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@riginal Articles. 


THE PREVENTION AND TREATMENT OF 
TYPHOID FEVER WITH ANTITYPHOID 
VACCINE.* 

BY F. F. RUSSELL, M.D., WASHINGTON, D. C., 


Major Medical Corps, U. S. Army. 


To the student of medicine not engaged in the 
treatment of individual cases of illness the great 
field of preventive medicine offers many attractive 
subjects, and in planning the prevention of disease 
nothing appeals to the sanitarian, or even the 
public at large, as does the conquest of typhoid 
fever. 

We have some notable instances in other 
(liseases, as in Malta fever, of the effect of pre- 
ventive measures. This disease formerly neces- 
sitated the invaliding of many men of the Eng- 
lish navy from the Mediterranean to home sta- 
tions. The milk of goats having been proved 
through laboratory investigations to contain the 
causus morbi, the use of such milk was discon- 
tinued and the disease immediately ceased to 
exist in the navy. Malaria and yellow fever also 
promptly disappear following the application of 
proper prophylactic measures. In these three 
disorders the disease is shared in common by man 
and an alternative host; under such conditions, 
or whenever the responsibility for the survival of 
the disease be divided, the application of pre- 
ventive measures is apt to be crowned with 
success. On the other hand, in diseases confined 
exclusively to human beings, as typhoid and 
pulmonary tuberculosis, the problem of pre- 
vention is much more difficult. Here the chronic 
carrier of the infection is‘a human being possessing 
almost equal rights with the healthy; he cannot 
be exterminated nor even confined to certain 
precincts, consequently more intricate and de- 
tailed measures must be found to prevent the 
passage of the infecting agent from the carrier 
to the well. 

Typhoid spreads through such various channels 
that the problem of prevention has been attacked 
in as many ways, each of which may be suitable 
under given conditions. Epidemiological studies 
have shown a distinct difference between the 
course of typhoid in rural and urban populations. 
In cities the introduction of adequate sewerage 
systems, together with pure water and improved 
milk supplies, is usually followed by a reduction 
in the typhoid rate; where this can be done the 
disease ceases to be one of the greater problems. 
But in rural districts, on the other hand, there is 
little or no change from year to year in the methods 
used for the disposal of human wastes, the pro- 
tection and purification of water supplies or in 
the control of infectious diseases; we find that 
vear in and year out the typhoid rate remains 
high in rural communities. 

In the military service we are confronted with 
both these conditions; our garrisoned posts cor- 
respond to cities, while maneuver and mobiliza- 


* Read at the meeting of the Boston Medical Library and the 
Suffolk District Medical Society, Dec. 7, 1910. 
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tion camps represent the country districts. The 
typhoid rate among troops in garrison has fallen 
year by year until it is now but about one half 
that of the civil population of military age. Were 
our troops always in garrison, the usual sanitary 
measures might afford adequate protection, but 
in camps, on marches and in actual warfare the 
conditions are radically changed. In the United 
States we have no permanent camp sites provided 
with sewer and water systems, each camp from 
a sanitary point of view being but a raw and 
crude rural community, liable to all the sanitary 
ills of such social units; worse even than the 
average village in some ways, since it is estab- 
lished in a hurry with no thought of permanency, 
on lines dictated by reasons of strategy rather 
than those of convenience or health. The entire 
population is housed under canvas; and tents 
being heavy and bulky, only the number necessity 
demands are carried on the wagon trains. This 
produces some overcrowding and a degree of 
personal contact between men which rarely 
exists in civil life outside of railroad and mining 
camps. The conditions are consequently most 
favorable for the introduction and spread of any 
infectious disease existing among the local popu- 
lation. Our water supplies being well protected, 
or the drinking water sterilized by boiling, very 
little typhoid in the service is water borne. The 
disease is introduced in other ways, sometimes, 
no doubt, by chronic bacillus carriers, but more 
often by incipient and mild cases among recruits 
or from contact with cases among the civil popu- 
lation already existing in the district. The 
studies of small epidemics made in the last few 
years point to the mild or walking case as the 
chief source of danger, and though in the service 
several thousand examinations have been made 
of the stools and urine of typhoid convalescents, 
no chronic bacillus carriers have been discovered. 
This is in practical agreement with the experi- 
ences of the Spanish War, when about one half 
the cases were diagnosed malaria; at the present 
time a provisional diagnosis of influenza is often 
made, but as no disinfection or isolation is in- 
stituted until typhoid is suspected, the interim 
provides opportunity for the infection to spread 
by contact. The cooks, assistants and mess hall 
attendants being detailed by roster from the 
entire company, sooner or later a mild case of 
typhoid has access to the food supply, and under 
such conditions experience teaches that many 
cases may occur. In the Spanish War we had 
no less than 20,738 cases with 1,580 deaths in 
an army of 107,973, or approximately 1 case to 
every 5 soldiers. The deaths from this cause 
constituted 86% of the total mortality of the war. 
In the Boer War the British had 31,000 cases with 
5,877 deaths. In the Franco-Prussian War there 
having been 73,396 cases and 8,739 deaths among 
the Germans alone, typhceid is to be charged with 
60% of the total mortality of that war. In the 
Northern Army during the Civil War we know of 
80,000 cases. Such experiences would indicate 
that in campaign this disease is the greatest 
|enemy with which we havefto deal. 
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This being the condition confronting us, it is 
a serious question for us to decide which of the 
available prophylactic measures is the most 
suitable. The answer is, of course, self-evident, 
and while we cannot afford to neglect any measure, 
our chief dependence rests on immunizing each 
individual, and the very fact that the usual pre- 
cautions against typhoid are impossible of 
execution enhances the value of vaccination. 

Experience with vaccines in general and with 
typhoid vaccine in particular has shown the 
possibility of increasing the individual resistance 
to infection. As far back as 1886 Simmons and 
Frankel! immunized small animals with living 
cultures and Beumer and Piper! immunized 
mice. Chantemesse, Widal, Sanarelli! and others 
very early began investigations of typhoid 
prophylaxis by immunization. Little or nothing 
came of these experiments, largely because of the 
impracticability of using living bacteria on men. 
It was not until 1892 that Brieger, Kitasato and 
Wassermann ? found that the use of living bacteria 
was unnecessary and that a high degree of im- 
munity could be produced by killed cultures. 
In 1893 and 1894 Pfeiffer reported his investi- 
gations on the nature of the immunity in typhoid 
and cholera and elaborated a test for the presence 
of protective bodies in the serum which has be- 
come classic under the name of the Pfeiffer 
phenomenon. Soon after, in 1896, owing to the 
discovery of agglutinins by Grubler and Durham, 
our knowledge of typhoid immunity advanced 
rapidly. In the same year Pfeiffer and Kolle® 
immunized two men against typhoid and made 
complete and comprehensive studies of the blood 
changes following inoculation with killed cultures. 
Their work showed, according to present labora- 
tory standards, the identity of the immunity 
produced by vaccination and by an attack of the 
fever, both agglutinins and bacteriolysins being 
greatly increased. A few weeks before Pfeiffer 
and Kolle’s experiments became public, Sir A. 
E. Wright,‘ at that time connected with the 
English Army, inoculated two men with killed 
typhoid bacilli, but his studies were apparently 
on the coagulability of the blood since no report 
was made of the specific changes in the blood 
serum. In the next year, 1897, he launched the 
present antityphoid campaign in a publication 
describing the inoculation of 18 persons. In 1898 
he vaccinated 4,000 men of the British Indian 
Army, and in 1900, on the outbreak of the Boer 
War, the vaccination was carried out on troops 
destined for South Africa. Wright furnished some 
400,000 doses, and it is understood that 100,000 
men were inoculated one or more times. 

While the results were unquestionably good, 
the incidence of the disease being diminished 
approximately one half, and the mortality nearly 
two thirds, they were not as satisfactory as had 
been expected. The effects of the inoculations 
in some organizations of the English Army in 
South Africa were, however, quite unsatisfactory, 
in a few instances it even seeming to do harm by 
apparently increasing the susceptibility to in- 
fection. This view being accepted by Wright ® 





and explained as a manifestation of a negative 
phase in the progress of immunization, it, together 
with some unfavorable reports, led to a cessation 
of the work toward the end of the war. 

The next extensive use of the measure was in 
the German Colonial Army in South West Africa 
during the Herero campaign from 1904 to 1907.® 
The army, being composed of but 16,500 men, was 
greatly handicapped by the spread of typhoid 
among them. The matter was laid before Prof. 
R. Koch, who advised prophylactic vaccination, 
but as the measure was entirely voluntary, only 
about one half the command, 7,287, accepted it. 
The same degree of protection was obtained as 
in the Boer War. This closes the first period in 
the history of typhoid vaccination. The present 
period began in 1904 with the work of Sir William 
B. Leishman, of the Royal Army Medical Corps, 
who published such remarkably good results in 
the Corps Journal in 1907 that our attention was 
again drawn to the matter.’ In the summer of 
1908 the writer was permitted to visit the labora- 
tory of Colonel Leishman and given every oppor- 
tunity to study his methods and results. It 
having already become apparent that some of the 
poor results obtained in the early days, being due 
to avoidable causes, it was now possible to prepare 
a much more efficient vaccine. Colonel Leishman ° 
has recently stated his belief that much of the 
vaccine of earlier days was inert because of over- 
heating during its preparation and that with 
proper care it is possible to produce a uniformly 
good and potent vaccine. 

In the fall of 1908 we fitted up a special labora- 
tory at the Army Medical School iri Washington 
for the preparation of vaccine on a large scale, 
and in February of 1909 began the vaccination 
of all applicants. At first volunteers were obtained 
with difficulty and it was only through the loyalty 
of the medical officers in town, who came bringing 
their wives, children and servants, that we suc- 
ceeded in arousing interest. In this way about 
150 persons were vaccinated, almost all of whom 
became active missionaries in the cause. By the 
end of 1909 we had given 5,106 doses to 1,987 
persons; of these 77% received three doses, 17% 
two doses and only 6% failed to take more than 
one. During the present year, 1910, we have given 
up to Dec. 1, 1910, 39,000 doses to 14,286 persons, 
and although the vaccine has been administered 
by several hundred physicians located in many 
different places, no untoward results have been 
reported from the entire series. 

The immediate effect of the vaccination is to 
produce both a local and general reaction. The 
local reaction is subject to much less variation 
than the general. The sensation afising from the 
injection is no more uncomfortable than from any 
other hypodermic injection as the suspension is 
made in normal salt solution and the quantity is 
quitesmall. The site of inoculation is the uppér 


arm at the insertion of the deltoid, and after four 
to five hours it becomes red, swollen and tender. 
The area involved is often as large as the palm 
of the hand; occasionally the axillary glands are 
enlarged and tender on the day following. After 





~ 
\ 





2m ab ah pee 


a en Tl lr lr lr llr lr lUrOlUrlCURF 




















Vo.t. CLXIV, No. 1] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


3 





forty-eight to seventy-two hours the inflammatory | or over the reaction is classed as severe; if 
symptoms begin to subside, soon disappearing | between 100 and 103, moderate; if above nor- 


completely. 
The general reaction is not nearly so uniform 


in its manifestations; occasionally it begins in| 


thirty minutes to an hour after inoculation, al- 
though in the great majority of instances no 
symptoms appear until after five or six hours. 
The principal symptoms are headache and malaise, 


and although they may be extremely mild, they 
The average reaction gives, 


are rarely absent. 
rise to symptoms not unlike those felt during the 
first few hours of an acute cold. In order that we 
may know the immediate effects, all general 
reactions have been recorded and grouped in four 
classes; the first group comprises those cases in 
which the general reaction was absent; the other 
groups are called mild, moderate and severe. All 
men vaccinated are directed to report to the 
surgeon if unable to attend to the usual duties, 
and when so reporting the temperatures are 
taken and recorded. If the temperature is 103 


‘mal and below 100, as mild; if no temperature 
‘is noted the reaction is considered absent unless 
the man complains of headache and malaise, 
when it is classed as mild. A _ classification 
based on temperature is not altogether satis- 
factory, but for obvious reasons it is all that is 
possible. 

The results to date have been tabulated and 
are given below. 

There is no discomfort aside from a tender arm 
when the general reaction is absent, and in the 
mild cases the symptoms are not particularly 
unpleasant and these two groups constitute about 
95% of all reactions recorded. The moderate 
and severe reactions together make up the other 
5%, and very few of them are really troublesome. 
The response has occasionally been so severe, 
éxhibiting not only a high temperature, but also 
chills, vomiting, diarrhea and herpes, as to cause 
some alarm when seen for the first time, but even 


GENERAL REACTIONS FOLLOWING VACCINATIONS, 1910. 


FIRST DOSE (12,399). 


1 mm. equals 1.5% 


























Absent, 64% 
Mild, 30% 
Moderate, 5.7% 
Severe, 0.6% L_ 
SECOND DOSE (11,972). 
Absent, 70% 
Mild, 24.4% 
Moderate, a 
Severe, 0.44% L_ 
THIRD DOSE (9,523). 
Absent, 80% 
Mild, 15% 
Moderate, +, 
Severe, 0.23% L_ 





1 mm. equals 1% 








Received three doses, 9,523 76.8% 
Received two doses, 2,449 19.75% 
Received one dose, 427 3.45% L_ 








4 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 5, 1911 





in these cases the symptoms last but from twenty- 
four to thirty-six hours and leave no trace with 
the exception of a few pounds lost in weight. 
Very few individuals have refused to continue 
with the immunization because of the discomfort; 
changes of station, discharge from the service, 
desertion, ete., are the principal causes for the 
failure to receive all three doses. We have taken 
especial pains to secure full reports of all severe 
reactions, as it was realized that if many occurred 
it would be increasingly difficult to induce men to 
volunteer, and for this reason it is gratifying to 
find so few have been reported. We do not now 
know the reasons for severe responses nor when 
to expect them; the fact that a man has already 
had typhoid seems to increase the chance of 
having a severe reaction, and in 124 such cases 
the records show a distinctly higher percentage 
of marked reactions. 


JUNE. 1909 
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It is well known that there is great variation 
in the severity of the fever in different epidemics 
and even among individuals in the same epidemic, 
and the explanation usually given for the in- 
dividual variation is personal susceptibility; in 
default of any better explanation it is reasonable 
to believe that persons who show great suscepti- 
bility to the vaccine are those who would present 
the least resistance to the disease if naturally 
infected. We know that some laboratory animals 
may present greater or less resistance to infection 
than the average, and that some persons receive 
less protection than others from vaccination 
against smallpox and’ may develop a mild form 
of the disease after exposure. Personal idiosyn- 

















crasy is a condition so generally recognized that 
we are not surprised to encounter it in this 
connection. 

The late results of vaccination are shown in the 
accompanying charts. Agglutinins begin to 
appear on the fifth to eighth day, and increase 
rapidly. The Widal reaction is often present in 
dilutions of 1-5000 and occasionally the serum 
develops a titer of 1-10000 or even 1-20000. Only 
rarely does it fail to exceed 1 in 5 or 600. The 
rise in opsonins follows quickly and their increase 
is just as striking as the development of agglu- 
tinins. We have not used the opsonic index of 
Wright as we have found the dilution method of 
Neufelt both satisfactory and simple. The serum 
is diluted as for agglutination, and to measured 
quantities of each serum dilution is added a 
couple of drops of bacterial emulsion. The mix- 
ture is incubated for an hour at 37° C. when two 
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|drops of a suspension of guinea-pig leucocytes 
obtained by aleuronat injection are added to 
‘each tube. The mixture is again incubated for 
-an hour, when smears are made from the sedi- 
ment in each tube, salt solution controls being 
‘made at the beginning and end of each set of tests. 
The phagocytic titer of the serum is ascertained 
by determining the highest dilution in which the 
degree of phagocytosis exceeds that of the control 
preparations. Perfectly uniform and consistent 
‘results have been obtained by this method. The 
phagocytic titer is never as high nor does it remain 
up as long as the agglutinative, but it is always well 
marked and quite constant. It usually rises to 
one or two thousand, but occasionally goes to 
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five or even six thousand; it drops at first rapidly | vaccination and in this instance the infection was 
and then more slowly, but may still exceed the probably acquired between the first and second 
normal after the lapse of a year. doses; when the time came for the third dose the 

Bacteriolytic tests have been made from time man was sick in hospital. This might be regarded 
to time, but no entirely satisfactory method has as an instance of increased susceptibility, but as 
been found which will give consistent results the man crossed the continent during the interval, 
over a long period. A mere statement of the the infection was probably a coincidence. None 
bacteriolytic titer of a serum has, in our experi-| of the nine others vaccinated at the same time 
ence, very little value, since it depends almost as contracted the disease, while one other case 
much on the culture used for the test as on the developed among the unvaccinated men of the 














serum to be tested. 
If the usual complement fixation test is used it 
can be shown that the serum after vaccination 
contains an antibody which will anchor comple- 
ment just as after typhoid itself. . 
Among the 14,000 persons vaccinated there have 
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been reported to date 6 cases of typhoid with no} 
deaths, while among the remainder of the army 
during the same len th of time there have been 
418 cases with 32 deaths. The rate per thousand 
among the vaccinated is approximately 0.4, 
while among the unvaccinated it is six or fifteen 
times as high. Only one sixth of the force has 
been immunized; had the entire army been 
vaccinated, the same rate of incidence would 
have given only 36 cases rather than 418. 

In only one of the six cases was the diagnosis 
confirmed by laboratory methods; Widal re- 
actions were obtained in all cases, but after 
vaccination this test is of no value and in the 
absence of blood cultures there is a reasonable 
doubt as to the correctness of the diagnosis. Two 
of the cases were so mild that it is improbable that | 
they were actually typhoid fever. 









‘no doubt admits of 


‘same regiment. 
Aside from this no cases bearing on the negative 

phase have been reported. The fear of a dangerous 

negative phase being so widespread has deterred 

our medical officers from vaccinating in the 

presence of an epidemic. 
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Cullinan’s * experience at the Richmond Asylum 
in Dublin is proof conclusive of the wisdom of 
vaccinating during an epidemic. He inoculated 
over 500 persons during an epidemic lasting five 
months, and among these only 1.36% contracted 
the disease, and almost all of these were in the 
incubation stage at the time of vaccination, while 
14.9% of 114 uninoculated nurses were attacked. 
The concensus of opinion at the last International 
Congress for Hygiene (1907) was against the ac- 
ceptance of the idea, nor has recent experience 
in England supported it. It is possible that with 
the large doses originally used there may have 
been some danger which with the present dosage 
no longer exists. 

The vaccine at present in use in England and 
this country has given excellent results, but it 
improvement. Colonel 


In only one case did the fever occur soon after | Leishman’s * principal modifications have been 
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the reduction of the temperature used in killing 
the cultures from 60° to 53° and the addition of 
the lysol only after the vaccine has been cooled. 
It is not surprising that it has occurred to others 
to omit heat altogether since the antiseptic is 
in itself able to effect complete sterilization. 
Semple and Matson used 0.5% phenol, believing 
that heat diminishes both the immunizing and 
the keeping properties of the vaccine. A phenol- 
ized vaccine prepared by them without the use 
of heat was still potent after two years. 

In December, 1909, we sterilized a series of 
vaccines by the addition of phenol, tricresol, 
formalin, antiformin, absolute alcohol and hydro- 
chloric acid, and in March, 1910, inoculated a 
number of rabbits.!° . 

Neither the antiformin nor the hydrochloric 
acid vaccine gave high agglutinations; the phenol, 
tricresol and the heated vaccine were all good and 
did not differ radically from one another. The 
formalized vaccine gave the highest agglutination. 


AGGLUTININS. 

March 23, 1910. April 6, 1910. 
A (Phenol), 1-2500 1-5000 
B (Tricresol), 1-5000 1-2500 
C (Formalin), 1-10000 1-20000 
D (Antiformin), 1-160 1-1280 
F (Hel), 1-2500 — 
No. 20 (Regular), 1-2500 1-5000 


Its superiority is also shown in bacteriolytic 
tests. 


BaAcTERIOLYTIC TESTS. 


March 24. April 1. 

A (Phenol), 1 in 1,280 1 in 640 

B (Tricresol), 1 in 640 1 in 640 
C (Formalin), 1 in 10,000 _—1 in 40,000 (higher not 
made) 

D (Antiformin), 1 in 40 1 in 160 

F (Hel), 1 in 20 1 in 640 


No. 20 (Regular), 1 in 640 1 in 1,280 


A second experiment was arranged to compare a 
formalized vaccine six months old, a fresh regular 
vaccine and a living culture. The results are 
shown in the following table. 


AGGLUTININS. 
we Formalized Regular 
Living culture. vaccine. vaccine 32. 


July 5,1910, 1in1,280 1in1,280 1 in 320 
July 13,1910, 1in5,000 —1 in 10,000 1 in 5,000 
July 21,1910, 1in 10,000  1in 10,000 1 in 10,000 
Aug. 6, 1910, 1in2,500 1in5,000 1 in 5,000 


In this experiment the formalized vaccine 
made rather the best showing and both vaccines 
proved equal if not superior to living cultures. 


Phagocytic determinations point to the same 
conclusions. 


PHAGOCYTOSIS. 
. Formalized Regular 
Living cu!ture. vaccine. vaccine 32. 
July 5, 1910, 1 in 100 1 in 100 1 in 100 
July 13, 1910, 1 in 500 1 in 500 1 in 500 
July 21,1910, 1 in 500 1in 1,000 _1 in 1,000 
Aug. 6, 1910, 1 in 500 1 in 1,000 1 in 1,000 


.We may then conclude that a new formalized 
vaccine is the most effective and that one six 
months old is equal in- power to a regular vaccine 
of two months. 





Our tests of formalized vaccine are still in prog- 
ress, but from present indications, although 
there is some deterioration with age, it seems to 
give greater protection than any other. 

A recent experience illustrates strikingly the 
efficacy of vaccination." On June 14, ten days 
prior to leaving Washington for Gettysburg 
maneuvers, 92 members of Company A, First 
Battalion of Engineers, received the first anti- 
typhoid vaccination. On July 2, 52 of the above 
men received the second vaccination, and July 
16, 51 of these received the third. Of the remain- 
ing 26 men of the command, a few refused vacci- 
nation and others were temporarily absent or 
on detached service when the first inoculation 
was given. 

“ Two of the 26 uninoculated men gave a history 
of having had typhoid fever, and by virtue of 
that fact may be considered immune. This 
leaves 24 of the total strength of 118 who had not 
acquired an immunity to typhoid fever by either 
preventive inoculation or a previous attack of 
the disease. 

“On Aug. 11, five days after the troops re- 
turned from Gettysburg, 2 of the uninoculated 
developed typhoid fever, and, between Aug. 20 
and 23, 4 secondary cases occurred, also among the 
uninoculated. No cases occurred among those 
who had received the preventive inoculations, 
while 25% of the non-immune, living under 
exactly the same conditions, succumbed to the 
infection.” 

In civil life there are many occasions on which 
antityphoid vaccine may be used with advantage, 
as in hospitals receiving typhoid cases. This has 
already been done by Richardson and Spooner, 
in this city, and a beginning has [recently been 
made in one hospitalin New York. It is certainly 
worth while to vaccinate the entire personnel of 
a hospital if by that means one or two cases of 
typhoid may be prevented each year. 

It may also be used to advantage in industrial 
villages, mining and railway camps, insane 
asylums and other public institutions, and in 
schools and colleges. A most fruitful field is 
among children and young people, who may be 
immunized before they go to the country for the 
summer vacation. In our experience the reactions 
among children are much less marked than among 
adults, and often, especially among the younger 
ones, there is no inconvenience whatever. 

I wish to add a few words on the subject of the 
treatment of typhoid fever by vaccine. 

Capt. A. B. Smallman ” reports 36 cases treated 
in India with 3 deaths, giving a death-rate of 
8.3%, which is much lower than the usual rate. 
Of the 3 deaths, 2 occurred in fulminating cases 
about a week after admission and after the ad- 
ministration of only one dose of vaccine. Doses 
of 300 to 400 million bacteria were used on every 
third or fourth day. 

Dr. Semple“ reports 11 cases. Nine were 
treated with vaccine, but 2 refused to have it 
administered; of these 2 cases, 1 ended fatally. 
All of the 9 vaccinated cases recovered. He be- 
lieves the method to be free from all risk, easy to 
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carry out, producing no apparent disturbance in 
the patient’s condition or interfering with any 
other treatment deemed advisable. His charts 
show a well-marked increase in the antibodies 
of the blood after vaccination. 

Nichols,“ in 1909, reported 11 cases. There 
were no deaths, and the cases were of average 
severity. One had mild delirium, one intestinal 
hemorrhage and relapse, one relapse and two 
were prolonged to thirty-one and thirty-three 
days. He considered the results inconclusive; 
they show, however, that the vaccine even in 
large doses produces no bad effect. Relapses 
were not prevented, but to what extent the 
favorable course in most of the cases was effected 
by the inoculations is undetermined. At the 
same meeting Behrend reported 12 cases; Rams- 
burg, Ruffin and French, one case each. A total 
of 26 cases with no deaths are reported in this 
article and the discussion. 

Watters and Eaton” report 30 cases with 2 
deaths. One was, however, beyond help when the 
treatment was begun. The same authors report 
4 additional cases without any deaths in a later 
communication. Their experience leads them to 
remark that “it might be of further interest to 
note that during the year 1908, out of 77 cases of 
typhoid fever in the hospital, 31 were treated by 
vaccines, the remainder receiving only the regular 
routine treatment of dietetic, hygenic, hydro- 
therapeutic and drug measures here in vogue. 
No selection of patients was made, all coming into 
certain services, being taken whether mildly or 
severely ill. As a result, in no case was any one 
observed to be injured by the vaccine, while the 
mortality among those thus treated was 3.2% 
as compared with a death-rate of 11.1% in those 
not receiving it. About 75% of the cases were 
favorably influenced.” 

Capt. H. T. Wilson,’ R. A. M. C., reports 6 
cases with no deaths. In this series the disease 
appears to have been shortened and the longest 
duration of the fever was seventeen days. He 
used large doses, 250 to 1,000 million bacteria. 
One case had three and the other two doses. 

Hollis '? reports 11 cases with no deaths. He 
used doses ranging from 1 to 300 million every 
second or third day; aside from this the patients, 
who were not selected cases, received no other 
treatment. During the same season 25 cases 
were treated with the customary hydrotherapeutic 
measures and 4 deaths occurred. Hollis notes that 
the agglutinins were uniformly increased by the 
vaccine. Relapses were more frequent, 30% as 
compared with 10% in the unvaccinated. In a 
few cases the febrile course seemed shortened, but 
the temperature was equally high in both series, 
and hemorrhages occurred with the same fre- 
quency. On the other hand, headache, gastro- 
intestinal symptoms and toxemia were less fre- 
quent and convalescence more rapid. 

He predicts a brilliant future for vaccine 
treatment. 

The total number of cases here collected is 118, 
with 5 deaths, giving a mortality of 4.23%, which 
is distinctly lower than has been obtained with 





any other treatment. This collection of cases is 
altogether too small from which to draw con- 
clusions, but the treatment has made a favorable 
impression on nearly all using it. 

Pascarolo and Quadrone have treated 20 cases 
with a living attenuated typhoid bacillus. The 
cases were selected as being exceptionally severe 
and the results were satisfactory. 

Is there any theoretical basis for the use of 
vaccines in typhoid? The question is frequently 
asked and as often answered in the negative. 
Theobald Smith '® has stated the problem con- 
cisely in the following words: ‘ The presence of 
virulent living bacteria makes it seem absurd to 
add dead ones. Why is not the former stimulus 
enough? Theoretically no advantage can be 
expected from adding more toxins.” 

Cases do improve, however, under vaccine 
treatment and there must be a difference between 
the stimulus exerted by living virulent organisms 
and dead vaccines. 

The first difference is in the use of dead bacteria; 
the dose can be controlled and there is no cumu- 
lative effect. The second difference is in the use 
of the subcutaneous connective tissue in inocula- 
tions. Typhoid is largely a disease of the lymphoid 
tissues, which is the place of least resistance in the 
body. This is equivalent to saying that the lym- 
phoid tissue is the least able of any to form 
destructive antibodies. The connective tissue, on 
the contrary, has the power of forming them in 
great quantities, and they are rapidly carried to all 
parts of the body by the blood stream. It would 
seem possible to reinforce the immunity reaction 
by bringing into the struggle tissues not ordinarily 
involved. 

Another difference is in the strain of the 
organism used, — an old avirulent culture. In 
other words, in using vaccines in the treatment 
of typhoid we need not necessarily inject 
additional toxins. Our cultures have largely lost 
the power to produce toxins. We are injecting 
antigen, which in this case seems to be different 
from the toxin, and it is capable of stimulating 
the immunity reaction in the body of a patient 
without at the same time overwhelming him 
with poison. 

Vaccines cannot be expected to stimulate a 
patient already profoundly toxic, nor will they 
improve complicating conditions due to secondary 
invaders, but in pure typhoid it is not illogical 
to expect them to benefit. 

The following conclusions seem to be justified. 

Typhoid has invariably appeared in armies in 
the past and may be expected in the future. 

The usual prophylactic measures are only 
partially available in camps. 

Vaccination is simple and harmless and wher- 
ever used has reduced the incidence and mortality 
of typhoid. 

The immunization of every individual in the 
army is perfectly feasible, and it offers the greatest 
hope of freedom from this plague in the future. 

Antityphoid vaccination has long since passed 
the experimental stage. Since 1904, 60,000 men 
have been vaccinated in India, over 7,000 in 
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South W. est Africa, wil over 14,000 in the U nited 
States and in no case has any ‘harm followed its 
administration. The time has come when its use 
should be extended, not merely in the military 
services, but also among the civil population. 
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ANTITYPHOID INOCULATION AS INTRO- 
DUCED INTO CERTAIN TRAINING SCHOOLS 
FOR NURSES IN MASSACHUSETTS.* 

BY MARK WYMAN RICHARDSON, M.D., 
Secretary of the State Board of Health of Massachusetts; 
AND 

LESLEY H. SPOONER, M.D., BOSTON. 

THE subject of typhoid fever at the Massachu- 
setts General Hospital, with especial relation to 
its bacteriology and its immunity, had been the 
chief study of one of the writers (M. W. R.) for 
twelve years when, in 1909, it was decided to 
make a beginning at least with an investigation 
of specific antityphoid inoculation as a method of 
prophylaxis against the disease. 

Experiments with specific sera, filtrates, residues 
and vaccines had not led to any very remarkable 
results in the treatment of the declared disease, 
although the use of these products for the possible 
prevention of relapses and recrudescences had 


_ given results of a distinctly encouraging character. 


There seemed, however, good reason to believe, 
especially through the observations of Wright 
upon the British troops, that in prophylaxis, 
specific inoculation might have a field peculiarly 
successful. The unusual incidence of the disease 
among nurses had also been noted. 

Joslin and Overlander ' had found that “ during 
the years 1902-1906 inclusive, twenty-six nurses 
contracted typhoid fever while working in six 
hospitals. The average number of nurses em- 
ployed each year in these hospitals was 322 and 
the total number of cases under their charge, 
2,988. In other words, for each 114 cases of 
typhoid fever treated, one nurse came down with 
the disease. The typhoid morbidity rate for the 


* Read at the meeting of the Boston Medical Library and the Suffolk 
District Medical Society, Dec. 7, 1910. 


1 Boston MED. AND Sura. Jour., vol. clvii, p. 247, Sept. 26, 1907. 
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i); nurses in wien same sania was 161 per 10,000 


living instead of 20 per 10,000 living, which is 
approximately the typhoid morbidity rate for 
the whole population of the state.” 

As a result these investigators concluded that 
‘the hospital nurse in Massachusetts is about 
eight times as liable to contract typhoid fever 
as the ordinary citizen.” 

Dr. Spooner’ also, at my suggestion, looked 
up the cases at the Massachusetts General 
Hospital and found that, for the ten years previous 
to 1909, anywhere from two to six of the nurses 
had come down annually with typhoid fever. 

In view of these facts it was natural, therefore, 
that, in inaugurating the use of specific inocula- 
tion, appeal should be made first to the members 
of training schools for nurses. A start was made 
at the Massachusetts General Hospital in 1909. 
The nurses were called together and the situation 
was placed before them in brief. A call for volun- 
teers was then made and met with unexpected 
success. The work thus begun at the Massachu- 
setts General Hospital has been continued along 
similar lines at nine other institutions. The 
inoculating has been done generally by locally 
interested physicians under the direction of one 
of us (L. H. 8.). Indeed, the interest and co- 
operation of the hospital authorities and _ local 
physicians has been most hearty and it gives us 
great pleasure publicly to acknowledge this fact, 
for without this co-operation no progress could 
have been made. The following table shows the 
institutions which have adopted the procedure 
and the number of individuals inoculated: 


Hospital. Inoculator. No. of Cases. 
Massachusetts General Hos- 
tal. (L. H. 8.) 153 
State Infirmary at Tewksbury. H. R. Coburn, M.D. 56 
Waltham Hospital. R. E. Wilson, M.D. 32 
Salem Hospital. A. N. Sargent, M.D. 24 
New England Hospital for 
Women. M. E. Morse, M.D. 12 
Children’s Hospital. W. P. Lucas, M.D. 10 
Boston State Hospital. M.M. Canavan, M.D. 40 


Danvers State Hospital. H. M. Adler, M.D. 10 
Brockton Hospital. A. L. Beals, M.D. 17 
Worcester Memorial Hospital. E. B. Bigelow, M.D. 19 
Miscellaneous cases. (L. H. 8S.) 32 

405 


As regards the preparation of the vaccines, the 
following points are of interest: 

The culture used has been an old stock culture, 
and one utilized for a number of years in the 
laboratory for the making of Widal reactions. 
The organisms are grown on agar, suspended in 
salt solution, heated to 53° C. for one hour, and 
counted with the use of a Zeiss blood platelet 
counter. Lysol, } of 1%, is added to prevent the 
growth of any accidental contaminating organ- 
isms. The inoculations are given on the outer 
surface of the left upper arm at the insertion of 
the deltoid muscle. 

The number of inoculations given has been four, 
at five-day intervals. In the beginning the initial 
dose was placed at 50 millions and increased 
gradually up to a maximum of 200 millions. In 


2Am. Jour. Pub. Hyg., vol. xix, no. 4, August, 1909. 
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the more recent series we have increased the 
dose so that, although the initial dose is still 50 
millions, the maximum is now 300 or 400 millions. 
The local and general reactions experienced by 
the individuals inoculated have varied in severity. 
The experience among those inoculated at the 
Massachusetts General Hospital was approxi- 
mately as follows: 

Ninety per cent showed at most a very slight 
reaction, and 10% showed a moderate reaction. 
In only one instance was it necessary for a nurse 
to give up her accustomed duties, and then only 
for a period of twelve hours. The specific effect 
of the inoculations upon the blood reactions, as 
previously reported, was as follows: 

Out of the first 100 cases inoculated at the 
Massachusetts General Hospital, 94.2% developed 
in their blood an agglutinative strength of 1 to 25, 
and 80.6% showed a strength of at least 1 to 50. * 

In contrast to the experience of the ten previous 
years, 1909 and 1910 have shown no cases of 
typhoid fever among the nurses at the Massachu- 
setts General Hospital, unless the following 
instance may be considered a typhoidal infection: 

A nurse who had received regular inoculations 
ten months previously suffered from an illness 
characterized by a temperature of 101.8 and all 
the symptoms of acute but mild infection. 
Physical examination as well as bacteriological 
investigation of the blood and feces was negative. 
The agglutination test, however, was positive 
at first in a dilution of 1 to 100, and two days 
later in a dilution of 1 to 200. Her temperature 
fell to normal on the third day and remained so. 
In looking back over the history of this case, 
it seems that two weeks after her series of in- 
oculations, ten months previously, the aggluti- 
native strength of her blood was 1 to 100. 
Whether the increased agglutinative strength on 
the third day in the subsequent infection can be 
regarded as a sufficient evidence for the diagnosis 
of typhoid fever must be considered doubtful. 
Even if we admit, however, that this case was 
one of typhoid fever, its extreme mildness is 
suggestive. Curiously enough, the same in- 
dividual is now suffering from an attack of measles 
and the blood shows once more a typhoid reaction 
in a dilution of 1 to 100. 

Among the individuals inoculated in hospitals 
other than the Massachusetts General Hospital 


| 


there can be little doubt that this nurse received 
her first inoculation during the incubation period. 

The second case presents many points of interest. 
The patient was a woman who had been nursing 
two cases very sick with typhoid fever. Both 
were extremely delirious, absolutely incontinent 
and both subsequently died. The attending nurse 
received three inoculations with a vaccine similar 
to that used upon eighteen of her associates. None 
of the inoculations produced more than a slight 
reaction. Thirteen days after her first inoculation, 
however, and three days after her last inoculation, 
she first showed signs of a mild typhoid infection. 
Her temperature, however, never exceeded 102.5° 
and she suffered no interruptions in her convales- 
cence. It seems reasonable to suppose that this 
nurse also was inoculated during the incubation 
period of the disease. In view of the fact that she 
was probably infected with organisms which were 
responsible for the death of two other individuals, 
it may not be entirely unreasonable to assume 
that the severity of her infection was attenuated 
by the inoculations which she received. In any 
case, these two histories serve very well to de- 
monstrate that there is no danger in inoculating 
those individuals who in the near future are likely 
to be exposed to infection. In other words, the 
danger to be apprehended by what was designated 
by Wright as the negative phase of immunity 
said to follow bacterial inoculation seems to have 
no substantial basis in fact. The practical im- 
portance of this observation lies in the fact that, 
in the presence of a local epidemic of typhoid 
fever, widespread inoculation might be advised 
and carried out without fear that the individuals 
inoculated would thereby be made more suscepti- 
ble to the disease than before. 

As previously stated, the local and general 
reactions following inoculation are in the majority 
of individuals inconsiderable. It has been the 
experience, however, of one of us (L. H. 8.) that 
latent or chronic foci of infection of non-typhoidal 
character may be lighted up by the typhoid 
inoculations. There were four such instances. 
First, chronic infectious arthritis of the knees; 
second, subacute urethritis; third, chronic in- 
fectious arthritis of the ankles, associated with 
flat foot; and fourth, chronic cholecystitis. No 
permanent damage was done, to be sure, but 
these recrudescences, by their temporary dis- 





it is stated that local or general reactions were 
absent or slight in 83% of the cases; of moderate | 
severity in 13%; and more severe in 4%. Agglu- | 
tination tests were performed in a few cases in 
two hospitals and all those inoculated at a third. 
Those in which the blood was investigated showed 


comfort and inconvenience, were sufficient to 
make precautions advisable. Before inoculation, 
therefore, it is best to inquire somewhat into the 
previous history in search of old or latent in- 
fections, and to refuse to inoculate all persons 
showing a temperature over 99°. 





strengths ranging from 1 to 50 to 1 to 600. 
Among the nurses inoculated in hospitals other 
than the Massachusetts General Hospital, two 
cases of typhoid fever have developed. The first 
case showed its earliest symptoms shortly after 
the first inoculation had been given. Mild fever 
was present for two weeks and convalesence is 
now in progress. In this hospital an epidemic 
among the nurses was already in progress and 
3 Boston Mep. anv Sura. Jour., vol. clxii, p. 37, Jan. 13, 1910. 


In this connection it is interesting to note that 
| just as latent infections seem to be rendered acute 
'temporarily by typhoid inoculation, so it has 
/also been observed that a typhoid agglutination 
reaction, when once established in the body by 
specific inoculation, may be stimulated to re- 
| appearance by other infectious processes. Four 
‘instances have been seen in which strong agglu- 
|tination strengths have been found in the blood 
‘long after inoculation and associated with such 
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diseases as grippe, tonsillitis, pleuro-pneumonia | 


and measles. 


Our experience, therefore, covers 1,588 - in-| 


oculations practiced upon 405 individuals. As_| 


far as known it does not multiply outside of 
some animal body, and in nearly all instances 
the bacilli causing consumption come from some 
other human being. Once lodged in the human 


yet there have been no untoward results, and we | | body their future existence is purely a biological 


believe that the inoculated individuals have | 
acquired an increased resistance to typhoid in-| 
fection which will last them for several years at 
least. We expect in the coming year to extend 
the influence of these inoculations, especially 
among nurses and others attendant upon the sick. 
Furthermore, we have strong faith that the 
procedure will, within a short time, find increasing 
favor with the general public, which, exposed 
as it is to many sources of infection, is in great 
need of specific protection. 


— 
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THE FRESH-AIR SCHOOL.* 


BY JAY PERKINS, M.D., PROVIDENCE, R. I. 


DurtnG the past few years we have heard a 
great deal about the conservation of our natural 
resources, and we have come to realize that as a 
nation we have been very prodigal of such resources 
as land, lumber, coal and iron. The public has 
not yet, however, though a beginning is apparent, 
come to realize how prodigal we are of the greatest 
of all natural resources, the health of the com- 
munity. Those who are making a study of public 
health fully realize that the former dreaded dis- 
eases, smallpox, typhoid fever, yellow fever, 
cholera, plague, malaria and the contagious dis- 
eases of childhood are controllable and are 
coming under control. Typhoid fever was for- 
merly prevalent every summer in most large 





centers of population. The proper disposal of | u 
e en ° of the functions of the body by necessary exer- 


sewage and the purification of water supplies 
has largely obliterated it. When a large number 
of cases of typhoid fever now appear in the 
same locality in successive years some one is 
almost or quite criminally negligent. The prob- 
lem of typhoid fever was comparatively simple 
— proper disposal of sewage and purification of 
water and milk supplies. 

With tuberculosis we have a somewhat similar 
problem, but one which is much more compli- 
cated, and yet tuberculosis can be brought under 
control as is typhoid fever to-day. No case of 
tuberculosis arises except following infection from 
a preceding case, the infection here usually 
coming through excretions from the mouth of 
some one having tuberculosis. The control, 
however, of the excretions from the mouth is 
a very different problem from the control of 
the excretions from the bowels, the usual source 
of infection in typhoid fever. Another great 
difference in the two diseases is the method of 
onset. In typhoid fever we have an incubation 
period of about two weeks and the disease runs 
its course in a few weeks more. With tuber- 
culosis the germs may be taken into the body 
and remain inactive for many weeks, months 
or even years, probably. 

The tubercle bacillus is a true parasite. So 


* Read before — aeeane Association of School Superintendents, 
Boston, Nov. 11, 19 





question and their development depends upon 
'the relative vitality of the body and the bacilli. 
If the body has sufficient resistance to this or- 
ganism, the bacilli will be killed before multiply- 
ing. No one is sufficiently strong to withstand 
infection with tubercle bacilli if a sufficient num- 
ber of virulent germs gain access at the same time. 
This, however, would refer to artificial and not 
to natural infection. If the body is not suffi- 
ciently strong to at once kill any tubercle bacilli 
with which it is infected, these bacilli either lie 
dormant, giving us latent infection; or multiply 
sluggishly, giving subacute infection; or mul- 
tiply rapidly, as in an acute infection; or the 
body is shortly overwhelmed, as when the germs 
are distributed throughout the whole body. The 
vitality of the host and of the parasite vary in- 
versely, and thus it is that a body may hold the 
parasite in subjection indefinitely or a sudden 
weakening of the vitality of the body may allow 
the parasite to become more virulent and still 
further weaken the body. 

Laboratory workers are beginning to be able 
to find substances in the blood and tissues of the 
body which are the elements that resist infec- 
tion, but even the finding of these elements does 
not change facts which have for a long time been 
known, — that the real strength of the human 
body must depend upon the taking into the body 
and the right use in the body of oxygen and 
nourishing food, and upon the proper regulation 


cise, sleep and suitable clothing, and upon the 
keeping out from the body all poisonous sub- 
stances. 

I have taken your time with these statements 
because I consider them as essential for a full 
understanding of the Fresh-Air School and of the 
ultimate ends we have in view through the es- 
tablishment of these schools; and let us at 
the beginning have a clear understanding that 
these are fresh-air schools and not strictly 
schools for the tuberculous. Children having 
active tuberculosis should never be permitted in 
the public schools. They should not be allowed 
to attend public school for their own sakes and I 
would keep them out on this ground. The fresh- 
air schools of the present day are for any children 
physically below par whether they have latent 
tuberculosis or not. The real relation of tuber- 
culosis to the fresh-air school should be that the 
widespread campaign against tuberculosis has 
given a stimulus for more rational methods of 
living and that the majority of physically im- 
perfect children, and in many instances the 
apparently perfect children, are infected with 
tuberculosis. The real object of these schools 
is both to conserve the health of the individual 
and to give the state better returns for the money 
spent in educating its children as much as it is 
to help stamp out the disease tuberculosis. 
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Tuberculosis being the stimulus which has 
brought about the establishment of these schools, 
we will first consider them in reference to that 
disease. You may think that but few pupils in 
our public schools are infected with tubercle 
bacilli. If so you are mistaken. We now have a 
a test which shows with reasonable accuracy 
whether or not a person has been infected with 
tubercle bacilli. With adults this does not mean 
much because most adults have been at some time 
infected. With children, however, it means a good 
deal, for almost no child is born with tuberculosis. 
As showing the frequency of tuberculous infection 
in children, and the age at which they become 
infected, we now have the results of numerous 
investigations. One series of 509 children who 
came to public hospitals for treatment for dis- 
eases other than tuberculosis were examined by 
the tuberculin test and positive reactions were 
obtained in 271 children, the proportion of 
positive responses increasing from 9% at the age 
of two to 51% at six, 85% at ten and 93 to 95% 
between eleven and fourteen (Vienna). Another 
investigation carried on in the Children’s Clinic 
at Vienna showed that in a series of 401 autopsies 
of children, 160, or 40%, were found affected with 
tuberculosis. Of these last many came to the 
hospital because of tuberculosis, but in another 
clinic to which children were brought for acute 
illnesses and to which healthy babies were brought 
for observation and in order that the mothers 
might be taught to care for them, the tuberculin 
test was used. In the first two years no reaction 
was found. The increase in the number of react- 
ing children of more advanced years was nearly 
as high as in the first group and reached 70% in 
the tenth year. These results, however, were 
obtained in Vienna, where tuberculosis is more 
prevalent than with us. 

In Paris a careful examination was made of all 
the school children in a certain ward. They 
found that out of 896 children, 141 were affected 
with latent but unmistakable tuberculosis, 14% 
of the boys and 17% of the girls being affected, 
and this was by ordinary examinations and not 
by the use of the tuberculin test. 

In New York City, 2,295 school children were 
examined for tuberculosis, and 29% were found 
to be affected. In investigating the children of 
tuberculous parents in Boston 679 examinations 
were made, and definite signs of tuberculosis were 
found in 36%. 

In New York City, in an examination of 150 
children of tuberculous parents, in 51% definite 
signs of tuberculosis were found. 

In Chicago, in an examination of 146 children 
of tuberculous parents, definite signs were found 
in 29%. 

When patients have been under treatment for 
active tuberculosis, as in a sanatorium, they are 
discharged with the disease still active or with the 
disease arrested or as apparently cured. By 
“disease arrested’ is meant that the patient’s 
temperature has become normal, that he is not 
suffering from the poison of the disease, and that 
for some time there has been no progress of the 





disease, but the germs are still there, ready to 
become active upon slight provocation. By 
“apparently cured” is meant that the person 
has for some time been free from all symptoms of 
the disease, that the bacilli have been absent 
from the sputum for at least three months and 
that examination of the chest gives only the 
signs of a healed lesion, but we know that 
even here the germs are still present in the 
body and that absolute cure is a question of 
years, that in order to obtain an absolute cure 
the individual must live a life very similar to 
that under which he became apparently cured, 
or else the disease will again become active. A 
cause of the partial failure of our sanatoriums to 
accomplish that which was expected of them lies 
in the fact that so many of the patients after 
being apparently cured or having the disease 
arrested return to live and to work under improper 
conditions and the disease again becomes active. 

A further study of the children who are in- 
fected with tuberculosis shows that during the 
later years of school life but a small percentage 
of those who react to tuberculin give evidences 
of active tuberculosis. The explanation of this 
is twofold: The infection in children is not usually 
of the lungs (any part of the body may be affected) 
and the body has sufficient resistance to hold the 
parasite in abeyance, and, secondly, where the 
body has not this resistance, the disease becomes 
active, the children are removed from the school 
and are found either in attendance at some 
hospital or in cemetaries. 

It has been found that children*with tuber- 
culosis of the bones and of the glands (scrofula) 
are very amenable to treatment. Thus the Sea 
Breeze Hospital at Coney Island has obtained 
excellent results in treating these conditions, as 
found among the poor in New York, and in 
Rhode Island the Crawford Alleri Hospital (a 
branch of the Rhode Island Hospital), located 
on the shores of Narragansett Bay, is obtaining 
results which a few years ago would have been 
considered. marvelous. This work is, however, 
done at great expense, and even then only a 
slight proportion of the affected children can be 
treated. The general treatment at these institu- 
tions is simply an out-of-door life, good nourish- 
ment and good care. 

Now we have the data necessary for a consider- 
ation of the relation of the public schools to 
tuberculosis. Children who are affected with 
tuberculosis are in the schools and must be in the 
schools. They are there as arrested, as apparently 
cured, or as latent cases, and, just as with the 
patients who leave the sanatoriums, whether 
they go on to complete recovery or whether they 
are to enter our hospitals and add to the already 
enormous burden of hospital maintenance, or 
prematurely enter our cemetaries and thus be a 
loss to the state as individuals upon whom the 
state has already spent considerable money, will 
depend to a large extent upon their environment 
and the teaching they receive in the schools. 

Almost every community of any size is now 
spending a large amount of money ia anti- 
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tuberculosis work in educating the public in regard 
to tuberculosis, in caring for those who are sick 
with tuberculosis and in improving the home 
conditions of the poor. A large part of the wo.k 
is being doae at the wrong end. It is like trying 
to put out a fire by fighting the smoke and the 
blaze instead of getting at the origin of the fir». 
The only real way to reform a man is to do it 
while he iz a child, and with the children is where 
we must fight tuberculosis before we can eradicate 
it. How is the present school life meeting the 
problem? You know better than I do what the 
school life of the children is, and I have no criti- 
cism to make except as velates to fresh air. We 
all know how inadequate are all systems of venti- 
lation when put to the test of a crowded school- 
room and when regulated by ignorant janitors. 
We also know that no system of ventilation, so 
far as concerns the purity of the air in the room, 
equals open windows. In the ordinary school- 
room this method of ventilation has, of course, 
great disadvantages and can be used in winter 
only at intervals and with the children moving 
about, marching or taking calisthenics, and so 
long as the present system exists it should be 
compulsocy for the teachers to open the windows 
at stated intervals and have the children exercise 
im some way. 

The object of the fresh-air school is to have the 
air of practically the same purity as the out-of- 
door air and at the same time have the ingress of 
fresh air so regulated that the exposure of all the 
pupils and in all parts of the room will be practi- 
cally the same. That this is perfectly feasible, 
even in our New England winter climate, without 
undue exposure of the children, we have demon- 
strated for three winters in Providence, and the 
same fact is now being demonstrated in various 
other places, one of the best schools now being 
located in Pawtucket. I am speaking of the fresh- 
air school as a part of our regular school system 
and not as applied to patients who are actually 
sick. School work with these patients is being 
carried on somewhat in day camps, in sanatoriums 
and: in hospitals for tuberculous children, as was 
done during the past summer in our own Crawford 
Allen Hospital. 

I will speak but briefly of how our fresh-air 
school is carried on because so much has been 
printed in regard to it. The exposure of the open 
side or sides of the room should be chiefly south, 
as the blustering winds of winter are usually from 
some point north of east or west and our school 
year never includes the summer months. The 
feet of the children must be protected, and this 
we have found is best done, and cheaply done, by 
means of the sitting-out bag such as is commonly 
used in treating tuberculous patients. The body 
is never strengthened by suffering, and care must 
be taken that the children are perfectly comfort- 
able. The children are seated with their back: to 
the open side of the room on account of their 
eyes, — the whole room being sufficiently lighted 
so that no shadow is cast, — and the back of the 
sitting-out bag is made sufficiently long so that 
it can come up over the back of the child in case 





a strong current of air comes into the room, and 
when needed heated soapstones are placed inside 
the bag at the feet. The children wear their caps 
and mittens when the weather is sufficiently cold 
to demand it except when the mittens are removed 
for writtea exercises. The children are given some 
form of nourishment, as hot milk or soup, at about 
ten o’clock. They bring a lunch with them which 
is eaten at about twelve o’clock. to which is added 
hot cocoa made with all milk and to which cream 
is added when served, and a hot pudding contain- 
ing a large amount of milk and eggs, or a sub- 
stantial hot stew. The lunch is served at a regular 
table, the children being taught to prepare the 
table, clear it and wash the dishes, this being done 
during the noon recess. They have to wash their 
hands and faces and brush their hair before eating, 
and cleanse their teeth after eating, and inciden- 
tally tooth brushes are introduced into homes 
where they were heretofore unknown. The noon 
hour is shortened and the school dismissed earlier 
than the regular schools that the children may 
get home before dark, since several come from 
some distance. And here I would make a strong 
plea for one session for all young children, say 
the first two or even three grades. It is success- 
fully done in several progressive cities and should 
be done in all schools. In this case, too, the one- 
session plan has seemed to us to work better than 
to have part of the children go home for lunch 
and to go home later at night. In pleasant 
weather, especially in the spring and fall, they are 
encouraged to spend what may remain of the day 
in out-of-door play. 

Another important thing in the success of this 
work is that the children are visited in their 
homes and the home conditions studied and 
improved. In many instances, even where 
ignorant parents object, the children insist upon 
having fresh air at night. 

Now what has been the result of the fresh-air 
school? Children who could not attend the 
ordinary schools with any regularity because of 
ill health, and especially because of frequent 
colds, can attend this school regularly and, some- 
times after part of the year, in other cases after 
one or two years in this school, have so improved 
in health as to be returned to the regular schools 
and attend them successfully, to make room for 
others who need the fresh air more, the school 
being an ungraded one and as such limited to 
twenty-five pupils. Some children who even 
if they attended the other schools regularly 
could not accomplish satisfactory work have 
here caught up with others of their grade 
and have gone back into their regular rooms 
with good standing. The children are examined 
at the tuberculosis clinic at the Rhode Island 
Hospital and at the school are under the 
medical supervision of one of the regular 
school inspectors, Dr. Ellen A. Stone. They 
almost invariably gain in weight; the oxygen- 
carrying power of the blood, as shown by hemo- 
globin tests, improves; the whole appearance of 
the pupils changes markedly for the better and 
the work is a grand success from all points of view. 
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The public gets better returns for the money 
spent purely from the educational standpoint, 
and the educational effect in the homes is of great 
value, fewer children become applicants for 
admission to hospitals, and I might here add that 
during the summer months many of these children 
are kept in the day camp. We look, however, 
for results far wider than is obtained in the in- 
dividual schools. We want it impressed upon 
teachers to pay greater attention to the physical 
side of their pupils. We want to have all school- 
rooms become, if not fresh-air rooms, at least 
reasonably ventilated rooms. We want to have 
the children taught the simple but essential rules 
of hygiene, not simply the ill-effects of alcohol 
and tobacco. We want them taught that many 
diseases, even so-called colds, are diseases which 
are transferred from one person to another and 
most commonly by secretions from the mouth 
and that the infection is usually taken through 
the mouth; that such things as pencils, chewing 
gum, apples, cups, spoons and forks, passing from 
the mouth of one individual to the mouth of 
another, is liable to carry disease with it even if 
the person from whose mouth it comes appears 
to be perfectly healthy, for it is a fact that we 
frequently have germs of disease in the mouth 
and yet have sufficient power of resistance to 
these germs so that we ourselves are not diseased 
but the person to whom the germs are passed may 
lack that resistance and contract the disease. 
This has been more than amply demonstrated by 
investigations in regard to diphtheria, but it is 
equally true of other diseases. We would: have 
them taught personal cleanliness, the necessity 
of frequently washing the hands and cleansing 
the teeth. We would have this teaching given 
as a part of general hygiene, avoiding unnecessary 
use of the word “ tuberculosis.”” We would have 
them taught the necessity of proper nutrition of 
the body, that it is not right for a child to go to 
school having nothing for breakfast but a cup of 
tea or coffee (in Pittsburg, of 396 boys in one 
school, 92 came without a breakfast), and we 
would have, as Boston is doing in all of its schools, 
and Providence in part of its schools, some nourish- 
ment given to school children at recess time. The 
proper time to teach these things is during child- 
hood. We cannot possibly teach them to the 
present generation of adults, and more especially 
as a large percentage of the parents sending 
children to our public schools are of foreign birth, 
themselves ignorant and not speaking the English 
language. We would have the older girls of the 
grammar schools taught cooking and something 
of food values and of what we should eat to main- 
tain healthy bodies. In other words, we would 
teach the next generation, while they are still 
children and we have a chance to, the essentials 
of hygiene and right living, as well as mathe- 
matics and English and an appreciation of the 
beautiful. 

The fresh-air school in Providence is run by the 
city as one of its regular schools, and a dollar a 
day is allowed for lunches. The pupils are selected 
by the League for the Suppression of Tubercu- 





losis, and the extras, such as sitting-out bags, car. 
tickets for those who live at a long distance, etc., 
are furnished by the League, and the home in- 
struction is given by the tuberculosis nurses. 
The school had its origin because of the need of 
such a school for children who had been cared 
for during the summer in a day camp conducted 
by Drs. Ellen A. Stone and Mary S. Packard. 
The suggestion for the school, however, came in 
part from a paper read by Dr. John A. Lowman, 
of Cleveland, Ohio, at a meeting of the National 
Association for the Study and Prevention of 
Tuberculosis. Such schools have now been started 
in various places and Providence will soon have 
additional fresh-air schools. The work is growing 
rapidly and whatever is ‘said or done it is bound 
to grow, as all good things grow in our growing 
civilization. We are pleased with the result of 
our experiment and feel as sure of the ultimate 
growtb of the movement as did the Old Hen in 
Rostand’s ‘“Chantecler,”’ when to his query, 
“ Have I grown up? ” she replied, 


“ Be it soon or be it late, 
Tadpoles must come to frog’s estate.” 


ea laiagecnicnie 
THE CARE AND MANAGEMENT OF THE 
TABETIC BLADDER. III. PROGNOSIS 


AND TREATMENT. 


BY J. DELLINGER BARNEY, M.D., BOSTON, 


Assistant Surgeon to the Genito-Urinary Out-Patient Department, 
Massachusetts General Hospital. 


(From the Genito-Urinary Out-Patient Department, Massachusetts 
General Hospital.) 


TuE writer wishes first to discuss the prognosis 
of tabes as influenced by lesions of the urinary 
organs; second, to describe the methods and 
results of treatment of the bladder symptoms. 

It was shown in my first paper that urinary 
disturbances occurred in 90% of cases of tabes 
dorsalis. It was also found that in 70% of cases 
there was residual urine and that in 50% of 
patients the urine was infected, and cystitis was 
established. 

We know that residual urine resulting from any 
cause will eventually become infected, usually 
with bacilli of the colon group, and that under 
these circumstances a renal infection finally 
occurs. It need not concern us here whether this 
is secondary to a bladder infection or whether 
the bacterial invasion is primarily renal and 
descends to the bladder. The point is that the 
kidneys become infected. 

Most authorities agree that tabes dorsalis 
per se is rarely fatal. Death is usually the result 
of some intercurrent disease. Of these diseases, 
those of the urinary system are among the most 
frequent. 

Gowers says, ‘“ Kidney complications are the 
most common; they often develop insidiously 
and only manifest themselves when life is in 
pe... .” 

Oppenheim’s opinion is: “If ataxia and dis- 
turbances of the bladder develop early ...a 
short course is to be expected. . . . In the last 
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stages the patient dies quickly of cystitis and 
pyelonephritis.” 

Somewhat similar is the statement of Sachs: 
“The prognosis is most unfavorable in those 
cases in which the early occurrence of vesical 
symptoms has led to a cystitis or a pyelone- 
phritis. .. .” 

To demonstrate this fact to my own satisfaction 
I have collected the autopsy protocols of 28 cases 
of disease of the spinal cord in which there was a 
degeneration of the posterior columns, the pyra- 
midal tracts, or both. In 20 a definite clinical 
or anatomical diagnosis of tabes dorsalis was 
made.! 

In 16 of the 28 cases (57%) grave lesions of the 
bladder, ureter, and kidney were found. In the 
absence of definite statements of the exact cause 
of death, I cannot say positively that it was due 
directly to disease of the urinary system, but 
there is no question of the activity or extent of 
the disease in any case, and in most there was 
little else to account for death. The lesions noted 
were cystitis, ureteritis, pyelitis and pyelone- 
phritis. In a few there were renal or vesical 
calculi or hydronephrosis. 

This investigation enables me to share the 
opinion of other writers as to the importance and 
gravity of the diseases of the urinary tract in 
tabes. It also justifies the following conclusion. 
First, at least 50% of all tabetics having no 
urinary infection will eventually acquire one; 
second, in an equally large number death will be 
due more or less directly to disease of the urinary 
organs such as pyelonephritis and uremia. 

Before continuing, I would make an earnest 
appeal to the neurol gist to procure fo us a larger 
number of autopsies in tabes, and to the pa.ho- 
logist to pay more attention to the lesions of the 
urinary tract. Post-mortem examinations of 
tabetics are comparatively rare, even in large 
institutions where such cases are seen in goodly 
numbers. I remarked in my last paper that the 
pathology of the nerve supply of the bladder in 
tabes dorsalis had never been studied. It may 
also be said that the urinary organs of these cases 
receive but little attention from the average 
pathologist. The foregoing remarks about the 
importance of these organs would seem to warrant 
a more detailed and accurate description being 
accorded them. 


TREATMENT. 


The treatment of the cases under consideration 
must have three objects. First, to postpone as 
long as possible the onset of urinary infection; 
second, to reduce such an infection, if already 
established, to its lowest possible state of activity; 
third, to relieve symptoms. 

I showed in my first paper that trabeculation 
of the bladder was found in patients with no 
urinary symptoms whatever, and that it was a 
sign of increased effort on the part of the detrusor. 


'These cases were collected, one from the Massachusetts General 
Hospital; fourteen from the Long Island Hospital, Boston, to whose 
superinte=dent I am grateful for his courtesy; thirteen from the Dan- 
vers State Aospital, Hathorne, Mass., whose pathologist, Dr. H. M. 
— I wish to thank sincerely for his painstaking search of the 
records, 





It was also seen that the compensatory power of 
the bladder eventually fails, and that residual 
urine results. This stagnant pool of urine invites 
infection, and from this time on the life of the 
tabetic is in danger. 

No matter what his condition, he should be 
given at once one of the many urinary antiseptics, 
preferably those whose decomposition results in 
the liberation of formalin in the urine. The usual 
dose is gr. v, three times a day, but this can be 
increased to gr. x or xv, if desired. This drug 
must be taken without remission, in the absence 
of contra-indications, as long as the patient lives. 
I cannot emphasize this point too strongly. Al- 
though these antiseptics may not actually kill 
the bacteria already in the body, they at least 
render them less active. 

Let us consider now a case of tabes, with a 
clean urine, and in whom we can find no urinary 
symptoms whatever. After two or three days of 
this treatment the bladder should be explored. 
In the presence of a urinary antiseptic, and with 
careful asepsis, this can be done without fear of 
contaminating the urine. The patient should be 
asked to micturate, preferably with a full bladder, 
in order to empty that viscus as completely as 
possible. The urine should be carefully analyzed. 
He should then be catheterized, preferably with 
a medium-sized, soft. rubber catheter, and if 
residual urine is found, its amount should be 
measured. Before removing the catheter, the 
bladder should be filled with a solution of boric 
acid, or potassium permanganate, as a precaution 
against infection. In the absence of residual 
urine we know that the compensation of the 
bladder is still unbroken. 

The question of cystoscopy now comes up. 
While not advisable or nee2ssary in every case, 
there are few if any contra-indications to it, and 
we have seen that it may be the mean: of establish- 
ing or confirming a diagnosis. It shows the exact 
condition of the bladder and ureters, and the 
information thus gained may be of great im- 
portance. We also saw that, owing to the anes- 
thesia of the posterior urethra and bladder neck, 
cystoscopy is a painless procedure. Therefore 
I do not hesitate to say that in the large majority 
of cases it can be done without injury to the 
patient, and without fear of iafecting his bladder. 
Boéhme likewise insists on the harmlessness and 
value of a complete investigation of the genito- 
urinary tract. 

In the absence of trabeculation and residual 
urine, the patient must continue with the use of 
his urinary antiseptic, reporting once or twice a 
month for observation. Sooner or later his 
attention, or that of his physician, will be directed 
to his bladder, and any changes in that organ 
should be taken in hand at once. 

If the urine is clean and the catheter shows a 
residual, more active treatment must be begun. 
The patient is to be seen once or twice a week. 
Each time the residual urine is drawn off and 
measured, and the bladder irrigated with one of 
the mild antiseptic solutions mentioned above. 
The value of regular, routine treatment is strongly 
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emphasized by Gowers, Sachs and Squier, and 
it has been demonstrated by my own experience. 
Its effect is threefold. It gives a brief respite to 
the work of the detrusor muscle, and by this the 
amount of residual urine is often considerably 
reduced; it removes, for the time being, the 
stagnant urine from the bas-fond; and, finally, 
it replaces this by an antiseptic solution, of which 
the effect is to lessen the chances of bacterial 
invasion, chiefly by reducing the congestion of 
the bladder mucosa. 

As evidence of the beneficial results of this 
simple, routine treatment I will quote from a few 
of my records. 


S. H., Massachusetts General Hospital. 

October, 1910. Residual urine, 3 pints. Catheteri- 
zation, and irrigation of the bladder twice a week. 

November, 1910. Residual, 22 oz. “‘ Has not felt so 
well in ten years.” 

Residual is now about 15 oz. 

A. R., Massachusetts General Hospital. 

March, 1910. Residual, 1 oz. After being catheter- 
ized and washed out a few times no residual urine could 
be obtained. 

O’C., Massachusetts General Hospital. 

May, 1909. Residual, 14 oz. at first. 
days it was only 3 oz. 

KE. F. H., Private case. 

April, 1910. Residual, 12 oz. Catherized and 


washed. At the next visit the residual was reduced to 
6 02. 


After a few 


It is fair to say that the residual may vary 
considerably from time to time. After a series 
of sittings, when the amount is less each time 
than at the previous visit, it may suddenly be 
found to be greater than when treatment was 
first started. Then it slowly decreases, finally 
reaching its former low mark. This is one of the 
vagaries of tabes of which I can offer no explana- 
tion. 

Another important feature of what we may call 
this “ prophylactic treatment ” is to instruct the 
patient to urinate at regular intervals throughout 
the day, whether he has the desire to do so or not. 
I tell him to pass his water on arising in the 
morning, at twelve o’clock, at six o’clock, and, 
again, before he goes to bed at night. Other 
writers have also laid stress on this. 

If the urine is already infected, the treatment 
is similar, but more vigorous. In such cases the 
dose of the urinary antiseptic may be increased 
to gr. x or xv, three times a day. The bladder is 
emptied and washed regularly as before, but more 
frequently. It must be done at least twice, pre- 
ferably three times a week, or even oftener, if 
the conditions warrant it. Irrigation should be 
done, not with boric acid, or potassium permanga- 
nate, but with the more efficient silver nitrate 
solution (1-5000). The effect of this on a cloudy, 
ill-smelling urine, is very marked. In many cases 
it clears up at once and becomes perfectly clear. 
In others, a urine opaque and foul at the start 
gradually improves to such an extent that the 
odor is no longer offensive, and it shows only a 
slight haze. 

The following notes will illustrate these points. 





Massachusetts General Hospital, Out-Patient De- 
partment No. 137528. 

October, 1909. Urine foul, very cloudy, alkaline, 
residual 10 oz. Bladder washed twice a week with 
silver nitrate solution. Residual, 6 oz. Urine much 
clearer, better control. At the present time the residual 
is 16 oz., urine perfectly clear and clean. 

Massachusetts General Hospital, Out-Patient De- 
partment No. 111346. 

March, 1910. Urine cloudy, acid, strong odor 
(colon infection). Bladder washed with silver nitrate. 
“ Hasn’t passed his urine so freely for over a year.” 
No incontinence now. After a week or two of this 
treatment, the urine became clear and sparkling; 
no residual. 

S. H., Massachusetts General Hospital. 

November, 1910. Residual, 3 pints. Urine like 
milk. Bladder washed with silver nitrate twice a 
week. Twenty-two ounces residual, urine much clearer. 
At the time of this writing, the urine shows only a 
slight turbidity, and the patient says he has not felt 
so well in years. 


Massachusetts General Hospital, Out-Patient De- 
partment No. 111247. 

October, 1909. Urine foul, cloudy, contains much 
pus, B. coli present. Residual, 3 or 4 oz. for some 
months. Daily treatment. 

In February, 1910, the residual varied from 1 to 3 0z., 
the urine was no longer foul, and only slightly cloudy. 


I might cite other cases in whom this treatment 
had wrought much improvement. By the re- 
duction of the amount of residual, and by the 
improvement of the condition of the urine, hence 
also of the bladder itself, many patients had 
better control (broadly speaking) of their urinary 
apparatus than they had had for a long time. 
Nocturnal incontinence, urgent urination, and 
even retention were sometimes entirely done 
away with, after one catheterization and washing 
of the bladder. In most patients this improve- 
ment continued as long as they were under 
observation. 

I now propose to show that the varied and 
annoying bladder symptoms, due perhaps quite 
as much to the inco-ordination of the muscles 
of micturition as to bladder infection, may be 
greatly influenced by still another form of treat- 
ment. I refer to the re-education of the muscles 
concerned in urination. It is well known that by 
what are called the ‘‘ Fraenkel exercises,” the 
muscles of locomotion can be re-educated up to a 
remarkable degree of efficiency. Those of the 
bladder are quite as amenable. 

The writer claims no originality for this. Its 
value was shown him in a most convincing and 
entertaining way by the late Dr. Samuel Alex- 
ander, of New York, at his clinic in the Bellevue 
Hospital. His cases were mostly post-operative, 
but the principle is the same, and I have satisfied 
myself that it is as applicable to tabetics as to 
those with incontinence following prostatectomy. 

The following statement, by Williams, explains 
briefly and clearly how the results of the re- 
education of muscle is brought about. 

“The return of functional capacity, acquired 
by what is known as the Fraenkel exercises, is 
not due to the re-establishment of old nerve paths, 
or the establishment of new channels of afferent 
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information, as is so often supposed; but it is 
due to the patient learning volitionally to utilize 
the imperfect afferent information which is all 
that remains to him, and to create from it a new 
set of automatisms, to replace those which now 
functionate in so disorderly a fashion.” 

Let us now take a typical case of tabes with 
bladder symptoms. He has difficulty in starting 
the stream, the desire to urinate is infrequent, 
the urine trickles from the meatus like molasses 
from a jug, occasionally he wets the bed, or when 
he coughs he is annoyed by a little gush of urine 
into his trousers. One can readily appreciate 
_the wretchedness and. suffering of such an 
‘ individual. 

The confidence and attention of the patient 
must first be gained. Let him see that you want 
to help him, that he can help himself greatly by 
co-operating with you, and assure him that the 
future offers hope. Impress it upon him that he 
must obey you absolutely. All this is easily 
brought about if undertaken in the right way, 
but both patient and physician must be prepared 
to spend much time and great patience before 
any permanent change occurs. Empty and wash 
his bladder as usual. Fill it to its capacity with a 
1-5000 solution of silver nitrate. There may be 
a tendency to incontinence at this point, but 
order the patient to retain it. He generally does 
so, or will, after a little practice. Now have him 
retain the fluid, as best he can, for perhaps a 
quarter of an hour, increasing this period at each 
visit. Meanwhile have him practice this at home 
by retaining the urine for a time before each 
micturition. The improvement caused by this 
simple procedure is often amazing. A little 
later, when complete control has been gained, 
more complicated gymnastics are employed. 
After filling the bladder, tell the patient to mictu- 
rate. Then, without warning, order him to check 
the stream. Now tell him to begin once more 
to empty the bladder. Continue in this way, 
starting and stopping at irregular intervals, until 
the bladder is empty. I usually repeat the per- 
formance by filling the bladder a second time. 

At first, your order, either to start or stop the 
stream, will meet with little or no response. But, 
after sometimes a surprisingly few days of effort, 
the patient is able to obey with alacrity. He has 
learned to concentrate his whole attention on 
the act of micturition, even as he does on his 
locomotion when taught to do so. He awaits 
your order with his whole mind on the subject, and, 
when you tell him to stop urinating, he contracts 
his sphincters and perineal muscles, sometimes 
with visible effort, and the order is executed. The 
more he improves, the more encouraged he be- 
comes, and the more he tries to do what you tell 
him. It becomes his pride to show you how 
athletic he really is, and how beautifully his 
muscles work, even as the small boy displays his 
ability to run or jump. He takes real pleasure in 
demonstrating his ability to hit the opposite side 
of the basin with the stream from his bladder, 
a great contrast to the drooling urination which 
annoyed him at first. He coughs violently and 





frequently, yet not a drop leaves his bladder. 
He shows you his dry underclothing. For these 
and many other newly acquired comforts he 
shows prompt and ample appreciation. 

To cite a concrete example of what can be 
accomplished by these bladder exercises, I will 
give a résumé of the following case. It was one of 
the worst I have ever seen. 


Massachusetts General Hospital, Out-Patient De- 
partment No. 111247. 

Male, age sixty-five years. Came to the Genito- 
Urinary Out-Patient Department in the latter part of 
January, 1910. 

Three months previously he began to have frequency 
of micturition and incontinence. Urination about 
every five minutes, no normal sensation. Only a small 
amount passed each time. Stream small, and of low 
pressure. Considerable dysuria. At night his urine 
leaked constantly, requiring the use of a urinal, which 
he also wore in the daytime. 

Urine very cloudy, strong odor, acid, trace of albu- 
men. Sediment contained much pus, no casts seen. 
Culture shows pure growth of bacilli of the colon group. 
Residual, 4 oz. Owing to the severe cystitis, the 
bladder was much contracted, holding only about 5 0z.; 
hence the incontinence was essentially the overflow 
from a full bladder. 

The patient came to the hospital every day, his 
bladder being emptied and washed each time with 
silver nitrate solution. He was given urotropin, gr. x, 
three times a day. Muscle training was begun at once 
with daily practice. This continued until March, 1910, 
and then twice a week until June, 1910. Improvement 
was slow, but generally steady; on some days, however, 
the patient seemed to have lost all that was gained. 
At first the stream trickled from the meatus; it could 
not be started or stopped at will, and incontinence was 
essentially complete. There was much scalding with 
urination. 

After a month or six weeks the residual was reduced 
to an ounce (occasionally it would be 2 or 3 oz), the 
urine was only slightly turbid, there was no dysuria. 
The stream could be ejected for a distance of several 
feet, control was so good that my orders to start or 
stop it could be obeyed at once. The frequency sub- 
sided, so that the patient not only went for as long as 
two hours, day and night, without urinating, but also 
felt the desire to urinate, and could control it until he 
reached a toilet. Finally, he abandoned his urinal at 
my advice, and went about “ dry shod.” The bladder 
capacity was now always 5, generally 6 oz., partly on 
account of the improvement of the cystitis, partly on 
account of the stretching to which I subjected it by 
gently forcing in the fluid. 


Some one has said that “ you can’t make a silk 
purse out of a sow’s ear.” I do not claim that 
this feat can be performed even now. But there 
is no question that the cases under consideration 
can be put on the road to comfort, and that the 
ultimate mortality from diseases of the urinary 
system can be greatly reduced. I might also add 
that the treatment mapped out by the neuro- 
logist, and that just described in no way interfere 
with one another. On the contrary, the combina- 
tion of the two is to be regarded as absolutely 
essential to the welfare of the tabetic. 

The conclusions to be drawn from this investi- 
gation are, 
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1. Infection of the urinary tract occurs in over 
50% of patients with tabes dorsalis. 

2. The mortality from such an infection is 
nearly 60%. 

3. Catheterization and irrigation of the bladder, 
at regular and frequent intervals, combined with 
the constant use of an efficient urinary antiseptic 
will (a) delay, prevent or reduce the activity of 
urinary infection; (b) postpone the appearance 
of residual urine, or diminish its amount if 
present; (c) relieve symptoms. 

4. Re-education of the muscles of micturition, 
combined with local treatment, will cure or re- 
lieve most of the symptoms which harass the life 
of the tabetic. It is, therefore, of the utmost 
importance. 

5. The combined treatment of the nervous 
system and of the urinary tract is essential for 
the welfare of the patient. 
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Medical Progress. 


REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND CHARLES HUNTER DUNN, M.D. 


RECENT RESEARCHES IN DIGESTION, 
AND FEEDING. 


AN interesting paper, by Meara,' in the Archives 
of Pediatrics, summarizes and reviews some of 
the recent advances made in tlte subjects of the 
infantile digestion, nutrition and feeding. He 
gives a review of the known facts about the 
process of normal digestion, in the light of the 
most recent investigations, pointing out particu- 
larly that the old view of the large part played by 
incomplete development in young infants can, 
in the light of the most recent researches, no longer 
be held. A review of the researches of Czerny 
and Keller,? Uffenheimer * and Tobler * shows that 
all the digestive ferments present in the adult 
have been found in the young infant, so that the 
identity of the digestive function in infancy and 
adult life, in so far as the ferments and chemical 
nature of the products found are concerned, is 
established. 

We believe that at present it would be going too 
far to regard the processes of digestion in infancy 
and adult life as identical on this evidence, or 
to conclude that imperfect development plays 
no part in the disturbances of function seen in 
infancy. No evidence is offered showing that 
the function in infancy is not more easily dis- 
turbed by slight causes, or that such disturbances 
are not partly due to underdeveloped function. 

Meara mentions a distinction which, in the 
light of a number of recent researches upon the 
bacteriology of the intestine, is assuming great 
importance, namely, between the processes of 
fermentation and putrefaction, although he does 
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not clearly explain this difference, and appears 
to minimize the rdle of bacteria as compared 
with the rdle of improper chemistry of the food. 

He reviews some interesting work of Schwartz ® 
on the differences between human milk and 
cow’s milk in respect to the emulsification of 
the fats. Schwartz found that the fat globules 
are surrounded by a zone of clearer substance, 
which he calls periglobular substance, of which 
the elasticity varies in cow’s milk and human 
milk. It is much less in cow’s milk, causing the 
fat very easily to go out of emulsion, from slight 
causes, such as even the act of sucking. It may 
be increased by heating, which may account for 
the easier handling of such milk by some infants. 

Alexander and Bullowa,® in recent studies on 
the protective action of colioids in milk, have 
shown that some colloids are insensitive to 
electrolytes and are capable of dissolving again 
after desiccation. Others are readily coagulated 
by electrolytes, but cannot be redissolved after 
desiccation. The former are called reversible, the 
latter irreversible, colloids. The reversible col- 
loids possess the property of protecting the 
irreversible colloids from coagulation, and permit 
them to redissolve after dessication, and rever- 
sible colloids acting in this way are called pro- 
tecting colloids. In milk, casein is an irreversible, 
coagulating colloid, and lactalbumen a reversible, 
protecting colloid. The authors believe this 
protecting action throws a strong light on the 
differences in coagulation of cow’s milk, with its 
larger ratio of casein to lactalbumen, and human 
milk with its smaller ratio. This protection 
prevents the curds from becoming tough and 
leathery in the stomach, and it may be increased 
by the addition of certain substances, among 
which is sodium citrate, the action of which in 
increasing the digestibility of milk may possibly 
be explained through its action as a protecting 
colloid. 

Meara takes up the various food elements in 
turn, reviewing certain recent publications having 
a bearing on the problem of nutrition. He quotes 
Orgler’ to show that differences in the chemistry 
of the casein in human milk and cow’s milk have 
yet to be demonstrated. In support of the view 
that the infant is as well able to handle the ex- 
cessive casein of cow’s milk as the smaller amount 
found in human milk, he mentions Langstein’s ° 
work, demonstrating that the stomach contents 
of infants show about the same amounts of pep- 
tones and albumoses after cow’s milk and after 
woman’s milk; also Orgler, who found, in both 
instances, the same amount of nitrogen in the 
stools. 

The work of Meyer,* who caused children to 
thrive on human whey plus cow’s casein and fat, 
while they failed to thrive on cow’s whey plus 
human casein and fat, is brought forward as 
additional evidence that casein cannot be the 
injurious factor in artificial feeding. 

We believe that this evidence does not justify 
any such conclusions as to the casein and that the 
fallacy can be seen in the use of the words “ the 
njurious factor.” It is to the idea that there is 
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an injurious factor, one factor more important! A large part of Meara’s paper is devoted to 
than others, that most of the faulty conclusions the elaboration of a practical method of feeding 
in modern infant feeding can be traced, as well based on the aspects of the problem of nutrition 
as to the idea that facts demonstrated as true of | discussed. Briefly, the basis of this method is 
some infants are true of infants in general. These|the assumption that metabolism experiments 
researches merely prove that some infants san |have established a definite protein need, expressed 
digest and absorb the casein of cow’s milk asin per cent of the caloric needs. Taking approxi- 
well or better than that of human milk, but do | mate caloric needs as having been established by 
not prove that this is true of all infants, or that | the energy quotient of Heubner, he so distributes 
the contrary may not be true of some. his fats, proteids and carbohydrates, and so 
The harmless character of casein has been | arranges his quantities and intervals, as to fulfill 
further supported by certain recent studies on| the protein requirements with as little burden on 
the curds found in the stools of infants, many of | digestion as possible. As a result, he believes 
which studies show that the curds are due to that the use of cow’s milk may be reduced to a 
other substances. This question of the composi- | simplicity, that the use of creams is unnecessary 
tion of the so-called casein curds is still a subject land that the majority of infants may be success- 
of discussion upon which opposite views are held, | fully fed on dilutions of whole milk without the 
although recent work has thrown considerable | aid of creams. He gives a summary of the uses of 
light on the subject. It has been definitely proved ‘dilution of whole milk in the Breslau clinic. 
that the curds are not exclusively due to casein,| We do not at all agree with Meara’s conclusions 
and a recently published study by Meyer and {in this respect. In the first place, we do not be- 
Leopold * have shown they may be composed of | lieve that the caloric and protein requirements 
fats, fatty acids, bacteria and epithelium. This | of infants of different ages have been established 
does not, however, prove they are always due'to an extent sufficiently definite to permit of 
to these substances, or that they are never due to| such universal application in practical feeding. 
casein. The results of careful studies by Talbot !°, The data as to the protein and caloric needs of 
on this subject show that they may be due either children are not very extensive. The valuable 
to the above-mentioned substances or to casein. | observations of Camerer ' were based on the study 
He found that, while the small curds are composed | of his own children only. Czerny and Keller * 
mainly of fat, mostly in the form of fatty acids; have collected and analyzed all the results on 
and soap, the larger curds are, in fact, composed | ‘this subject up to 1906, and the literature on the 
of some proteid, probably casein or one of its) | subject has been recently summarized by Selter.” 
derivatives, which, on coagulating, entangles the | In the first place, the figures of the various observ- 
milk fat into its meshes. The demonstration | ers show wide variations. More significant, how- 
that the curds are not always casein is a valuable | ever, is the fact that the figures in most cases are 
addition to our knowledge, but it does not prove | ‘deduced by taking averages of the results of a 
that casein cannot be an injurious factor in arti-| series of experiments. We believe that many of 
ficial feeding nor that casein can rightly be looked | the difficulties encountered in our efforts to apply 
upon as the most innocent and easily handled of | the results of the scientific researches of conti- 
the food constituents. ;nental investigators to practical infant feeding 
Meara discusses the function of the proteid in| may be traced to this method of using averages. 
supplying nitrogen for the repair of waste, for | Such a method presupposes that the answer to 
growth and for furnishing heat and energy. ioe problem is represented by a fairly constant 
this connection nothing very new is brought out. ‘figure and that to find this figure is the only task 
He emphasizes the well-known importance in) ‘of the investigator. This assumption of a fair 
artificial feeding of arranging the food so as to| degree of constancy may be applicable to labora- 
spare the nitrogen for storage. tory investigations but is not applicable to in- 
In speaking of the proteids, he not only takes | vestigations on living infants, in which it is abso- 
the view that no harm is to be apprehended from | lutely unwarranted. It is quite possible to con- 
difficulty of digesting the casein, but entirely | ceive that a series of researches upon living infants 
neglects the réle of the proteids under the influence _might give an average which was nowhere near 
of bacteria in the intestine. The subjects of fer-| the truth for any one infant in the series, because 
mentation and putrefaction are wholly ignored in| an average may be obtained from a series of cases 
connection with the proteids. |in which each case represented an extreme on 
In regard to the fat, the differences in the fats! one side or the other. We believe that the avail- 
of human and cow’s milk, both the phy sical | able evidence from living infants goes to show that 
differences in the emulsion brought out in the | protein and caloric requirements are so modified 
work of Schwartz, and of Meyer and Leopold, and | by individual variations, and by other factors, 
the chemical differences, such as the higher con- ‘such as varying power of digestion and assimila- 
tents of oleic acid and other acids, are discussed. | tion, that extremes are the rule rather than the 
Meara’s conclusions, that in view of these dif- exception. 
ferences our efforts at dealing with fat intolerance! Two methods may be employed in estimating 
by making quantitative changes only are crude,|the protein and caloric requirements. In the 
are certainly justified. Unfortunately, the prog-| first method, infants are fed on various arbitrarily 
ress of our knowledge has as yet given us no|chosen foods, of calculated protein and caloric 
better method. values, and the results noted; in the second 
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method each infant is fed on a food adjusted 
experimentally, by careful percentage modifica- 
tions, until the best results are obtained for the 
individual child. Then the calories and protein 
ingested are calculated. It is the first of these 
methods which has been mainly used in the 
studies of caloric and protein requirements. We 
believe the second method, which takes into 
account the factor of individual variation, is 
better adapted to give an idea as to how far caloric 
and protein requirements may be employed in 
practical infant feeding. There has been little 
work done by this second method. Ladd *® 
employed it in a study of twenty artificially fed 
babies. Some of his conclusions are as follows: 
“The average energy quotient required in each 
quarter of the year varied so widely from the 
extreme low and extreme high quotients, and 
bore so little relation to the rate of growth, that 
one may seriously and with reason doubt the 
value of making it the basis by which to calculate 
the infant’s food requirements. . . . The caloric 
value of the food, expressed either in terms of 
the number of calories ingested daily or as the 
energy quotient, is not the most important 
consideration in determining the quality of an 
infant’s food. The nutrition of an infant depends 
primarily on its power to digest and assimilate 
milk. These functions are best served by modify- 
ing the percentages of the constituents of milk so 

-as to adapt the food to the individual needs of 
the infant.” 

While caloric needs cannot be too rigidly and 
universally applied as a basis for proper artificial 
feeding, we believe that an appreciation of 
approximate caloric requirements should be used 
to serve, not as a basis, but as a guide and control, 
in intelligent feeding. When used in this way, 
as a control, it is frequently of service in answering 
some of the questions presented by a particular 
feeding problem and will prevent wide and 
obviously harmful deviations. Our estimation 
of the caloric value of the food given should be 
made in all difficult cases. 

The method of feeding outlined in Meara’s 
paper is further based on the results of researches 
on the problem of nutrition outlined in the first 
part of his paper. We believe that the objection 
to the method lies in the assumption that re- 
searches carried on with a certain number of 
infants are true of infants in general. This 
assumption is the basis of a host of so-called 
methods, or simplified methods, of feeding, 
each one of which is based upon certain facts 
established by a particular research. 

From the earliest times there has been a ten- 
dency in infant feeding to regard each addition 
to our knowledge as a fact of transcendent value 
in the solution of the problem of nutrition, capable 
of a wide application; the result has been a 
series of methods in which may be traced the 
successive steps through which the sum of our 
present knowledge has been attained. We 
believe that each of these steps should be regarded 
as a single addition to our knowledge, applicable 
only to certain infants, and that our feeding 





should be based on the sum of our knowledge. 
At present the sum of our knowledge points to 
individual variation as the most important 
factor in the problem, to meet which we can use 
no single method, but require a multiplicity of 
resources, among which every addition to our 
knowledge should be reckoned as one, providing 
us with one weapon to be used in certain 
individual cases. . 

One point brought out by Meara appears to 
us to be of great value in practical artificial 
feeding, namely, the question of the amounts 
to be given at a feeding. The amounts given in 
most textbooks are based on anatomical measure- 
ments of gastric capacity. They do not represent 
the physiological capacity, that is, the amount 
which an infant may properly take at a single 
feeding, which is considerably greater than the 
amounts based on anatomical measurements. 
The question of physiological capacity has been 
discussed recently in an article by Mosenthal.” 
His tables are derived from Pfaundler and 
Camerer. Rotch,!® as early as 1893, pointed 
out that the physiological capacity differed from 
the anatomical, and gave tables showing both. 
The comparison between the figures for ana- 
tomical and physiological capacity given in 
Rotch’s textbook, compared with those for 
physiological capacity given by Mosenthal, is 
shown in the following table: 


PHYSIOLOGICAL. ANATOMICAL, 
Rotch. Mosenthal. Rotch. 
First month, 70.5cem. 105cem. 75 ccm. 
Second month, 96.6ccm. 125ccm. 105 ccm. 
Third month, 118.8:cem. 145ccm. 120 ccm. 
Fourth month, 137 ccm. 145ccm. 135 ccm. 
Fifth month, 158.4 ccm. 170ccm. 165 ccm. 


It will appear that the figures given by Mosen- 
thal for physiological capacity are much larger than 
those of Rotch. This can probably be explained 
on the ground that the babies on which Mosen- 
thal’s figures (quoted from Pfaundler and 
Camerer) were based were given all the milk 
they would take, and could handle, whereas 
Rotch’s figures are based on babies who were 
thriving on measured amounts without showing 
signs of hunger. The reason for the physiological 
capacity being greater than the anatomical is 
explained by the recent work on the digestion 
of milk. It has been shown that coagulation 
begins at once, and that the milk is separated 
during the meal into solid and fluid portions. 
The passage of the fluid portion into the 
the duodenum begins at once. 

Meara believes that the physiological capacity 
should be used as the basis on which to determine 
the amounts to be given at a feeding. Here again 
we cannot agree with Meara as to the advisability 
of a general application of any such rule. Babies 
will frequently, under various circumstances, 
such as a lessening of the digestion power from 
some outside cause, take more milk than they can 
properly handle. Again, the figures, being 
based on averages; are not suited to indiscriminate 
application to individuals. It is probable that 
in this respect also the factor of individual 
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variation plays the most important part in the 
feeding problem, and that babies cannot success- 
fully be treated as a class, but must be treated as 
individuals. The exact amounts and intervals 
of feeding can only be determined by practical 
experience and must be fitted to the particular 
patient. Experimental work on anatomical and 
physiological capacity can only furnish us with 
approXimate guides, serving as controls, to 
enable us to avoid dangerous extremes. It is 
probable that the anatomical capacity should 
be considered as the minimum, and physiological 
capacity as a maximun. Experience has shown 
that in feeding it is safer to begin with minimum 
figures and to increase only when increase is 
indicated in the individual case. 

One of the most recent and significant additions 
to the literature of the subject of nutrition is 
found in the publications of Finkelstein.’ The 
basis of his work is the idea of a unity of a multi- 
tude of disturbances of nutrition, which idea was 
originally due to the work of Czerny and Keller, 
but which Finkelstein worked out in detail in 
his clinic in Berlin. He attributes the greatest 
variety of disturbances to ‘“ food injury,’ which 
so weakens the functions of nutrition that a 
diminution for the tolerance for food is produced. 
He divides this disturbance of nutrition into 
four stages. The first stage he calls a disturbance 
of balance (Bilanzstérung) which is characterized 
clinically by a failure to respond to an increase 
in the quantity or quality of food; this failure to 
respond he calls the ‘“ paradoxical reaction.” 
The children fail to gain on a food which they 
appear to digest well. He attributes this disturb- 
ance to the fat in the food, regarding the proteid 
as absolutely innocent. 

In the second stage, the resistance to bacterial 
action is lowered, fermentation processes begin, 
with a reaction of the mucous membrane, and 
local symptoms appear. This disturbance is 
regarded as primarily due to fat, but it may be 
due to excessive carbohydrate or to varying 
tolerance to different carbohydrates. 

The third stage is called that of alimentary 
decomposition, characterized by steady diminu- 
tion of the powers of assimilation and progressive 
loss of weight. This stage is regarded as due 
entirely to the food injury, the fats and carbo- 
hydrates being responsible. These food sub- 
stances are regarded as withdrawing from the 
body some important biologic substance necessary 
for proper assimilation. The old ideas of the 
rdle of bacteria in producing fermentation, 
decomposition or infection of the tissues is largely 
disregarded. There is intolerance of fat and 
increasing intolerance of sugar. Only human milk, 
in extreme cases, can relieve this stage, though in 
the milder cases a gain may be obtained by careful 
cutting down of the food. 

The fourth stage, that of alimentary intoxica- 
tion, may develop during any stage, or without 
previous symptoms, its first manifestation being 
a rise of temperature, Among its symptoms are 
diarrhea, loss of weight, fever and disturbances 
of the nervous system. The intoxication is re- 





garded as coming from the food, sugar being 
always the factor causing fever. The fat con- 
tributes to the sugar intoxication, by intensifying 
decomposition, and thus increases the suscepti- 
bility to intoxication by sugar. Decomposition 
is not regarded as due to the absorption of in- 
jurious substances, but rather to the withdrawal 
of certain constituents from the tissues. Intoxi- 
cation is due to a foreign substance, sugar, cir- 
culating in the blood. Sugar may produce 
fermentation only, fermentation and decomposi- 
tion, or fermentation and intoxication. 

Just how and why the fat and sugar bring about 
these nutritional disturbances is the chief subject 
of research by many continental and some 
American investigators. Meyer,'® reviewing our 
knowledge of the réle of the salts in metabolism, 
believes that it is through the salts that the fat 
and sugar exert their injurious influences. The 
fats, in forming soap stools, and the carbohy- 
drates, in forming fatty acids, divert the salts 
and thus rob-the tissues, the salts being very 
important in metabolism. 

These views of Finkelstein and his school are 
so new, and so widely in opposition to previously 
accepted views, as to appear revolutionary. It 
is quite impossible at this time to express an 
opinion as to what will be their final value, or 
their bearing upon the problem of practical 
infant feeding. We believe that in all probability 
they will be found to represent facts of value as 
an aspect of the problem of nutrition. Their 
fault will come, as usually happens, from too 
general application, without sufficient reckoning 
of the factor of individual variation. Already the 
authors of these views have applied them in a 
method of infant feeding which involves a highly 
artificial elaborately prepared infant food con- 
taining a high amount of casein, a minimal 
amount of carbohydrates, a variable amount of 
fat and a diminished amount of salts called 
“ Eiweissmilch.” We have already pointed out 
the fallacy of this method of applying the results 
of scientific research. The danger comes from 
taking truths which are parts or aspects of the 
whole, and using them as truths of especial or 
transcendent value. We have had brought for- 
ward successively as the chief cause of disturb- 
ances of nutrition, first, the casein, then the fats, 
and now finally the carbohydrates and the salts. 
Even the whey proteids have by no means escaped 
blame. Each advance has been considered as of 
sufficient value to warrant a new method of feed- 
ing, instead of only of sufficient value to supply 
us with one new weapon. 

We cannot believe, for instance, that food in- 
juries are the whole cause of nutritional disturb- 
ance. It has been repeatedly shown that the great 
prevalence of such disturbances in the summer 
months cannot properly be attributed to food in- 
juries, but that other factors enter in, such as im- 
paired power of digestion from external influences, 
and bacteria. These factors are entirely neglected 
in the views of Finkelstein and his school. That loss 
of weight is chiefly due to withdrawal of a biologic 
substance from the body, instead of to insufficient 
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absorption, or to poisoning by bacterial products, 
is far too revolutionary for complete acceptance. 
That intoxication is due to sugar circulating in 
the blood, instead of to the products of putre- 
factive organisms, will take long to establish. 

As to the} reported results of feeding with 
Eiweissmilch, we can only point out that, in the 
history of infancy feeding, good results have been 
reported from each new method, and always will 
be reported, because the factor of individual 
variation will always make such results possible. 

Before closing this discussion of the subject 
of recent advances in the problem of feeding and 
nutrition, we must call attention to an article 
by Kendall,!7 which brings out certain features 
of the other aspects of the problem. Kendall 
discusses the rdle of lactic acid bacilli in intestinal 
disturbances, giving a very complete summary of 
the most recent views on this subject. He points 
out that the purpose of giving living cultures of 
lactic acid bacilli, as elaborated by Metchnikoff, 
is to restrain the activity of proteolytic (or putre- 
factive) bacteria in the intestinal tract. The 
proteolytic bacteria act upon protein and protein 
decomposition products, forming aromatic sub- 
stances which act as poisons to the host. There 
are two distinct types of bacterial activity in the 
intestine, to differentiate which the recent dis- 
tinction between fermentation and putrefaction 
has been made. It is the proteolytic or putrefactive 
bacteria whose products have been shown to be 
capable of producing harmful intoxication. 

There are three types of bacteria, of which the 
exclusively putrefactive, such as the proteolytic 
bacteria, are one, and the exclusively fermentative, 
such as the types of lactic acid bacilli, are a second. 
The third type is by far the largest and includes 
many of the best known of the intestinal flora, 
the bacillus coli being a familiar example. This 
third type is called facultative, because the organ- 
isms develop well in proteid media, and also in 
media mainly carbohydrate, with only a small 
amount of protein. In the former case their 
products are typical of putrefaction, in the latter 
of fermentation, and they, therefore, combine the 
attributes of both varieties of organism. This has 
been shown by laboratory experiment. The 
addition of carbohydrate to the culture media 
will change the process from the putrefactive 
type to the fermentative. In the intestine, the 
addition of carbohydrate not only changes the 
facultative organisms from putrefactive to fermen- 
tative development, but has been found to cause 
a decrease both in the numbers and the vitality 
of the obligate proteolytic organisms, accompanied 
by a corresponding increase in the normal 
intestinal fermentative organisms. 

The object of giving living cultures of lactic 
acid bacilli is to further restrain proteolytic 
activity through the liberation of lactic acid in 
the midst of the developing putrefactive organ- 
isms. 

Kendall points out that the bacillus Bulgaricus, 
which is largely used in lactic acid therapy, is 
found to localize itself chiefly in the small intes- 
tine, whereas the bacillus acidophilus, another 





strain, and the most thoroughly studied of the 
intestinal lactic acid bacilli, is found in the large 
intestine. If the accepted idea that the seat of 
bacterial activity upon protein is in the large 
intestine is true, the acidophilus should be used 
rather than the Bulgaricus. Kendall believes 
that there may be very decided bacterial de- 
composition of protein in the small intestine as 
well. He demonstrated this in experimental 
animals. It would seem that both strains of 
lactic acid bacilli may have their special value. 

The cause of objectionable proteolytic activity 
is an excess of protein in the diet of the host, or 
any factor causing stasis, or impaired absorption 
of protein, which conditions stimulate the develop- 
ment of the putrefactive organisms. The restraint 
of this activity may be brought about by adding 
to the diet easily fermentable carbohydrate and 
living lactic acid bacilli, which act in the way 
described above. 

There may exist in young children three types 
of bacterial activity of an undesirable nature: 
(1) A true proteolytic, with the formation of 
putrefactive products. (2) A mixed putrefactive 
and fermentative, in which proteolytic and faculta- 
tive organisms act symbiotically, producing much 
gas and destruction of protein. (3) A true 
fermentative, in which the overgrowth of lactic 
acid bacilli is so unrestrained as to cause harm. 
Salge has shown that in certain of his cases an 
enteritis resulted when the normal intestinal 
lactic acid bacillus proliferated to an unusual 
degree. 

The sharp contrast of these views of Metchni- 
koff and his followers, as summarized by Kendall, 
and those of Finkelstein and his followers, out- 
lined above, is only an example of the many-sided 
character of the problem of nutrition and the 
associated gastro-enteric disorders. We have, 
on the one hand, the followers of Finkelstein, 
attributing everything to food injuries, regarding 
the proteid as absolutely innocent, and the chicf 
source of injury as lying in the fat and carbohy- 
drate. We have, on the other hand, the followers 
of Metchnikoff, attributing part of the trouble to 
bacteria, regarding the proteid as chiefly guilty 
in certain disturbances, and the carbohydrate 
as the saving element. Each view is supported 
by experimental evidence and clinical observa- 
tion. The solution lies in regarding the problem 
as one of many aspects. 

For the clinician, the chief difficulty lies in 
deciding which aspect of the problem is present 
in a particular case. What we need most is an 
increase in our means of determining which of 
many possibilities is actually present. In this 
connection, such work as that of Morse and 
Talbot,!* in giving us a simple method, easy of 
clinical application, for estimating intestinal 
conditions from examination of stools, is very 
valuable, perhaps more valuable than some of the 
prolonged, detailed, scientific researches upon 
limited aspects of the problem. Such researches 
have provided us with plenty of weapons. What 
we need is increased means of knowing how to use 
them intelligently. At present we must know the 
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various aspects of the problem, and all the multi- 
plicity of resources with which their study has 
supplied us. We have still comparatively little 
to guide us in our choice of resources except 
personal experience, and it is better to proceed 
by grouping experiments, using all our resources, 
than by the consideration of any one aspect of 
the problem which limits our choice. 
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XVUI. THE CUTTING IN TWO OF A LARGE STEEL PIN, 
WHILE TRANSFIXED IN THE LEFT BRONCHUS, AND ITS 
REMOVAL BY LOWER BRONCHOSCOPY. EXHIBITION 
OF A BRONCHOSCOPIC PIN-CUTTER AND FRAGMENT- 
HOLDER, DEVISED TO MEET THE EMERGENCY. 


By W. E. CassELBERRY, M.D., Chicago. 

It is proposed, as a general principle, in order to 
facilitate the bronchoscopic extraction of immovably 
transfixed pointed objects, such as pins, needles and 
perhaps open safety pins, to first divide them, via the 
bronchoscopic tube, into two or more parts; and the 
instrument or pin-cutter devised for the purpose is 
commended. 

A glass-headed, 14 inch, very sharp, black, steel 
pin was immovably transfixed in the first bronchial 
branch and across the left bronchus of a fifteen-year- 
old girl, where, without causing serious discomfort, 
it had remained for ten weeks. Freedom from suf- 
fering for so long a period naturally leads a patient 
to forget or doubt the presence of a foreign body, and 
as the physical signs are indefinite when the object is 
but slightly obstructive, the x-ray supplemented by 
bronchoscopic inspection may be the only means 
of positive demonstration. That the x-ray, however, 





has its shortcomings and needs to be supplemented by 
direct observation through the bronchoscopic tube 
was evidenced by a serious delusion in the interpre- 
tation of the first x-ray plate. An extraneous or false 
shadow, “ very like a pin,” which appeared on the 
right side, was accepted for a time as the actual outline, 
whereas the pin was lodged on the left side, its real 
shadow being visible, but obscured in the shade of 
the sixth rib. Furthermore, nothing short of the upper 
bronchoscopy could have disclosed the exact position 
and state of transfixion of this pointed object, informa- 
tion which was absolutely essential to devising a plan 
for its removal. 

‘“‘ How it happened ” is worthy of comment in order 
that women may be warned against+a certain habit 
while gowning. The young woman, with pin in mouth 
and skirt in hand, in readiness to drop the skirt over 
her head, raised on high her outstretched arms, — an 
act which is identical with the first movement in Syl- 
vester’s method of artificial respiration, which owes 
its power to the fact that raising the arms expands the 
lungs and causes an inrush of air, the mouth opening 
itself as if by instinct; and, at the some moment, to 
let the skirt fall clear of her hair, the head was thrown 
backward and face upward, bringing the mouth, larynx 
and windpipe into a straight vertical line, — an at- 
titude identical with the sword-swallower’s position. 
The pin, let loose, simply dropped with the air current 
head foremost into the left main bronchus, and on 
downward till its pe and two thirds of its stem had 
passed into the first bronchial branch; where, being 
too long to quite make the turn, it was arrested, with 
its head compressed against an upturning segment of 
the bronchial branch and its point against the opposite 
wall of the main bronchus. Both ends of the pin being 
against a barrier, the impact of cough sufficed to drive 
its point firmly into the broncial wall. At the first 
operation, that of upper bronchoscopy, every effort 
was made to displace it. The pin was grasped at the 
depth of eleven inches with various bronchoscopic 
forceps, the grasp being many times renewed to change 
forceps or vantage point of the grip, but without avail, 
except the conviction that it must first be cut in two. 

A valid criticism, which suggests itself, is the dis- 
position of the parts of a pin, when cut, to fly asunder, 
hence, possibly, to drop out of sight or out of reach of 
the bronchoscopic forceps. But this contingency did 
not occur, for the beak-shaped, slotted scissor-like 
cutting mechanism is so devised and elaborated that 
one of the two fragments will adhere with dependable 
regularity and firmness in the serrated slit alongside 
the blade bevel, as long as the blades are not permitted 
to reopen, and, moreover, the operator can elect the 
fragment to be so held by turning the blade. Therefore 
it was planned to minimize the major risk of losing the 
smaller fragment by electing it to be held in the grasp 
of the pin-cutter. 

It was deemed expedient, by reason of the novelty 
of the procedure, to operate this time by lower bronchos- 
copy, although it is now realized that the pin-cutter 
and the principle of its use are applicable as well at 
the longer range of upper bronchoscopy. A few ad- 
ditional efforts to extract the pin without cutting 
having proven futile, the pin-cutter was passed down 
the bronchoscopic tube. It operated exactly as plan- 
ned, one could hear the snap, see the larger fragment 
shiver and then discern the small pointed piece in the 
beak of the instrument, held fast in which it was with- 
drawn, and in another minute the larger piece, in the 
grip ofa bronchoscopic forceps, came safely out. 


Dr. CHEVALIER JacksON, Pittsburg, referring to Dr. 
| Casselberry’ 8 statement in ‘regard to the unreliability 
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of the x-ray negative, said that all have been deceived 
by radiographs at times, and a surgeon should declare 
his right to make an examination anyhow when it 
seemed required. Dr. Emil Beck has a method of 
taking radiographs with the aid of bismuth paste which 
is very useful in locating a foreign body. It requires 
no great amount of intellect, but an extreme degree 
of ingenuity to remove a foreign body without injury 
to the patient, and such cases as this and the one re- 
ported the previous week by Dr. Richardson show how 
ingenuity can overcome almost insurmountable difficul- 
ties. He then presented an instrument which he had 
devised for the purpose of removing a safety pin lodged 
point up in the esophagus or trachea, which had proved 
to be especially useful in little patients where the 
esophagus is to small to allow the introduction of other 
instruments. : 

Dr. Coaktey, New York, reported a case similar 
to that presented by Dr. Casselberry, in which after 
four ineffectual attempts to remove the foreign body, 
made at intervals of two weeks or so, the patient de- 
veloped an abscess of the lung and died. If they had 
had the aid of the instrument shown by Dr. Cassel- 
berry, their efforts might have proved successful. 

Dr. Hatstep, Syracuse, related another similar 
case. The skiagraph showed the pin in the first divi- 
sion of the right bronchus. A number of granulations 
had formed around it. By upper bronchoscopy, the 
shank of the pin was caught with the Jackson forceps, 
but in withdrawing it some resistance was encountered 
and the pin was lost. A lower bronthoscopy was then 
performed and with the alligator forceps the head of 
the pin was removed, but the shank could not be found, 
although diligent search was made. There was a good 
deal of mucus and some vomiting during the operation, 
and it may have been lost on the floor. At any rate, 
the child was relieved, the tracheotomy tube was re- 
moved in the course of a few days and an uneventful 
recovery followed. He felt confident that the shank 
had been removed at the first attempt when the resis- 
tance was encountered, but had been unobserved in the 
vomitus, and was lost. It might just as well have 
gone into the lung, but the x-ray did not show it. 

Dr. Emit Mayer, New York, said that all owed Dr. 


Casselberry a great deal for devising this ingenious | 


instrument, which not only cuts but grasps, so avert- 
ing the danger of cutting off a piece of pin and losing 
it. He then cited a case in which, being unable to see 
or feel the foreign body, he had refused to make further 
attempts to remove it. The foreign body had been in 
so long that granulations had formed around it;. it 
was not producing symptoms, and he felt that it would 
be harmful to the child’s best interests to attempt to 
remove it. The child is perfectly well, except that it 
has a tack in its bronchus. 


Dr. R. C. Myxes, New York, said that the suffering | 
caused by the attempt to dislodge a foreign body from | 


the respiratory tract is often very intense,"and cited 
an amusing case of a Russian patient in which he 
finally succeeded in removing a long tack after em- 
ploying various devices and overcoming the variously 
expressed protestations of the patient. 

Dr. CassELBERRY, closing the discussion, said that, 
with no thought of self-aggrandizement, but to offset 
the extreme modesty of Dr. Jackson, he must take 
exception to his statement that only mechanical ingenu- 
ity, not intellect, is required for these cases. Mechani- 
cal science, of course, is merely mechanical, but the 


application of science to these cases, indeed, the 4 
ti 
takes intellect to control and retain the patient under | 


plication of science in general, is intellectual. 


_ circumstances of this sort. The whole time required 


to examine and make the various efforts to find the’ 


pin was four and a half months. To maintain control 
of your patient for so long a time, and even of your 
own courage, and to have the force of your own con- 
victions to persevere, — that is intellect. 


XIX. REMOVAL OF MALIGNANT GROWTH OF THE LARYNX, 
WITH SPECIMEN AND PRESENTATION OF PATIENT. 


Cuar.es W. Ricwarpson, M.D. 


The patient was a man forty years of age who had 
suffered from epithelioma of the left vocal cord. The 
removal of a portion of the growth showed it to be 
epithelioma, and immediate preparation was made 
for operation. The operation was a thyrotomy with- 
out tracheotomy. The subsequent steps in the opera- 
tion were the subperichondrial separation of the growth 
from the wing of the thyroid cartilage, and then the 
removal of the mass in its entirety beyond the line of 
safety by scissors. Healing took place rapidly, con- 
valescence being perfect, and the patient is now living, 
thirteen months after the operation, without recur- 
rence, and with an excellent voice. 


Dr. Souis Conen, Philadelphia, said that it gave 
him much pleasure to hear these papers. A number 
of years since he had removed a case of obstructive 
growth of the larynx by the subperichondrial method, 
which was original with himself. The perichondrium 
is pulled off to a certain distance beyond the growth, 
then everything is taken up together and cut. The 
growth is not touched at all, and these is no possibility 
of conveying anything into the healthy portion of the 
body with a knife with which a tumor has been cut. 
It is five years since this patient was operated upon and 
he is still alive. 

Dr. BALLENGER, Chicago, reported a case on which 
he had performed this operation a year ago for epithe- 
lioma of the larynx. Two months ago, the patient, 
a@ man sixty years of age, wrote that he was in good 
health and there were no signs of recurrence. 

Dr. T. P. Berens, New York, said that during the 
previous week he had reported before another society 
the case of a man forty-nine years of age with epithe- 
|lioma who gave a history of hoarsness of five years’ 
| standing. The condition had been diagnosed as tumor 
of the cord, but his family physician had persuaded him 
not to have anything done to his throat. Dr. Berens 
removed intralaryngeally a large mass which occupied 
the anterior two thirds of the vocal cord, supposing 
it to be a papilloma. Dr. Jonathan Wright, however, 
pronounced it epithelioma, and, after consultation with 
Dr. Delavan, he slit the larynx, having in mind to do 
what Dr. Cohen referred to—raising the mucous 
membrane and periosteum, but, finding that the perios- 
teum was more adherent over the center of the false 
cord, he took out the wing on that side. With the 
application of adrenalin he blanched the mucous mem- 
brane and had an absolutely dry wound to work upon 
in the larynx, and made a rapid operation. The 
| patient carried the tube only three days, and made an 
'uneventful recovery, with a very useful voice. He 
| is an insurance agent and is busily engaged in his work. 
| Dr. Cornetius G. Coaktey, New York, reported 
| the case of a patient with a history of hoarseness for 
| two years, and who presented himself with the ap- 
, pearance of malignant involvement of the right vocal 
cord. The perichondrium was soft, and there was no 
‘use in leaving it. The whole of the cartilage and the 
right half of the larynx was removed. The patient 
did well and returned to his home in the West, but 
later a contraction occurred and a tracheotomy tube 
had to be inserted. Two weeks ago there were signs 
_of trouble and sections were made and pronounced 
by the pathologist to be carcinoma. The man has 
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involvement of the glands of the neck and the aryte- 
noids, and he had advised against further operative 
procedure. Four or five years ago he had done a 
hemilaryngectomy, and a year since he had seen this 
patient with an apparent good result. In another case 
two years after operation there appeared to be a recur- 
rence, but examination showed it to be a cyst, which 
was removed, and the patient has been all right since. 

Dr. ArtHUR W. Warson, Philadelphia, said that 
Dr. Cohen had evolved this operation theoretically 
more than fifteen years ago, and demonstrated it on a 
dog, at which time he had the pleasure of assisting him. 
Shortly after that he wrote a paper on the subject for 
the Laryngological Association meeting in Boston, so 
there is no doubt that the method originated with him. 

Dr. BrerENs said that he had failed to mention in 
the case he reported that the scar on the side of the 
larynx removed does not take up as much room as the 
true vocal cord would do in the position of rest, so 
there is no contraction where the cartilage was removed. 
The patient has the whole wing on one side. 

Dr. Watson, referring to what had been said of 
taking out the wing where it involved the perichon- 
drium, said that it had occurred to him that instead 
of taking out the cartilage and the perichondrium on 
the other side, it might be better to simply split it on 
the inner side, and leave that as an outer wall to the 
pharynx. 

Dr. Swain, New Haven, said that he did not under- 
stand whether Dr. Richardson had spoken of the forma- 
tion of a cicatricial process, or by what means he got 
aloud tone. He himself had reported a case which had 
been three years without recurrence, and now, two years 
later, the patient is all right and can speak in a good 
clear voice. In this case he had removed the whole 
involved area, including the vocal cord, and there has 
been added in the way of a cicatricial formation a new 
band which is almost similar to the old vocal cord. 
It has a free clear edge with some range of motion, 
so that there is a pretty fair pair of vocal cords. He 
would like to know if that is the uniform result of the 
operation. 

Dr. Mayer, New York, reported the case of a 
patient who came to him with all the appearance of 
cancer of the larynx, in which he had refused to take 
off even a small piece for examination unless the patient 
were willing to have the whole removed if the growth 
proved malignant. At first the patient refused, but 
later agreed, and went into the hospital for examination. 
To Dr. Mayer’s surprise it was found to be not malig- 
nant, the patient was put on antisyphilitic treatment, 
and is living to-day without operation. Another patient, 
now under observation, sixty years of age, presented 
himself with so much dyspnea that a tracheotomy had 
to be performed immediately. As soon as his physical 
condition warrants, the operation which Dr. Richard- 
son has described will be performed. 

Dr. D. B. Detavan, New York, said that he had 
seen Dr. Berens’ patient both before and after operation, 
and the results are in every way admirable. With 
regard to the question of diagnosis, he recently had a 
ease operated upon in which two thirds of the tumor- 
like mass, as large as the end of a thumb, was sent to 
the pathologist for examination, the remaining mass 
being removed later at the same operation. The 
first fragment was reported to be a practically typical 
papillomatous growth; later, when the same patholo- 
gist had time to examine the second portion removed, 
he reported it “typical epithelioma.” In this case 
we have an illustration of a condition in which the 
part of the growth reached from the larynx by any 
possible instrument showed no signs of malignancy, 
so that the examination of a large fragment removed 





in that way was misleading. The remainder of the 
growth was removed on the basis of operation for 
benign growth, but it proved malignant. Unfortu- 
nately the patient did not survive. 

Dr. CHEVALIER JACKSON, Pittsburg, said that he 
had a very beautiful series of drawings taken from a 
month to seven years after a thyrotomy which illus- 
trate the point made by Dr. Swain. The band assumes 
the form and function of the cord to such an extent 
that it is quite customary for men to inquire which 
side was operated on. Usually the cicatricial band is 
quite vascular, and four or five years after operation 
it requires very careful examination to determine 
the operated side, if the arytenoid has not been in- 
jured or fixed before operation. 

Dr. RicHarpson, Washington, closing the discus- 
sion, said that the patient has simply a rather hoarse 
voice. As Dr. Jackson had said, a band of tissue is 
developing. When first seen a month after operation 
there was nothing, last November it was commencing 
to show, and the last time he was seen the band was 
showing quite decidedly, just in line with the opposite 
cord. In time it will probably develop more fully. 


XX. REPORT OF A CASE OF RECURRENT PAPILLOMA 
OF THE LARYNX, EXTENDING OVER THIRTY YEARS, 
DURING WHICH TWO THYROTOMIES WERE PERFORMED. 


Francis R. Packarp, M.D., Philadelphia. 

The patient first came under Dr. Packard’s observa- 
tion in 1904. He was then sixty-six years of age and 
had had laryngeal trouble for twenty-four years. He 
was a very intelligent Englishman and had been an 
auctioneer until it became impossible for him to use 
his voice. In 1883 he had come to America for the 
express purpose of having his laryngeal condition 
treated by the professor of laryngology of the Univer- 
sity of Pennsylvania at that time, the late Dr. Carl 
Seiler. Dr. Seiler diagnosed the trouble as multiple 
papilloma of the larynx, and removed enormous 
portions of the growth. The patient went to New York 
in 1884, and was treated by many laryngologists, who 
continued removing masses from his larynx until 
July, 1885, when Dr. Gerster performed a thyrotomy 
and removed a large mass, which under the microscope 
proved to be papilloma. Dr. Packard removed masses 
of a similar character at numerous subsequent sittings. 
In February, 1905, Dr. Le Conte, at the Pennsylvania 
Hospital, divided the thyroid cartilage anteriorly once 
more and removed enormous masses, the microscopic 
examination showing once more nothing but benign 
papillomatous tissues. Since that time he has been 
very much better. At present he can talk quite dis- 
tinctly, although his voice is very husky, but the larynx 
is free from any evidence of return of the growth. 
He is now seventy-two years of age, a strong man, 
and apparently perfectly healthy. 

The interesting points in the case are: (1) The long 
time during which the patient has been under observa- 
tion and throughout which intelligent treatment has 
been directed to the relief of the condition. (2) The 
fact that throughout that period, as far as can be known, 
there has been no change in the nature of the neoplasm. 
(3) The fact that this growth is so typical as to etiology, 
occurring in an auctioneer; as to growth and micro- 
scopic appearance; and, lastly, as showing no tendency, 
in spite of repeated operative interference and trau- 
matism, to undergo any malignant degeneration. 


Dr. SAMUEL JoHNSTON, Baltimore, said that with 
papilloma of the larynx, especially in children, we get 
excellent results in many instances. He then cited a 
case of a child who came to him suffering great stridor, 


and with only a chink to breathe through, who was ~ 
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successfully treated with applications of colloid of zinc, 
10 gr. to the ounce, and 2 gr. of thyroid extract three 
times a day to increase its nutrition. In a very short 
time the child began to improve and in three months 
the papilloma had disappeared, the child had gained 
in weight, and the voice was completely restored. He 
has treated two other cases in adults, and his assistant 
has treated a child, with the same results. He hoped 
that others would give this treatment a trial. 

Dr. Detavan said that the type of papilloma de- 
scribed by Dr. Packard, and the small not very active 
growth that Dr. Johnston had to deal with, are different 
diseases altogether, although histologically they may 
show the same appearance. Some years ago he haa 
recommended alcohol for the type of growth mentioned 
by Dr. Johnston, and others employ other remedies, 
but there is a type which cannot be cured by such 
measures. 

Dr. CHarLeEs W. RicHarpson, Washington, said 
that many of these growths reach apparently a certain 
stage of reproduction, and if we keep on at them until 
they reach that stage they cease. He had had a case 
which bears out Dr. Johnston’s case. In this instance 
the growth extended from the anterior commissure 
almost to the arytenoid, and which was removed in 
four or five weeks by frequent applications of the sound. 
Another patient had a similar course to Dr. Packard’s 
case. He was not quite so old, but came under observa- 
tion some years ago, and the result has been very 
satisfactory. 

Dr. J. P. CLarK, Boston, said that one or two points 
in Dr. Packard’s case were unique. He has never 
known a case of papillomata in adults which began in 
adult life. From the history given by Dr. Packard 
this papilloma apparently began at forty. In a series 
of cases which he nad reported some years ago the cases 
all began in childhood. It is also unique that a papil- 
loma of the larynx in an adult should show such a 
strong tendency to recurrence. In his experience they 
have yielded very quickly to removal. tn regard to 
papilloma of the larynx in children, as he had pointed 
out some years ago before the association, they may 
disappear without doing anything. In papilloma ot 
the iarynx it is ditficult to say whether any given 
treatment is the cause of the disappearance or not. 
When the papilloma gets ready to go, it goes, but until 
the activity which causes it is removed, it will not be 
relieved by anything that is done for it. 


Dr. W. E. CassELBErRRY, Chicago, said that he had | h 


seen a number of cases of papilloma which originated 
after adult life. He thought that the description of 
two varieties of this disease is inadequate — he would 
say ten or more varieties. They range all the way from 
the circumscribed narrow base pedunculated growth 
to the persistently recurring growth which fills the 
larynx. He has had under observation for many years 
a case of the permanent type which commenced after 
thirty-five years of age. The patient is now well; 
that is, he is performing all his duties on the bench 
with a good voice, but every month some fragments 
are removed from his throat. At the Medical Con- 
gress held in Washington in 1899 he had proposed the 
galvano-cautery for the destruction of the base of the 
papilloma in the larynx in adults, and he has been using 
it ever since very satisfactorily. 

Dr. W. K. Stmpson, New York, said that it is well 
known that papilloma in children or very young adults 
are susceptible to many types of treatment. He himself 
had followed Dr. Casselberry’s treatment with the 
cautery with very good results, but the best result he 
ever obtained was in the case of a young woman with 
@ very extensive papillomatous growth which recurred 
after every type of instrumentation. He then applied 





pure lactic acid. The recurrences ceased with perfect 
restoration of the vocal cord and voice. He feels that 
this is one of the most effective escharotics we have. 

Dr. H. L. Swain, New Haven, said that we all 
like to hear end results in these cases, and told of two 
patients seen upon whose larynxes he had operated 
many years ago. One, an adult, seen twenty years 
ago, then aged thirty-five, had a quantity of papil- 
lomatous growth which did not recur very rapidly, 
but every three or four years a little one was removed 
here and there; then, thinking that instrumentation 
might be the cause of the recurrence, he desisted for 
ten years. When seen this winter two or three are 
still present, but she is apparently getting on all right. 
On the other, the growth became so great that a thy- 
rotomy was done, the growth removed and the base 
burned out with the Paquelin cautery. The growth 
did not recur and the patient passed from observation 
for five or six years, but when examined this winter she 
has two or threesmall growths. In both cases it seems 
better to avoid instrumental interference if possible. ' 

Dr. E. L. SHuruEy, Detroit, said that he had had 
several of these cases in the last fifteen years, and in 
all of them had performed tracheotomy and removed 
the growth as far as possible. One had a thyrotomy. 
All have recovered. Ordinarily putting the larynx at 
rest is sufficient for the recovery of these cases. 

Dr. W. K. Smmpson, New York, said that in an adult 
where the traumatism resulted from excessive use of 
the voice, putting the throat at rest would probably 
cure it, for then the cause was removed. 

Dr. SHURLEY said that the same principle would seem 
to apply to all papilloma in adults. The invention of 
the bronchoscope and Dr. Jackson’s instruments have 
revolutionized procedures along this line, but there 
is some danger of losing the use of the mirror. 

Dr. My es, New York, said that the case reported 
by Dr. Packard did not take children into considera- 
tion, and then cited the case of an only child sent by 
its parents to a general surgeon, who operated by 
splitting the larynx. The child died of pneumonia 
a week later; if a tracheotomy had been performed 
the growth would probably have fallen away. He 
also told of another case, a woman nearly fifty, from 
whose larynx and trachea he had at different times 
removed 164 papillomata. She had diffuse papil- 
lomatous degeneration of the vocal cords, ventricular 
bands, epiglottis and a considerable area over the thyro- 

yoid area extending into the trachea. He had suc- 
ceeded in making her breathe and talk comfortably, 
and there are only a few small growths left. They 
recur every year to a certain extent, but after a seance 
she is comfortable again. 

Dr. A. W. Watson, Philadelphia, said that he 
wished to add his testimony to Dr. Casselberry’s in 
regard to the value of the electrocautery. He has 
never met acase of papilloma in adults that did not 
yield to the galvanocautery, even such as the one 
described by Dr. Packard. 

Dr. PacKARD said that he had epitomized the means 
employed. The patient was very intelligent and had 
had all kinds of applications tried; he asked parti- 
cularly not to have any intralaryngeal work done if 
it could be avoided, for the condition had recurred 
after every such procedure. 


SUPPLEMENTAL REPORT ON OPERATIONS ON MALIG- 
NANT GROWTHS OF THE UPPER RESPIRATORY 
TRACT. 


Dr. Price-Brown, Toronto. 

Dr. Price-Brown said that he had reported on these 
cases last year, but now wished to report again. The 
first case, in which he had removed three fourths of 
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the septum, had had no recurrence. The other two 
were young men who lived outside of Toronto and 
returned to him to report at Christmas time. They 
were feeling perfectly well, but in each there was a 
return of the growth, and he repeated the former pro- 
cedure, and has since treated them once a month, or 
twice if necessary. The treatment does not interfere 
with their work in any way, and there is no hemorrhage 
after leaving the office. He does not take sections, 
for he believes it would be injurious to do so. They 
have both recovered by constant care and attention, 
and by elimination of the growth. Eventually it is 
probable that the recurrence will cease. The case 
that he operated on nine years ago — it is now years 
since he was last operated — is perfectly well. These 
two young men are perfectly well so far as appearance 
and feeling are concerned, but the growths recur 
occasionally. 


XXI. BLACK TONGUE — LINGUA NIGRA VILLOSA. 

Cartes H. Knyieut, M.D., New York. Read 
by title. 

The paper gave a brief review of the literature, 
showing conflicting views of etiology, together with 
report of a typical case nearly a year in duration, 
occurring in a man of middle age, and undergoing 
spontaneous cure on abstention from the use of tobacco 
for two weeks. There is no evidence of malignant 
tendency; subjective symptoms are trifling, and local 
treatment is of doubtful efficacy. The affection must 
be regarded as curious rather than important, and 
doubtless often escapes observation. There are now 
on record upward of one hundred and fifty cases, yet 
while the clinical history is sufficiently clear, the causa- 
tive factors remain obscure. 





Book Review. 


Nursing in Diseases of the Eye, Ear, Nose and 
Throat. By the Committee on Nurses of the 
Manhattan Eye, Ear, Nose and Throat Hospi- 
tal. Philadelphia and London: W. B. Saunders 
Company. 1910. 


The opening paragraph of the preface of this 
book reads: “In looking about for a book on 
nursing which would serve as a textbook for the 
nurses in the Training School of the Manhattan 
Eye, Ear, Nose and Throat Hospital, we were 
unable to find one which exactly suited our 
purpose.” ‘‘ We” means the committee of nurses. 
This committee, not finding what they wanted, 
collaborated and compiled the book under review. 
The collaborators are three surgeons, one from 
each department, two assistant surgeons, the 
attending physician to the hospital and the super- 
intendent of nurses. 

The book aims to give the fundamental and 
necessary facts which a nurse training for the 
care of eye, ear or throat cases should know. 
For instance, in the section devoted to the ear, 
the first chapter deals with anatomy and physi- 
ology; the second, with the examination of the 
ear, — the general method and the instruments 
employed; and the third and the succeeding 
chapters take up the diseases of the ear and the 
medical and surgical measures needed for their 
relief. The chapters dealing with the eye and the 
throat are arranged in the same methodical way. 
Throughout the book especial stress has been 








given to the instruments needed for dressings 
and operations. The lists of instruments — 
“layouts ”’ — ought to be a great hel’ to the 
nurse who wishes to attain the maximum of use- 
fulness in surgical cases. 

The first section of the book, styled ‘ The 
General Part,” seems to the reviewer the freshest 
and most interesting. There are ten chapters, 
which deal in order with the germ theory of dis- 
ease, antiseptics, disinfection of rooms and cloth- 
ing, sterilization, the preparation of the operating 
room, the duties of the nurse at operations, the 
nurse’s duties in emergencies, the management of 
troublesome children, the ideal nurse and her 
conduct in the sick room, and, finally, the feeding 
and care of infants. 

The chapter on the management of troublesome 
children is novel and very practical. The chapter 
which follows, the ideal nurse and her conduct, is 
something of a sermon, but one that should prove 
stimulating and useful. There is much good 
sense in it. For instance, nurses are reminded 
that their coming into the household means a 
great increase in expense, so that it behooves them 
to be considerate. They are reminded also that 
unless they are tactful their arrival may cause a 
speedy discontent among the servants. A further 
warning might be given along this line, namely, 
that a nurse should never go into the kitchen if 
it is possible to avoid it. 

Speaking of the conduct of the ideal nurse 
reminds the reviewer that a paragraph, if not a 
whole chapter, could be written on the horror of 
feeding nurses. It is well known that a nurse is 
often shamefully imposed upon, but, on the other 
hand, so is the mistress of the household. Often 
the best of nurses are brutally impolite when they 
sit at table with the family. The feeding of a 
typhoid patient may be hard, but the feeding of a 
nurse is often harder. The stony stare with which 
the food on the table is investigated is but a mild 
form of this impoliteness. This might be borne, 
but it is enough to break the heart of any house- 
keeper to face day after day the bird-of-Paradise 
air so frequently assumed by the nurse at her 
meals, and the pecking at her food which goes 
with it. The amount of food wasted by such a 
nurse is no small matter. I have often wondered 
what the home diet of nurses of this stamp might 
be. Ten to one it is not half as good as the food 
they rudely sniff at in the homes of their patients. 
If every training school would supply its nurses 
with a diet list which the majority of its graduates 
would eat, a list which the mistress of the house 
could ask for and follow, the cares which come to 
the household when sickness and the trained 
nurse enter it would be reduced one half. 

The reviewer knows whereof he speaks; but 
to return to the book under discussion or rather 
under review. The book is admirably fitted to 
accomplish its purpose. Practical points which 
make for efficiency are emphasized. It gives 
nurses what physicians wish them to know. 
The volume is well printed and aptly illustrated. 
Some of the illustrations of instruments, how- 
ever, are too small and too indistinct. 
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MEDICAL AND HUMAN PROGRESS. 


In the JourNnAL of Dec. 22, page 971, we 
printed a communication relative to an editorial 
in the issue of the JourNAL for Dec. 8 on the 
“‘ Report of the Massachusetts Tuberculosis Com- 
mission.”” Our correspondent takes particular 
exception to two things in this editorial: first, to 
our question as to the economic advisability of 
state subsidy for non-paying tuberculous patients; 
second, to our statement “ that human progress 
is necessarily slow, that something must be left 
to natural processes which can be aided but not 
hastened.” His objections, and the points upon 
which he makes them, seem of sufficient impor- 
tance to deserve further consideration; and his 
opinions are in themselves of such weight as to 
carry even greater conviction than the arguments 
adduced in their support. 

In regard to state subsidy, our correspondent 
makes the now familiar assertion that the actual 
saving of human life and efficiency by such a 
measure would far more than balance its cost, and 
that apart from all other considerations, it would, 
therefore, be a financial economy for the com- 
munity. That every death from tuberculosis does 
cost a certain outlay in money is, of course, true, 
though this is not necessarily borne by the state; 
and the experience of Denmark and Sweden, cited 
by our correspondent, goes far to prove that it is 
really cheaper for the state to prevent tubercu- 
losis than to take care of its victims after they 
have been infected by the disease. It still remains 
to be proved, however, that state subsidy is really 
the best and wisest method for such prevention. 
Though by no means positive that it is not so, we 
believe the question still sufficiently open to doubt, 
as a measure of expediency, to merit further 
discussion. 








Our correspondent’s second matter of comment 
results from a confusion of human progress and 
progress in scientific medicine. The latter has, 
indeed, been rapid and brilliant, and may be con- 
fidently expected to continue so; the former is 
much slower and more obscure, for it is dependent 
not on individual genius, but on the recognition 
and assent of all. It is often long before the dis- 
coveries of science are made effective by popular 
adoption. An example of this may be found in 
vaccination against smallpox, which, after more 
than a century of demonstrated usefulness, has 
still many bitter opponents, especially in this 
country. Another instance of this unreasoning 
popular prejudice against the application of medi- 
cal truth has just come to hand in an article by 
Mr. B. O. Flower, in the current number of the 
Twentieth Century Magazine, entitled “‘ The Truth 
about the Bubonic Plague Scare.” This article 
declares that there never was a case of bubonic 
plague in San Francisco, assails the “ arrogant 
insistence” of federal authorities as to its exist- 
ence, and attacks the proposition for the estab- 
lishment of a national health department as the 
work of “‘ bureaucrats and political doctcrs.” It 
should be noted that Mr. Flower is an enthusiastic 
advocate of Christian Science, whose flourishing 
growth in the United States is further evidence 
how far human progress is behind that of medical 
science. 

Now it is unquestionably true that measures 
of sanitation and hygiene and popular education 
have greatly reduced the incidence and mortality 
of certain infectious diseases. That the extensive 
further enforcement of such measures will elimi- 
nate those diseases is at least open to doubt. In 
the first place, popular opinion is often opposed 
to such enforcement; in the second place, there 
is an irreducible minimum beyond which we can 
hardly hope to go by extension of sanitary 
prophylaxis. A single agent like smallpox vacci- 
nation, diphtheria antitoxin and possibly anti- 
typhoid inoculation does more to check prévent- 
able disease than all the sanitation in the world. 
General hygienic measures are well worth while, 
and their reasonable application is desirable; but 
they cannot be expected to eliminate the infec- 
tious diseases until human progress keeps better 
pace than at present with that cf scientific medi- 
cine. Indeed, from the very constitution of human 
nature they cannot be expected to do so. Natural 
process in the eradication of the infections is the 
slow evolution of general immunity. Such process 
may be aided by prophylactic measures. The 
segregation of every tuberculate would limit the 
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risk of many persons, but it might not stop tuber- 
culosis. For the attainment of that end there will 
probably also be necessary the natural develop- 
ment of an immune race, or the scientific discovery 
of some agent which is an actual and infallible 
cure for the disease. 

These observations are not intended, any more 
than our pfevious editorial, as opposition to the 
plans proposed by the Tuberculosis Commission, 
which represent the mature judgment of experts 
and their laudable effort for the control of a great 
popular scourge which is worth fighting. They 
are merely suggestions that there are other aspects 
of that problem than those which have been em- 
phasized by the commission, aspects which 
thoughtful persons should consider and weigh 
before committing themselves to the support of 
measures involving considerable expense and a 
debatable policy. We are appreciative of the 
comments in our correspondent’s communication, 
which will be helpful in such consideration. 


y~ 
> 


THE CASE OF ANTITYPHOID INOCULATION. 


In last week’s issue of the JouRNAL we published 
a communication relative to a previous editorial 
in which we commented on “ the insidious dan- 
gers of typhoid fever and the seeming impossi- 
bility of its extermination by even the wisest 
sanitary provisions.” Our correspondent justly 
objects to what he conceives as an implied dis- 
paragement of the value of the sanitary prophy- 
laxis of typhoid, though in reality nothing was 
further from our intention than to make light of 
its importance. The fact remains, however, as 
our correspondent points out, that sanitation is 
often woefully inefficient, even in many highly 
civilized communities, and this inefficiency may 
jeopardize other communities whose standards 
are higher. The maintenance of perfect sanita- 
tion seems incompatible with human nature as 
at present constituted, and the best that sanitation 
has been able to accomplish is to reduce typhoid 
to aresidual minimum. It is precisely that residue 
which antityphoid inoculation may help us to 
eliminate and thereby complete our conquest of 
the disease. Had all the cadets at Annapolis been 
inoculated, the recent epidemic wovld certainly 
have been much less in extent and severity and 
might have been entirely avoided. Reports from 
every reliable source unanimously emphasize the 
probably high protective value of antityphoid 
inoculation and the gratifyingly successful results 
of its application. ‘In this issue of the JouRNAL, 
pages 1 to 8, our readers will find a valuable paper 








by Major F. F. Russell, of the United States 
Army Medical Corps, on “The Prevention and 
Treatment of Typhoid Fever with Antityphoid 
Vaccine.” This article is followed by another and 
shorter article by Drs. Richardson and Spooner on 
‘‘Antityphoid Inoculation as Introduced into Cer- 
tain Training Schools for Nurses in Massachu- 
setts.’”’ In this paper and in the latest monthly bul- 
letin of the Massachusetts State Board of Health, 
the secretary, Dr. Mark W. Richardson, after pre- 
senting the statistics of a series of inoculations 
in ten Massachusetts hospitals, continues: ‘‘ Our 
experience, therefore, covers 1,588 inoculations 
practised upon 405 individuals. As yet there have 
been no untoward results, and we believe that the 
inoculated individuals have acquired an increased 
resistance to typhoid infection which will last 
them for several years at least. We expect in the 
coming year to extend the influence of these inocu- 
lations, especially among nurses and others at- 
tendant upon the sick. Furthermore, we have 
strong faith that the procedure will, within a short 
time, find increasing favor with the general public, 
which, exposed as it is to many sources of infection, 
is in great need of specific protection.” 

The employment of so promising an agent in 
the fight against typhoid seems indicated by com- 
mon sense and scientific reason, and we strongly 
advocate its extensive general adoption. That 
this will meet with vigorous objection on the part 
of a prejudiced public is unquestioned. That, 
however, does not vitiate its value. Nor does our 
advocacy of it mean that we should for a moment 
relax our efforts to secure and extend the provi- 
sions of sanitation. Both are needed in the con- 
flict. How secure against smallpox should we be 
if we relied on quarantine and made no general 
use of vaccination? We heartily agree with our 
correspondent that we should ‘‘ work for improved 
sanitation as a means of preventing typhoid,” 
but we believe that we should also work with 
equal zeal for the more general use of that new and 
valuable agent of preventive medicine, — anti- 
typhoid inoculation. 


2 
> 


EUGENICS AND DIVORCE. 


Tue “doctrine and discipline of divorce” 
constitute a problem which vexed and perplexed 
mankind before the days of Milton and which has 
continued to do so ever since. So much has been 
written and said about it that further comment 
seems almost superfluous, yet divorce remains to- 
day one of the most serious questions of civiliza- 
tion, not so much in itself as on account of the 
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deeper considerations of ethics, justice, sociology 
and human frailty which it involves. 

The increasing frequency of divorce is perhaps 
one of the aspects of this problem most frequently 
and familiarly commented upon. According to 
recently published vital statistics of Massachu- 
setts for 1909, there were during that year in this 
state 29,002 marriages and 7,050 suits for divorce 
filed or pending. To be sure, decrees were granted 
in only 2,384 of these cases, but the figures indi- 
cate marital infelicity in nearly 25% of all mar- 
riages. Since 1890, 7,635 divorces have been 
granted to husbands and 18,688 to wives. In 
nearly 50% of these cases the cause was desertion, 
in about 20% infidelity, in about 163% cruelty, 
in about 123% alcoholic intemperance. In only 
one county of Massachusetts were there no suits 
for divorce during 1909. 

In England, the problem of divorce has assumed 
such importance that in June, 1910, its considera- 
tion was entrusted to a specially appointed 
Royal Commission, at whose sessions, terminat- 
ing on Dee. 22 last, much interesting and instruc- 
tive evidence was produced. Apparently in the 
opinion of this commission the solution of the 
problem rests in eugenics, that ubiquitous modern 
science in which many are now prone to place all 
the millenial hopes of humanity. Moreover, one 
of the experts, testifying before the commission, 
declared that eugenics is a department of pre- 
ventive medicine, thereby bringing divorce within 
the category of diseases with which it becomes 
the duty of physicians to deal. Whether the 
responsibilities of the profession be not already 
great enough but that it must undertake this 
proposition also, and attempt the regeneration of 
mankind en bloc, remains to be determined, but 
at any rate this turn of the argument gives a 
medical aspect to the problem of divorce which 
merits at least theoretic consideration. 

The specific recommendation made by the advo- 
cates of eugenics is the prevention of propagation 
among the unfit, particularly the insane, the 
tuberculous and the intemperate. This they 
propose to accomplish by the establishment of 
marriage registration bureaus, at which all 
persons “‘ intending matrimony ” must file certi- 
fied statements of their personal health, habits 
and heredity, and undergo physical examination. 
Without approval by these bureaus no marriage 
licenses should be granted. Doubtless such a 
system, if established, might to some extent 
prevent propagation among the unfit, and lead 
to a certain physical improvement of the race. 
Whether it would operate as a check on divorce 





remains an open question, for the conditions 
which lead to domestic unhappiness and divorce 
seem in many instances more profound and de- 
pendent on subtler causes than could come under 
the jurisdiction of such a system. The crux of 
the whole matter lies in the essence of human 
nature. As Professor Geddes remarked in an- 
other connection: ‘‘ What was decided by the 
prehistoric protozoa cannot be annulled by act 
of Parliament.” The solution of the problem, if 
any there be, like the solution of most human 
difficulties, would seem to lie in education rather 
than in legislation. Meantime the possibilities of 
active eugenics, whether as bearing on divorce or 
on preventive medicine, deserve consideration by 
physicians and by other thinking persons, for 
they form a promising part of the unthreshed 
material of the times. 


—_———____———_——_— 


LIABILITY OF MUNICIPALITIES FOR WATER 
POLLUTION. 


Ir is reported from St. Paul, Minn., that the 
Supreme Court of Minnesota has recently rendered 
an important decision relative to the liability of 
municipalities for the death of citizens from dis- 
ease contracted by drinking polluted city water. 
Following a recent epidemic of typhoid fever at 
Mankato, Minn., which the Minnesota State 
Board of Health determined to be due to the 
pollution of the city water supply by sewage, the 
widows of two men who died of the disease brought 
suits for damages against the city on the ground 
that their death was due to the negligence of 
city officials. The city demurred, and this de- 
murrer was appealed to the Supreme Court, 
which has decided that such suits can be main- 
tained against a city and that the city is liable, if 
damages can be proved. This decision seems of 
considerable importance as a precedent, and sug- 
gests possibilities of much litigation against 
municipalities for alleged negligence in the dis- 
charge of government functions from which dam- 
age to individuals may directly or indirectly have 
resulted. It is tantamount to making everybody 
legally responsible as his brother’s keeper. 


ilies 
> - 


RESPONSIBILITY OF PHYSICIANS FOR 
VITAL STATISTICS. 


THE importance of reliable vital statistics as a 
basis not only for scientific research, but also for 
the hygienic and sanitary measures of preventive 
medicine and for many sociologic reforms, is self 
evident. The frequent unreliability of vital 
statistics, even in enlightened communities, is 
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also unfortunately well known, and it must be 
confessed that the fault for this often lies with 
physicians, whose failure to report births and 
deaths with promptness and accuracy of detail 
vitiates otherwise valuable data. Uniformity of 
method in such reports and records over large 
registration areas is likewise an essential. The 
United States Census Bureau has for some time 


advocated the extension of such a uniform system | 
throughout the country, and in pursuance of this | 


policy has issued for physicians a pocket leaflet of 
reference to the International List of Causes of 
Death. In a recently published letter transmit- 
ting this leaflet to the secretary of the Department 
of Commerce and Labor, the director of the 
Census Bureau makes pertinent comment thereon, 
and on the general subject of vital statistics 
which seems to deserve repetition. He writes: 


“Tt seems to me that there is almost nothing 
more important in the entire field of statistics than 
vital statistics, because of their direct bearing 
upon the health and consequent welfare of the 
people. It certainly is both strange and shameful 
that the United States should be so far behind 
the other leading countries of the world in the 
registration of deaths, and even more so in the 
registration of births. I hope for the cordial 
interest and support of the entire medical pro- 
fession of the United States in making our statis- 
tics of causes of death, as received from the regis- 
tration area, of the utmost accuracy, and in 
helping to extend the area of complete registration 
both for births and deaths until the vital statistics 
of the United States shall be second in com- 
pleteness and -usefulness to those of no other 
country. 

“The physician’s responsibility is usually 
confined to the correct statement of the cause of 
death, but he may in some instances fill out the 
entire certificate, or he may note errors in the 
statement of personal particulars, the correction 
of which will be of service to statistical accuracy, 
as well as insuring more truthful legal records. 
Hence his interest is solicited in the completeness 
and correctness in all respects of all certificates 
passing through his hands, and more especially 
in the correct statement of sex, color, marital con- 
dition, age, occupation, birthplace, birthplace of 
father, birthplace of mother, and length of 
residence, when the latter is required. 

“‘ Age is of special importance, and as a check 
on the accuracy of the statement the date of birth 
is also required. For infants under one day old, 
state the hours, or even the minutes if less than 
one hour old. This is necessary in order that 
stillbirths may be distinguished with absolute 
precision from deaths of children born alive. 

“Precise statement of occupation is very im- 
portant, so that the relative healthfulness of 
various pursuits can be known. The statement 
should include: (a) Trade, profession or par- 


ddenaie kind of work and (b) general nature of 
industry, business or establishment in which 
employed (or employer).” 


That there are states in the Union which have 
no registration of vital statistics, and others in 
which that registration is absolutely inadequate, 
‘emphasizes the importance of these comments. 
Their moral should be taken to heart by every 
physician in the country, for with physicians 
rests the ultimate responsibility for vital statistics. 
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‘MEDICAL NOTES. 


YELLOW FEVER In NICARAGUA. —It is re- 
ported from Washington, D. C., that a fatal case 
of yellow fever occurred last week at Managua, 
Nicaragua. 


Opium SMUGGLING IN THE PHILIPPINES. — 
Report from Manila, P. I., states that on Dec. 
29, 1910, two merchants of that city were sen- 
tenced by the Supreme Court to two years’ im- 
prisonment and a large fine for opium smuggling. 
Both had served a previous sentence for a similar 
offense. 


Busonic PLAGUE IN MAncuuria. — Report 
from Harbin, Manchuria, states that the epidemic 
of bubonic plague is extending in that country. 
In Fudziasian, a Chinese suburb of Harbin, there 
are said to have been 98 new cases and 28 deaths 
of the disease on Dec. 25, 1910; and on Dec. 26, 
68 new cases and 17 deaths. 


CHOLERA Riots In Maperra. — Report from 
Lisbon states that the epidemic of Asiatic cholera 
continues to prevail in Madeira, and that there is 
vigorous opposition on the part of the native 
inhabitants to all sanitary measures to prevent its 
spread. The Twenty-Seventh Portuguese Regi- 
ment of Infantry is now stationed in the island to 
check the serious rioting which has occurred as 
a result of this popular prejudice. 


ImpuRE Foops anp DruGs In CoLorapbo. — 
Massachusetts is not the only state troubled by 
impure foods and drugs. It is reported that the 
Colorado State Board of Health has found 57 
firms, mostly in Denver, selling adulterated and 
misbranded sausages, and adulterated ice cream. 
One brand of headache wafer, “‘ guaranteed to 
contain no harmful substances,’ was found on 
examination by the board to contain 5 gr. of 
acetanilid. 
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DEATH OF A LEPER.—It is reported from 
Aiken, 8S. C., that Miss Mary V. Kirk, who has 
been under quarantine at her home in that city 
for over two years with leprosy, died there on 
Dec. 27, 1910. She is said to have contracted the 
disease nineteen years ago while in Brazil as a 
missionary. 


New Hospirau 1n Cuicaco.—On Dec. 30, 
1910, the new Iroquois Memorial Emergency 
Hospital in Chicago, erected to the memory of 
those who lost their lives at the Iroquois Theater 
fire on Dec. 30, 1903, was formally presented to 
the city. It is a four-story fireproof building of 


twenty rooms. 
\ 


A Livine CENTENARIAN. — George H. Hawes, 
of Saugus, Mass., who is said to have been born 
on Dec. 26, 1810, at Halifax, N.S., celebrated last 
week the supposed centennial anniversary of his 
birth. He came to Saugus as a child, and was 
married there in 1850. He has been a widower 
for the past twenty years. His health is excellent, 
and he is said to be able to read a newspaper 
without glasses. 


Horse FLEsH aS Human Foop In GERMANY. — 
The extent to which horse flesh is used on the 
continent of Europe as human food is not generally 
realized in America. It is reported from Germany 
that the city of Berlin has recently appropriated 
the equivalent of $89,000 for the construction of 
a new abattoir especially for the sanitary prepa- 
ration of horse flesh. It is stated that 12,500 
horses are annually slaughtered in Berlin for this 
purpose. 


Pure MILK In Turkey. — The advent of the 
new Turks has apparently led to many salutary 
reforms in the Ottoman Empire. A report from 
the United States consul at Salonica describes 
the establishment in that city of an admirable 
system for the municipal inspection of milk, 
whereby the contents of every can is daily tested 
and the can then officially sealed until its delivery 
to the consumer. 


BEQuEsts TO Lonpon Hospitats. — Report 
from London states that the will of the late Henry 
Silver of that city, formerly on the editorial staff 
of Punch, who died on Dec. 3, 1910, makes the 
following bequests to London medical charities: 
To the Royal Free Hospital, £50,000; to the 
Royal Victoria Hospital for Children, Chelsea, 
£25,000; to the Great Ormond Street Hospital 
for Children, £25,000; to the West London Work- 





shops for the Blind, £2,000. It is significant to 
note that over one fifth of Mr. Silver’s large estate 
is consumed by legacy and inheritance taxes. 


POLIOMYELITIS IN RHODE IsLAND. — The Rhode 
Island State Board of Health has just published 
statistics of the epidemic of poliomyelitis which 
prevailed in that state during the past spring and 
summer. Since March, 1910, there have been 
reported in Rhode Island 206 cases of the disease, 
113 in males, 93 in females. The ages of the pa- 
tients ranged from one month to twenty-four 
years. There were 26 fatal cases, of which the 
majority were between one and five years of age. 


MeEpIcaL INSPECTION OF SCHOOLS IN ENGLAND. 
— A recently published report of the chief medical 
officer of the British Board of Education states 
that in England there are at present 986 medical 
inspectors of schools, of whom 73 are women. 
Of 6,000,000 school children in the public ele- 
mentary schools of England and Wales, about 
30% have bad teeth, 10% have defects of vision, 
8% have enlarged tonsils or adenoids, 2% have 
suppurative otitis media, 1% have tuberculosis 
and 1% ringworm. Defective vision, especially 
myopia, is said to be commonest among Hebrew 
children. 


DETERMINATION OF DETERIORATION IN MAIZE 
WITH REFERENCE TO PELLAGRA. — In a recently 
published bulletin (No. 199) of the Bureau of 
Plant Industry of the United States Department 
of Agriculture, Mr. Otis F. Black and Dr. Carl L. 
Alsberg present the results of their “ critical 
study of the methods of detecting products of 
deterioration in corn and corn meal,” which they 
regard ‘‘as a necessary preliminary step in the 
investigation of the alleged relation between 
spoiled corn and pellagra.”” The importance of 
determining this relation prior to any attempt to 
eradicate the disease is obvious, and the researches 
of the authors into the chemical and biologic 
methods of testing corn and corn products should 
be of value not only in this respect, but to hy- 
gienists, economists and agriculturists in general. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
oF ScrENcE. — The sixty-second annual conven- 
tion of the American Association for the Advance- 
ment of Science was held last week in Minneapo- 
lis, Minn. Numerous papers of interest and value 
were presented before the sessions of the several 
sections. In his address as vice-president of the 
section on physiology and experimental medi- 
cine, Dr. Charles 8. Minot, of Boston, discussing 
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“The Method of Science,” commented particu-| 
larly on the pre-eminence of the sense of vision as | 
the supreme human instrument of research, and 
on the surpassing excellence of English as a scien- 
tific language. Dr. Burton R. Rogers, in a paper | 


| 


on “ The Control and Eradication of Animal 
Tuberculosis,’ pointed out that one cause of the 
present high cost of meats is the expense involved 
in their inspection and in the destruction of dis- 
eased animals. 


BOSTON AND NEW ENGLAND. 


AcutTE InrEcrious DISEASEs IN Boston. — 
For the week ending at noon, Jan. 3, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: | 
Diphtheria 62, scarlatina 36, typhoid fever 11, 
measles 58, smallpox 0, tuberculosis 55. | 

The death-rate of the reported deaths for the | 
week ending Jan. 3, 1911, was 16.35. | 





| 


Boston MorvTauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 31, 1910, 
was 232, against 261 the corresponding week of last 
year, showing a decrease of 29 deaths, and 
making the death-rate for the week, 17.96. Of 
this number 116 were males and 116 were females; 
228 were white and 4 colored; 139 were born in 
the United States, 92 in foreign countries and 1 
unknown; 55 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 9 cases and 0 deaths; 
measles, 55 cases and 0 deaths; tuberculosis, 52 
cases and 22 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 46, 
whooping cough 2, heart disease 32, bronchitis 
3. There were 9 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 43. 
The number of persons who died over sixty 
years of age was 74. The deaths in public institu- 
tions were 81. Cerebrospinal meningitis, 2 cases. 
Acute anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Scarlet 
fever, 4 cases. 

Deducting deaths of non-residents, the total 1s 
208 and the death-rate is then 16.10. 


BrEquEst TO THE Deraconess HospitaL. — 
Among other charitable bequests in the will of 








[JANUARY 5, 1911 





the late Lucy A. Sanger, of Peabody, Mass, filed 
for probate at Salem, Mass., last week, is one of 
$300 to the New England Deaconess Home for 
hospital work. 


PENALTY FOR FaILuRE TO Report a NOTIFI- 
ABLE DisreasE. — For failure to report to the 
Boston Board of Health a case of ophthalmia 
neonatorum, a physician of this city was last week 
fined $50 before the central municipal court. The 
sentence, however, was suspended and the 


| defendant placed on probation. 


MEETINGS OF SCIENTIFIC SOCIETIES AT NEW 
Haven. — On Dee. 28, 29 and 30 of last week 
were held in New Haven, Conn., the annual 
meetings of the Afnerican Society of Biological 
Chemists, the American Physiological Society 


‘and the American Pharmacological Society. A 
total of over one hundred members were present. 


There were both individual and joint meetings of 
the several societies. 

NEW OFFICERS OF THE MILK AND Basy Hy- 
GIENE AssociaTION. — At a recent meeting of the 
Boston Milk and Baby Hygiene Association, the 
following officers were elected for the ensuing 
year: President, Dr. Charles W. Eliot;  vice- 
presidents, Dr. Milton J. Rosenau, Mr. Horatio 
A. Lamb and Mrs. Charlotte Barrell Ware; 
secretary, Dr. Walter B. Cannon; treasurer, Mr. 
Arthur H. Brooks. The association is now 
maintaining in Boston nine milk stations, which 
not only supply milk at a nominal cost, but con- 
duct an extensive and valuable work in the super- 
vision of the feeding and the general health of 
babies, and in the education of mothers in their 
care. 


Two CENTENARIANS. — Frank King, who died 
of cerebral hemorrhage at Grafton, Mass., on 
Dee. 29, 1910, is said to have been born on Dee. 5, 
1806, in Quebec, Canada. He was twice married, 
and had 31 children, 18 by his first wife, 13 by 
the second. He also had 26 grandchildren and 
26 great-grandchildren. His life displayed a pro- 
lifie vigor reminiscent of Augustus the Strong. 

Mrs. Catharine Cuddihy, who died at North- 
ampton, Mass., on Dec. 31, 1910, is said to have 
been born in 1803 in Ireland. She came to 
Northampton in 1835. She was a widow. 


CONVICTIONS FOR ILLEGAL SALE OF MILK AND 
DrucGs. — Before the South Boston municipal 
court last week a milk dealer of Charlestown, 
Mass., was fined $100 for having in his possession, 
on Nov. 29, 1910, with intent to sell, skimmed 
milk not marked as such. 








we 
fin 
ph 
sa 


we 
R5 
an 
th 
SO 














Voi. CLXIV, No. 1] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


33 





we | 

Before the Boston central municipal court last | 

e e e | 

week, a clerk from a drug store in this city was, 


fined $50, on two counts, for illegal sale of mor- 
phine. Another was fined a like amount for illegal 
sale of cocaine. 

Before the Dedham (Mass.) police court last 
week, a dealer from Norwood, Mass., was fined 
$5 for illegal sale of cigarettes to a minor; and 
another dealer from the same town was also fined 
$5 for failure to post properly, as required by law, 
the notice relative to the sale of tobacco to per- 
sons under legal age. 


REPORT OF MASSACHUSETTS STATE BOARD OF 
PHARMACY. — The twenty-fifth annual report of 
the Massachusetts State Board of Pharmacy, re- 
cently published, shows that during the past year 
27 new drug stores have been established in the 
state and 16 discontinued, a net gain of 11. Of 
495 candidates examined during this time, 111 
were granted certificates as registered pharma- 
cists, 143 as assistant pharmacists, and 241, 
nearly 50% were rejected. The report points 
out that, as indicated by this high percentage of 
rejections, there is great deficiency among many 
of the candidates, and suggests, though it does 
not definitely recommend, that it would be ad- 
visable to require that such candidates must hold, 
as a prerequisite to entitle them to examination, 
a diploma from some recognized school of phar- 
macy as evidence that they have had a suitable 
training in the science and art of pharmacology. 


A New Stare Psycuopatruic HospiraL. — 
Construction has begun upon the new State 
Psychopathic Hospital on Fenwood Road in the 
Longwood district. The hospital will contain 
one hundred beds and will receive, classify, and 
treat the acute insane of the Boston metropolitan 
district. The institution non-custodial in 
character and recalls in general plan the modern 
general hospital, emphasizing the modern concep- 
tion of insanity as sickness. Space has been 
provided for an out-patient and social service 
department to perform the important work of 
handling mild and incipient cases, and particularly 
children, that may be referred to the hospital from 
neighboring institutions. Dr. E. E. Southard has 
been appointed director. The institution will 
probably open in 1912. 


is 


NEW YORK. 
Bequests. — By the will of the late George L. 
Fox, a well-known Brooklyn lawyer, several 


hundred thousand dollars are bequeathed to 





charities in Brooklyn. The Eastern District 
Hospital and Dispensary is to receive $100,000, 
and among the other institutions favored are 
the following: St. Catharine’s, St. Mary’s, the 
German and the Jewish hospitals, each $25,000, 
and the Brooklyn Hospital, $20,000. Twenty 
thousand dollars is also left to St. John’s Hospital, 
Long Island City, and $10,000 to the New York 
Ophthalmic and Aural Institute. 

Among numerous charitable bequests in the will 
of the late Morris J. Blueu, of New York, are 
$2,000 each to the Hospital for Deformities and 
Joint Diseases, New York, and the National 
Jewish Hospital for Consumptives at Denver. 


Deatu-RatTE. — The death-rate in the city 
for 1910, it is announced, was the lowest of any 
year in the records of the Health Department. 
The rate was 15.98, as against 16 in 1909. 


A CHINESE LEPER Set Free. — A Chinese 
leper who has been kept for some time at the tuber- 
culosis hospital, Passaic, N. J., has now been set 
free by the Passaic Board of Health and allowed 
to return to his laundry business. City Sani- 
tarian Nelson Elliott advised the health ‘board 
that in his opinion leprosy is not communicable in 
this climate. 


A TuBEercuLosis HospiraL FoR EMPLOYEES 
OF THE METROPOLITAN Lire INSURANCE Com- 
PANY. — Approval has been given by the State 
Commissioner of Health and the local health 
officer, Dr. J. S. White, to the application of the 
Metropolitan Life Insurance Company of New 
York for the establishment at Mount McGregor, 
Saratoga County, of a hospital for the treatment 
of its employees affected with tuberculosis. The 
hospital was opposed by residents of Saratoga 
Springs, who contended that it would injure that 
village as a summer resort. In the course of their 
opinion the health officers say: ‘“‘ The most serious 
objection that is urged is the possible damage to 
the property interests of Saratoga Springs and to 
the mineral springs. It is easy to dispose of the 
sewage from such an institution, and any possible 
contamination of any waters can be prevented. 
Hospitals for the treatment of tuberculosis must 
be established in the rural districts. Practically 
every county in the state is considering the con- 
struction of one. The educational measures which 
are being carried on in regard to this disease will 
soon drive from people’s minds the fear which is 
based on ignorance.”’ The site selected for the 
institution is eight miles from Saratoga Springs. 
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SANITARY CONDITION OF SUMMER RESORTs. — 
During the past season the work of inspecting 
the sanitary condition of summer resorts was 
actively carried on by the State Department of 
Health. This year the work undertaken by the 
engineering divison of the department has 
consisted to a considerable extent in the rein- 
spection of resorts inspected in previous years 
and at which unsanitary conditions were found 
and made the subject of letters addressed to 
the proprietors. Those reinspections, covering 
some 260 resorts, were completed for the Adiron- 
dack, Catskill and Finger Lakes districts, and, 
in addition, 170 original inspections were made 
in these and in the St. Lawrence and Champlain 
districts. In sixteen out of forty-three resorts 
with faulty conditions inspected in 1908 and 
reinspected in 1909 it was found that in five the 
unsanitary conditions had been fully corrected 
and that at seven improvements were under way 
which will remove the grounds for criticism, 
while at four no steps had been taken to correct 
the conditions. These were the Raquette House, 
Raquette Lake; the Saranac Club, Upper Saranac 
Lake; the Lake View House, Blue Mountain 
Lake, and the Cascade Lakes Hotel, Cascadeville. 


“THe TEN COMMANDMENTS FOR HANDLING 
GARBAGE WITHOUT NUISANCE.” — One of the 
addresses at the tenth annual conference of sani- 
tary officers of the state of New York, recently 
held in Buffalo, was by Dr. P. M. Hall, health 
commissioner of Minneapolis, who announced as 
his title, ‘‘ The Ten Commandments for Handling 
Garbage without Nuisance.” In the course of it 
he stated that for the last three and a half years 
the city of Minneapolis has been handling gar- 
bage thus without nuisance at the can, in the 
wagon, upon the street or at the disposal plant. 
Before being placed in the can, which has an 
overlapping, self-locking cover, the garbage is 
drained of moisture and wrapped in paper (such 
as is brought by the butcher, the grocer and the 
baker with their wares). In this way it is so 
reduced in bulk and the process of putrefaction 
is so retarded that collections of once a week are 
often sufficient, even in summer — a great saving 
in the cost of collection. The garbage wagon-box 
is so constructed that it can be lifted off the truck 
and the load is dumped directly into the hopper 
at the disposal works. Through the burning of 
the garbage the city produces enough steam to 
operate all of its machinery and to heat and light 
the group of workhouse buildings, the superinten- 
dent’s house, the tuberculosis hospital and two 





greenhouses. It is the intention of the authorities 
to place near the crematory all the hospitals for 
contagious diseases, so that they may be lighted 
and heated in the same way. 


a 


Current Literature. 





Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 24, 1910. 


1. *ArNotD, H. D. Importance of a Low Protein Diet in 
Chronic Nephritis. 
. *Deaver, H. C. Appendicitis in Childhood, with a 
Report on Five Hundred Cases. 
. Mean, K.C. Persistent Patency of the Ductus Arterio- 
sus, with Stenosis of the Isthmus of the Aorta. 
. Lams, R.S. Simplified Operation for Chalazion. 
. Carrrey, A. J. Sodium Cacodylate in Syphilis. 
. Lewis, D. D. Trapezius Transplantation in the Treat- 
ment of Deltoid Paralysis. 
R nent, V.F. Congenital Dislocation of the Shoulder- 
oint. 
. Sutron, R. L. Sporotrichosis in America. 
. McRag, F. W. Conservative Surgery of the Pelvic 
Organs and the Lower Abdominal Walls. 
10. Hamitu, S. M., anp BuiapsFran, K. D. Diagnosis and 
Treatment of Chronic Intestinal Indigestion in Chil- 


ren. 

11. mannane, W. D. Nitrous Oxide and Oxygen Anes- 
thesia. 

12. Torrance, G. Anesthesia in Traumatic Surgery. 

13. *Woop, H. J. The Comparative Danger of Ethyl 
Chloride as an Anesthetic. 

14. Pettit, R.T. Prevention of Hemorrhage in Pulmonary 
Tuberculosis by the Administration of Autogenous 
Vaccines. 

15. Lewis, J.S. Tincture of Iodine for the Umbilical Cord. 

16. SHearr, P. A. A Simple Method for Measurement of 
Blood Cells. 


1. Arnold believes that in the severer or advanced cases 
of chronic nephritis the protein food should be limited to 
50 gm. daily. Ninety gm. should be the limit in any case. 
His objection to the exclusive milk diet lies in the fact that 
if sufficient nutriment be supplied an excess of protein 
must be taken. It would require 3,000 ccm. of milk to 
supply the proper number of calories, and this amount of 
milk would contain 120 gm. of protein, which is much in 
excess of the maximum amount desirable for such cases. 

2. Deaver states that appendicitis in children occurs 
with increasing frequency from birth to puberty, and is 
more common in males. It runs a rapid and severe course 
in children more often than in adults. Infantile appendi- 
citis is more frequent than is generally believed. All cases 
of abdominal troubles in children should be regarded as 
appendicitis until proven otherwise. If the case is operated 
within the first twenty-four hours the mortality is practi- 
cally nil. Operation is even more suitable for children 
than for adults. The Fowler position must not be main- 
tained for more than thirty-six hours in drainage cases, lest 
intestinal obstruction occur. In presence of numerous 
adhesions in these obstruction cases ileocolostomy is the 
best procedure. 

13. Wood condemns the freedom with which ethyl 
chloride is being used by inexperienced persons, with the 
idea that it is as safe as nitrous oxide. He believes that 
its wholesale use by dentists is nothing less than criminal. 
It is two hundred times as dangerous as gas. R 
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Tue ARCHIVES OF INTERNAL MEDICINE. 
DeEcEMBER, 1910. 


1..Wentwortu, A. H. The Estimation of Chlorides in the 
Stomach Contents from Normal and from Atrophic 
Infants. 

2. *Swirr, H. F. The Effect of Treatment on the Wasser- 
mann Reaction. 
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. Scutoss, O. M. The Normal Percentages of the Differ- 

ent Varieties of Leucocytes in Infants and Children. 

. Brem, W. V. Studies of Malaria in Panama. I. 

Clinical Studies of Malaria in the White Race. 

5. Herrick, W. W. Pernicious Anemia Mistaken for 
Amebic Ulcer Colitis, with Observations on the Ipecac 
Treatment. 

6. *ErnHoRN, M., anD RoseNnBLooM, J. A Study of the 
Duodenal Contents in Man. 

. *Austin, R.S., anD FrotuaincHaM, C., Jr. A Study 

of Human and Animal Typhoid Agglutinins. 

8. Hamman, L., anp Wotan, S. The Cutaneous and 
Conjunctival Tuberculin Tests in the Diagnosis of 
Pulmonary Tuberculosis. Second Report. 

9. WituraMs, H. V. An Histological Study of the Sweat- 
Glands in Cases of Chronic Nephritis. 

10. Gorvon, A. Lenticular Zone and Anarthria. 

11. *Bass, C. C., anp Watkins, J. A. A Quick Macro- 

scopic Typhoid Agglutination Test. 


— 


2. Swift’s observations, which are not of very great 
extent, show a certain parallelism between clinical symp- 
toms, efficiency of treatment and intensity of the Was- 
sermann reaction. They point to injections as the most 
efficient method of administering mercury, and seem to 
show that the Wassermann reaction is the best guide to the 
length and severity of treatment required in each case. 

6. This paper simply describes the apparatus and method 
used in obtaining duodenal contents, and gives some in- 
teresting tables which show the effect upon the quantity 
and activity of the duodenal juices of certain foods and 
drugs. 

7. Austin and Frothingham, by injectin 
then live, typhoid bacilli into rabbits, develo in the 
rabbit’s blood a power to agglutinate typhoid bacilli in a 
dilution of 1 to 20,000. The serum from these rabbits, if 
injected intravenously into other rabbits to the amount 
of 1 cem. for every 750 gm. weight, conferred within a few 
hours a transitory agglutinating power in a dilution of 
1 to 300 or 400, which is considerably higher than the agglu- 
tinating power usually acquired by human beings during 
the disease. Although this power to agglutinate so 
actively lasts only a few hours, it is suggested by the 
writers that in typhoid fever intravenous doses of serum, 
given every few hours, may confer so great an agglutinat- 
ing power that material benefit will result. 

11. Bass and Watkins describe a test to supplant the 
Widal reaction which, if it is proved accurate, must be 
universally adopted. A permanent solution of dead bacilli 
in weak liquor formaldehyde and 1.7% salt solution is 
used. One quarter of a drop of blood is mixed on a slide 
with one drop of water until it is dissolved. To this is 
added one drop of the standardized bacterial suspension, 
and the slide is gently agitated for two minutes. Within 
this time, if the blood possesses the power of agglutination, 
a “mealy grayish sediment’ appears. If the test is 
negative, the solution remains clear. The authors base 
their claims for accuracy on ‘“‘ more than 100 ”’ comparisons 
with the Widal reaction and more than a year’s clinical 
experience. [G. G.8.] 


first dead, 


British MEDICAL JOURNAL. 
Dec. 3, 1910. 


1. RussetL, A. W. Presidential Address on Prophylaxis 
in Obstetrics. 

2. *Suaw, H. B. An Address on the Treatment of Hyper- 
tension based upon the Consideration of the Cause. 

3. ECKENSTEIN, K. The Estimation of Blood Pressure by 
Means of the Sphygmo-oscillometer. ; 

4. *Frencu, H. C. The Control of Venereal Diseases at 
Their Source in Civil Communities. 

5. Jounson, A. E. A Note on the Combined Use of Spinal 
and General Anesthesia. 

(. Witson, H. Thyroid Extract in Rheumatoid Arthritis. 

7. Stevenson, E.S8. A Case of Intestinal Reflex. 

8. Boyce, R. W. Proof of the Endemic Origin of Yellow 
Fever in West Africa. 

9. Jamieson, J. G. S., anp LauprEr, J. M. Case of Fatal 
Trichocephaliasis in a Child. 


2. Shaw, in a general way, discusses high blood pressure 
and its causes. He describes the use of the instrument to 





determine the pressure and urges frequent examinations 
rather than dependence on one observation. He goes over 
the theories of the causes of hypertension, mechanical and 
clinical, and briefly discusses the treatment. 

4. French discusses the present deplorable lack of con- 
trol of venereal disease in England, and suggests certain 
remedies for this state of affairs, particularly that of mak- 
ing such diseases notifiable. He believes that England, as 
far as the control of prostitution is concerned, is fifty 
years behind the continent of Europe. [J. B. H.] 


THE PRACTITIONER. 
NovEMBER, 1910. 


. *Croom, H. Pyometra. 
. *Lane, W. A. The Use of Plates and Screws in the 
Operative Treatment of Fractures. 
. Murrett, W. Some Points in the Modern Treatment 
of Rheumatism. 
. *Nicouu, J. H. Congenital Hypertrophic Stenosis of 
the Pylorus, with Special Reference to Its Treatment. 
. McDonaau, J. E. R. The Etiology, Treatment and 
Pathology of Venereal Diseases as We see Them To- 
day, with Special Reference to ‘‘ 606.” 
. *Apams, J. E. The Clinical Aspect of Intussusception. 
. Hurry, J. B. Vicious Circles associated with Diseases 
of the Eyes. 
8. Keay, J. W. A Short Note on the Treatment of Vomit- 
ing following Chloroform Anesthesia, including the 
Use of Adrenalin. 
9. Barton, G. A. H. The Open Method of Ether Admin- 
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istration, with Some Modifications. 
10. Mutuoy, D. The State Prevention of Tuberculosis. 
11. Howe tt, A. 


Primary Diphtheria of External Urinary 
Meatus. 


12. Matruews, H. Pulmonary Edema and Death. 


1. Croom classifies pyometra (1) as it occurs in children; 
(2) in virgins, (a) apart from hematometra and (b) result- 
ing from hematometra; (3) pyometra from acquired 
atresia after development of catamenia; (4) from cancer; 
and (5) from senile endometritis. He discusses these 
various forms of pus in the uterine cavity as to etiology, 
diagnosis, prognosis and treatment. 

2. Lane believes that the guide to treating fractures by 
operative interference or by the ordinary methods of 
splints is whether or not it is of primary importance 
to restore the fractured bone or bones to their normal 
form. Absolute asepsis is necessary to success in the 
operative treatment. He describes the technic of his 
method with diagrams and illustrations of instruments. 
He discusses in detail this method of treating frac- 
tures about the ankle-joint, fractures of the tibia and 
fibula, the patella, femur, and of the upper extremity. 

4. Nicoll discusses the treatment of hypertrophic 
stenosis of the pylorus in infancy with special reference 
to nine cases of his own. He goes into the details of 
dietetic and surgical procedu es. The three essentials to 
success in treatment are (1) a skilled surgeon who does 
not take more than thirty minutes to perform a posterior 
gastro-enterostomy; (2) a family physician who is alive 
to the fact that there are cases of this kind only early 
surgical interference can cure; and (3) a good nurse. 

6. Adams analyzes one hundred consecutive cases of 
intussusception, especially from the clinical point of view. 
He discusses the length of history of the trouble, age, 
seasonal incidence, preceding irregularity of the bowels, 
anatomical abnormalities and injury. As to symptoms, 
pain was the most constant, with vomiting next; he dis- 
cusses the frequency of passage of blood per anum, consti- 
pation and diarrhea, abdominal distention, rigidity, tumor 
and its nature. In 27 cases the apex of intussusception 
was felt per rectum. He gives the details of the operative 
treatment in this series. Celiotomy and reduction by 
manipulation was done in 76 cases, with 53 recoveries and 


23 deaths. [J. B. H.] 
EDINBURGH MEDICAL JOURNAL. 
NoOvEMBER, 1910. 


1. *MacEwan, D. Bier’s Treatment by Venous Hyper- 
emia. 











ee es a an 


36 BOSTON MEDICAL AND SURGICAL JOURNAL 


[JANUARY 5, 1911 





. *Hearp, J. D. The Significance of Transient Cerebral 
Crises and Seizures, as Occurring in Arteriosclerotics. 

3. *Foacir, W. E. Congenital Dextrocardia. Cor Trilocu- 

lare Biventriculare. 

4. Comrir, J. D., anp Fraser, J. S. The Frequency of 
Sphenoidal Sinus Suppuration. 

5. Lawrence, H. R. Scopolamine-Morphine as an Ob- 

stetric Anesthetic. 


wn | 


1. MacEwan summarizes his opinions as to the value 
and use of the Bier hyperemic treatment as follows: (a) 
In closed tuberculosis venous congestion is limited and 
uncertain in its effects and may do harm. In open tuber- 
culosis it is often of benefit. (6) In circumscribed inflam- 
mation, boils, carbuncles, etc., it acts well, especially if 
the suction method is used. (c) ) It acts less favorably in 
spreading inflammation. (d) It gives good results in 
gonorrheal arthritis, but should be used with caution 
if there is pus in the joints. (e) It is contra-indicated in 
erysipelas and is of uncertain value in osteomyelitis. (f) 
It acts beneficially in infected wounds. 

2. Heard gives the details of four cases of arterio- 
sclerosis in which transient cerebral crises and seizures 
were frequent and then gives an interesting and careful 
discussion of this subject as to the local pathology, 
etiology, diagnosis and treatment, with special reference 
to the work of others along these lines. There is a full 
bibliography. 

3. Foggie presents a case of congenital dextrocardia and 
then discusses this interesting condition as to the heart 
defect which was present and the heart displacement. He 
mentions the other cases of cor triloculare which have 
been reported. As to the cardiac displacement, he gives 
the details of the various extrinsic causes of this condition, 
such as changes in the lung, diaphragmatic herniw and 
antenatal inflammatory conditions. These he discusses. 
The second group of cases of this kind are due to intrinsic 
causes and are cases of true congenital dextrocardia. He 
gives a table of forty-six cases of true congenital dextro- 
cardia which he has collected from the literature. He 
gives a long and complete list of references. 5. B. Hl 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 48. 
Dec. 1, 1910. 


1. Dieck, W. General Treatment of Diseases of the Teeth. 

2. WALLENBERG, A., AND MARBURG, O. Recent Advances 
in the Topographical Diagnosis of Diseases of the 
Pons and Oblongata. 

3. Puaut, H. C. Technical and Biological Experiences 
with “ 606.” 

4. Kiose, E. The Tubercular Reaction of v. Pirquet. 

5. Baur, F. Diseases of the Tendons. 

6. Kraemer, F. A Case of Abscess about the Bladder, with 
a Peculiar Method of Healing. 

7. Stunt, C. Circumcision Treatment of Phimosis in 
Children. 

8. Scuouz, F. The Oxygen Bath; the Manner in which it 
Works and Its Therapeutic Use. 

9. *Fickter, A. Hydropyrin: A New Soluble Salicylate 
Preparation. 

10. Kuen, W. The Subcutaneous Effect of Salicylic Acid 
on Rheumatic A ffections. 

11. ZerRNtk. New Points in Medicine and the Specialties. 


9. Fickler is reporting on a new compound of salicylic 
acid which is soluble in water. It is the sodium salt of 
aspirin, with the following formula: 

O° CO: CH, 
CHi< COON 

It has the advantage over aspirin of being soluble in 
water. He has used it in 58 cases with good results. Its 
action is like that of the other salicylates in that it reduces 
fever, is specific for acute articular rheumatism, has an 
analgesic action and causes sweating and diuresis. The 
only poisonous effects were in 4 cases, and those were such 
as might occur with any salicylic acid salt, namely, dis- 
turbance of digestion and ringing in the ears. [C. F., Jr.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vou. 93. Part 3. 


1. *Krarr, L. Observations on the Treatment of Severe 
Gastric Hemorrhage. 





. Macuta, M. The Operative Treatment of Stab 
Wounds of the Diaphragm. 
3. *Bayer, C. <A _ Report of Further Observations on 
Stretching the Prostate in Hypertrophy. 

4. Hertz, J. Results of Resections of the Tendon of 

— in Severe Flatfoot after the Method of Nicola- 

loni. 

5. GOBELL, R. The Process of Healing in Wounds of the 
Heart and after Resection of the Heart Wall. An 
Experimental Study. 

. WotkowitTscH, N. Rhinoplastics. 

. Harm, E. The Pathogenesis of Rupture of the Stomach 
a ee without Perforation of the Abdominal 

all. 

. Denx, W. The Pathology and Cure of Ruptures of the 
Anterior Abdominal Wall. 

. Von Friscu, O. The Treatment of Fresh Fracture of 
the Diaphysis. 

10. CLiarrmont, P. A Plea for the Operative Reduction of 

Fractures below the Shoulder and in the Forearm. 

11. Bercet, 8. Callus Formation with Fibrin. 

12. Mryaxt, H. Extensive Intestinal Resection, with Brief 
Remarks on the Normal Length of the Jejuno-Ileum 
in the Living. 

13. Botocngesit, G. Endothelioma of the Submazillary 

Salivary Gland. 


1. Kraft proposes an ingenious method for arresting 
gastric hemorrhage. Laparotomy is done, and at a point 
5 em. above pylorus and midway between greater and 
lesser curvatures on anterior gastric wall a purse-string 
suture is placed, the wall incised and a gastroscope in- 
serted. The purse-string is tightened about the instru- 
ment, the stomach inflated and the gastroscope lamp 
lighted. The stomach, seen from the outside, appears like 
a Chinese lantern, with the arteries clearly outlined as they 
traverse the wall. Bleeding points in these vessels appear 
as breaks in continuity or abrupt terminations, and may 
show a dark clot attached. A suture is put through stom- 
ach wall on the proximal side of each bleeding spot so 
found, and the serous coat sutured over the ligature. 

3. Bayer writes again regarding his method of dilating 
the prostatic urethra. His instrument resembles a litho- 
trite, but is used by the opening of the jaws instead of by 
their closure. This is used repeatedly, until the symptoms 
of retention and spasm are relieved. Of his 11 cases, 5 
showed complete cessation of symptoms, 2 were relieved, 
2 were not followed, 1 came to prostatectomy, and 1, 
which had severe bleeding at the time, died two weeks 
later of ascending infection. There was severe bleeding 
in only one case, but slight bleeding in several. Bayer 
advocates this method in all cases of “ chronic prostatic 
swelling, prostatitis and hypertrophy, with urinary reten- 
tion, which are aggravated by the pressure of retained 
urine, but have no severe cystitis.’ It should not be used 
in malignant disease. But in all cases not suitable for 
radical operation, or in cases in which the operation is 
postponed, this treatment, he says, will give relief, if not 
complete cure. Bayer may have had a certain measure 
of success with this method, but it seems unlikely that 
such a procedure, which at best strikes one as being un- 
surgical, will get beyond the hands of its inventor. 

IG. G. §.] 
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Vou. 93. Part 4. 


1. von HaBerer, H. The Question of Bone Cysts, espe- 

cially as Regards Bone Transplantation. 

. VON HaBERER, H. Hemangioma of the Parotid Gland. 

3. *Kauscu, W. Bilateral Resection or Unilateral Extir- 
pation for Goiter? 

4. *EICHMEYER, W. A Communication on the Surgery of 
the Common and Hepatic Bile Ducts, including the 
Anastomosis of Bile System with Intestine. (To be 
concluded.) 

5. Frrepev, G. Defective Vertebral Column from the Tenth 
Thoracic Vertebra downwards in a Newborn Infant. 

6. KorerBer, E. The Luxation and Fracture of the Carpal 

Bones, especially of the Semilunaris and Scaphoid. 

Rrem, H. The Fate of Silver Wire Nets used in the 

Closure of Hernia. 

*KACZVINSZRY, J. Postoperative Antisepsis. 

. Roxirzky,/W. Partial and Circular Intestinal Plastics 

to the Skin. 
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10. ScniissterR, H. A Contribution to the Operative Treat- 
ment of Paraplegia from Tubercular Spondylitis. 

11. Fink, F. The Operative Reduction of Old Temporo- 
Mazvillary Disarticulations. 

2. Fink, F. The Operative Replacement of Irreducibly 
Dislocated Thumbs. 


_ 


3. Kausch answers the question as to whether bilateral 
resection or unilateral extirpation of goiter is better by 
coming out absolutely for the former. The resection of 
a wedge-shaped piece from each lobe, as advised by Miku- 
liez, is easier, Kausch thinks, than the unilateral extir- 
pation of Kocher, and escapes, furthermore, the danger 
of injuring the parathyroids or the recurrent laryngeal 
nerve. 

4. Eichmeyer’s article is mainly statistical, giving the 
case histories, operations and pathological findings of one 
hundred and fifty patients with operative disease of the 
biliary tract, and a minute analysis of these statistics. 

7. The observations of Riem as to the final condition 
of nets woven of silver wire after having been sutured into 
the abdominal wall to close a hernia] gap convinces one 
that their use is not only foolish, but dangerous. The 
silver becomes eroded, the diaphragm loses its shape and 
may possibly wander through the tissues until its loose 
ends of wire puncture an artery. 

8. Kaezvinszky reports 23 laparotomies (12 appendec- 
tomies and 11 operations upon the adnexa) in which, by 
his method of treatment, he was able to close the wound 
and omit drainage, even though there had been a large 
abscess evacuated. One severe case of appendicitis died; 
all of the gynecological cases healed by first intention, 
with the exception of one, in whom a fistula developed; 
6 appendicitis cases healed by first intention, 4 developed 
subcutaneous abscesses, 1 healed by second intention. 
The special features of his treatment were the application 
of alcohol-soaked sponges to the abscess cavity, and the 
dosing of the patient to the limit with quinine. 

Quininum bisulphuricum in water, of the strength of 
1 to 11, was used, and 3 cem. of this, equalling about 4 gr., 
constituted a dose. It was given intramuscularly in the 
thigh, three doses immediately after operation, three at 
4 p.M., three at 10 p.m. For the three succeeding days, 
three doses were given, three or four times a day, amount- 
ing to 36 or 48 gr. a day. After that, the powder was 
given by mouth. No abscesses developed at site of in- 
jection, and the thigh was not painful. Ear-symptoms 
were usual, and several patients became temporarily 
deaf. One had amaurosis. [G. G. S. 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bb. 107. 


OcTOBER — NOVEMBER, 1910. 


1. Sumira, M. Contributions to the Theory of Fetal 
Chondrodystrophy (Kaufmann) and Osteogenesis Im- 
perfecta (Vrolik), with Special Reference to the Ana- 
tomic and Clinical Differential Diagnosis. 

2. *PertTHes. Juvenile Arthritis Deformans. 

3. Juvara, E. Spinal Anesthesia with Stovaine and 
Strychnine. Modified Method of Professor Jonnescu. 

4. Exner, A. Transplantations of the Hypophysis, and 

the Effect of Its Experimental Hypersecretion. 

. Exner, A., AND BoEsE, J. Experimental Extirpation 

of the Pineal Gland. 

6. Witpt, A. Interruption of Linear Extension by Inclu- 
sion of Rubber Straps. 

7. AXHAUSEN. The Technic of Omental Plastic in Per- 
forated Duodenal Ulcer. 

S. Kunn, F. The Air Compressor in the Hospital. II. 

9. GRUNERT. Dislocations of Lisfranc’s Joint. 

. STOFFEL, A. Suggestions for the Treatment of Gluteus 

Paralyses by Means of Nerve Plastic. 


11. BERTELSMANN. Saline Infusion Therapy and the 
Treatment of Appendicitis. 

12. *Jacosovict, J. M. A Tenomyoplastic for Inguinal 
Eventration. 

13. Fesster. Diagnosis and Treatment of Fractures of 
the Phalanges and Metacarpals. 

14. JANEwAy, H. H., anp GREEN, N. W. The Operative 


Treatment of Carcinoma of the Cardia. 
5. Ewaup, P. Myositis Ossificans after Traumata in the 
Healing of Fractures and in Arthropathies. 





16. *Turtn, M. Blood Changes under the Influence of the 
Thyroid and Thyroid Gland Substance. 

. zUR VerTH, M. Lumbar Anesthesia and Blood Pres- 
sure, with Especial Consideration of the Addition of 
Adrenal Preparations to the Anesthetic. 

Marro, A. Automatic and Gradual Closure of the Tips 
of Hemostatic Forceps, Histotrites, Intestinal Com- 
pressors and Occlusors. 


18. 


19. v. ARx, Epiploic Hernia Ventriculi and Its 
Mechanics. 
20. WurMBRAND, G. G. Contribution to Case Histories of 


Subungual Sarcoma of the Toes. 

FritzscHE, E. Experimental Investigations on the 
Question of Fat Embolism with Especial Considera- 
tion of Prophylactic and Therapeutic Propositions. 

v. Hippet, R. Laryngeal Hernia in Man. 

Braun, H. The Employment of Suprarenalin Anemia 
in Operations on the Skull and the Vertebre. 

4. Hemennaln, L. Resection of the Carpus. 

. Frome, A. The Question of the Surgical Treatment of 

Typhoid Bacilli Carriers. 

. *Sourert, 8. Invaginations of the Intestine in the Ileo- 
cecal Region in Connection with Their Anatomic 
Disposition. 

. Kuauser, O. A Further Contribution to the Theory 
of Retrograde Incarceration. 

. Conn, M. A Case of Strangulated Inguino-Properi- 
toneal Hernia with the Inguinal Portion of the Sac 
Empty. 

Gimse.L, T. Isolated Fracture of the Internal Condyle 
of the Tibia. 

2. Perthes presents an interesting study of juvenile 
arthritis deformans, based on six cases of his personal 
experience. He considers the condition commoner than 
is usually supposed, especially as affecting the hip-joint. 
He believes that bacterial infection is the starting-point 
of the process, which displays itself as a characteristic 
deformity of the head of the femur. Limitation of motion, 
pain, crepitus and limp are the prominent signs. The 
condition must be differented from coxa vara and tuber- 
culous coxitis. The treatment he recommends is not 
immobilization, but systematic passive motion and mas- 
sage. In advanced cases, with bone changes and deform- 
ity, resection of the head of the femur may be indicated. 

12. Under the term of “inguinal eventration,” the 
author describes a condition in aged or reduced persons 
in which muscular atrophy and relaxation allow a visceral 


21. 


22. 
23. 


29. 


]) protrusion in the groin without the formation of a true 


hernia. For the relief of this condition he describes and 
illustrates an operation by which the upper third of the 
sartorius is transplanted across the inguinal region, its 
severed distal end being sutured to the rectus. This method, 
which had been previously suggested by Streissler and 
Gomoin, gave the writer excellent results in a case which he 
reports. 

16. From a series of experiments in the administration 
of thyroid preparations, with concomitant study of the 
blood-picture, the author concludes that such adminis- 
tration causes in a short time an increase of lymphocytes 
with a simultaneous decrease in the total number of leuco- 
cytes at the expense of the polymorphonuclear neutro- 
philes. He therefore believes that the characteristic 
lymphocytosis and leucopenia of Basedow’s disease is to 
be regarded as a reaction of the blood-forming organs to 
an increased thyroid secretion. 

26. From a study of intestinal intussusceptions in the 
ileocecal region, on the basis of a case which he reports, 
Solieri concludes that, in such invaginations, the indi- 
vidual anatomic disposition of this region is to be regarded 
not as an etiologic but as a predisposing factor in the 
production of one or another variety of intussusception. 

[R. M. G.] 


REVUE DE MEDECINE. 
NovEMBER, 1910. 


1. Lanpovuzy, L., Goucrrot, H., anp Satin, H. Experi- 
mental Bacillary Serous Arthritides. Contribution 
to the Pathogenic Study of the Bacillary Arthropathies. 

2. Catota, G. Some Researches on the Central Nervous 

System of Children Born of Diseased Parents, and 
Some Considerations on Morbid Predisposition. II. 
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3. SaBourtn, C. Hemoptyses Associated with Bronchial 
Casts in the Tuberculous. 


REVUE DE CHIRURGIE. 
OcToBER, 1910. 


1. *Monop, C., AnD Vanverts, J. Documents and Remarks 

on the Treatment of Arteriovenous Aneurysms. 

ViGNarD, P., AND ARMAND, R. Critical and Therapeutic 

Essay on the Progress Realized in the Surgical Treat- 
ment of Osteo-Articular Tuberculoses. (To be con- 
tinued. ) 

3. GuipaL, P. Operative Intervention in a Case of Com- 
pression of the Cervical_Cord in the Course of Reckling- 
hausen’s Disease. 

4. Impert, L., anp DuGas, G. Miner Traumatisms of 
the Cranium. 

. Rappre, J., AND CHARBONNEL, M. Detachment of the 

Mesentery from the Intestine in Strangulated Hernia. 


to 
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1. From an exhaustive study of the treatment of arterio- 
venous aneurysm, based on a series of 161 cases collected 
from the literature and presented under eleven groups, the 
authors conclude that direct intervention on the sac is 
incontestably superior to ligature, which should, however, 
be employed under circumstances which render direct 
intervention impossible or dangerous. [R. M. G.]} 


NOVEMBER, 1910. 


1. QuéNu, E. Pain in Hydatid Cysts of the Liver. 

2. VIGNARD, P., AnD ARMAND, R. Critical and Therapeutic 
Essay on the Progress Realized in the Surgical Treat- 
ment of Osteo-Articular Tuberculoses. (Conclusion.) 


BULLETINO DELLE SCIENZE MEDICHE. 
OcToBER, 1910. 


1. Seccut, R. The Diagnostic Value of the Local Reactions 
with Tuberculin, with Special Regard to the Cutaneous 
Reaction of Von Pirquet in Adults. 

. Mantovani, M. The Sero-Diagnosis of Syphilis by the 
Method of J. Sabrazes Eckenstein. 

3. *TaBBoni, L. Central and Peripheral Nervous Lesions 

of Botulism. (Preliminary note.) 


te 


3. The author describes three distinct types of alimen- 
tary intoxication due respectively to infection with Giirt- 
ner’s bacillus enteritidis, with the paratyphoid bacillus, 
and with the bacillus botulinus. He discusses the phe- 
nomena of botulism and presents clinical and anatomic 
report of a fatal case. He believes that the manifestations 
in the nervous system are of toxic origin; that the peripheral 
nerve lesions are not profound; that the neuritides of botu- 
lism are prevailingly interstitial rather than parenchymal 
or degenerative. [R. M. G.] 
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C. COLE BRADLEY, M.D. 


Dr. C. CoLe BRADLEY, a prominent ophthal- 
mologist of New York City, died at his home in 
New Rochelle on Dec. 30 from septic endocar- 
ditis. He was born in Middletown, N. Y., on 
Nov. 22, 1862, and was graduated from the Col- 
lege of Physicians and Surgeons, New York, in 
1885. For seven years he was in general practice 
at Fordham, now in the Borough of the Bronx, 
and he then went abroad for a time to perfect 
himself in diseases of the eye. Soon after his 
return he was appointed ophthalmic surgeon to 
the New York Catholic Protectory, St. Joseph’s 
Orphan Asylum, St. Joseph’s Institute for the 
Deaf, and the Home for Incurables at Fordham. 
Dr. Bradley was especially well known for his 
work, in connection with the late Dr. Richard 
H. Derby, in the examination of the eyes of school- 
children. In 1886 the New York legislature, in 





| consequence of a report made by a committee of 
the Academy of Medicine, passed a law requiring 
‘that the eyes of children be examined on entrance 
to institutions, and that cases showing contagious 
disease should be isolated. It also provided for a 
monthly examination of all the children in insti- 
tutions. This was productive of much benefit, 
but in 1903 Dr. Derby pointed out that 60% of 
the cases entering the institutions came direct 
from the public schools, where no recognizance of 
trachoma was taken. Through the reports of 
examinations made by Drs. Derby and Bradley 
public attention was attracted to the prevalence 
of this disease among the pupils, and for the first 
time the matter was brought home to the board 
of health. It is now a matter of record how ably 
the city health department met the situation. 
Hospitals were established for the treatment, 
operative and local, of the affected children, and 
a permanent system of efficient school inspection 
by competent inspectors was established. 


MWMiseel{anp. 


A DISCUSSION OF LEPROSY. 


On Dec. 29 there was a leprosy field night at 
the New York Academy of Medicine, the meeting 
being under the auspices of the Section on Derma- 
tology of the Academy. No less than eleven 
lepers were presented, and among them were two 
women. All the patients were brought from 
institutions: One, a Chinaman, from Paterson, N. 
J.; four from Brooklyn; two from the City 
Hospital, Blackwell’s Island; three from the New 
York Skin and Cancer Hospital; and one from 
the German Hospital. The characteristic features 
of the cases were demonstrated by Drs. Bronson, 
Bulkley, Fox, Dade, Fischer, Winfield and Wise. 
The purpose of exhibiting the lepers was stated 
to be in furtherance of an effort to educate the 
public regarding the fancied dangers from this 
disease and do away with the hysterical attitude 
it has heretofore shown whenever the presence of 
a leper became a matter of general knowledge. 
As a result of this feeling on the part of the public, 
lepers, in fear and terror, often conceal the fact 
of their having the disease, instead of applying for 
and receiving humane and intelligent treatment. 
The sentiment expressed was for the establish- 
ment of national leprosy hospitals in Florida and 
California, it being urged that it was impracticable 
for the several states to take action, on account of 
the small number of cases in each state and the 
likelihood of one state driving its lepers into other 
states. Dr.S. Pollitzer gave an historical sketch of 
leprosy in the United States, showing how the 
disease had been brought into the South by negro 
slaves, into San Francisco by Chinese immigrants, 
and into the old sailing-ship ports of New Bedford 
and Boston by sailors coming from all parts of the 
world. At present almost all the recorded cases 
were to be found in the five seaboard states,— 
New York, Massachusetts, South Carolina, 
Florida and California, — and a large proportion 
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Charles W. Duval, of Tulane University, New 
Orleans, described the long series of experiments 
he had made in segregating the leprosy bacillus 
and his final success in propagating the bacilli in a 
culture medium outside the body, and he expressed 
the hope that he would eventually be able to work 
out a curative serum. Dr. Howard Fox read a 
paper on the ‘‘ Symptomatology of Leprosy,” and 
Dr. Isadore Dyer, of New Orleans, a paper on the 
‘Sociological Aspects of the Disease and the 
Question of Segregation,” in which he gave some 
account of what the various nations were doing 
to control leprosy. Among others who spoke 
were Drs. Brinkerhoff, formerly of the United 
States Marine-Hospital Service; White, of Boston; 
Schamberg, of Philadelphia; Pusey, of Chicago; 
and Montgomery, of San Francisco. 
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MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE. 


THE seventeenth annual report of the Board of 
Registration in Medicine has been issued. For 
the year ending November, 1911, the board asks 
for an appropriation which is smaller by $100 
than the amount appropriated for 1910. It asks 
for $4,300 for salaries, $450 for incidentals, $800 
for clerical service and $900 for printing, postage 
and office supplies. 

All but one of the 270 persons who applied to 
the board for registration were examined; 246 
of these were school graduates, of whom 202 
passed and were registered; 44 were rejected. 
Of the 23 undergraduates who applied, 6 passed 
and were registered, 17 being rejected. 

The following tabulation gives the average 
ratings of graduates from medical schools repre- 
sented by not less than three applicants: 


Number Average 
Medical Institution. Examined. Rating. 
Tufts, 69 76.2 
Harvard, 44 78.7 
Physicians and Surgeons, Boston, 23 5.7 
Massachusetts College of Osteopathy, 19 
Boston University, 13 
Dartmouth, 10 
Foreign, 10 
Baltimore Medical, 6 
University of Maryland, 6 


Maryland Medical, 

Medical School of Maine, 

McGill, 

University of Pennsylvania, 
University of Vermont, 

Laval, 

Physicians and Surgeons, New York, 
Johns Hopkins, 
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SEIZURES OF IMPURE FOODS. 


SEVERAL further seizures of impure food 
materials in various parts of the United States 
have been reported during the past week. At 
Chicago, Ill., the United States deputy marshals 
raided a car on the Pennsylvania Railroad and 
seized 6,200 cans containing 124,000 lb. of tomato 
paste alleged to be ‘‘ putrid. decomposed and con- 
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of the cases were in Asiatics and negroes. Dr.' taining filthy matter.” This paste was shipped 


from a firm in Daretown, N. J., to Chicago for 
use in the preparation of tomato soup at hotels 
and restaurants. It is stated that the food 
inspectors found it to contain 500,000,000 bacteria 
to the cubic centimeter. 

At South Boston, Mass., the United States 
deputy marshal seized last week a consignment of 
175 cases each containing three dozen cans of . 
tomato catsup, shipped to Boston from a firm in 
Mt. Holly, N. J., and alleged to contain decayed 
vegetable matter. 

At Jersey City, N. J., on Dec. 27, 1910, federal 
officers seized, in the warerooms of a local cold 
storage company, nine tons of eggs described as 
“ filthy, decomposed and putrid animal matter,” 
and, therefore, held to be unfit for food. These 
eggs were shipped from Chicago. 





VARIATIONS OF ANNUAL PRECIPITATION 
IN BOSTON. 


Durine the past fall we have several times 
referred in the JoURNAL to the drought in Massa- 
chusetts and other New England states and the 
consequent scarcity of water supply in various 
localities. Advance statistics from the Boston 
Weather Bureau show that the total precipitation 
in this city for the year 1910 was only 28.33 
inches, a deficiency of 15.05 inches from the nor- 
mal of 43.38. This is said to be the smallest 
amount in Boston in any year since 1822, when 
the precipitation was only 27.2 inches. More- 
over, the precipitation in Boston shows a total 
deficiency of 31.07 inches in the past three years 
and of 65.52 inches in the past nine years. Certain 
figures seem to indicate a cyclic or periodic 
character in the variations of rainfall, since the 
average amount by decades increased steadily 
from 1818 to 1868, and has been decreasing 
steadily ever since. The relation of this question 
to deforestration is problematical, and can be 
determined only by further study. It seems 
likely that the amount of precipitation is also 
dependent, at least in part, on more subtle and 
obscure meteorologic and climatic conditions 
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Correspondence. 





ORGANIC ARSENIC PREPARATIONS AND “606.” 


ALBANY Mepicat CoLurGE, 
ALBANY, N. Y., Dec. 28, 1910. 
Mr. Editor: Erhlich’s advocacy of the use of “606” in. 
syphilis has attracted much attention to the various 
organic arsenic preparations, and many practitioners have 
suggested the use of the latter as a substitute for the former. 
As one of the authors of the only article thus far pub- 
lished ' which gives an authentic description of the physio- 
logic action of sodium cacodylate based upon pharmaco- 
logic investigation and clinical observation, I would esteem 
it a favor if you would publish a request in your valuable 
journal that any one who desires information on sodium 
cacodylate, or any one who has used the drug, successfully 
or not, communicate with the undersigned. 
I am, respectfully yours, 
Spencer L. Dawes, M.D. 
1 Dawes and Jackson: Jour. Am. Med. Asso., June 22, 1907, p. 2090. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEC. 24, 1910. 
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PRIZE NOTICE. 


THE AMERICAN PROCTOLOGIC SOCIETY’s PRIZE FOR THE 
REST ORIGINAL Essay ON ANY DISEASE OF THE COLON. — 
The American Proctologic Society announces through its com- 
mittee that the cash sum of $100 will be awarded, as soon as 
possible in 1911, to the author of the best original essay on any 
disease of the colon in competition for the »bove prize. Essays 
must be submitted to the secretary of the committee on or 
before May 10, 1911, to whom all communications shonid be 
addressed. Each essay must be typewritten, designated by a 
motto or device. and without signature or any other indication 
of its authorship, and be accompanied by a separate sealed en- 
velope, having on its outside only the motto or device contained 
on the essay, and within the name. the motto or device used 
on the essay. and the address of the author. No envelope will 
be opened except that which accompanies the successful essay. 
The committee will return the unsuccessful essays, if reclaimed 
by their writers within six months, provided return postage 
accompanies the application. The committee reserves the 
right not to make an award if no essay submitted is considered 
worthy of the prize. The competition is open to graduates of 
medicine (not fellows of the Society) and to members of the 
senior classes of all colleges in the United States or Canada. 
The object of the prize and competition is to stimulate an in- 
creased interest in and knowledge of proctology. The com- 
mittee shall have full control of awarding the prize and the 
publication of the prize essay. and it shall be the property of 
the American Proctologie Society. 

Dr. Lewis H. ADLER. JR.. Secretary, 
1610 Arch St., Philadelphia, Pa. 


SOCIETY NOTICES. 


THE AMERICAN SOCIETY OF TROPICAL MEDICINE.— The 
eighth annual meeting of the American Society of Tropical 
Medicine will be held in New Orleans, on Thursday and 
Friday, May 18 and 19, 1911. 

JOHN M. SWAN. Secretary, 
Watkins, N. Y. 

THE WOMEN’S STA!'E MEDICAL SOCIETY OF MASSACHU- 
SETTS.—The Women’s State Medical Soviety of Massachusetts 
in conjunction with the Women's Edueational and Industrial 
Union will hold an open meeting on Preventive Medicine at 
Perkins Hall, 264 Boylston Street. Tuesdav, Jan. 10. 1911, at 8 
P.M. Program: 1. ‘* A Few Phases of Women’s Work in 
Continental Cities. with views. Advantages and Disadvan- 
tages of Study Abroad,” Eliza J. Dadmun, M.D. 2. ‘* Neuras- 





thenie Conditions Occurring in Women after Forty Years of 
Age,” Alice G. Symonds, M.D. 3. ** Some Lessons from Child 
Psychology as Applied to the Training of Children,” Edith 
Hale Swift, M.D. 4. * Hygiene of the Mouth and Air 
Passages,” Isabelle D. Kerr, M.D. 
ISABELLE D. KERR, M.D.,  ELiza J. DADMUN, M.D., 
Secretary, President, 
2 Commonwealth Ave. 483 Beacon St. 





RECENT DEATHS. 


HASKINS, FRANK HENRY, M.D., M.M.S.S., died in Spring- 
field, Dec. 30, 1910, aged thirty-nine years. 

Dr. ALBERT SEESEL, of New York, died at the German 
Hospital, after a short illness, on Dec. 24. He was a native of 
Germany, and sixty years of age, and was graduated at 
Leipsic in 1876. 

Dr. WILLIS GOSS MACDONALD, an eminent surgeon of 
Albany, N. Y., died on Dee. 30. from pneumonia. He was 
born at Cobleskill, Schoharie County, N. Y., on April 11, 
1863, and was graduated from the Albany Medical ¢ ollege in 
1887. In 1889 and 1890 he pursued a course of surgical study 
at the University of Berlin and after his return to America 
was successively appointed instructor in surgery and pro- 
fessor of surgery inthe Albany Medical College. At the time 
of his death he was attending surgeon to the Albany Hospital; 
the Noble Hospital at Westfield, Mass.. and the South End 
Dispensary. In the Spanish-American War he was surgeon 
of United States Volunteers, with the rank of major. Dr. 
Macdonald was one of those most instrumental in securing 
the establishment of the Raybrook State Hospital for In- 
cipient Tuberculosis in the Adirondacks, and since 1900 he had 
been a trustee of the institution. 

Dr. FRANK WHITMAN, who died on Dec. 20, 1910. at 
Cambridge. Mass., was born in Boston on May 4, 1835. He 
received the degree of M.I). from the Berkshire Medical 
College in 1863 and immediately volunteered in the Fifty- 
Eighth Massachusetts Regiment, with which be served as 
surgeon through the remainder of the Civil War. He sub- 
sequently settled at Bellows Falls, Vt.. where he practised 
medicine until shortly before bis death. 

Dr. ARTHUR B. MUDGE, who died of heart disease on 
Dec. 26, 1910, in Lynn, Mass , was born in that city on Dee. 14. 
1854. He practised dentistry in Lynn for many years. He 
was a member of the Massachusetts Dental Association. 

Dr. HORACE S. FULLER, who died of heart disease last 
week at Hartford. Conn., was born in 1835. During the 
Civil War he served as an assistant surgeon at Fort Schuyler. 
He received his medical degree in 1865 from the New York 
College of Physicians and Surgeons. He subsequently settled 
at Hartford. and was for many years medical examiner of that 
city. He had been blind for some time prior to his death. 

Dr. CHARLES J. CURRAN, who died at North Adams, Mass.. 
on Dee. 30, 1910, was born in South Hadley Falls, Mass. He 
was educated at Holy Cross College and graduated from the 
Medical School of the University of New York in 1881. He 
immediately settled in North Adams, where he had practised 
medicine ever since. He served from 1881 to 1887 on the local 
board of health, in 1887 and 1888 as town physician and in 
1905 and 1906 as city physician of North Adams. In 1884 he 
was appointed United States examining surgeon for pensions. 
and from 1891 to 1896 served as a member of the Massa- 
chusetts State Board of Lunacy and Charity. He was a 
widower and leaves no children. 





BOOKS AND PAMPHLETS RECEIVED. 


A Conference of Ophthalmologists with Organization Officials 
on Family Physician Refracting. By Leartus Connor, M.D., 
Detroit, Mich. Reprint. 

Report of Committee on Promotion of Family Physician 
Refracting. By Leartus Connor. chairman. Detroit, Mich.; 
A.R. Baker, Cleveland; O. J. Thorington, Philadelphia, Pa. 
Reprint. 

Family Physician Refracting as a Factor in Medical Practice 
and its Promotion during 1910. By Leartus Connor, M.D., 
Detroit, Mich. Reprint. 

The Relation of Blood Platelets to Hemorrhagic Disease. By 
W. W. Duke, M.D., Kansas City, Mo. Reprint. 

Treasury Department, Public Health and Marine-Hospital 
Service of the United States. Reprint from Public Health 
Reports No. 52. Bacteriological Procedure in Suspected 
Cholera with Report of a Positive Case. By John F. Anderson 
and A. M. Stimson. 


Treasury Department. Hygienic Laboratory Bulletin No. 
70. A Study of Melting-Point Determinations. By George A. 
Menge. Reprint. 

Manual of Clinical Pathology. By Richard Weiss, M.A., 
Ph.D., F.C. 8S. London, 1910. 
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ACUTE POLIOMYELOENCEPHALITIS (INFAN- 
TILE PARALYSIS).* 


BY JOHN LOVETT MORSE, A.M., M.D., 
Assistant Professor of Pediatrics, Harvard Medical School; Associate 

Physician at the Children’s —— and at the Infants’ Hospital, 

My apology for presenting this subject to-night 
is that Dr. Flexner was unable to accept the invi- 
tation of your committee to read a paper on the 
same subject. I am unable to give you the results 
of any original investigations of my own, but can 
only present a summary of our present knowledge 
of this subject, give a brief survey of the different 
manifestations of the disease and detail my own 
opinions as to the proper methods of treatment. 
Much of what I say will be in quotation marks, 
and more of it ought to be. 

We are justified in stating, on the basis of the 
work of Flexner and Lewis and others, that acute 
poliomyeloencephalitis is due to an ultramicro- 
scopic organism. This organism belongs in the 
class of the filterable viruses in which belong the 
organism of foot and mouth disease and those of 
a number of other diseases of animals. 


THE VIRUS. 


Filtrates of aqueous emulsions of the spinal 
cord of human beings or animals dead of this 
disease are highly potent, 1-1000 ccm. of such a 
filtrate being sufficient to cause paralysis in mon- 
keys after the usual period of incubation. The 
virus is very resistant to external agencies and 
conditions. It withstands glycerinization for 
weeks or months and drying over caustic potash 
for weeks. Its virulence is not impaired by freez- 
ing for weeks at temperatures from —2°C. to 
—4°C. It is, however, readily injured by heating, 
temperatures of from 45° C. to 50° C. for one-half 
hour rendering it inert. It is readily destroyed by 
a 1% solution of peroxide of hydrogen and by 
simple disinfectants such as menthol. It is very 
questionable whether it has ever been cultivated 
outside the body, although bouillon inoculated 
with the virus has become turbid after inoculation. 
However this may be, paralysis has never been 
produced by inoculations with any of these 
possible cultures. 


ANIMAL SUSCEPTIBILITY. 


Inoculation experiments have been unsuccessful 
in all the warm-blooded domestic animals, in- 
cluding chickens and pigeons. This, of course, 
shows that the epidemic paralytic affections of 
animals are due to other organisms, and that the 
disease cannot be contracted from them. Various 
species of monkeys are, however, very susceptible 
to infection. 


MODES OF INFECTION. 


Infection has been produced experimentally in 
monkeys by the introduction of the virus intra- 
cerebraJly, into the peritoneal cavity, into the 


* Read at the joint meeting of the Suffolk District Medical Society 
and the Boston Medical Library, Nov. 16, 1910. 





circulation, subcutaneously, into the spinal canal, 
into large nerves and through certain mucous 
surfaces. The introduction of large quantities of 
the virus into the stomach or duodenum does not 
lead to paralysis unless the peristalsis is arrested 
by opium. It must be very seldom that the peri- 
stalsis is arrested to the same extent in human 
beings that it is by opium in monkeys. Infection 
through the gastro-enteric tract seems, therefore, 
very improbable. The mucosa of the naso- 
pharynx is,more easily traversed by the virus 
than any other avenue except the brain. If this 
mucous membrane is lightly scarified and the 
virus rubbed in, infection occurs promptly. 
The tracheal mucosa and the lungs do not allow 
the entrance of the virus unless there are gross 
lesions, such as would seldom if ever be present 
in human beings. 


MODES OF ESCAPE. 


The virus certainly escapes from the body 
through the nasopharyngeal mucous membrane. 
This is proved by the fact that emulsions of the 
nasopharyngeal mucous membrane of monkeys 
inoculated intracerebrally with the virus produce 
the disease in other monkeys. It is not present 
in the feces, urine, intestinal mucosa or bile. 


CONTAGIOUSNESS. 


Acute poliomyeloencephalitis is undoubtedly 
contagious. It is only necessary to study the 
history of recent epidemics to be certain of this 
fact. Further evidence in this connection is the 
effect of quarantine in limiting the spread of the 
disease in certain of the recent western epidemics. 
A study of these same epidemics shows, however, 
that it is certainly not very contagious. Emerson’s 
figures in his study of the Colrain epidemic of 69 
cases show this very plainly. Only two of the 
patients in this epidemic were isolated during 
their illness. There were 166 children in the 
families in which the other 67 cases occurred, 
only 4 of which developed the disease. There were 
4 instances in which the sick child slept with a 
brother or sister up to the time of the illness, 7 
during the first few days of the illness and 5 
throughout the entire illness. There were 9 
instances in which the other children of the family 
drank from the same cup, and 12 in which the 
children in the family and the neighbor’s children 
kissed the sick child during the acute stage. 
Out of the entire number involved in the intimate 
contact just described, but 2 developed the dis- 
ease. Eighty-six other children among neighbors 
and friends were also in intimate contact with 
the 67 patients. By intimate contact is meant as 
free intercourse between the well and sick as the 
patient’s condition would permit. Further evi- 
dence that the disease is not very contagious is 
the fact that it seldom if ever develops in hospitals 
in which the disease is being treated. No case 
has ever developed in the wards of the Children’s 
Hospital, although patients with the disease have 
been treated there for many years. There was a 
single case in the St. Mary’s Infant Asylum in the 
summer of 1909. In spite of the fact that the 
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contact with the other babies and children was | 


very close, no other cases developed. 
METHODS OF CONTAGION. 


There are no definite data as to how contagion 
takes place. The fact that it has been proved 
experimentally that the virus may enter and 
escape through the nasopharyngeal mucous mem- 
brane suggests that this is the usual portal of 
entry and that the virus is contained in the secre- 
tions of the nasopharynx. Further evidence in this 
direction is the analogy with cerebrospinal 
meningitis in which the organism is found in the 
nasopharynx of patients ill with the disease, of 
convalescents and of persons who have been : associ- 
ated with them. This analogy with cerebrospinal 
meningitis leads us to believe that acute polio- 
myeloencephalitis may be transmitted by conval- 
escents, by those who have had the disease in an 
abortive form and by “ carriers.” 

The facts that epidemics cease with the onset 
of cold weather and that the virus is resistant to 
cold suggest an intermediate host which is de- 
stroyed by cold, that is, some insect. There is, 
however, no proof whatever of this supposition. 
There is no data whatever as to whether the virus 
may be carried by clothing, fruit or other articles 
of food. In all probability, however, it cannot be 
-arried in this way. 

PERIOD OF INCUBATION. 


Experimentally, the period of incubation varies 
between three and thirty-three days, the average 
being eight or nine days. Clinically, the period 
of incubation may be as short as twenty-four 
hours. It is impossible to state how long it may 
be, because it is probable that if the organism 
enters through the nasopharynx it may remain 
latent in the nasopharynx for days or weeks, as is 
the case in diphtheria and probably in cerebro- 
spinal meningitis. Since the period of incubation 
is unknown, it is impossible to state how long the 
period of observation should be. Roughly, it 
may, perhaps, be placed at three weeks. 


PROTECTION AGAINST CONTAGION. 


There is no question but that patients with 
acute poliomyeloencephalitis should be quaran- 
tined in much the same way as those with scarlet 
fever and diphtheria. The only question is how 
long this quarantine should be. At the present 
time we have no data on this point. I have person- 
ally adopted three weeks as the period of quaran- 
tine. It may be, however, that three days is 
long enough, or it may be that three months is 
necessary. It would be of great advantage if 
the State Board of Health would set some definite 
time, even if this time is wrong and has to be 
changed later. Other questions which immedi- 
ately arise are whether the other children in the 
family shall be allowed to mix with their playmates 
and attend school, and whether the attendants 
and other members of the family shall be quaran- | 
tined. At present it seems wise to keep the other | 
children of the family out of school for a number | 
of weeks. It is hardly possible, however, to compel | 


the adult members of the family to give up their 
work and pleasure. 

It is possible that hexamethylenamin may 
| prevent the escape of the organism from the body. 
It seems wise, therefore, to give it to patients 
during the acute stage. It is also possible that it 
may hinder or prevent the development of the 
organisms in persons exposed to the disease. It 
seems reasonable, therefore, to give this drug to 
those who are exposed. 

Since peroxide of hydrogen destroys the organ- 
ism, and since the organism is undoubtedly pres- 
ent in the nasopharynx in some if not in all cases, 
it seems rational to spray the nasopharynx of 
patients with weak solutions of peroxide of hydro- 
gen in order to diminish the chances of the infec- 
tion of others. Since the virus may enter through 
the nasopharyngeal mucous membrane, it seems 
reasonable to attempt to prevent such entrance 
by using peroxide of hydrogen in the nose and 
throat of those who have been exposed to the 
disease. It must be remembered in this connec- 
tion, however, that peroxide of hydrogen is an 
irritant to the nasopharyngeal mucous membrane 
of many people, and in such people it might further 
increase the danger of infection. 

A second attack of the disease is extremely 
rare in the same individual. Reinfection is impos- 
sible experimentally. Active immunity has been 
produced in animals. ‘‘ At present, however, the 
experimental basis is entirely inadequate to justify 
the attempt to induce active immunity as a 
protective measure in human beings.”’ 

The only general advice which it is safe to give 
at present to those who ask what they shall do 
to prevent their children from contracting the 
disease is that they should not deliberately go to a 
place where there is infantile paralysis and that, 
if they are in such a place, they should, as far as 
possible, keep their children away from other 
people. In individual instances it may be wiser 
to take children away from localities in which the 
disease is prevalent. The danger of infection is, 
however, hardly great enough to warrant such 
advice to a community as a whole. There is no 
question but that acute poliomyeloencephalitis 
is one of the most terrible of diseases, in that it is 
not only frequently fatal but especially in that a 
large proportion of those who do not die are left 
more or less paralyzed for life. The importance 
of the disease has, nevertheless, been greatly 
exaggerated within the last few years, probably 

partly because of the increased prevalence of the 
disease, but largely because of the newspaper 
notoriety which it has received. The* largest 
epidemic which has ever occurred in Boston was 
in 1909. There were 299 cases in Boston in that 
year, 20 of which died, giving a mortality of 7% 
There were 107 cases of tubercular meningitis 
reported during the same year, all of which died. 
Tubercular meningitis, like other forms of tuber- 
culosis, is preventable! During this period there 
were 2 095 cases of scarlet fever, 82, or 3.9% of 
which died, 2,720 cases of diphtheria, 193, or 7.1% 
which died, and 666 cases of typhoid fever, of 
which 91, or 13.6%, died. No one seems to be 
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especially worried about these diseases, however, 
and the newspapers are not filled with accounts 
of them! 


PATHOLOGY. 


‘“‘ Wherever the virus enters it has a predilection 
for the nervous system. The first lesion is a lepto- 
meningitis. Cellular infiltrative changes are set 
up which are most marked in the perivascular 
lymph spaces of the arteries entering the nervous 
tissues. The vascular lesions constitute the pri- 
mary causes of the lesions of the nervous tissue, 
the severity of which is determined by the particu- 
lar vessels affected and the intensity of the involve- 
ment.’’ Secondary lesions occur in the intima 
which result in edema and hemorrhage. The 
anterior horns are most affected because the 
arteries are larger; the lumbar and cervical en- 
largements, because the blood supply is more 
abundant. All parts of the central nervous system 
may be involved, both the gray and the white 
matter. The peripheral nerves show parenchy- 
matous degeneration. ‘‘In the severe or fatal 
cases the entire cord with its pia mater, the entire 
medulla oblongata and pons, the basal ganglia 
and often the cortex of the brain are involved, the 
degree of the involvement varying in different 
instances. In the mild cases the process is much 
more extensive than was formerly supposed. All 
gradations between the mild, serious and fatal 
cases are found pathologically.” It is evident, 
therefore, that our conception of the disease must 
be enlarged to include the acute polioencephali- 
tides, both cortical and basal, and the poliomyeli- 
tides as well as many transitional forms. <A better 
term for the disease than infantile paralysis or 
acute poliomyelitis is, therefore, acute poliomyelo- 
encephalitis. 


SYMPTOMATOLOGY. 


If we think of the disease as a_ poliomyelo- 
encephalitis with meningeal complications and 
appreciate the fact that the disease may affect any 
or all parts of the gray matter of the central nerv- 
ous system, and in all possible combinations, we 
shall understand better the innumerable manifesta- 
tions of the disease and be less likely to overlook 
it or mistake it for some other condition. We 
must never forget how variable the symptoms may 
be. If we are awake to all the possibilities, we 
are not likely to overlook it. The best classifica- 
tion of the various manifestations of the disease 
is that of Wickman. 


Wickman’s Classification. 

1. Ordinary spinal paralysis; anterior polio- 
myelitis. 

2. Progressive paralysis, usually ascending, 
less often descending; Landry’s paralysis. 

3. Bulbar paralysis; polioencephalitis of pons. 

4. Acute encephalitis, giving spastic mono- or 
hemiplegia. 

5. Ataxic form. 

6. Polyneuritic; multiple neuritic type. 

7. Meningitic form. 


Ordinary form. — It is hardly necessary to take 
up the ordinary spinal form of paralysis, with 
which you are all familiar. It must be remembered 
in this connection, however, that the paralysis 
may involve only single muscles, such as those of 
the neck, abdomen or back. Incidentally, when 
the abdominal and back muscles are involved, the 
prognosis is very good. 

Progressive type. — The following history is a 
good example of the progressive type. 

A boy, ten years old, began to complain of 
pain in the legs Aug. 18 and by night was unable 
to walk without help. Pain and loss of power were 
rather more marked on the 19th. A physician 
who was called found a temperature of 102° F. 
and made a diagnosis of rheumatism. The pain 
and fever continued. Pain and loss of power ap- 
peared in the arms Aug. 21. The morning of the 
22d he began to have difficulty in breathing and 
to have what were supposed to be convulsions. . 
He rapidly became unconscious. Micturition and 
defecation were both involuntary. 

He was moderately cyanotic. Respiration was 
short and gasping, but not very rapid. Frothy 
mucus ran from the mouth occasionally or was 
spit up with considerable difficulty. He was 
entirely unconscious. There was occasional twitch- 
ing of the face. There was no rigidity of the neck. 
The pupils were equal and reacted to light. The 
chest was fully expanded and immobile; it was 
tympanitic on percussion. The abdomen was 
moderately distended and tympanitic. The 
diaphragm moved, but the excursion was very 
slight. There was a complete flaccid paralysis of 
all the extremities. The knee-jerks were absent. 
Kernig’s and Babinski’s signs were also absent. 
He died a few hours later. 

Bulbar type. — The following cases are good 
examples of this type. The first belongs in the 
class which has in the past been called polio- 
encephalitis superior, and the second in the class 
which has been called polioencephalitis inferior. 

A boy, five years old, seemed a little out of 
sorts Aug. 16. The next day, while walking along 
the street, he felt weak, leaned against a fence and 
vomited. He then walked a short distance, sat 
down in a chair on the piazza and slept for half an 
hour. On waking he was unable to walk because 
of staggering. The eyes were turned upward and 
remained in this position until the next day. He 
talked and seemed rational. He had no paralysis 
of the face or extremities. He twitched a good 
deal for several days and had cold sweats. The 
staggering gait lasted about a week. He com- 
plained at times of double vision. Strabismus 
was noticed about Sept. 1. He was seen Sept. 19. 

Physical examination was entirely negative 
except for complete paralysis of the left external 
rectus and partial paralysis of the right. The 
pupils were equal and reacted to light. The 
optic disks were normal. 

A boy of five was taken suddenly sick with 
fever and vomiting July 26. The vomiting and 
fever continued. He began to have difficulty in 
swallowing the morning of the 28th and his voice 





8, Abortive form, 


became _a little hoarse. When seen at 4 P.M. he 
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talked in a whisper and apparently had some 
trouble in swallowing. Examination of the mouth 
and throat, however, showed nothing abnormal. 
The neck was held rather stiffly. Nothing else 
was detected by a very careful general examina- 
tion. The next day he was unable to swallow 
anything, even his saliva. When seen at 9 P.M. 
the whole of the right side of the face, including 
the forehead, was paralyzed. The tongue was 
protruded in the median line. The uvula could 
not be elevated. The pupils were equal and re- 
acted to light. There was no strabismus and no 
stiffness of the neck. There was a complete 
paralysis of the extensor muscles of the right arm. 
The left arm and the legs were normal. The 
knee-jerks were present. 

Acute encephalitic type. — The following case is 
a good example of this type and shows how 
difficult the diagnosis is in this class of cases, 
which is more often than the others confused with 
tubercular meningitis. 

A boy, three years old, fell down stairs, striking 
his head, early in the morning of Aug. 3. He was 
apparently not hurt and appeared well all day. 
He began to vomit during the morning of Aug. 
4 and continued to vomit at intervals of about an 
hour until3 a.m., Aug. 5. He did not vomit again. 
There had been no known indiscretion in diet and 
the bowels were open. He was delirious in the 
arly morning. He was seen at 2 p.m., Aug. 5. 

He was restless and irrational, but when roused 
noticed a little. There was no rigidity of the neck 
and no neck-sign. The pupils were equal and 
reacted to light. There was no spasm or paralysis. 
The knee-jerks were equal and normal. The 
Kernig and Babinski signs were absent and there 
was no ankle clonus. The temperature was 99.8° 
F., the pulse 120, the respiration 36. The rest of 
the physical examination and the urine showed 
nothing abnormal. 

The fluid obtained by lumbar puncture was 
under considerable pressure. It was at first clear 
and then somewhat blood stained. No fibrin clot 
formed in twenty-four hours. It contained 360 
cells to the cubic millimeter, a part of which were 
undoubtedly due to the admixture of blood. The 
differential count of these cells, which showed 
90% of mononuclears and 10% of polynuclears, 
shows that only a few of them came from the blood, 
because if many of them had come from the blood 
the number of polynuclear cells would have at 
least equalled that of the mononuclears. No 
tubercle bacilli or other organisms were seen in a 
routine examination, and cultures were sterile. 

He passed a very restless night and at times was 
quite noisy, requiring morphia to keep him quiet. 
He was quiet and drowsy during the morning of 
Aug. 6. There was no rigidity of the neck or 
neck-sign. The pupils were equal and reacted 
to light. The knee-jerks were equal and lively, 
the abdominal and cremasteric reflexes normal. 
There was no Kernig’s sign or clonus. 

He was quiet Aug. 7. There was slight rigidity 
of the neck. The pupils were equal and reacted 
to light. The knee-jerks were present but slug- 


gish. There was a suggestion of Kernig’s sign on 





the left, but none on the right. The Babinski 
phenomenon was absent. 

Improvement was steady and uninterrupted 
from this time on. 

Polyneuritic type. — The polyneuritie type, 
understanding by this term the type in which 
there are pains in the extremities, is very common. 
The pains are sometimes in the joints, more often 
along nerve trunks or indefinite in their distribu- 
tion. They are usually most marked in the para- 
lyzed parts. In a few instances I have found 
tenderness over the nerve trunks. Pain and 
tenderness have in several instances been so 
severe as to cause the attending physician to make 
a diagnosis of rheumatism and to entirely overlook 
the paralysis. On account of the pain on motion 
the extremities are often held rigidly and all 
motions as vigorously resisted as possible. This 
combination of rigidity and resistance is possible, 
of course, only when the muscles are but partially 
paralyzed or when some of them are intact. The 
failure to appreciate the significance of this con- 
dition of combined flaccidity and spasticity has 
led, in my experience, to many errors in diagnosis 
during the acute stage. 

Meningitic type. — The following case is a good 
example of this type, which is often confused with 
cerebrospinal meningitis. This patient was, in 
fact, shown by one of the instructors in the medical 
school as a case of cerebrospinal meningitis. 

A girl, three and one-half years old, was taken 
suddenly sick Sept. 5 with a high fever. She was 
very irritable and complained of pains all over, 
but especially in the head and back. She cried 
out when touched and lay with her back arched 
and head drawn back. She had not vomited. 
The bowels were constipated. She passed urine 
normally. She was seen Sept. 9. 

She was irrational and very irritable, crying out 
sharply when disturbed. The ears were normal. 
The pupils were equal and reacted to light. The 
eyes were kept closed and there was a moderate 
amount of photophobia. The neck was rigid and 
apparently tender. The spasm, however, seemed 
to be partly voluntary. The back was arched and 
rigid, but the spasm here also seemed to be 
partly voluntary. She did not use her right arm. 
The hand was clenched with the thumb inside. 
She did not move her left leg at all, but moved the 
right slightly at the hip. The extremities were 
somewhat rigid and passive motions caused much 
pain. The knee-jerks were absent. Kernig’s and 
Babinski’s signs were absent. There was no 
disturbance of sensation. 

Abortive type. — It is very difficult to give illus- 
trative cases of the abortive type because, if there 
is no paralysis, it is impossible to prove that they 
are cases of poliomyeloencephalitis. Such in- 
stances as the following show how indefinite this 
type may be. There were eight children of about 
the same age in a small summer colony at the 
seashore. All of them had an acute gastro- 
intestinal disturbance with slight fever lasting 
four or five days. One of them was found, a week 
later, to have a slight paralysis of both legs and 
one arm. He undoubtedly had acute poliomyelo- 
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encephalitis. It is fair to assume that the others 
had it also in an abortive form which did not result 
in paralysis. 

A good deal has been written recently about a 
triad of early symptoms, sweating, irritability and 
hyperesthesia. I have seen all of these symptoms, 
singly or in combination, in the early stages of 
this disease, but my experience leads me to believe 
that they are not at all constant. If they are 
present, they are strong evidence in favor of this 
disease, but their absence does not count against 
it. The hyperesthesia is the most constant and the 
most important of the three. 

Leucocytosis. — There is a considerable amount 
of scattered data as to the leucocyte count in 
acute poliomyeloencephalitis. Some observers 
have found a diminution in the number of cells, 
others a considerable increase, others have ob- 
tained no constant results. Lucas, in his experi- 
mental work with monkeys, found that there was 
always a marked drop in the number of white 
cells during the acute stage, the lowest count 
being on the second day after the appearance of 
the paralysis, the diminution in some cases being 
as much as 50%. There was also a lymphocytosis 
during the acute stage. He found little or no 
increase in the number of white cells in four cases 
in children, but a decided lymphocytosis. 

My own experience is limited. I have never 
found a diminution in the number of white 
cells, but usually an increase, in some cases as 
high as 34,000. I have made no differential 
counts. 

Spinal fluid. — Experimentally, there is an 
increase in the number of white cells during the 
stage of incubation, the majority of the cells 
being mononuclear, some of them polynuclear. 
There is a greater increase during the prodromal 
stage, the proportion of mononuclear cells being 
still greater, while during the early acute stage 
there is a very marked increase in the number of 
cells, all of the cells being mononuclear. The 
fluid shows a fibrin clot. At the end of from seven 
to ten days very few cells are left, some of which 
are again polynuclear. Clinically, the fluid is 
often under increased pressure during the early 
stage, is always clear and in most instances con- 
tains a fibrin clot. It contains an excess of cells 
which are practically all lymphocytes. In my 
cases the number of cells has varied between 75 
and 360 to the cubic millimeter. The fibrin clot 
soon disappears, the cells diminish in number, the 
proportion of large mononuclear cells increases 
and finally some polynuclear cells appear. I 
have found an excess of cells in the cerebrospinal 
fluid as late as the twentieth day. 


DIAGNOSIS. 


It must be admitted that the diagnosis of acute 
poliomyeloencephalitis is at present impossible 
before the appearance of the paralysis. We may 
suspect it, however, in times of epidemics. There 
is nothing constant about the early symptoms, 
which in some instances are like those of ordinary 
gastro-intestinal disturbances, in others like those 


of colds and sore throats, and in others entirely 
indefinite. The only way in which, with our pres- 
ent knowledge, we can make the diagnosis in 
every instance before the appearance of the paraly- 
sis is to say that every sick child we see during the 
summer may be developing infantile paralysis. 
The triad of symptoms already mentioned is not 
at all constant. The hyperesthesia is the most 
important. The number of white corpuscles is 
so variable that the leucocyte count is of but little 
value in differential diagnosis, although a hypo- 
leucocytosis points somewhat toward poliomyelo- 
encephalitis. If further investigations show that 
there is a relative lymphocytosis in the early 
stages, this point will probably be of considerable 
importance. 

It is almost certain that the diagnosis can be 
made in the early stages of the disease before the 
appearance of the paralysis from the examination 
of the fluid obtained by lumbar puncture. In 
order to make such early diagnoses, however, ‘it 
would be necessary to do lumbar punctures on 
every sick child during the summer, since there is 
nothing about the early symptoms to distinguish 
the onset of poliomyeloencephalitis from that of 
any other disease. This hardly seems a rational 
procedure. In many instances, moreover, it is 
impossible from the examination of the cerebro- 
spinal fluid to make a diagnosis between tubercu- 
lar meningitis and poliomyeloencephalitis, since 
in both instances the fluid may be clear and the 
number of cells not greatly increased. The great 
majority of the cells in both are, moreover, 
lymphocytes. The finding of tubercle bacilli in 
the fluid is, of course, proof that the condition is 
tubercular meningitis. Tubercle bacilli are, how- 
ever, not found in more than 10% of the cases of 
tubercular meningitis unless the examination is 
much more careful than the usual routine one. 
The fluid in cerebrospinal meningitis is materially 
different, being turbid or purulent and containing 
a great many cells, the majority of which are 
polynuclear, and usually many organisms. 

Finally, we are sure to miss the abortive cases. 


PROGNOSIS. 


The prognosis as to life depends, of course, on 
the nature of the individual case. It is practically 
hopeless in the lower bulbar type and in the pro- 
gressive type when the muscles of respiration are 
involved. It is impossible to give a general prog- 
nosis as to life. Statistics on this point are all 
unreliable because only the cases with paralysis 
are included. The abortive cases are overlooked 
and many of the fatal encephalitic cases are 
unrecognized. 

It is impossible to give an accurate prognosis 
early in the disease as to how complete the recov- 
ery from the paralysis will be. The paralysis may 
entirely disappear in the most marked cases and, 
on the other hand, may improve but little when 
the original paralysis is slight. In general, it is 
safe to promise that the final paralysis will be 
much less than the initial, that in all probability 





some paralysis will remain, that but little improve- 
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ment will occur after the first six months and none 
after the first year. 


TREATMENT. 


The prophylactic treatment has already been 
considered. 

Hexamethylenamin can do no good after the 
appearance of the paralysis, because the harm 
has then already been done. It is possible, per- 
haps probable, that it may do good if it is given 
before the appearance of the paralysis. It 
certainly should be given to all children who may 
possibly have been exposed to the disease. Since 
there is nothing characteristic about the early 
symptoms of acute poliomyeloencephalitis, it 
would be necessary, in order to give it in time, and 
in order not to miss any of the cases, to give it to 
every sick child all summer, which certainly does 
not seem reasonable. 

Local applications are useless. It is unreason- 
able to expect any application on the outside of 
the body to affect a micro-organism in the inside 
of the spinal canal. It is also unreasonable to 
expect to diminish the congestion in the spinal 
cord by applications externally, because, in the 
first place, there is no direct communication be- 
tween the circulation on the outside of the body 
and that of the spinal cord, and because, in the 
second place, the congestion is not due to an in- 
creased supply of blood, but to a blocking of the 
arteries from an infiltration of cells on the outside 
of the vessels. The only effect which outside 
applications have is to make the patient uncom- 
fortable. 

The use of the affected parts, electricity and 
massage must be avoided during the acute stage, 
because stimulation of the peripheral ends of the 
lower motor neurons causes stimulation of the 
ganglion cells of the neurons and consequently 
tends to increase the trouble. It is rest and not 
stimulation which the ganglion cells need. These 
measures should not be begun until six weeks after 
the onset of the paralysis. If there is pain or 
tenderness, they should not be begun until three 
weeks after the cessation of the pain and tender- 
ness, however long this may be. 

Strychnia must be avoided in the acute stage 
because it is a stimulant to the lower motor neu- 
rons and, as already stated, it is rest and not stimu- 
lation which is needed. 

Flexner states that “the serum treatment of 
poliomyelitis must at the present time be regarded 
as strictly in the experimental state, and it cannot 
be predicted how soon or whether ever at all such a 
form of the specific treatment of the disease will 
be applicable to the spontaneous epidemic disease 
in human beings.” 

It is probable that on general principles moder- 
ate catharsis and a light diet are of some use in 
limiting the progress of the disease. 

A very important part of the treatment during 
the acute stage is that directed to the prevention 
of contractures. These develop very quickly and, 
if they develop, make the later treatment much 
more difficult and materially delay recovery. 
The development of contractures can easily be 
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prevented by using a cradle to keep the weight of 
the bedclothes off of the legs and by the proper 
application of light splints. 

I will leave the later treatment of these cases 
to the gentlemen who follow me, as they are far 
more competent than I am to speak of it. 


—_-- -— -> en 


THE TREATMENT OF ACUTE POLIO- 
MYELITIS.* 


BY W. E. PAUL, M.D., BOSTON. 


An intelligent conception of treatment requires 
a clear idea of the one essential structure in which 
is the lesion responsible for nearly all the poliomye- 
litic wreckage. That one structure is the anterior 
cornual cell and its peripheral prolongation, the 
lower motor neuron. The preservation and res- 
toration of this unit is vital. 

The care of poliomyelitis may be divided into 
three stages: First, that of the acute illness; 
second, that of the convalescence; third, that of 
the permanently damaged neuromuscular struc- 
tures. 

The period of acute illness extends through the 
time of constitutional disturbance and merges 
into the convalescent period with the cessation of 
fever and the diminution of pain. Van Gieson’s 
conception of cytolysis, cytoclasis and cytothesis 
applies notably to the pathological course of 
poliomyelitis. A nerve structure, such as a 
cornual cell, may be hurt in varying degree up to 
the limit beyond which restoration in any measure 
is impossible. This injury between the limits of 
some measure of recovery is denominated cyto- 
lysis; the destruction of a cell is cytoclasis; the 
building up of a damaged cell is cytothesis. 

The earliest treatment of the acute stage has 
been described by Dr. Morse and is directed to 
attempts to lessen the cytolysis or the effects of 
the infection. 

Practically no dissent exists regarding the 
importance of one measure uniformly to be carried 
out during the acute period. This measure is 
rest as complete functionally and bodily as can be 
maintained in bed. Though hard for the parents 
to see nothing being done for the paralysis, it is 
probably true that cytothetic process in the parts 
vitally necessary for functional restoration is most 
beneficently favored by rest. If the nerve struc- 
tures affected by the infection are not restored, it 
is a simple corollary that the muscles over which 
they preside are beyond help from medical art. 
Primarily, then, in the acute stage the therapeutic 
aim is to lessen and arrest the processes of 
cytolysis. 

In the early convalescent period a tendency to 
contracture not infrequently develops, at the 
elbow, shoulder, ankle or knee. The weight of 
the bedclothes on the feet is especially insidious 
in producing equinus positions. A frame supports 
the bedclothes over the feet, and strapping and 
light splinting may be required, or perhaps a 
Gower’s boot applied. As a rule the continuance 


* Presented at the Boston Medical Library meeting in conjunction 
with that of the Medical Section of the Suffolk District Medical 
Society, Nov. 16, 1910. 
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of pain prohibits active measures and requires 
that quiet and rest be continued. The average 
period of rest would be four to six weeks. Fresh 
air, good nutritive measures and keeping up the 
patient’s spirits are helpful. Special pains should 
be taken to keep a cold extremity warm, 

The time for active treatment has now arrived 
and a multitude of measures could be enumerated 
which at times might be of some use. The healing 
forces of nature are the vital factors. If she 
restores the central nerve structures we can 
hardly thwart her measure of cure, and our thera- 
peutic attempts are at best her feeble aids. It 
is true, however, that a small functional gain 
rewards the effort and gives a good indorsement to 
the means by which it is attained. 

The chief measures of treatment in the convales- 
cent stage are electricity, exercises active and 
passive, and massage. 

Perhaps no measure of treatment has received 
more estimates of its value than electricity, and 
it is not strange when it is regarded from some 
points of view. If the amount of useless, routine, 
electricity that has been given in poliomyelitis 
without definite purpose influences the judgment 
of its value, one is led to say al] electrical treat- 
ment is without effect. Naturally it is difficult 
for a conscientious physician who uses electricity 
rarely and empirically to be at all satisfied with 
such therapy. 

Again, if one considers that some muscles 
remain powerless after electrical treatment, he 
is led to condemn electricity as it fails where it is 
most essential to attain a cure. 

Electricity is further condemned because some 
young children react to the sensations from an 
electric current by crying, becoming unmanage- 
able and getting nervous. Such conditions are 
partly due to Jack of tact. In most children it is 
possible to give electrical treatment if the initial 
séances are carefully managed. 

The chief influence against a fair judgment of 
the value of electricity comes from a misappre- 
hension of the indications for its application as 
well as from lack of instruction and training in 
the use of this remedial means. Hardly a single 
article on treatment with electricity describes 
accurately or definitely electrical therapy as 
applied to degenerated nerves. It is this that 
leads to so much that is futile in giving electricity, 
and most of such therapy could easily be called 
meddlesome. 

What is aimed at in the use of electricity? 
Exercising a muscle that can in no other way be 
made to contract, or which is weak in function. 
This gives great value to electricity as it makes a 
muscle come nearer functioning than is possible 
by other means. On closing the current a con- 
traction occurs in a portion of the muscle and this 
can be repeated as many times as desired. The 
different portions of a muscle are thus exercised, 
though the muscular response is far below that 
obtained in a healthy muscle. If a muscle is thus 
exercised it seems probable that it will be in 
better condition to take up function when the 
regenerated nerve supplying it resumes functional 





conductivity than would be the case if exercising 
by electrical stimulation had been omitted. 

Should a nurse or the doctor give electricity? 
The best results can be obtained only by skillful 
applications. Rarely is a nurse trained to secure 
muscle reactions with properly selected currents 
and poles. The physician trained in the use of 
electrical apparatus is the one who should dc 
such work. 

In poliomyelitic paralyses there exists in varying 
degree the electrical muscle reactions accompany- 
ing degeneration of nerves. The chief electrical 
feature is that there ceases to be any response 
through the nerves to faradism or galvanism. 
The only response obtainable is by direct stimula- 
tion of the muscle itself, and the only current that 
can stimulate the muscle is the galvanic. Galvan- 
ism is, therefore, to be chosen in the electrical 
treatment of the paralyses. Unless the higher 
and more complete degrees of paralysis exist, the 
muscle will react better to the negative pole; 
that is, it will react with less current and with more 
muscular power. The reaction of degeneration 
which is thus used in treatment consists of a slow 
progressive contraction of part of the muscle as 
contrasted with the quick response of most of a 
muscle in normal reactions. 

The faradic current is efficient if the muscle is 
weakened but not paralyzed and a contraction of 
the muscle can be obtained by stimulation through 
the nerve supply or at the motor point. In such 
muscles a fair degree of voluntary muscular 
power is retained and functional use is more 
potent as a remedial measure than electricity. 

But the important use of electricity is the ap- 
plication of the galvanic current in cases of 
paralysis in which there is no voluntary move- 
ment in the muscle and no muscular response 
through electrical stimulation of the nerve supply. 
In these cases if the degeneration of the nerve is 
complete enough to give a better response to the 
positive pole, then the positive pole should be 
used to stimulate the muscle in treatment; if 
a less degree of degeneration is evidenced by better 
response to the negative pole, ther the negative 
pole is the one to apply directly to the muscle in 
treatment. Daily or triweekly applications are 
advisable. Thirty to fifty times at one sitting is 
a good number of times to exercise a muscle with 
the galvanic pole selected. The indifferent pole 
should be placed at different sites each time; 
one day it may be applied to the nape of the neck, 
another over the sternum, etc. 

If no contraction can be obtained by galvanism, 
the current may be applied over the muscle on the 
assumption that sensory stimuli reach the motor 
are with some influence for good. The negative 
pole should be used over the .muscle in this 
method. 

Applied to the spine~electricity is probably 
valueless. > 

To go into the detail of electrodes, electro- 
phores and batteries would require too much 
time. 

Exercises are prescribed for the weakened 
muscles which preserve some voluntary power. 
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They should be given under the nurse’s or mother’s 
direction if the child is able to follow directions or 
imitate the instructor. Each movement should 
be made three to five times at first and later the 
number of times increased; resistance may be 
made to the movements. Dr. John Ridlon 
tersely states that ‘“‘ active movements performed 
by the patient himself have positive curative 
value, probably greater than any other remedy.” 

Passive movements preserve the normal range 
of a joint and help prevent contracture. 

Ingenious adaptations may be made of toys 
and playthings, as, for instance, squeezing a 
rubber ball or automobile horn, using a dynamo- 
meter, using a bow and arrow, the return ball, 
drumming, kicking football, etc. The Zander 
machines are valuable and can more definitely 
determine a special exercise than other methods. 

Massage should be begun early in the active 
treatment a month or six weeks after the onset of 
the disease. At first gently rubbing is enough, 
but in two or three weeks kneading can be added. 
The massage should not cause pain and in the 
neuritic form will of necessity be of very mild 
degree in the earlier weeks. Massage stimulates 
and maintains nutrition. 

The average case will be getting about a little 
in the sixth week and within two months is out of 
doors. With good spirits the child is using his 
unaffected muscles actively and gaining by 
strides in the power of his weakened muscles, 
while the more severely damaged show slight 
change, and those hopelessly paralyzed progres- 
sively atrophy. 

If an attempt is made to formulate statements 
of the relative values of electricity, exercises and 
massage, one must also classify the cases to which 
these measures may be applied. If we divide the 
paralyses of poliomyelitis into three classes, 
varying only in degree, at once we have a better 
basis for determining measures to be used or 
rather, perhaps, for summing up the value of 
those employed up to the time of recovery, or 
the time progress toward recovery ceases. 

First are the cases with weakened muscles, and 
in this class the order of value in treatment is (1) 
Voluntary exercises, (2) electricity, (3) massage. 

Second are the cases with paralysis, moderate 
atrophy and reaction of degeneration; in this 
class the order of value in treatment is (1) Elec- 
tricity, (2) massage, (3) passive exercises. 

Third are the cases with absolute paralysis, 
complete reaction of degeneration, extreme atro- 
phy and cold extremity; in this class of case the 
order of value in treatment is (1) Massage, (2) 
passive exercises, (3) electricity. 

In the treatment of the paralyses the goal is 
to save the motor neurons from damage; if 
damaged, to restore these neurons to health par- 
tially, if possible completely; if the neurons are 
destroyed, to make up the loss by ingenious ad- 
justment and mechanism. All these efforts are 
to save, restore and supply functional use. 

These measures may be kept up with benefit 
for a year or more, as the limit of improvement 
which is a part of the recovery from the disease 





ceases probably inside of two years from the 
onset. 

With the cessation of improvement there is the 
condition of permanent crippling to be con- 
sidered. Much help can be extended to the patient 
by the orthopedist. Apparatus ingeniously con- 
trived can improve the patient’s walk; operations 
benefiting relaxed ligaments may lessen the separa- 
tion of joints; arthrodetic operations and tendon 
and nerve transplantations may partially restore 
functioning powers to members severely crippled. 

The disordered nutrition accompanying the 
paralysis in poliomyelitis renders the recovery and 
results from operative procedure less sure than in 
the operations on healthy bones, muscles and 
tendons. 

In conclusion, let me call attention to the fact 
that wide as is the range of pathological damage 
to nerve structures in poliomyelitis, it is in only 
one group of neurons that the harm done calls for 
therapeutic measures during convalescence and 
the later stages of the disease. The meninges, the 
sensory columns, perchance, every columnar 
tract of the cord, the peripheral nerves, may all 
be involved as well as the anterior cornual cells 
and higher motor nuclei, but treatment has to be 
considered in a practical way only in the conserva- 
tion of these motor neurons. 

DISCUSSION. 

Dr. R. W. Loverr called attention to the fact 
that epidemic infantile paralysis was not alto- 
gether new in this community, but that in 1904 
there was an epidemic of 136 cases in Rutland, 
Vt., which did not spread throughout the country. 
He had, therefore, looked into certain general 
conditions as possibly accounting for the increased 
spread. Occurrence of a great epidemic in Nor- 
way and Sweden in 1905, followed by the large 
epidemic in New York in 1907 and the epidemics 
in Massachusetts, Kansas, Nebraska and Minne- 
sota in 1909, suggested that possibly the disease 
was brought to this country by immigrants. 

The total immigration to this country rose 
between 1904 and 1907, after which it dropped, 
but Scandinavian immigration dropped in 1905, 
1906 and 1907 from the figures of preceding years, 
and in 1907 — the year of the New York epidemic 
— there were a smaller number of Scandinavian 
immigrants than since 1901. 

Considering other factors of possible impor- 
tance, —in 1904 the railroads were carrying 46 
passengers per train mile, and in 1908 they were 
carrying 54 passengers per train mile, but the 
increase was even more marked in electric railway 
travel, the number of passengers carried increasing 
between 1902 and 1907 by 4,000,000,000. Auto- 
mobile traffic also has increased very much. In 
1905 there were 4,800 automobiles registered in 
Massachusetts, and in 1909 there were 24,000 
registered; that is, in the period between these 
years, the number of automobiles in this state 
increased five times. It is, therefore, evident 
that travel is very much more common now than 
it has been in preceding years. 

An investigation into the amount of fruit used 
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was not significant. With regard to the question 
of dust, although on the Massachusetts coast 
the rainfall was much less in the last five years 
than it was in the five-year period ending in 1904, 
the rainfall in the West in the last five-year 
period was greater than that in the preceding 
period, and in New York the rainfall is the same 
in the two five-year -periods. 

The State Board of Health intends in the near 
future to take up the question of the prevalence 
of insects in relation to the spread of the disease. 

The disease as it has occurred in Massachusetts 
has now been under observation by the State 
Board of Health for four years, and there are one 
or two matters that may be of interest. The 
disease on the whole has affected river valleys 
more than the coast towns. Although it has been 
stated by writers on the subject that localities 
severely affected one year were likely to be immune 
in the following year, from the experience in 
Massachusetts this can only be applied to small 
communities. If a large territory like a state is 
considered, increased prevalence of the disease in 
one year is followed by a diminished prevalence 
in the next year, but not by immunity. A town 
or city, however, severely affected one year is 
practically immune the next, as shown by the 
number of cases in Boston, where there were 299 
cases in 1909, and a report of only 11 in the first 
eleven months of 1910. 

The disease seems to occur unaccountably both 
in communities which have been immune previ- 
ously and in communities which have been moder- 
ately infected. There were two epidemics in 
1910, one in Springfield, which had had almost no 
cases up to this time, and one in Fall River, which 
had shown each year a few cases of the disease. 
The part of the state that has suffered least is a 
part running north and south the whole depth of 
the state, beginning a few miles east of the Con- 
necticut River and ending east in a line running 
north and south about through Concord, Mass. 

The transmissibility of the disease is admitted 
by all modern writers on the subject, and in 
Massachusetts there have been many instances of 
what have appeared to be direct transmission and 
of transmission by a third person. 

Dr. Rorcnu said that to be especially noted in 
our present knowledge of the disease is that the 
primary lesions are much more diffuse than was 
formerly supposed, including the meninges, the 
white and gray matter of the cord, both sensory 
and motor tracts, the pons, medulla, the central 
nerve centers and the brain axis. The number of 
clinical varieties is also much greater than was 
formerly supposed. The disease seems to be 
comparatively new as there is no record of it 
previous to 1843. The diagnosis of the disease in 
its early stages is of importance, and the study 
which Dr. Lueas has been making in regard to 
this is noteworthy as showing what probably will 
eventually be accomplished in this direction. 
The early diagnosis will probably»be shown to be 
much aided by an examination of the blood and 
also of the spinal fluid. A diminished white count 
has been found early in the disease as in contra- 





distinction from the usual leucocytosis of an 
acute infection. The spinal fluid usually shows 
an increase in amount and a marked cellular 
increase due to mononuclear infiltration. These 
conditions decrease rapidly as paralysis appears. 
Lumbar puncture is indicated, especially in the 
beginning, in that it relieves pressure and draws 
off a considerable portion of the infecting material. 
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A REVIEW OF SANITATION IN PANAMA.* 


BY FRANCIS P. MC CARTHY, M.D., 





Resident Physician, Boston Consumptives’ Hospital. 


For many years the Isthmus of Panama has 
held the reputation of being one of the most 
unhealthful places in the world. Diseases like 
yellow fever and pernicious malarial fever have 
been endemic for centuries, with occasional out- 
breaks of bubonic plague and smallpox, and, 
together with the omnipresent amebic dysentery, 
its reputation as a community with the highest 
death-rate in the world has been justified. The 
enervating, hot, damp climate has had consider- 
able influence in bringing about and perpetuating 
the unhealthful conditions, but there is one more 
potent factor which has kept up these conditions, 
and that is the constant non-immune population, 
which has been relatively more numerous in 
Panama than in any other tropical country. 

Yellow fever, which, up to the American oc- 
pation, has reaped a grim harvest for centuries, 
was especially fatal to any newcomers, particu- 
larly in the French construction days. The 
native population have no fear of this disease 
on account of their acquired immunity from 
having the disease in a mild form in childhood. 
The disease has lost its grip at intervals for want 
of a non-immune population to feed upon, only 
to break out with renewed vigor with each influx 
of foreigners to the mosquito-infested zone. No 
human hand was raised to stem the ravages 
of this disease, as no one knew the method of 
dissemination of the dreadful scourge. 

Situated about 9° above the Equator, Panama 
is in the tropical belt. The rainfall is one of the 
heaviest in the world, differing markedly on the 
opposite sides of the Isthmus. The rainfall on 
the Pacific side is about 72 inches per year, while 
on the Atlantic about 130 inches per year. This 
difference is due to a high range of hills which 
cross the Isthmus at Culebra and act as a water- 
shed. Last year in Colon, the rainfall totalled 
244 inches, the heaviest recorded in the Isthmus, 
and probably the heaviest in the world. Over 
40 inches fell during the month of November alone. 
The temperature averages during the day about 80 
to 90°, rarely going above 90° in the shade, al- 
though in the sun it ranges as high as 120 to 130°; 
however at night there is a decided drop, the tem- 
perature averaging between 66 and 70° from sun- 
set to sunrise. The humidity is relatively very 
high, averaging almost 90%, and this constant high 
humidity, together with the high temperature, 
makes the climate of the Isthmus so enervating. 


* Read before the Norfolk District Medical Society, Oct. 25, 1910, 
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On account of the extreme dampness everywhere 
present, clothing becomes mildewed over night, 
and foods quickly perish unless kept in dry places. 
The discovery of gold in California, and the lack 
of a safe and rapid transcontinental route of 


bowls of water, no oiling was done. 
set about devising a way of spreading yellow fever, 
they could not have hit upon anything more 
‘deadly than that. 


If they had 


The stegomyia mosquito is more of a house 


getting to the scene of operations, induced many | mosquito than the anopheles, and as the French 
thousands of treasure hunters to attempt the | depended almost solely for their water supply on 


Isthmian transit. During the seven and eight | 
yews succeeding the discovery of gold, it is | 
estimated that twenty-five thousand passengers | 
annually crossed the Isthmus on pack mule trains. | 
The mortality from disease among these travelers, | 
considering the few miles traversed, was appalling, 
and to-day we have mute testimony in the number 
of graveyards scattered along the line of the 
Panama railroad. 

About this period the construction of the 
Panama railroad was under way, from 1851 to 
1855, and after those four years of the most 
heroic work the road was completed, but at a 
tremendous sacrifice of human life. Many 
interruptions occurred during these years, chiefly 
due to wholesale desertions among the laborers, 
who comprised West and East Indians, Chinese, 
Europeans and Americans, as a result of the 
inroads of the Isthmian fevers among the men. 
One often hears the remark that there was a life 
sacrificed for every tie across the Isthmus. During 
the French régime from 1883 up to the time the 
Americans took possession the unsanitary con- 
dition of the Isthmus of Panama is well shown by 
the awful death toll among the heroic workers 
of those days. The one obstacle which contributed 
more to the failure of the French in the con- 
struction of the canal was the high mortality 
from disease among the force at work. Situated 
on the beautiful hi!l of Ancon, overlooking the 
city of Panama, the French company constructed 
an excellent hospital which is used to-day by the 
Isthmian Canal Commission. The records of this 
hospital were well kept, and a good idea can be 
had of the mortality from yellow fever among the 
employees of the company. In nine years during 
the active period of work 1,041 patients died of 
yellow fever in the wards of Ancon hospital. 

The construction of the canal was done by the 
contract system, and all patients were charged 
$1.00 per day for treatment in the hospital. As 
a result the majority of the sick were not treated 
in the hospital, as it was cheaper for the contractor 
to discharge them. Again, the hospital did not 
have a good reputation among the non-immunes, 
as a good many patients contracted yellow fever 
in the hospital. Everywhere in the grounds 
millions of mosquitoes were constantly breeding 
in the pools of water and the rank vegetation 
which was allowed to grow wild, but grimmest 
of all is the story of how mosquitoes were bred 
in the very wards of the hospital. 

In the French days the patients in the wards 
were fearfully plagued by ants, which swarmed 
everywhere, causing much annoyance. To remedy 
this nuisance bowls of water were placed under 
every bed post, every chair leg, in fact, everything 
that touched the floor in the hospital. No heed was 


rain water collected in barrels and cisterns, they 


were again breeding mosquitoes practically in 


their own households. The French averaged about 
1,600 white employees on their rolls, and con- 
sidering the number of deaths from yellow fever 
in Ancon hospital in nine years as being about 
one half the number of deaths from that disease, 
this would give a mortality of over 2,000 deaths 
from yellow fever among the French. This 
means that they lost five fourths of their force in 
five years. 

These losses are put at a low figure, for from 
the survivors of small parties who worked on the 
canal in those days, a fearful loss of life is shown. 
The family of one of the chief engineers lost four 
from yellow fever, the family consisting of five; 
three out of five died in the family of the super- 
intendent of the railroad. Out of a party of 
seventeen engineers, sixteen died of this disease; 
three doctors died from this in one week at Ancon 
hospital, two in one day. Of a force of twenty- 
four Sisters of Charity who came from France 
to supply the rapidly depleting nursing force of 
Ancon hospital, twenty died of yellow fever. 
It is estimated that one third of the Frenchmen 
who came to Panama died of this dread 
plague. 

One of the construction camps now in use was 
built by the French. Of the first detail sent there 
to live, all contracted yellow fever with its conse- 
quent high mortality. All the furnishings of the 
house were destroyed, the house was thoroughly 
fumigated, new furnishings put in and the same 
thing happened again. After a third attempt the 
camp was abandoned. No one considered the 
swarming mosquito breeding amongst them. Yet 
in spite of these frightful losses by yellow fever, 
malaria and other tropical conditions, they 
excavated eighty million cubie yards out of the 
canal prism, completing about one quarter of 
the work. It is conceded by the American engi- 
neers that the French engineers did excellent work. 
The remarkable perseverance under the most 
adverse conditions have stamped their efforts to 
construct the canal as being really marvelous. 

When the United States took possession, in 
1904, there was very little yellow fever, as there 
was a non-immune population. On the other 
hand, malarial fever was very prevalent, the large 
majority of the native population harboring ma- 
larial parasites in their blood, in one village over 
eighty per cent of the population. It was recog- 
nized at the outset that the Panama Canal could 
not be constructed by the Americans unless the 
Isthmus was made reasonably healthy so that 
Americans could live there. So long as the health 
conditions remained bad it was impossible to keep 
a suitable laboring force on the Isthmus, not only 





taken of the stegomyie larve contained in these 


on account of the present sanitary conditions, but 
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because the Isthmus had a world-wide reputation 
for unhealthfulness in times past. 

To Col. W. C. Gorgas, U. 8. A., was intrusted 
the organization of the sanitary department, as 
he was recognized as an expert on sanitation 
chiefly on his record in stamping out yellow fever 
in Havana in the remarkably short period of 
eight months. The three most important branches 
of the work in Panama were the eradicating of 
yellow fever, the controlling of malaria and the 
rigid quarantining of bubonic plague, yellow fever, 
cholera and smallpox. In July, 1904, a few months 
after the Americans took charge, the first case 
of yellow fever occurred in a white employee of 
the police department, who died. No other 
cases were reported for about a month, then eight 
cases developed in the city of Panama, practically 
all among Americans. 

In January, 1905, the disease broke out in 
Colon, on the Atlantic side, and nineteen cases 
were recorded in the two cities during the month. 
For the next few months there was no alarming 
increase until the maximum was reached in June, 
when sixty-two cases developed. There was a 
gradual decline until Dec. 11, 1905, when the 
last case was reported in Colon. In all there 
were two hundred and forty-six cases and eighty- 
four deaths, the disease being confined to the 
cities of Panama and Colon. Since that time 
there have been two or three cases of yellow fever 
on the Isthmus, but these cases have been kept 
in quarantine, and no epidemic resulted. It took 
eighteen months to stamp out yellow fever on 
the Isthmus, and the work was pushed with the 
greatest vigor from the start. The city of Panama 
was fumigated as a whole three times, every 
house was included, besides fumigating each 
block every time a new case was reported. Over 
four hundred men were used in the fumigating 
squad, and two hundred thousand pounds of 
pyrethrum and four hundred thousand pounds of 
sulphur were used during that period. 

The campaign against malaria was begun in 
July, 1904, and has continued uninterruptedly 
to the present time. The results obtained in 
fighting the disease have also been very satisfying, 
but necessarily slower on account of the conditions 
existing. The Americans suffered greatly from 
malaria in the early days; a vast majority of the 
employees who went to the Isthmus in the first 
few years contracted the disease. At one time 
in Colon hospital thirteen out of fifteen doctors 
on duty in the hospital had malaria, most of these 
cases of the ambulatory type. The anopheles 
mosquito breeds in fresh water where grass and 
alge grow, and is principally a breeder in the 
country districts. It does not fly more than two 
hundred yards, although it may be carried by 
the wind much farther. All the breeding places 
in the immediate vicinity of the camps and villages 
were destroyed either by filling in or by surface 
or subsoil drainage, together with a certain 
amount of oiling. At the same time all houses 
were thoroughly screened and the beds of the 
employees were fitted up with mosquito bars. 
Prophylactic doses of quinine, 5 to 10 gr. daily, 





were strongly advised to be taken by the men at 
work. Results from the energetic work against 
malarial fever soon began to show, and the 
mortality decreased year by year. 

In 1905 the malarial rate per thousand was 
514; in 1906 the rate was higher, 821 per thousand, 
a total of 21,938 employees being treated for 
malaria. The rate diminished over 50% the next 
year, and in 1908 but 282 per thousand. Since 
then the rate has been slightly less, but showing 
a definite diminution in malaria among the 
working force. At the present time the vast 
majority of Americans who go to the Isthmus to 
work escape malarial fever. 

Only three cases of bubonic plague have de- 
veloped on the Isthmus since American occu- 
pation, — one case in 1905, another in 1906, and 
the last case in 1909, all coming in on boats from 
South America. Following each case thorough 
fumigation of the quarters occupied by these 
patients was performed, and a crusade against rats, 
the common carriers of plague, was carried out. 
Rat traps were issued free to all persons who 
wished them, and a small bounty was placed on 
each rat delivered to the health department, 
which agreement is still in effect. In spite of the 
fact that ports on both the Atlantic and Pacific 
sides of the Isthmus, north and south, have been 
infected with bubonic plague, in some places in 
epidemics, the Isthmus has remained free from an 
epidemic up to the present time, due to the 
excellent quarantine which is kept up against the 
infected ports. This is the one disease which 
would tend to delay the work on the canal if it 
should get a foothold in Panama. It is much 
more feared by the native population, as they 
are not immune to this disease as they are to 
yellow fever. 

Smallpox has never been a factor since American 
occupation, as all employees are vaccinated before 
landing, and only a few cases have been recorded 
in the early days of the American occupation. 
Amebic dysentery has been a fairly common dis- 
ease among the Americans, although proportion- 
ately much less than among the Americans in the 
Philippines. Since the installation of a good water 
system in all the towns along the canal, police 
patrols guarding the reservoir, the prevalence of 
amebic dysentery has diminished to a marked 
degree. A condition more feared by the Americans 
on the Isthmus is liver abscess, one of the com- 
plications of amebic dysentery. This condition 
caused about twenty-five per cent of all the deaths 
among the American employees during the first 
four months of last year. The occurrence of 
mild epidemics of typhoid fever from time to 
time among the negroes, especially about Gatun, 
has never caused any alarm, as the number of 
cases and deaths has been small. The disease 
takes a much milder form there than up here in 
the temperate zone. Uncinariasis or hookworm 
disease is still very common among the native 
population, but the treatment of the condition 
among them has lessened its prevalence consider- 
ably. It is very rare that an American contracts 
this disease, and as soon as it is recognized is 
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immediately treated and cured. During the wet 
years 1906 and 1907, a very severe epidemic of | 
pneumonia prevailed among the West Indian 
negroes working on the canal. About thirteen | 
hundred cases occurred during that time, and the | 
mortality averaged about forty per cent of these 
cases. The native Panamanian averaged a much 
higher mortality than the West Indian negroes, 
being a race with several mixtures, the Indian 
and negro bloods predominating. 

A very complete and interesting line of research 
was undertaken by the sanitary department to | 
find out any causative factors in the spread of 
this disease among the negro laborers. The in- 
vestigation included such physical conditions as 
might- influence the occurrence of pneumonia. 
Several camps along the line of the canal were 
examined, going over the houses carefully, examin- 
ing the modes of living, noting the location of 
the place, whether wet or dry, the amount of 
ventilation in each house, whether they were 
overcrowded, and noting from the books of each 
district physician the amount of malaria and the 
number of cases of pneumonia sent to the hospital. 
The object of this investigation was to examine 
carefully the places where the pneumonia was 
very prevalent, and the places where it was least 
prevalent, to see if there were any conditions in 
the locality, houses or mode of living to explain 
the differences. It was necessary if possible to 
pick out camps which were as nearly as possible 
under the same physical conditions, such as 
dampness, elevation, crowding, lack of ventilation, 
and also as regards the presence of malaria, to see 
if any of these factors seemed to come in as causa- 
tive or preventive of the epidemic of pneumonia. 

The result of this investigation gave some 
interesting negative findings. The epidemic of 
pheumonia was not affected by the season of the 
year, as in 1906 it was worse in the wet season, 
while in 1907, in the dry season, it was much 
worse than in the wet season of 1906. It made no 
difference in the rate whether the camp was 
located in a high altitude or in the valleys, and 
lack of cleanliness, overcrowding, exposure to 
draughts or living in houses without any venti- 
lation seemed in no way to affect its prevalence. 
The malaria rate also had no effect on the fre- 
quency of the pneumonia cases. One factor alone 
seemed to bear any relation to the disease. Pneu- 
monia was inversely prevalent with the length 
of stay on the Isthmus. By dividing the com- 
mission employees into those who had been on 
the Isthmus over three months and those who 
had been on the Isthmus less than that time, it 
was found that the proportion of cases among 
the second class was considerably greater than in 
the first, about five to two. The recent arrivals 
showed considerably more susceptibility, probably 
due to two factors. First, that the newly arrived 
laborer did not know how to take care of himself, 
and, secondly, he was almost certain to be attacked 
by the grippe, which was very prevalent on the 
Isthmus at the time, while the older men, having 


passed through the influenza period, were less 
liable. 
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I might say in relation to this disease that, 
associated with a large number of pneumonia 
cases, and recognized at autopsy, were rhinitis 
and sinusitis. The sinuses were involved in 
about sixty-one per cent of the cases coming to 
autopsy, the pneumococcus being found in most 
of these cases in the purulent exudate. 

There is one disease on the Isthmus which is 
causing more deaths than any other condition 
at present, namely, tuberculosis. The negroes 
and the native Panamanians, on account of their 
racial susceptibility, their methods of living in 
overcrowded houses, the disease has continued 
unchecked and is at present a big factor in the 
mortality siatistics. This disease runs an especially 
acute course, averaging about six months from 
beginning of symptoms until the death of the 
patient. 

The sanitary department have two large 
terminal hospitals, one at Ancon, the other 
at Colon, with small dispensaries and hospitals 
along the line of the canal which feed the two 
main hospitals. The patients are sent in from 
the line on the hospital cars which are a part of 
every regular passenger train that crosses the 
Isthmus. In any emergencies special engines and 
trains are always available for the transportation 
of the sick or injured to the hospitals. There is 
a force of about one hundred physicians, about 
fifty of whom are located in Ancon and Colon 
hospitals, and the rest along the line of the canal 
in the smaller dispensaries. Besides the force of 
physicians and nurses, there are sanitary in- 
spectors connected with stations along the line 
of the canal, whose duties are to superintend 
the cutting of the brush, draining of swamps, 
oiling of mosquito-breeding areas and fumigating 
infected houses. 

The largest hospital on the Isthmus is Ancon 
hospital, established by the old French company 
in 1883, and added to by the Americans. It is 
situated just outside the city of Panama, on the 
northern slope of Ancon hill overlooking the 
Pacific Ocean. It covers an area of about eighty 
acres and comprises ninety-six buildings, most of 
which are of frame construction, and thoroughly 
screened. The hospital including the insane 
asylum has a normal capacity of 1,170 and a 
maximum capacity of 1,350 beds. All employees 
are treated free, and the members of employees’ 
families are charged one dollar a day. The 
hospital in every way compares favorably with 
any large city hospital in the United States, 
having forty-nine wards, twenty-three of which 
are for medical cases, eight for surgical, three 
eye and ear, one tubercular, one isolation and 
eleven insane. There is an excellent large operat- 
ing room, equipped to handle any number of 
cases, also an x-ray outfit, and a board of health 
laboratory. The medical staff consists of twenty- 
five physicians and seventy-five nurses. 

Colon hospital, which adjoins the city of Colon, 
faces the Caribbean Sea and comprises forty 
frame buildings. The greater number of these 
waids are built on brick and concrete pillars on 
a coral reef which is covered by the sea except 
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at low tide. The capacity of the hospital is about 
one half that of Ancon hospital, namely, about 
six hundred beds. The medical and surgical 
organization is similar to that at Ancon hospital 
and the equipment is practically the same. The 
staff consisted of sixteen physicians and forty 
nurses. 

Taboga Sanatorium, situated on the island of 
Taboga, in the Pacific Ocean, is for white em- 
ployees who are convalescing from sickness con- 
tracted on the Isthmus. Here on the island 
convalescents may stay from one to two weeks 
until they are ready to resume work. 

The mortality rate shows a definite reduction 
from year to year. In 1904, when the population 
was small, we had a death-rate per thousand of 
52; the following year a somewhat higher rate, 
about 65 per thousand, and in 1908 it had dropped 
to 24 per thousand; last year, 22 per thousand, 
corresponding favorably with the mortality in 
any of our large American cities. A constant 
and absolute medical supervision has brought 
about these remarkable results in the health 
conditions on the Isthmus, and eternal vigilance 
is necessary to preserve such conditions. 

While working in the American medical wards 
at Colon hospital in 1908, I was impressed by 
the large number of neurasthemic cases among 
the American employees. The continued high 
humidity, the exposure to the hot tropical sun 
while working in the open, has a good deal to do 
with the prevalence of neurasthenia among the 
Americans at work on the canal. Most of these 
patients required at least a week of absolute rest 
and quiet in the hospital, and another week to 
convalesce at the government sanatorium at 
Taboga Island. 

American women do not seem to tolerate the 
climate of the Isthmus well. One of the most 
common symptoms noted is menorrhagia, and 
neurasthenia is common after a prolonged stay 
of two years or over. These facts justify in my 
opinion, that, despite the marked improvements 
in sanitary conditions which are bound to follow 
the example of the United States on the Isthmus 
of Panama, the climatic conditions alone are 
enervating enough to prevent the white race from 
ever getting a permanent foothold on the tropical 
regions, and dispute the claims made by some of 
our sanitarians that the tropics will soon be a 
paradise for the white race. 


y~ 
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SOME OF THE MORE IMPORTANT DISEASES 
OF THE UPPER ABDOMEN THAT MAY RE- 
QUIRE SURGICAL INTERVENTION.* 


BY JOHN W. KEEFE, M.D., PROVIDENCE, R. I. 


Every practitioner of medicine meets with 
numerous cases that present symptoms referable 
to derangements of digestion and for want of a 
more accurate diagnosis are called dyspepsia, 
attacks of indigestion, bilious attacks, et cetera. 

I shall call to your attention the symptoms and 
signs of some of the diseases most frequently 


*Read before the Providence Medical Society, Providence, R. I., 
Nov. 7, 1910. 








met with in the upper abdomen in order that we 
may be better able to locate the lesion present 
and learn something of its characteristics, thus 
enabling us to formulate a logical line of treatment. 

One may be able to make a correct diagnosis 
of any of these diseases if an accurate history is 
obtainable and the typical symptoms and signs 
are present. We may have more than one diseased 
condition present, as frequently infection of the 
bile tract secondarily involves the pancreas. Then 
there are cases where many of the characteristic 
symptoms are wanting, rendering it impossible 
to make a correct diagnosis. 

Diseases of the upper abdomen should be looked 
at both from a medical and surgical standpoint. 
It is very natural that the internist should have 
a different viewpoint from the surgeon. A sur- 
geon has the advantage of seeing the patho- 
logical changes that have taken place in the living 
subject, besides having an opportunity of knowing 
the history of the case and making a physical ex- 
amination. The internist could add to his knowl- 
edge of disease by attending operations upon his 
patients and seeing the marked pathological 
changes that have occurred with perhaps but few 
well-defined symptoms present. 

A number of diseases considered but a few 
decades ago as amenable only to medical treat- 
ment we now know can be relieved or cured by 
surgical intervention. We know that an ulcerated 
area in the stomach or duodenum may undergo a 
malignant change. This should be an argument 
for us not to think too lightly of ulcer, but to 
attempt early and radical operation where medical 
treatment has failed to give relief. If we have 
definite evidence of chronic ulceration of the 
stomach or ulcer of the duodenum, infection of 
the biliary tract, or pancreatitis, methods for 
surgical relief should at least be carefully con- 
sidered. Personally, I should prefer an abdominal 
section if medical treatment had been of no avail, 
and give a competent surgeon an opportunity to 
render surgical assistance should relief be possible. 

Hyperacidity and pyloric spasm and motor 
insufficiency are regular accompaniments of ulcer 
of the stomach or gastric ulcer. Twenty-five 
per cent of both acute and chronic gastric ulcers 
treated medically die from perforation, hemor- 
rhage or cancer. Gastric ulcer is also prone to 
recur. Chronic ulcer is frequently followed by 
carcinoma. Gastric ulcer has been shown by 
autopsy findings to have run its course and 
healed without producing any recognizable symp- 
toms during life. The cardinal symptoms are 
vomiting of blood or its passage with the stools. 

Disturbances of digestion. — The symptoms are 
vomiting, epigastric pain and tenderness, hyper- 
acidity, hematemesis or melena, namely, the 
passage of dark tarry blood with the stools. In 
chronic ulcer of the stomach the patient suffers 
pain upon the entrance of food into the stomach. 
Motor insufficiency of the stomach occurs in the 
later stages of the disease. Ulcer of the pylorus 
may be accompanied by obstruction of the same 
due to the cicatrical contraction which takes 
place about a chronic ulcer, and should this be 
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marked, symptoms of motor insufficiency may 
follow. 

In gastric ulcer there is usually a greater 
amount of HCl than that normally present in 
the stomach. The many exceptions, however, 
to this rule renders it of value only when con- 
sidered in connection with other symptoms and 
signs. 

The physical signs are localized tenderness in 
acute ulcer. In chronic ulcer there is tenderness 
on deep pressure. There is a sense of resistance 
felt should there be infiltration about the ulcer. 
The inflammatory infiltration about the pyloric 
end of the stomach may be palpable in thin sub- 
jects, but a mass that can be felt is usually more 
likely to be carcinomatous in character. When 
the peritoneal coat of the stomach is involved, 
we may have adhesions to the abdominal wall, 
and subsequently an intramural abscess. 

Adhesions to the duodenum, colon and pancreas 
may result from gastric ulcer and there may be a 
sense of resistance on abdominal palpation. When 
a gastric ulcer perforates into the general perito- 
neal cavity the patient complains of a sudden 
severe pain over the region where the perforation 
took place. Shock follows; the pulse is rapid 
and feeble; the countenance is pale, pinched and 
anxious. The breathing is rapid and shallow. 
The abdominal muscles are rigid and hard to the 
touch. Vomiting isanearlysymptom. The pain 
and tenderness at first localized over the site of 
the perforation later becomes general. The 
abdomen which was retracted becomes distended. 
In the course of five or six hours we may have a 
diffuse peritonitis. Perforation may be the first 
symptom of a gastric ulcer. Immediate operation 
should follow early recognition of a gastric per- 
foration. The location of the greatest point of 
pain and of tenderness on pressure soon after 
the perforation takes place is the most important 
sign in the differential diagnosis. 

The greatest point of tenderness is usually 
found over the right or left rectus muscle above 
the umbilicus. Should diffuse peritonitis be 
present, the previous history of the patient may 
be of aid in making a diagnosis, but usually the 
patient is so ill that a good history is unattainable. 
The probable diagnosis can then be made of a 
peritonitis following a perforation of some hollow 
viscus, namely, the stomach, duodenum, gall 
bladder or appendix. 

Patients usually arrive at our hospitals without 
a written description of their illness either by 
their physician or friends. The patient, on 
account of his illness or not understanding our 
language, may be unable to give a description of 
his sickness and the hospital physician is at a 
disadvantage in making a diagnosis. 

This lack of a correct history may result in 
the death of the patient. You can readily see 
that if a diagnosis of appendicitis or salpingitis 
is made when the diseased condition is a gastric 
perforation or acute hemorrhagic pancreatitis, 
an unnecessary operation which discloses a normal 
appendix or fallopian tubes may be sufficient to 
hasten the death of the unfortunate patient, 





while a history of the case by an intelligent 
observer, especially the conditions present in the 
early stages of the disease, may be the means of 
saving life. The physician who sends a case to 
the hospital should feel that it is his duty to his 
patient to write a concise history of his illness 
and send it with the patient to the hospital. The 
physician can usually, through the patient, 
family or friends, or perhaps with the aid of an 
interpreter, obtain a satisfactory account of the 
illness, and this should be properly attended to 
if we have the love we should have for our fellow- 
man. 

The anatomical situation of the duodenum in 
relation to the adjacent organs renders a diagnosis 
of ulcer of the duodenum difficult. These ulcers 
occur most frequently in men from thirty to 
sixty years of age. There is usually a history of 
dyspepsia covering a long period. One of the 
earliest symptoms is vomiting, which occurs 
several hours after the ingestion of food, usually 
from two to four hours. The vomitus is acid, 
chyme, and rarely contains blood or bile. Vomit- 
ing affords immediate relief. The tongue is clean 
and the appetite good. The pain is located to the 
right of the median line just below the gall bladder 
and does not radiate around to the back; it 
comes on suddenly and is colicky in character. 
The most reliable of all symptoms is the appear- 
ance of blood in the stools. The blood found may 
be fresh or dark and tarry in appearance, showing 
evidence of digestive changes. Jaundice may be 
present, due to inflammatory edema, which ob- 
structs or distorts the common duct. 

Perforation is the most frequent and dangerous 
complication of duodenal ulcer. The pain is 
usually greatest in the right hypochondrium, but 
it may pass down to the right iliac fossa. Shock, 
as a rule, is not present, and if it occurs it is not 
usually severe. The peritonitis which follows 
perforation extends from above downward. 

We should cease telling our patients that they 
are suffering from the presence of gallstones, as 
at operation we may find no gallstones present. 
Infection of the bile tract is a better and more 
correct term to use. The gallstones when present 
are always preceded by infection and subsequent 
inflammation of the bile tract which causes 
retardation of the flow of the bile and precipitation 
of the bile salts. Both typhoid and colon bacilli 
have been found in gallstones, and gallstones 
have heen caused to form in the gall bladders of 
rabbits by the injection into the gall bladder of a 
rabbit, typhoid and colon bacilli, streptococci 
and staphylococci. 

While we know that after the formation of 
gallstones these may cause ulceration and ob- 
struction of the bile passage, we must remember 
that we can have the same symptoms produced 
by swelling of the mucous membrane of the bile 
ducts, due to infection and inflammation without 
the presence of stones. 

What is commonly called biliary colic is fre- 
quently due to distention of the gall bladder 
caused by obstruction of the cystic duct due to 
swelling of its mucous membrane or plugging 
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with thick and viscid bile. A number of times 
while irrigating a sinus leading to the gall bladder 
I have caused severe pain by distending the gall 
bladder with the normal salt solution and the 
patients have said that the pain was exactly 
similar to that which they had experienced before 
operation. I have seen many cases where the 
patient had what is known as gallstone colic and 
at operation showed only an infection of the bile 
tract with no evidence of gallstones. 

Let us be contented, then, with a diagnosis 
of infection of the bile tract and say nothing as 
to the presence of gallstones. It is as necessary 
to relieve this condition by drainage of the gall 
bladder and so prevent the formation of gallstones 
as it is to remove gallstones and drain the bile 
passages. 

Infection of the biliary passages usually occurs 
in obese and phlegmatic individuals. The pain, 
paroxysmal in character, more often occurs at 
night and has no relation to the ingestion of food. 
It is greatest over the region of the gall bladder 
in the right hypochondrium and is referred to 
the back and shoulder under the angle of the 
right scapula. There is definite local tenderness 
over the gall-bladder region. The vomiting is 
copious and recurring. A chill frequently ushers 
in the paroxysm and is followed by an elevation 
of temperature. The chills and fever may recur 
and give rise to an erroneous diagnosis of malaria. 
The pulse is often abnormally slow. Jaundice 
may or may not be present, depending upon the 
presence or absence of obstruction in the hepatic 
or common ducts. Marked disease of the gall 
bladder with or without stones may exist without 
the presence of jaundice. There is muscular 
rigidity of the right rectus muscle, and at times a 
tumor may be detected in the region of the gall 
bladder. We may have a history of previous 
attacks and a stone may have been found in the 


stools. Although a stone may be found in the 
feces, others may yet remain in the gall 
bladder. 


Diseases of the pancreas have a close relation 
to infection of the bile tract and as a rule are 
preceded by such infection. Drainage of the 
gall bladder will, in consequence, frequently 
relieve disease of the pancreas. 

Etiology of pancreatitis. — The relative positions 
of the pancreatic and common bile ducts, and the 
frequency with which the bile channels become 
infected, and the subsequent tendency to the 
formation of biliary calculi, renders the pancreas 
vulnerable, most commonly at the ampulla of 
Vater. The most common cause of pancreatitis 
is some infection of the biliary tract. Infective 
material may be carried to the pancreas through 
its ducts. A gallstone may become lodged in the 
ampulla of Vater, occluding the outlet for the 
bile, through the greater papilla, and yet the 
stone may be so small that it does not completely 
fill the ampulla, thus allowing the bile to enter 
directly the pancreatic duct. A stone arrested in 
the common bile duct, at a point where this duct 
lies parallel with the pancreatic duct in the head 
of the pancreas, may so press upon the latter duct 





as to cause occlusion of the same, thus preventing 
the outflow of the pancreatic secretion. 

Enlargement of the head of the pancreas from 
any cause may produce occlusion of the common 
bile duct and produce secondary changes in the 
bile ducts and liver. Catarral jaundice may be 
produced in this manner. Infection of the pan- 
creas may occur by way of the blood vessels or 
lymphatics. Near the head of the pancreas we 
find that the efferent lymphatics from the gall 
bladder meet the efferent lymphatics from the 
pancreas. Intestinal bacteria may enter the 
ampulla of Vater following the dilation of its 
duodenal opening by the passage of a stone. 
Pancreatic calculi may occlude the pancreatic 
duct and give rise to symptoms. The character- 
istic pathology found in acute pancreatitis is 
fat necrosis. 

Symptoms of pancreatitis are acute, occasional 
attacks of indigestion, previous history of in- 
fection of the bile passages, sudden excruciating 
pain in the epigastric region, radiating to the left 
and through to the back. The pain is more 
severe than that due to gastric perforation or 
gallstones. The large doses of morphia necessary 
to give relief may lead us to think of pancreatitis. 
Nausea followed by vomiting at frequent intervals 
occurs, but the material ejected is seldom fecal 
in character. The sudden seizure is followed by 
collapse or varying degrees of shock. Frequently 
there is cyanosis or lividity and the facial ex- 
pression is extremely anxious. Dyspnea is a 
prominent symptom, and hiccough may be very 
distressing. The temperature at the onset is 
subnormal and may be but slightly elevated 
even in the later stages. Cases, however, have 
been reported where the temperature has been 
high, but this occurs usually after secondary 
changes have taken place. The pulse-rate is 
increased and the pulse is feeble; at times it may 
be scarcely perceptible. There is rigidity in the 
epigastric region, most marked over the left 
rectus muscle, and there is tenderness on pressure, 
most pronounced midway between the end of 
the ninth rib and the umbilicus. Soon the ab- 
domen becomes distended and is tympanitic on 
percussion. There is a board-like rigidity over 
all the abdominal muscles. Deep pressure in 
the costo-iliac space causes pain. Usually the 
bowels are constipated, so much so that cases 
have been mistaken for intestinal obstruction. 
A mass may be palpated in the epigastric region 
in some instances. Jaundice may precede or 
occur during the attack. 

There is a leucocytosis present and especially 
an increase in the polymorphonuclears. Sugar 
may occasionally be found in the urine, during 
the early stages of the disease, but usually it is 
absent. Fat may be found in the feces, which are 
soft and look like butter, or they may be oily 
and very offensive. Should the pancreas undergo 
complete degeneration, the muscle fibers found 
in the stools contain nuclei. The Cammidge 
reaction is considered by a number of competent 
observers to be of no value. Should there be 
found beef-broth-like serum in the abdominal 
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cavity, and the omentum and mesentery studded 
with white or yellowish plaques of fat necrosis, 
we should at once look to the pancreas as the 
cause of this condition. 

Carcinoma of the stomach. — In gastric cancer 
the vomiting is that of pyloric obstruction. The 
blood found in the vomitus is of a characteristic 
coffee-ground appearance. There is loss of 
appetite, with emaciation and cachexia following. 
{xamination of the stomach contents showing 
the absence of HCl and the presence of lactic 
acid is practically conclusive evidence of cancer. 

We may be able to feel a growth, or there may 
be general lymphatic involvement with metas- 
tatic growths. With the exception of cancer, 
and occasionally these cases may be relieved, the 
other diseased conditions found in the upper 
abdomen may be amenable to surgical measures. 
Medical treatment alone may be sufficient to 
relieve or cure in certain cases, but where medicine 
has been given a fair trial without giving relief, 
surgery should be resorted to. Some of these 
patients will require immediate operation as life- 
saving measures, while others are not so urgent 
and yet surgery should not be too long delayed 
if we wish to effect a cure. The frequency with 
cancer may follow comparatively innocent de- 
rangements is a strong argument in favor of early 
surgery. 

To sum up: 

Ulcer of the stomach. — Hyperacidity, hemate- 
mesis, pain directly after eating. 

Ulcer of the duodenum. — Blood in the stools. 
The pain which comes on three or four hours after 
eating does not radiate to the back. It is localized 
just below the gall bladder. 

Gall-bladder infection. — Chills, 
over gall bladder, 
nausea and vomiting. 

Pancreas. — Sudden onset, marked prostration, 
dyspnea, lividity, cyanosis, intense pain. Upon 
opening the abdomen, beef-broth-like serum. 
Areas of fat necrosis. 

Cancer of the stomach. — Vomitus resembles 
coffee grounds. 

Absence of HCl. 
Cachexia. 

Send a short history of your patient when send- 
ing him to a hospital. 

Beware of those cases called chronic nervous 
dyspepsia, et cetera. 

Look for some definite pathology of organic 
disease. 

Remember that infection of the bile tract 
always precedes the formation of gallstones. 


fever, pain 
intermittent in character, 


Growth may be palpated. 
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MONGOLIAN IDIOCY.* 


BY WILLIAM N. BULLARD, M.D., BOSTON. 


Tue term ‘“‘ Mongolian idiocy ” was first sug- 
gested by Langdon Down, in 1866, in an article 
entitled, ‘“‘ Observations on an Ethnic Classifica- 
tion of Idiots,” in the London Hospital Reports 


* Read in abstract at the meeting of the American Neurological 
Association, 1909. 
Roentgen plates taken by Dr. A. W. George. 
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(Vol. ili, p. 259), as applicable to a distinct class 
among the idiots or feeble-minded on account of 
the supposed resemblance of these patients in 
facial type to the Mongols or Kalmucks. 

It was found on more extended examination of 
these persons that they did form a distinct class, 
not in appearance only, but in other characteris- 
tics, and they have been for many years distin- 
guished from those afflicted with other forms of 
mental weakness or idiocy. 

At the present time it is possible to state the 
typical physical characters and distinguishing 
peculiarities of these defectives more or less 
clearly. These are as follows: 

1. In the first place, Mongolian idiots almost 
universally show signs of general arrested develop- 
ment. They are small and symmetrically de- 
veloped but appear, especially during the period of 
growth, like children two or more years younger 
than they actually are. Thus a Mongolian idiot 
of fifteen is apt to present the appearance of a 
child of twelve or thirteen. 

2. Another symptom characteristic of Mon- 
golian idiocy is brachycephaly. The cranium is 
in these patients not only small and often so dis- 
proportionately small as to be technically micro- 
cephalic, but it is brachycephalic; that is, the 
transverse diameter is excessively large in pro- 
portion to the shortened anteroposterior diameter. 
It immediately suggests itself that this condition 
may have some relation to the shape or size of 
certain bones at the base of the cranium and may 
influence or cause some of the other peculiarities, 
mental or physical, belonging to this type, but 
no evidence of this has yet been shown. In fact, 
it seems to be distinctly proved that early synos- 
tosis of the tribasilar is not the cause of this 
condition. 

3. The occiput is apt to be steep or flat. 

4. The face of the Mongolian idiot is usually 
wanting in intelligence, dull or stupid in 
expression. 

5. One of the most obvious and characteristic 
signs of this condition is the slanting direction 
of the eyes, that is, of the eyelids and the space 
between them. This is almost a pathognomonic 
sign, yet it is said to occur exceptionally in other 
forms of idiocy and even occasionally in the other- 
wise normal Caucasian. This condition is fre- 
quently accompanied by an epicanthal] fold, and 
in one of our cases the line of the upper eyelid was 
so extended as to form a distinct fold above the 
external canthus. 

Strabismus is not rare, but is not distinctive. 
Nystagmus is said to be often present in the first 
six months of extra-uterine life. The face is often 
broadened and flattened; the nose broad, its 
bridge sunken and the nostrils facing upwards, 
thus resembling the face of the cretin or cretinoid 
idiot. In many cases, however, this facial form is 
not present. 

The skin of the face is delicate, thin, easily 
roughened. The mucous membranes are ex- 


tremely sensitive and liable to irritations and 
inflammations, particularly blepharitis and nasal 
It is said that when certain of these 
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MONGOLIAN IDIOCY — BULLARD 





Fic. I. Shows three boys of the ages of eighteen, thirteen and nine years 
respectively. The middle one, thirteen years old, is a negro, Mongolian idiots. 





Fic. II. Shows also three boys with typical faces. Note the peculiar thinness of the skin of the face and the 
half-closed eyelids, suggesting blepharitis, in the middle boy. 























Fic. U1. Girl. Typieal facial expression, more nearly resembling the 














Fig. IY.) Typical hands, short, broad and stumps. 


























_ Pare I. Hand of female Mongolian idiot ten years old. The bones of the carpus are all present, includ- 
ing the pisiforme. The hand is smaller than normal and the bones more slender. 


























Puate II. Hand of normal child ten years old. 
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Hand of male Mongolian idiot seventeen years o 


! 


1 
ey 





























Puate IV. Hand of normal person seventeen years old. 
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Piate V. Foot of patient whose hand is represented in Plate I, girl ten years old. The foct is correspondingly smaller than the normal. 
There is nothing unusual about the structure. 
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Pratr VIII. Cranium of ten-year-old Mongolian idiot. Compzre Plates I and V, same patient. This cranium is 
rather under the average size. The sella turcica seems a little larger than the average. The teeth are irregular in 
size, shape and position. 



































Piare FA. 


suture wider than normal. 


Cnerupt 


Cranium of patient whos 


hand and foot 
ahine. 











VoL. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


57 





patients cry their eyelids swell like bladders and 
may become everted. 

These patients need special protection from 
cold. 

Almost pathognomonic also is the appearance 
of the tongue, which shows deep, sharp-edged, 
more or Jess transverse fissures in its anterior and 
middle portions. These do not appear at birth; 
the earliest date of appearance noted seems to 
have been at twenty-two months. Hypertrophy 
of the fungiform papille is reported. Muir states 
that palatal deformities occur in 65%. 

The teeth are apt to be irregular in size, shape 
and position. 

The thyroid gland is normal. 

Internal organs. — Congenital heart disease is 
frequent. Non-closure of the interventricular 
septum and persistance of the ductus arteriosus 
are found. No other special anomaly of the inter- 
nal organs has been noted. 

Laxity of the joints is most striking. It is apt 
to be specially marked in the hips. These pa- 
tients have the habit of sitting tailor-fashion. 
One of those examined by us used to shut himself 
up like a jackknife, each foot on the opposite 
shoulder, and thus sleep at night. 

In appearance, the long portions of the limbs 
do not differ from those of the normal person of 
the same age except in being often symmetrically 
smaller. The hands are short, flat and stumpy. 
There is said to be at times a disproportionate 
shortness of the thumb and of the fifth finger. 
Much has been written about the peculiar inward 
curve of the fifth finger, but this is not always 
present and, moreover, has been found to occur 
in other varieties of defectives and in normal 
persons, and is not characteristic. 

The feet are usually normal in appearance 
except as regards size. They may appear short 
and stumpy like the hands. The toes may have 
unusual or irregular proportions in relation to 
each other. The feet and legs are often cold and 
blue and show evidence of imperfect circulation. 

The deep reflexes were in our cases al] normal 
(25 cases). Fennell reports that out of 20 cases 
they were brisk in 9, normal in 6 and absent in 5. 

Umbilical hernia is not rare. 

Bourneville (1903) found in his cases delay in 
the ossification of the cartilages of the long 
bones. 

Pathological anatomy. — Autopsies on these 
cases have contributed little to our knowledge of 
their causation, or evenof the existing pathological 
conditions. Wilmarth found an unusual smallness 
of the pons and medulla, but nothing else peculiar. 
Shuttleworth says ‘‘The brain is characterized 
by great simplicity of development and _ by 
paucity of multipolar cells. The convolutions 
are large and coarse, and there are few secondary 
convolutions.” 

In view of the well-defined symptoms and signs 
of Mongolian idiocy by which a well-marked case 
is so easily differentiated, it has seemed to us of 
interest in our general study of the pathological 
conditions of bone and cartilage growth and for- 
mation as shown in achondroplasia and other 








allied states to make a careful x-ray examination 
of the conditions in patients of this class. 

My results are based on the x-ray examination 
of 25 Mongolian idiots from the Massachusetts 
School for the Feeble-Minded at Waverley, and 
my special thanks are due to the superintendent, 
Dr. Fernald, for,his kindness in allowing me to 
make this study. 


DESCRIPTION OF PLATES. 


All plates show the part represented natural 
size, excepting Plates VIII and IX, which. are 
reduced. r 

The Roentgen plates of these cases show 
chiefly differences in size and stage of develop- 
ment between these patients and normal persons 
of the same age. There are no characteristic 
changes of structure such as are found in achon- 
droplasia or osteomalacia. The development, 
however, has been distinctly retarded and it has 
seemed that this occurred to a greater degree, 
the younger the individual. This retardation 
has shown best in the carpus and the long bones 
of the forearm. In some cases there has ap- 
parently been no development in size or ossifica- 
tion for three or four years. Between the ages . 
of ten and twenty, ossification has in the majority 
of cases been delayed. In two cases, however, 
it was more rapid than in the average normal 
person. 

No evidence is shown of change in the structure 
of the bones, though there is some irregularity 
at times in the shape of the first metacarpal and 
of the os calcis. The bones of the head and face 
appear normal, but the closure of the anterior 
fontanelle is sometimes delayed. The develop- 
ment of the teeth in all the cases examined has 
been abnormal either as regards time of eruption 
or number or position. 

The size of the long bones in the majority of 
cases is smaller than normal. Their structure 
is not peculiar. 


——__—_@—___— 


fieports of Societies. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Tuirty-E1igHTtH ANNUAL MEETING, HELD at MIL- 
WAUKEE, WIs., SEPTEMBER 6, 7, 8 AND 
9, 1910. 


Tue Association convened in the Auditorium, with 
the President, Dk. CHARLES O. PRrosst, Columbus, 
Ohio, in the chair. 


REPORT OF THE JOINT COMMITTEE 


INFECTIOUS MATERIAL. 


Dr. Joun F. Anperson, of Washington, D. C., 
said that the proposed modifications of the regulations 
of the mailing of infectious material had finally been 
promulgated by the Post-Office Department under date 
of April 22, 1910. The committee believed that its 
efforts had resulted in the promulgation of regulations 
which were a decided improvement over those formerly 
enforced. The regulations have been considerably sim- 
plified. The committee was successful in having the 
privileges of the mails for the transmission of infectious 
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material extended to include federal, state, municipal 
and other laboratories upon the issuance of a formal 
permit by the Postmaster-General. 


The report of the committee was accepted, and the 
committee discharged. 


STUDIES ON SELF-PURIFICATION OF STREAMS. 


Dr. G. F. Ruepicer, Grand Forks, No. Dak., 
detailed a series of experiments on this subject, and 
then presented the following conclusions: Colon 
bacilli and typhoid bacilli disappeared much more 
rapidly from polluted river water during the summer 
months than during the winter months when the river 
was covered with ice and snow. The destruction of 
these organisms in the river water during the summer 
months was in a large measure due to the growth of 
microscopic plants and other organisms which ap- 
parently gave off dialyzable substances which were 
harmful to the bacillus coli and bacillus typhosus. That 
such substances were given off by the saprophytic 
bacteria was clearly shown by Frost several years ago, 
and his experiments simply confirmed Frost’s by at- 
tacking the problem in a slightly different way. These 
effects were lost in the winter as no growth took place 
after 0° C. The direct rays of the sun also were an 
important factor and their effects were entirely lost 
when the river was covered with a thick layer of ice 
and snow. 

The practical value of this investigation was very 
evident. It explained why some of the northern cities 
where sewage-polluted river water was used in the 
water-works system were more frequently troubled 
with outbreaks of typhoid. fever during the winter 
months. This was illustrated at Minneapolis last 
winter, and he believed was true at Lawrence, Mass., 
before the installation of the filter. 

When bacteriological analyses of sewage-polluted 
river water were to be made at the site of a proposed 
water-works intake pipe, it was important that samples 
should be collected and analyzed both in the winter 
and in the summer. Analyses of samples collected 
during the summer did not give reliable information 
in regard to the condition of that water when the river 
was covered with ice and snow. The analyses showed 
that the pathogenic bacteria from the sewage traveled 
several times as far in the water under the ice, before 
they were destroyed, as they would in an open river 
during warm weather. 


DISCUSSION. 


Dr. H. W. Hit, of Minneapolis, Minn., said the 
experiments which they undertook confirmed in every 
way the observations and conclusions of the essayist 
regarding winter river typhoid and summer typhoid. 
They had found that typhoid bacilli might kill out in 
going down the river in summer under conditions where 
they would exist during the winter. 

Dr. Perer H. Bryce, Ottawa, Canada, said he 
noticed in connection with the paper the author seem- 
ingly did not take into account the question of sedi- 
mentation during the two days in the river. They all 
remembered Pettenkofer’s tests long ago at Munich 
showed about 90% of all bacteria in water by dilution 
and by sedimentation had disappeared within a distance 
of ten miles. 

Dr. E. C. Levy, of Richmond, Va., said at the 
Winnipeg meeting of this Association Dr. Freeman and 
he presented a joint paper on typhoid fever in the South, 
with special reference to the disease in Richmond. In 
that paper they brought out the point which had been 
explained to-day, but made no attempt to explain why 
it was water-borne typhoid was especially a disease of 





winter months, but they proved to their satisfaction 
that such was the case. Their opinion was arrived at 
purely and simply from an epidemiological standpoint. 
They had no laboratory facts to corroborate this. 
During the years since that time their views had been 
confirmed in every way to such an extent that in Rich- 
mond, after they had passed the winter months, they 
did not worry about water typhoid. 

Dr. RvueEpIGER (closing) stated he should like to say 
a word with reference to sedimentation, which was 
referred to by Dr. Bryce. He did not think the factor 
of sedimentation would alter the experiments in any 
way; so far as he could see, there would be as much 
sedimentation in winter as in summer. This factor 
need not be considered in this particular study. Another 
study might be based on the factor of sedimentation, 
which he believed would be the same in summer as well 
as in winter. 


THE SANITARY REGISTRATION OF HOUSES IN MEXICO. 


Dr. Jesus E. Monsaras, of Mexico City, said the 
Board of Health in Mexico had made great progress in 
the sanitary records in that city. The plan of the city 
showed the houses in which persons had died of tuber- 
culosis. Each house was shown on the plan by a number 
which corresponded to the number of cases observed 
in that house, and each one had its separate file con- 
taining all the details of cases as well as the work which 
had been ordered to improve the sanitary conditions 
of the houses. With this plan they were able to show 
the number of deaths caused by tuberculosis or any 
of its allied affections from the year 1891, with the ages 
and sex of those who died, and the wards in the city of 
Mexico in which those deaths were recorded. The 
sanitary registry of the houses, therefore, constituted 
a necessary institution in all cities, by the aid of which 
the sanitary and municipal authorities, as well as the 
general public, could obtain easy and certain knowledge 
of the houses which constituted foci of infection. 


DISCUSSION. 


Dr. Frepreric TorratBas, Havana, Cuba, stated 
the work the essayist had described had been carried on 
in Havana for some years. It was the duty of the sani- 
tary inspector to cover the complete history of houses. 
An inspection was made of from eighteen hundred to 
two thousand houses a day, so that cases of tubercu- 
losis were easily traced. 


SANITATION OF BAKERIES AND RESTAURANT KITCHENS. 


Mr. Cuares B. Batt, of Chicago, stated in their 
experience with bakeries and restaurant kitchens they 
were led to the conclusion that new installations of 
restaurant kitchens were required. Ample space must 
be provided in which the employees might perform the 
various operations. The contingency of expansion at 
a future date should be considered, as the tendency to 
enlarge the dining room, without providing additional 
kitchen facilities, was found in a great many cases. The 
arrangement of the various appliances in their relation 
to each other should insure the isolation of dishwashing 
and garbage storage from the handling of food. Ade- 
quate provision must be made for the removal of cook- 
ing odors, not alone from the ranges, but also from 
vegetable boilers, so as to avoid nuisance in other parts 
of the building and in the neighborhood. The Under- 
writers Association now required that ventilation ducts 
from large ranges be built of heavy iron plate and 
carried through the top of the building without any 
other connections, so that the grease and soot may be 
burned out of them as from a chimney flue, without 
incurring fire danger to other rooms. Ample toilet 
facilities and wash-rooms, separate for each sex and 
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apart from those provided for the public, must be 
furnished. The wash-basins should be located outside 
of the toilet rooms in order that it might be apparent 
to those in charge that the hands are cleansed after 
leaving the toilets. Proper locker rooms with excep- 
tional means of ventilation must be provided in order 
to avoid the nuisance of the storage of either street or 
working clothes in tightly closed cupboards. Well- 
ventilated refrigerators were required in numbers 
sufficient to afford separation for the different classes 
of food, and especially for milk and butter. The best 
examples of the application of these rules of design to 
new bakeshops and kitchens were to be found in upper 
stories, preferably the top story, of certain high build- 
ings. Such installations of superior type were at present 
by no means rare. 


PRACTICAL METHODS OF SUPERVISING THE MILK 
SUPPLY OF CITIES. 


Mr. J. Bostey Tuomas, of Baltimore, Md., dis- 
cussed permits for the sale of milk and cream; methods 
of keeping records; collecting samples and recording 
results; methods of transporting and delivering milk; 
communicable diseases; diseases in houses where milk 
was delivered in bottles; bovine tuberculosis; super- 
vision of dairy farms; butter-fats standards, and said 
that while there were many admirable methods used by 
various authorities in the administrative control of the 
milk supply, there was little or no standardization of 
these methods. It, therefore, seemed advisable that 
some representative society or body should appoint a 
committee to establish or reeommend standard practical 
methods that would be capable of universal use. 


SAVING CHILDREN FROM MILK-BORNE DISEASES. 


Mr. NaTHAN Strauss, of New York, stated that the 
old city of New York, now the Borough of Manhattan, 
had established a new record in the saving of the lives 
of babies. Notwithstanding unusually severe periods 
of intensely hot weather the past summer, there had 
been fewer deaths of children under five years than in 
any preceding summer, and for the first time in the 
history of the city the summer mortality had fallen to a 
rate less than 50 per thousand per annum. When he 
first undertook to protect the babies of New York from 
milk-borne diseases by supplying pasteurized modified 
milk, in 1892, the summer saw the dying of 6,612 
children under five years, making a rate per thousand 
per annum 136.1. With the steadily increasing use of 
pasteurized milk there had been a steady decline in 
infant mortality, until the summer just ended showed 
only 3,900 deaths in a population of children larger by 
125,000 than that of 1892. In other words, in 1892, 
964 children out of every 1,000 survived the summer, 
while in 1910 there were 988 who escaped death out of 
each thousand. In his practical experience the saving 
of children from milk-borne diseases warranted the 
assertion that the pasteurization of milk supplies of 
our cities, under careful health department supervision, 
would infallibly reduce the number of cases of infectious 
diseases and save lives of babies. 

In no way could this Association save so many 
mothers from grief and loss of their little ones as by 
hastening the time when efficient pasteurization would 
be the rule, and when the milk-borne diseases would be 
as rare as the plagues that medical science had practi- 
eally abolished. 


At the general meeting of the Association, which was 
open to the public, addresses of welcome were delivered 
on behalf of the city of Milwaukee by Hon. Emin 
SEmDEL, Mayor; on behalf of the State of Wisconsin, 
by Jupce Wiuiam J. TuRNER, and on behalf of the 
medical profession, by Dr. W. A. BATCHELOR. 








The responses to these addresses of welcome were 
made on behalf of the United States by Dr. Ricnarp 
Lewis, Raleigh, N. C.; on behalf of the Dominion of 
Canada by Dr. FrepERIcK MontizamBert, Director- 
General of Public Health, Ottawa, Canada; on behalf 
of the Republic of Mexico by Dr. Jesus E. Mongaras, 
Mexico City, Mexico, and on behalf of the Republic of 
Cuba by Dr. Frepreric Torraupas, Havana, Cuba. 


THE PREVENTION OF MENTAL DEFECTS AND MENTAL 
DISEASES. 


There was a symposium on this subject. 


Dr. Wituiam A. Wuire, Washington, D. C., dis- 
cussed the preventive principles in the field of mental 
medicine. The practical things that might be done at 
once in any community were these: “‘ (1) The securing 
of legislation that places the responsibility for the care 
of the insane previous to commitment in the local 
health office. (2) Every city of one hundred thousand 
inhabitants or over to have a psychopathic ward con- 
nected with its municipal hospital, which is as accessible 
for the mental case as the other wards are for general 
medical and surgical cases. This ward should have an 
out-patient department. (3) The organization of an 
after-care society to assist persons who have been dis- 
charged from a hospital for the insane to get on their 
feet and to point out to them ways of avoiding the con- 
ditions which led to their breakdown. (4) The passage 
of adequate laws for the control of the labor of women 
and children. (5) Popular education. By the use of 
this term I am not merely dealing in a glittering gener- 
ality that may mean nothing or everything. We have 
in this country nearly two hundred state hospitals for the 
care of the insane. These hospitals, each one of them, 
should be a center of information for the community in 
which it exists, and its medical officers should use their 
position to spread information about mental disorders. 
The superintendent, or a member of the staff, should 
deliver one or more popular lectures each winter to 
which the public are invited. Much might be ac- 
complished in this way if all hospitals would do this. 
(6) Field work from the state hospitals and psycho- 
pathic wards as centers to study conditions under which 
insanity has developed, to furnish assistance to the 
hospital in dealing with its patients, and to co-operate 
with the after-care society. (7) More liberal support 
by city and state of scientific research work in this field, 
especially along the lines of etiology and prophylaxis. 


THE PREVENTION OF FEEBLEMINDEDNESS. 


Dr. E. R. Jounstone, of Vineland, N. J., stated 
two or three states had passed laws authorizing the 
unsexing of certain degenerates after they get in in- 
stitutions, but please note they had to get in the in- 
stitutions first. He heartily approved of the operation 
of castration and merely agreed to vasectomy and 0o- 
phorectomy for want of something better, for after 
these operations had been performed a fair percentage 
of the cases might be returned with safety to their 
homes and thus make room for others in the institu- 
tions, but the ideal way was to gather all of the feeble- 
minded into institutions and train them in so far as 
possible to be self-supporting; plenty of industrial 
occupation and very little academic training. Thirty 
to fifty per cent could be made entirely self-supporting 
after ten years’ training. Take the women of child- 
bearing age first and teach them to raise and can small 
fruits, raise poultry and garden truck, knit underwear, 
weave rugs, carpets, etc. Then take the others as 
young as possible, and the economic problem came close 
to solution. He stated they should not talk, but get 
to work. The numbers were increasing. If they did not 
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care for them in well-conducted training schools where 
they might learn to contribute toward their own 
support, they must keep them in almshouses, reforma- 
tories, prisons and other institutions, and when they 
were led into evil ways, they had to pay for these pa- 
tients’ arrest, their trial and the damage they had done. 
If feeblemindedness was to be checked, they personally 
must do something. 


PREVENTABLE NEUROSES. 


Dr. C. H. Hucues, of St. Louis, Mo., stated they 
had heard a good deal of late about the conservation of 
forests, which had been a subject of national concern, 
but what he wished to speak about was the prevention 
of the neuroses which underlay the physical, the moral 
and the mental integrity of the people, and which, if 
not considered and timely regarded, would eventuate 
in degeneration and degradation of their people, such 
as have visited the people who had gone before. The 
neuroses constituted the bane of civilization. It was 
the neglect to care for a neurosis that caused the greatest 
of human generals to fall. It was an epileptoid condi- 
tion, which was neglected, that caused Napoleon 
Bonaparte to lose the battle of Waterloo. They were 
for prevention of the neuroses, those conditions of mind 
and of the nerve centers otherwise that had so much to 
do with the individual in the community, with the in- 
dividual on the firing line in the battle of life, and with 
the individual who had to meet the duties and obliga- 
tions of their modern civilization, with its strenuous 
demands; and it was in the prevention of the neuroses, 
beginning with the cradle and extending up to manhood 
and through manhood, they had most to do as physi- 
cians who wished to conserve the vitality of their race 
and save America. They must take care of the neuroses 
because they were the bane of civilization; they were the 
bane of the family life; they were the bane of the social 
life. The incongruities and unhappiness that existed in 
families and revealed so largely in the divorce courts were 
the product on one side or the other, and oftentimes on 
both, of the dominance of the neuropathic element in 
one or the other or both members of the family, and 
they were called misfits. They were called incompa- 
tibilities by lawyers, who could not find a better term, 
but they were conditions of neurotic ill-adaptability. 
They were physical misfits. What he meant by the 
neuroses was not alone functional conditions of the 
nervous system, because the line of demarcation be- 
tween functional and organic disease was only a question 
of time and of study and further observation, but the 
functional affections of yesterday were the organic 
troubles of to-day. The time was coming when they 
would understand hysteria to be an organic disease. 
Insanity came down to them in its predisposing element 
in the majority of instances as an inherent predilection, 
an inherent organic tendency, and superadded to it 
came the disturbance or influence of environment, the 
disturbing influences of depressive passion, the in- 
fluences of conditions of overstrain, overworry, which 
over-annoy the human mind. They should have a 
reasonable regard for the powers of the growing child, 
so that he might not be overstrained. He should have 
an adequate amount of fresh air, abundant nutrition, 
ample time for rest, and the prevention of those con- 
ditions which came from excesses was the cardinal 
principle which underlay the prevention and evolution 
and final destructive development of all neuroses. 


DISCUSSION. 
Dr. Joun N. Hurry, of Indianapolis, Ind., stated 
that if they did save a child from diphtheria or scarlet 


fever and yet failed to save it from some neurosis, the 
child was lost just the same. The longer he lived and 





worked in the science of hygiene, the more he was con- 
vinced that there was no hope to work with the adult. 
They must go back and instruct the child. That being 
done, they had taken the first step. Under their 
present form of education they did not do that except 
to a limited degree. The thought was gradually pene- 
trating their minds that the child must have play- 
grounds and fresh air. They have been shutting out 
the air from the schoolroom and calling it economy. 
They had been buying sites for schoolhouses without 
playgrounds, and calling that economy, and it was the 
worst kind of extravagance. Something must be done 
to prevent the building of insane asylums, taxing the 
people, raising the rates, and having insane on every 
hand, and the way to do that was to begin with the 
child. 

Dr. Henry A. Norpen, of Sturgeon Bay, Wis., 
stated that, aside from trying to make a living in the 
practice of medicine, he had been riding a hobby — the 
education of children. Neurotic conditions were super- 
induced by night studies on the part of children. He 
stated you should not blame the teachers; should not 
blame the school board, but blame the people who were 
behind them and have them prevent the school board 
from doing what they should do. It was absolutely 
necessary, considering the way education was carried 
on to-day, for the child to study at night or to sacrifice 
the playtime of the day. It was almost impossible for 
children to study in school with one section of the 
schoolroom reciting. He had suggested frequently in 
his work to cut down the number of hours of school 
sessions; that they use the school session for the reci- 
tations and explanations, and allow a part of the day to 
be used for pleasure and part for study. In that way 
they could prevent neurotic conditions that were pro- 
duced by night studies. 

Dr. E. C. Rogers, of Fairbault, Minn., stated 
wherever there was a family with two feebleminded 
children, that family ought to be studied carefully, its 
ancestry gone into and the mental condition of these 
children studied carefully, and from the work that was 
now being carried on they hoped to have data which 
would give them the facts necessary to make statements 
as to what should be done towards prevention. 


PRESIDENT’S ADDRESS. 


Dr. Cuar_es O. Prosst, of Columbus, Ohio, stated 
a renaissance in health was at hand. Never before had 
the public shown such interest and enthusiasm in health 
measures. Never had it so nearly reached a realization 
of the immense possibilities in preventing sickness and 
prolonging life. The time was ripe for co-operation of 
the widest sort. Without attempting to even outline a 
plan for co-operation, he recommended that by com- 
mittee or otherwise the question be investigated of the 
possibility of uniting or concentrating the efforts of the 
different national organizations in the four countries 
represented whose work concerned in any large measure 
the promotion of the public health. If moral prophy- 
laxis came within the scope of social hygiene, the 
question of providing suitable amusement for the 
working people became of greatly increased importance. 
Especially was this true for working girls. The lack of 
such places in large cities was among the chief causes 
of the social diseases. The department of child hygiene 
of the Russell Sage Foundation, established in 1908, 
occupied a part of this field. Its purpose in part was 
to conduct researches and promote activities favorable 
to the physical, moral and intellectual welfare of 
children, especially public recreation, and the health 
and progress of school children. This association stood 
for the highest possible standards in public health. In 
various ways it had given weighty support to many 
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health movements for improving general health con- 
ditions, and notably in the interest of pure food and the 
establishment of a national health department. The 
family physician must long remain the chief instructor 
and most potent factor in preventing the spread of 
dangerous infectious diseases. The strongest nation, 
the one of greatest achievements, would in the end 
be the one that gave the greatest amount of intelligent 
care to the health of its subjects. Eventually all health 
interests should be administered by the government. 
If the first step towards the centralization, or at least 
the co-operation, of the many associations devoted to 
health problems could be taken at the meeting, it 
might be the means of hastening the day when every 
individual would be given time and opportunity for 
the pursuit of health and happiness, and the certain 
knowledge of how and where to find them. 


ORGANIZATION OF THE PENNSYLVANIA STATE 
DEPARTMENT OF HEALTH. 


Dr. SamueL G. Drxon, Harrisburg, Pa., said from 
July 22, 1907, to June 30, 1910, 32,347 poor tuberculous 
sufferers had received the skilled medical aid and the 
attention of trained nurses which the department’s 
one hundred and fifteen dispensaries provided. The 
death-rate from tuberculosis in Pennsylvania had fallen 
from 134 to 120 per one hundred thousand of population 
in four years. This meant a saving of 1,000 lives 
annually. From October, 1905, when the state began 
its free distribution of diphtheria antitoxin among the 
poor, down to Dec. 3, 1909, 20,794 cases of this dread 
disease, mostly little children, were treated with the 
life-saving serum. They knew by statistics that with- 
out antitoxin 42 out of every 100 of these children 
would probably have died, but with the aid of the state’s 
antitoxin the death-rate among these poor little suf- 
ferers was reduced to 8.48. Free antitoxin was also 
given in 15,125 cases, mostly children, who had been in 
contact with the disease. All but a very few of these 
were absolutely protected against diphtheria. A very 
low estimate of the saving of child life resulting from 
the state’s free distribution of diphtheria antitoxin 
since 1905 was about 8,000 lives, a pretty good invest- 
ment of the taxpayer’s money. And what of typhoid 
fever in view of all this work for pure water? In 1906, 
56.5 out of every 100,000 people died from this disease; 
in 1907, 50.3; in 1908, 34.4; and in 1909, 23.9. That 
is, there were now living 2,363 people who, had the 
death-rate of 1906 prevailed in 1909, would have died 
from typhoid. In 1906 and 1907, the death-rate in 
Pennsylvania per 1,000 of population was 16.5; in 1908, 
it had dropped to 15.7 and in 1909 to 15.3. 


REPORT OF COMMITTEE ON EDUCATION OF THE PUBLIC 
AS TO THE COMMUNICABILITY AND PREVENTION 
OF GONORRHEA AND SYPHILIS. 


This report was presented by the chairman, Dr. 
George M. Kober, of Washington, D.C. The report con- 
tained several recommendations, which were referred to 
the Executive Committee for consideration, and which 
were reported back to the general meeting subsequently 
in the following amended form: The committee recom- 
mended: ‘ (1) The recognition, study and control of 
the prevalence of these, as with all other communicable 
preventable diseases, in order to ascertain the distribu- 
tion of them. (2) An educational campaign for parents 
of all social classes and children of all ages and sexes. 
This teaching should be not only moral, but also medical 
in the widest sense. (a) Proper distribution of circulars, 
pamphlets and other literature by state health depart- 
ment through all suitable channels. (b) State health 
departments to instruct all its local health officers in 
sexual matters, and direct them to make a systematic 





effort to educate the people in their respective com- 
munities. (c) State health departments to make a 
definite and determined effort to awaken and interest 
the medical profession in this fight against venereal 
diseases. (d) State health departments to send out 
especially trained paid teachers and lecturers of their 
own, supported by exhibits and lantern slides, to address 
special meetings of parents, health officers, medical 
men, teachers and others in schools, colleges, churches, 
etc., on these and other preventable diseases. (e) State 
health departments to encourage the organization of 
local leagues or associations whose purpose shall be the 
support of and control of a crusade against the spread 
of all communicable diseases, said societies to include 
every profession and walk of life; to depend on philan- 
thropists for necessary funds rather than upon paid 
subscriptions for financial support. (f) Health de- 
partments to interest and provide for the authorities 
having charge of the educational curriculum in public 
and in private schools: (1) By introduction of biology 
into the graded courses of all schools. (2) To provide 
instruction in sexual matters for students of the upper 
grades. (3) By special instruction to normal school 
students who are to become the instructors. To im- 
press upon presidents, deans, preceptors and teachers 
the necessity of exercising their influence on students 
in reference to the communicability of syphilis and 
gonorrhea, and to inculcate a morale of protection 
among the college fraternities. (g) To utilize the 
public press for the proper occasional presentation of 
the subject, and to discourage the display of advertis- 
ing matter which encourages the exposure to dangers 
in these diseases. (h) To utilize church clubs, fraternal 
societies, trade unions, women’s clubs, and especially 
mother’s clubs for instruction of parents. (7) Health 
departments to recommend the enactment of laws for 
(1) physical inspection and segregation of prostitutes; 
(2) notification and report (by number, if desired) 
of venereal cases; (3) physical examination of men 
before marriage, male applicants for marriage license 
being required to obtain same to submit to an examina- 
tion by a duly qualified physician for the purpose of 
ascertaining whether said applicants are free from 
venereal diseases; (4) to make it a crime to spread 
any venereal disease; (5) keeping open free night dis- 
pensaries and maintenance of special dispensaries and 
hospitals for these diseases. (j) Advocacy of temper- 
ance on account of the relationship between alcoholism 
and venereal diseases. (k) Advocacy of personal 
cleanliness and venereal prophylaxis. (/) Advocacy of 
early marriage.” 
These recommendations were adopted. 


VENEREAL DISEASES AMONG SEAMEN OF THE MER- 
CHANT MARINE. 


Dr. J. W. Kerr, of Washington, D. C., stated 
there were treated 1,281,427 cases of sickness from all 
causes, or an average of 53,392 patients annually. Of 
the total number, 106,090 were cases of syphilis in one 
of the three states, 4,420 being the annual average; 
117,336 cases of gonorrhea (including gleet), represent- 
ing an annual average of 4,889 cases; and 39,819 were 
cases of chancroid (including ulcer of the genitals), or 
an average annually of 1,569 cases. The total number 
of venereal cases treated and classified as above during 
the period mentioned was 263,245, or an average an- 
nually of 10,969 cases. It would thus be seen that 
these venereal cases represented 20.5% of the total 
cases treated. This percentage it would be understood 
represented cases of syphilis, gonorrhea and chancroid, 
and did not include complications or sequale of those 
diseases. 


Dr. J. R. Kean, of Washington, D. C., made a 
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plea for applying the usual methods of preventive 
medicine to venereal diseases, and, among other things, 
said he did not think it was either wise or necessary for 
scientific men interested in the good of the race and of 
the country to take any part in the discussion of the 
relation of this evil to society. It was sufficient for 
them to know the following facts, that the prostitute 
was a present confrontation of the problem. There was 
no reason to think that these diseases were beyond the 
reach of preventive medicine any more than other 
contagious diseases, and their immunity from restriction 
must be attributed to the public disinclination to 
discuss them and legislate concerning them. He hoped 
that this association would not be deterred by the 
outery of certain classes of persons who were accustomed 
to think with their emotions rather than their brains, 
from taking the bold stand in this matter which was 
justified by science, by common sense, and by the 
demands of the public good. 


(To be continued.) 


Book Reviews. 





Pneumonia. A Symposium on the Occurrence, 
Etiology, Diagnosis, Prognosis and Treatment 
of Pneumonia. Reprinted from American 
Medicine, April, 1910. Arranged and edited by 
H. Epwin Lewis, M.D. Pp. 182. Published 
by American Medical Publishing Company, 
84 William Street, New York City. 1910. 


The articles collected in this volume have 
already received sufficient attention in the reviews 
of current literature. 


The Practice of Medicine. A Guide to the Nature, 
Discrimination and Management of Disease. 
By A. O. J. Ketity, M.D., Assistant Professor 
of Medicine, University of Pennsylvania; Pro- 
fessor of Medicine, University of Vermont. 
Octavo. Pp. 949. Illustrated. Philadelphia 
and New York: Lea & Febiger: 1910. 


Kelly’s ‘‘ Practice of Medicine” is a valuable 
addition to our didactic literature. The author 
has aimed in it to prepare for the student and the 
junior practitioner the essentials of the subject, 
unadorned with great detail. In this aim he has 
been eminently successful. The volume presents 
a description of practically every known disease, 
with a terse but adequate discussion of each, well 
planned to impart with little effort on the part of 
the reader a clear view of modern medical knowl- 
edge. It deserves to be widely used both as a 
textbook by students and as a handbook for 
quick reference by the practitioner. The medical 
investigator may regret the absence of historical 
considerations and of mention of original work 
upon which its teachings are based, but these 
could only be introduced at a sacrifice of that 
conciseness which is one of the volume’s most 
conspicuous merits. The student and the general 
practitioner will find included in its pages without 
consulting other works descriptions and directions 
for treatment sufficient for the purposes of practi- 
cal medicine. 
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THE VANISHING BIRTH-RATE OF 
CIVILIZATION. 

AGAIN and again the topic of declining birth- 
rates in civilized countries rises like a horrid 
specter to afford prophets of evil a welcome 
occasion to utter their dismal forebodings. It 
is perfectly true that at present the birth-rate 
among highly cultivated peoples, as among 
all highly evolved forms of life, is low and 
has for some time been falling. In France it is 
now only 20.1 per 1,000 of population, less even 
than the death-rate. In England it has fallen 
during the past thirty years from 35.4 to 26.6. 
In New England the birth-rate among native 
Yankees is already lower than the death-rate, 
as in France. On the basis of these and similar 
figures, Prof. Walter F. Wilcox, of Cornell 
University, at a meeting of the Americaa Statisti- 
cal Association in St. Louis during the last week 
of December, made the startling prognostication 
that in 2015 the total birth-rate in the United 
States will have fallen to zero. This important 
statement, if true, would mean the practical 
extinction of the race by 2100. Extermination 
is not a pleasant prospect; still, worse things 
might befall us, and we can at least go down as 
couragously as the crew of the Royal George. 
If the earth is soon to become as desolately 
frigid an abode as Dr. Wiley has been describing 
of late, perhaps the declining birth-rate is a 
merciful provision of nature for the anesthetic 
anticipation of our end. Who would wish his 
children to reap their food and steam-heat from 
wind-mills and storage batteries, only to perish 
at last of Arctic cold under an ice-bound Equator? 
But of course Professor Wilcox’s prophecy is 
not to be taken, and probably was not intended 
seriously. It may be mathematically correct 











id, 


all 


ld 
al, 


the 
al, 








Vou. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 63 





(though even here it should seem that the pro- 
fessor had followed arithmetic rather than 
geometric progression), but it is not humanly 
true. Perhaps in these days of intense com- 
petition among the higher professions, a declin- 
ing birth-rate may prevent glutting of the mar- 
ket by over-production. Howbeit, even though 
the birth-rate of civilization seem to be approach- 
ing a vanishing-point, it will at least approach 
that point at an infinitely decreasing speed. 
There will be an irreducible minimum beyond 
which the birth-rate, like the incidence of pre- 
ventable disease, will not fall. It is probably 
safe to assert that until time makes ‘this ter- 
restrial sphere uninhabitable there will continue 
to be occupation for the obstetrician and for 
other physicians. 





DEATH-RATES IN BOSTON AND ELSE- 
WHERE. 


THERE has been of late from various sources 
considerable discussion of mortality statistics 
in Boston and other large cities, with compari- 
sons, some favorable, some invidious. It appears 
that in 1910 both the total and the infantile 
mortality in Boston were higher than in 1909. 
The precise reason for this is not apparent, but 
the fact is in no sense disquieting or indicative 
of any hygienic or medical backsliding. It 
must be remembered that the death-rate of 1909 
was exceptionally low, the lowest on record in 
the city. The total death-rate in Boston in 1907 
was 18.74 per thousand of population; in 1908 
it was 18.40; in 1909, only 16.88. So marked a 
fall was mathematically certain to be followed 
by a slight compensatory rise. No declining 
curve falls steadily without slight oscillations. 
Moreover, many factors besides disease incidence 
enter into the determination of the death-rate. 
One of the most important of these is the racial 
composition of a community. From a compari- 
son of large numbers of statistics it appears 
that in our Northern states negroes show the 
highest percentage of mortality, Italians the 
next, and the Irish the next; whereas Scandi- 
navians, the Scotch, Russians and Poles have the 
lowest relative mortality. The proportionately 
high percentage of Irish, Italians and Ethiopians 
in the population of Boston, though it would 
hardly affect the death-rate from year to year, 
serves to keep that rate higher than in some large 





Teutonic and Slavic inhabitants. Boston has no 
cause to be ashamed of its death-rate, which we 
may safely expect to show a progressive though 
diminishing and not always constant decline in 
years to come. 


willie 
> 





TERMINATION OF THE TYPHOID EPIDEMIC 
AT ANNAPOLIS. 


Durine the past fortnight there have been no 
fresh cases of typhoid fever in the United States 
Naval Academy at Annapolis, Md., and the epi- 
demic is now considered at an end. There have 
been no deaths, and the prognosis of those now 
convalescent from the disease is excellent. It is 
encouraging to note that during the course of the 
epidemic 200 cadets consented voluntarily to 
receive antityphoid inoculation as a protective 
measure. 

In this connection it may also be recorded 
that General Wood, chief of staff of the United 
States Army, has recently issued a general order 
“ directing all commanding officers throughout 
the service to use their best efforts to induce 
officers and men in their commands, and all 
civilians connected with the army, to be inocu- 
lated with antityphoid vaccine.” Compulsory 
inoculation is now required of all bodies of troops 
going into the field for maneuvers or practice 
marches when the supply of drinking water is 
unreliable. It is also required of all members of 
the hospital and army nurse corps. During the 
past year, among 12,000 persons thus inoculated 
in the army, there have been 3 cases of ty- 
phoid fever and no deaths. Among 50,000 
soldiers not inoculated, there have been approxi- 
mately 300 cases and 30 deaths. 


ms 
> 





SOME LARGE BEQUESTS IN MEDICAL 
CHARITY. 

DurinG the past week several large bequests 
to medical charities in or near Boston have been 
publicly announced. Among the most interest- 
ing of these is one that has just become operative 
under the will of the late John Ashton, formerly 
a barber in Boston, who died in 1867. A sum, now 
amounting to $20,000, which ever since his death 
has been involved in trust funds and litigation, 
has just become available and goes to the Massa- 
chusetts General Hospital as beneficiary. The 
Massachusetts General Hospital also receives 
a further sum of $25,000, and the McLean 
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of the late Sarah A. Matchett, of Brookline, 
Mass., allowed in the Norfolk Probate Court at 
Dedham, Mass., on Jan. 3. On the death of sev- 
eral private beneficiaries of the same will, the 
principal of various trust funds under the estate, 
amounting to over $100,000, will also go to the 
McLean Hospital. 

Among numerous public charitable bequests | 
in the will of the late Mary Lothrop Peabody, of 
Milton, Mass., filed on Jan. 7 for probate in the 
Norfolk Probate Court at Dedham, Mass., is 
one of $50,000 to the Children’s Hospital, Boston. 
The Convalescent Home of the same institution, 
at Wellesley Hills, Mass., is also given $50,000. 
The same will also contains bequests of $10,000 
to St. Luke’s Home for Convalescents, Boston; 
and $500 each to the North End and South End 
Diet Kitchens. 

It is by the generous remembrance of such per- 
sons as these that the medical and other charities 
of Massachusetts are built up and enabled to 
maintain their beneficent efficiency. 


——_—__—_>____ — 


MEDICAL NOTES. 


APPOINTMENT OF A VETERINARIAN. — Dr. Pat- 
rick H. Malowney, of Detroit, Mich., was last 
week appointed a veterinarian in the Boston City 
Health Department. 


DeatH oF A Fat Man. — Samuel Harvey, a 
barber, who died of cerebral hemorrhage last 
week at Carnegie, near Pittsburg, Pa., is said to 
have weighed 450 lb. and to have been the heaviest 
man in the United States. 


A CENTENARIAN. — Mrs. Hettie Jenkins, a 
negress, who died last week at Lancaster, Pa., was 
locally reputed to have been born in 1793. She 
is said to have been thrice married and to have 
had, by her successive husbands, twenty-five 
children, of whom only one son survives her. 


New MiLk ORDINANCE IN CHICAGO. — Be- 
ginning with Jan. 1 of this year, there went into 
effect in Chicago a new ordinance requiring that 
every cow from which milk is obtained for the 
Chicago market must be annually tested with 
tuberculin. Failing this, the milk must be 
pasteurized before being offered for sale. 


PROPOSED REORGANIZATION OF PUBLIC HEALTH 
SERVICE.—It is reported from Washington, 
D. C., that a bill has been introduced before the 
National House of Representatives to reorganize 





the United States Public Health and Marine- 
Hospital Service for the purpose of extending its 
activities and enlarging its importance. 


A TuBERCULOSIS CARAVAN. — It is reported 
from Indiana that a party of fifty tuberculous 
persons in that state have organized a caravan, 
consisting of two automobiles and twelve vans, 
in which they purpose to make a tour of Ken- 
tucky, Tennessee, Virginia, the Carolinas, Georgia, 
Alabama and Mississippi, traveling by day and 
camping by night. This novel method for treat- 
ing phthisis is intended to combine the advantages 
of open-air life with the benefits of climate and the 
pleasures of travel. 


CHOLERA IN MApeErrA. — Report from Lisbon 
states that on Jan. 5, 600 more troops of the 
Sixth Portuguese Light Infantry were dispatched 
from that city to Funchal to enforce sanitary 
measures against Asiatic cholera in Madeira. It 
would seem that the methods adopted in dealing 
with the epidemic in this island were unnecessarily 
coercive. One may shrewdly suspect that the 
new government in Portugal is glad to seize this 
pretext for sending out of the country as many as 
possible of the soldiers supposedly loyal to the 
recently deposed monarchy. 


BOSTON AND NEW ENGLAND. 


AcuTE InrectTious DISEASES IN Boston. — 
For the week ending at noon, Jan. 3, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 62, scarlatina 36, typhoid fever 11, 
measles 58, smallpox 0, tuberculosis 55. 

The death-rate of the reported deaths for the 
week ending Jan.-3, 1911, was 16.35. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Dec. 31, 1910, 
was 232, against 261 the corresponding week of last 
year, showing a decrease of 29 deaths, and 
making the death-rate for the week, 17.96. Of 
this number 116 were males and 116 were females; 
228 were white and 4 colored; 139 were born in 
the United States, 92 in foreign countries and 1 
unknown; 55 were of American parentage, 151 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 33 cases and 
1 death; typhoid fever, 9 cases and 0 deaths; 
measles, 55 cases and 0 deaths; tuberculosis, 52 
cases and 22 deaths; smallpox, 0 cases and 0 








oe eed ile lS 


ai tot am 


=~ 





c 


1e 





Vou. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 65 





deaths. The deaths from pneumonia were 46, 
whooping cough 2, heart disease 32, bronchitis 
3. There were 9 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 43. 
The number of persons who died over sixty 
years of age was 74. The deaths in public institu- 
tions were 81. Cerebrospinal meningitis, 2 cases. 
Acute anterior poliomyelitis, 1 case. 

Of the above infectious diseases the following 
were non-residents: Consumption, 1 case. Scarlet 
fever, 4 cases. 

Deducting deaths of non-residents, the total is 
208 and the death-rate is then 16.10. 


ADDRESS BEFORE BosTON SCIENTIFIC SOCIETY. 
— At the meeting of the Boston Scientific Society 
on Jan. 10 of this week, Dr. B. L. Arms, of the 
Bacteriologic Laboratory of the Boston Board of 
Health, made an address on ‘ Some of the Debts 
that Man Owes to the Animals.” 


ADDITIONAL APPROPRIATIONS FOR STATE BoarpD 
or HeaLtu. — The Massachusetts State Board of 
Health has requested for the coming year addi- 
tional appropriations of $3,000 for its food and 
drug department and $10,000 for the pursuance 
of its investigations in acute poliomyelitis. 


OrricERS OF Homaopatuic MEDICAL SocIeETY. 
— At the annual meeting of the Boston Homeeo- 
pathie Medical Society, held in Boston last week, 
the following officers were elected for the ensuing 
year: President, Dr. Samuel H. Spaulding, of 
Boston; secretary, Dr. William A. Ham, of 
Dorchester; and treasurer, Dr. George D. Bliss, 
of Dorchester. 


CoNnvVICTIONS FOR ILLEGAL DruaG Saves. — In 
a special report made last week by the secretary 
of the New England Watch and Ward Society to 
the directors of that organization, it is stated that 
during the past fifteen months the society has 
secured before the courts 109 convictions for 
illegal sale of cocaine, morphine and opium, 
principally in Boston. 


Suir FoR ImpeRFECT EXTRACTION OF A TOOTH. 
— The widow of a recently deceased dentist in 
Lynn, Mass., has been sued for $1,000 by a former 
patient of her husband for pain and expense 
alleged to have been suffered because the latter 
failed to remove the whole of an aching molar 
tooth from the plaintiff’s jaw. Such post-mortem 
litigation is depressing evidence of the fact that 
a physician’s liabilities do not terminate even 


WoMEN AS CENTENARIANS. — According to 
recently published vital statistics of Massa- 
chusetts, 13 centenarians died in this state during 
the year 1909. It is interesting to note that all 
were women. The oldest is said to have been 
one hundred and eight. Four were natives of 
Massachusetts; 4 of Canada; there was 1 each 
from Rhode Island, Russia, the Cape Verde 
Islands and Ireland; and 1 whose birthplace was 
unknown. One of the 13 was single, 11 were 
widows, and 1 was survived by her husband. 
The moral of these figures, if any there be, seems 
to be that widows have a higher expectation of 
longevity than any other class in the community. 
Perhaps, however, the facts indicate rather a sort 
of selective fitness by adaptation, and that if a 
woman can survive matrimony she can survive 
anything. 


NEW YORK. 


Bequests. — Among the charitable bequests 
in the will of the late Mrs. Charles W. Rockwell, 
widow of a New York banker, are the following: 
$10,000 each to the West Side Hospital and the 
West Side Sanitarium, and $5,000 to the Taylor 
Hospital, Scranton, Pa.; $3,000 to the Carbondale 
Hospital, and $2,500 to the Lebanon Hospital, 
New York. 


APPOINTMENT OF DENTAL CONSULTANTS. — 
Drs. H. L. Wheeler, of New York, and W. A. 
White, of Phelps, Ontario County, have been 
appointed dental consultants and special lec- 
turers on oral hygiene of the New York State 
Department of Health. They will give public 
lectures on the prevention of tooth decay and 
will consult with local health boards and school 
authorities on the inspection of the teeth of public 
school children and the“establishment of free 
dental clinics. 


A CENTENARIAN. — Mrs. Abbie Bingham, a 
negress, of Brooklyn, N. Y., died at the home of 
a granddaughter on Dec. 23, at the alleged age of 
more than one hundred and thirteen years, it be- 
ing stated that she was born on a plantation near 
Norfolk, Va., on March 5, 1797. Her first hus- 
band, by whom she had one daughter, was, like 
herself, a slave. By her second husband, who 
died about twenty-five years ago, she had nine 
children, and of these, only three survive her. 


County HospITALs FOR TUBERCULOSIS. — It 
is reported from Albany that the boards of 
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are rapidly establishing county hospitals for 
tuberculosis, fourteen counties being already 
supplied with such institutions. In some in- 
stances the supervisors avail themselves of 
facilities which have been previously provided in 
the county. Thus, Dutchess County is co- 
operating with the city of Poughkeepsie, and 
Chemung sends its cases to the Elmira tuber- 
culosis hospital. 


MEETING OF Society OF DriREcTORS OF PuHysI- 
caL Epucation. — The fourteenth annual meet- 
ing of the Society of Directors of Physical Educa- 
tion in Colleges was held at Columbia Univer- 
sity on Dec. 30 and 31, a gathering in which 
nearly all the principal colleges in the country 
were represented. Dr. A. Alonzo Stagg, of Chi- 
cago, presided, and there were many interesting 
papers and discussions. 


CAMPAIGN AGAINST Hookworm DISEASE. — 
Major Bailey K. Ashford, who since 1908 has 
been in charge of the Marine Hospital at San 
Juan, Porto Rico, and whose work against the 
hookworm disease has attracted national at- 
tention, arrived from San Juan on the steamer 
Caracas on Dec. 26. He states that the fight 
against uncinariasis in Porto Rico was go- 
ing on in Porto Rico long before the discovery 
of the disease in the South. Since 1904 there 
have been 300,000 cases on the island. The 
campaign against the disease began at Bayamon, 
where a hospita! was opened, but this was after- 
wards removed to Utuado, which was situated 
in the worst district. With the limited means 
supplied, much good was accomplished, but the 
work received a setback in 1908, when the 
legislature did not appropriate any funds and 
a number of dispensaries had to be closed. Since 
then there has been a gradual improvement in 
the situation, and foremost in the fight has been 
Dr. Pedro G. Igaravidez, director of the Service 
of Tropical and Transmissible Diseases of Porto 
Rico. ‘‘ Now,” says Major Ashford, ‘ we are 
well equipped, and our success in combating the 
disease is very great. This has been accomplished 
without the help of men of means. At present, 
conditions in Porto Rico are good, and health 
and sanitary conditions are of the best.” 


ROOSEVELT HospITAL AND THE COLLEGE OF 
PHYSICIANS AND SurGEoNS.— Dr. Samuel W. 
Lambert, dean of the Columbia University 
Medical School, is authority for the statement 
that there is to be no change in the relations 





between the school and Roosevelt Hospital on 
account of the recently announced alliance with 
the Presbyterian Hospital, although of late 
years these relations have been growing less and 
less close. At present there is only one pro- 
fessor of the faculty who is connected with the 
hospital, although there are still on the staff 
several officers of lesser rank. Dr. Lambert 
also states that there is no present intention of 
giving up the buildings of the College of Physi- 
cians and Surgeons, which are located across the 
street from Roosevelt Hospital. Some time ago 
a site for a new medical school was purchased in 
the immediate vicinity of the main buildings of 
Columbia University, but as that was before 
the alliance with the Presbyterian Hospital was 
contemplated, it is the general impression that 
the new buildings, whenever it is decided to 
erect them, will be somewhere near that hospital. 


Mortautity.— The weekly reports of the 
Health Department show that in the month of 
December the mortality in the city represented 
an annual death-rate of 17.27, as against 13.87 
in November and 17.31 in December, 1909. 
The corrected death-rate, excluding non-residents 
and infants under one week old, was 16.28. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from scarlet fever increased 
from 5 in November to 9.75 in December; the 
weekly average from whooping cough, from 4.25 
to 5.75; from influenza, from 3.25 to 22; from 
epidemic cerebrospinal meningitis, from 2.75 to 
6.75: from pulmonary tuberculosis, from 155 to 
166.75; from acute bronchitis, from 19.5 to 23.75; 
from pneumonia, from 94.5 to 185.75; from 
bronchopneumonia, from 73.5 to 109.75; from 
organic heart diseases, from 137 to 178.25; from 
appendicitis and typhlitis, from 8.25 to 11.75; 
from cirrhosis of the liver, from 16.5 to 27.5; 
from Bright’s disease and acute nephritis, from 
108.25 to 120.25; and from puerperal diseases, 
including septicemia, from 8.75 to 13.25. Both 
influenza and pneumonia are more prevalent than 
at this time last year. In the week ending Dec. 
24, there was a sudden increase in the deaths 
from influenza, from 9 in the previous week to 
34, while the rise in the mortality from pneumonia 
has been more gradual. Among the few diseases 
in which there was a diminished fatality are the 
following: The weekly average of deaths from 
typhoid fever declined from 15.25 to 12.25; from 
diarrheal diseases, from 65.5 to 42.25; from 
diarrheals under five years of age, from 57.5 to 
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36.25; from cancer, from 70 to 67.25; and from 
apoplexy and softening of the brain, from 25.5 
to 23. 


FREE CLINIc FoR ANIMALS. — The New York 
Women’s League for Animals, which was formerly 
the Woman’s Auxiliary of the American Society 
for the Prevention of Cruelty to Animals, has 
received a gift from Mrs. Russell Sage of $1,500, 
which is to be applied to the maintenance of the 
League’s Free Clinic and Dispensary for Animals. 
This clinic has been in existence for a year, and at 
it the sick and injured horses, dogs and cats of the 
poor are treated. 


DEATHS BY VIOLENCE IN THE STREETS. — The 
National Highways Protective Association re- 
ports that in the streets of New York, in the year 
1910, 376 persons were killed and 930 injured by 
vehicular traffic. One hundred and fifty-eight of 
the deaths were due to horse-drawn vehicles, 
114 to trolleys and 104 to automobiles. More 
than half of the persons killed by all sorts of 
vehicles were children under fourteen years of 
age, and not more than 40% of these were killed 
by their own fault. 


A CuHeck To Scrientiric ProGress. — The 
present commissioner of public charities, M. J. 
Drummond, appears to be a different sort of a 
man from his predecessor, Mr. Hebberd, who al- 
ways gave the most enlightened aid to the phy- 
sicians connected with his department. During 
the administration of the latter, through the 
liberality of Mrs. Russell Sage, the Russell Sage 
Institute of Pathology was established on Black- 
well’s Island, with an income of $12,000 for the 
maintenance of its laboratory work. The di- 
rectors of the institute were Drs. E. G. and 
Theodore Janeway, Simon Flexner and D. 
Bryson Delavan and Prof. Graham Lusk, of 
Cornell University, and Commissioner Hebberd 
appointed as members of the Scientific Advisory 
Council of the institute a number of the most 
distinguished physicians of the city. During their 
incumbency, the directors of the institute state, 
their relations with the department resulted in 
complete co-operation, ‘‘ which reflected itself in 
advance in all that made for the good of the city 
institutions in question, and consequently satis- 
fied the officers of the institute.’ Shortly after 
Commissioner Drummond took office, however, 
these gentlemen were removed and an advisory 
board appointed which consisted largely of lay- 
men with no scientific knowledge whatever. On 
account of increasing friction with the present 





commissioner, whose attitude towards scientific 
research appears to have been distinctly inimical, 
and whom he accuses of political methods, Dr. 
Theodore Janeway, who for some years has been 
on the medical board of the City Hospital, Black- 
well’s Island, and who was largely instrumental in 
inducing Mrs. Sage to donate $300,000 for the 
establishment and maintenance of the institute, 
has now resigned from the hospital; and Mr. 
Drummond has issued an order that, in so far as 
the institute acts as a city laboratory, its work 
shall be placed under the supervision of the medi- 
cal board of the City Hospital. He has also de- 
signated a committee, composed of three of this 
board, to confer with the trustees of the Russell 
Sage Institute of Pathology, ‘‘ with the idea of 
continuing the future pathological work of the 
institute under such conditions as will be satis- 
factory to all concerned.” What action the au- 
thorities of the institute will take regarding this 
order remains to be seen. 
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Current Literature. 


MeEpicaL REcorp. 
Dec. 24, 1910. 


1. Scripture, E.W. Neurology in Ziirich. v. Monakow’s 
New Theory of Brain Localization. Jung’s Psycha- 
nalysis and Interpretation of Dreams. 

. Ecctes, R. S. Immunity Reactions as Products of 
Natural Selection. 

. Stewart, A. H. The Probable Duration of Life. 

. BERKELEY, W. N. Further Notes on the Treatment of 
Paralysis Agitans with Parathyroid Gland. 

. GotpMaAN, A. Another Case of Pyloric Obstruction. 

. Witurams, T. A. A Simple Clinical Method for Meas- 
uring the Diameter of the Pupil. 


Dec. 31, 1910. 


1. Mayo, C. H. A Consideration of Surgical Methods of 
Treating Hyperthyroidism. 

. *GoTrHeIL, W.S. Experiences with Arsenobenzol. 

. Gorvon, A. Mental Disturbances following Traumatism; 
Medicolegal Considerations. 

. SHELDON, W. H. Long-Continwed High Blood Pressure. 
Its Results and Prevention. 

. Kapitan, D. M. The Approximate Estimation of Pro- 
tein (Globulin?) contained in the Cerebrospinal Fluid. 

. Peters, L. 8S. Mercury Succinamid in the Treatment of 
Tuberculosis. 








2. Gottheil’s conclusions from a limited experience with 
arsenobenzol are not as enthusiastic as those of many 
writers. He finds that its immediate effect may be better 
in some cases than that of mercury. It must be used with 
care because of its possible bad effect on the kidneys. It 
should never be given in office practice; the patient 
should be carefully examined before it is administered and 
should remain in bed under observation for several days 
after. It is indicated in especially severe and malignant 
cases, in cases where mercury has failed, and in other 
instances in which there are reasons for unusual antiluetic 
measures. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Dec. 31, 1910. 


1. *ButierR, W. J. Enteroptosis in Children. 
2. Eastman, J. R. The Approximation of Widely Sepa- 





rated Wound Margins. 
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3. Morritt, H. C., anp SHERMAN, H. M. Tumor of the 
Spinal Cord. 
. *E1senpratu, D. N., anp Strauss, D.C. The Effect 
on the Kidney of Temporary Compression of Its 
Vessels. 
. Hertzuter, A. E. Etiology of Epithelioma. 
. Guerry, LEG. A Further Consideration of the Question 
of Permanent Drainage in Certain Cases of Pancrea- 
litis. 
. Runyan, J. P. Pathology of Gall Bladder and Bile 
Tracts. 
8. BamMBEeRGER, A. A Case of Diaphragmatic Hernia. 
9. Mannina, W. J. Accidents Due to Swiftly Moving 
Machines, and Their Automatic Rational Prevention, 
especially as concerns Industrial Conditions. 
10. ArmiTaGE, E. Extensive Wound of Eye by Infected 
Instrument. Recovery with Retention of Vision. 

11. Cooper, C. M. Cerebrospinal Fluid in Anomalous 
Character in a Case of Intraspinal Tumor. 

12. NorHrEN, A. H. Saphenous Varizx Simulating Femoral 
Hernia. 

13. Lawson, G. B. Simple Apparatus for Accurately Fixing 
Blood Slides by Heat. 

14. Taytor, O. M. An Improved Uterine Clamp and Re- 

tractor. 
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1. Butler considers that the ‘“ habitus enteroptoticus ” 
is a congenital or hereditary and not an acquired anomaly 
in children. Cases of the acquired type are extremely rare. 
This habitus is more frequent in females. No one sign, 
such as a fluctuating tenth rib or a narrow epigastric 
angle,can be depended on to decide the existence of the 
habitus enteroptoticus in a child at any age. It is the whole 
picture of the slender body, frail bony structure, thin 
musculature, long narrow chest and the slightly bulging 
abdomen that makes the classification and makes it pos- 
sible to recognize this type early enough in life to institute 
proper methods for its amelioration. 

4. Eisendrath and Strauss, in experiments on rabbits, 
find that temporary compression of the renal vessels, if 
continued thirty minutes or less, causes very slight changes 
in the kidney, but if continued forty-five minutes causes 
considerable parenchymatous degeneration and intersti- 
tial infiltration, and if continued one hour or longer causes 
marked permanent degenerative changes in the whole 
organ. [E. H. R.] 


SurGceryY, GYNECOLOGY AND OBSTETRICS. 
DecEeMBER, 1910. 


1. Correy, R. C. Surgical Treatment of Ulcers along the 
Lesser Curvature of the Stomach. 

. McGraw, T. A. The Use of the Finger in Rhino- 
plasty. ; 

. *Mayo, C. H. Ligation and Partial Thyroidectomy for 
Hyperthyroidism. 

. Hampurcer, W. W. Report of a Case of Brain Tumor, 
with Impaction in Foramen Magnum following Lum- 
bar Puncture. 

. Parker, C. A. Cerebral Hernia following a Decom- 

pression Operation for Tumor of the Brain. 

Srowr, H. M. Indications and Technic of Vaginal 

Cesarean Section. 

. Gittmore, R. T. Some of the Newer Conservative 

Treatments for Pelvic Infection. 

. DaCosta, J. C. The Diagnosis of Post-operative In- 

sanity. 

. Datton, H. C. Sarcoma of the Uterus. Report of a 
Case. 

10. *Hiui, C. A. The Use of Corpora Lutea in Gynecology. 
A Report of Twelve Cases in which it was used to allay 
the Symptoms of Artificial Menopause following Re- 
moval of Both Ovaries. 

11. Ecuots, C. M. Traumatic Rupture of Pus Tubes caus- 
ing Diffuse Peritonitis. 

12. Linx, G. Cesarean Section for Mechanical Obstruction, 
Ovarian Fibroma. Report of a Case. 

13. Brancn, J. R. B. A. Popliteal Aneurysm of Unusual 
Size. 

14. Auuison, N. The Technic of Nerve Alcoholization in 
the Treatment of Spasticity and Muscle Group Over- 
action. 
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3. Mayo has found that great advantage occurs by the 
ligation of the vessels, nerves and lymphatics at the upper 
pole of the thyroid in mild cases of hyperthyroidism and 
in those seen early. This procedure often brings about a 
reversion of the disease to its simplest form. This same 
treatment is indicated in more advanced cases in which 
changes in the heart, liver, ete., have become serious. In 
this group improvement is generally very marked and often 
so favorable that the secondary removal of the larger lobe 
can later be effected with greater safety. 

8. DaCocta’s very interesting article emphasizes the 
following points: Post-operative insanity is more common 
in women than in men, and less common in children than 
in adults. A trivial surgical procedure is just as likely to 
be causal as a mutilating operation. A brain operation 
may seriously damage the brain, but in spite of this is 
seldom followed by insanity. The removal of ovaries or 
testes deprives the system of an accustomed internal 
secretion and is more liable to be followed by insanity. 
In all cases of post-operative insanity there is predisposi- 
tion, hereditary or acquired. The operation constitutes 
only an exciting cause acting on a predisposed nervous 
system. Such individuals were in danger of insanity before 
the operation was performed and would have probably 
gone insane anyhow sooner or later had some other excit- 
ing cause, other than the operation, arisen. A normal, 
stable, healthy brain will probably never go insane after 
an operation unless that operation attack the brain, the 
ovaries or the testes. Insanity that comes on immediately 
after an operation is probably due to the anesthetic. There 
is no special mental condition characteristic of post- 
operative insanity. The commonest condition is acute 
confusional insanity. Prolonged or acute worry before 
operation is a very common antecedent of post-operative 
insanity. This condition is practically identical in nature 
and mode of genesis with puerperal insanity. Septic cases, 
other things being equal, are more liable to go insane than 
clean cases. 

10. Hill believes that the use of the extract of corpora 
lutea in 5-gr. doses three times a day is decidedly beneficial 
in the artificial menopause due to operation. The severe 
nervousness is completely relieved and the insomnia les- 
sened in many cases. The extract is harmless, but gives no 
results in the natural menopause. It is deserving of further 
investigation. [E. H. R.] 


THE PRACTITIONER. 
DeEcEMBER, 1910. 


. *LatHam, A. The Vaccine Treatment of Bronchitis. 

. *SHaw, H. B. The Present Position of the Vaccine 
Treatment of Pulmonary Tuberculosis. 

. “vy. OFFENHEIM, E. Vaccine Therapy. 

. Jones, R. The Teaching of Insanity to the Medical 
Student and Practitioner in Relation to the Prevention 
of Disease. 

. *CrRooKSHANK, F.G. The Diagnosis and Home Treat- 
ment of Scarlet Fever. 

. *KIRKLAND, J. Gallstones: Their Surgical Treatment. 

. Kyutusen, L. F. Ehrlich-Hata “ 606.’ Some Re- 
marks on More than One Hundred and Fifty Cases 
seen in Berlin, Copenhagen, and Hamburg. 

8. Mine, J. W. The Efficiency of Blood-letting: A Plea 

for Its Extended Use. 

9. Cuitt, E. A. Erythromelalgia. 

10. Ross, 8. J. Blood Contamination in Organismal Dis- 

ease. 

11. Kent, 8. A Case of Acute Pyelonephritis of Unusual 

Severity due to the Colon Bacillus but with Alkaline 

Urine. 


BRO Ne 
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1. Latham contributes an interesting article on the 
treatment of bronchitis with vaccines. He describes the 
isolation of the infecting organism from the sputum, 
the preparation of the vaccine and its administration. 
Where one organism greatly predominates this is not diffi- 
cult; where there are several organisms, however, it is 
best to try one vaccine after another until the proper one 
is found. He does not believe that the preparation of a 
polyvalent vaccine can be recommended as a scientific 
method. (It might, however, be better and far less expen- 
sive for the patient.) He gives the details of several 
illustrative cases. The dose of the vaccine and the 











ll 


ne 
er 
id 


1e 


in 
n 
De 


1e 
yn 
un 
to 
on 


or 
al 


l= 
es 
us 
re 


t- 
ul, 
er 
1e 
ly 
re 
t- 
te 
re 
ve 
re 
S, 
in 


ra, 
al 


S- 
10 
er 


q 
Le 





Vout. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 69 





interval between doses are to be judged by clinical 
symptoms. The object is not to cause any marked reac- 
tion, but to continue with increasingly larger doses as 
long as improvement occurs. It is best to begin with a very 
small initial dose. Careful clinical records are necessary. 
The duration of a course of vaccine varies in the individual 
case. 

2. Shaw presents an admirable and clear exposition of 
the present status of the vaccine treatment of pulmonary 
tuberculosis. He quotes extensively from German, Eng- 
lish and American authorities. The paper is an excellent 
one and well worth reading by those interested in this 
subject. 

3. Von Offenheim, in a general article, discusses vaccine 
therapy, its limitations, the opsonic index and its value, 
and the various methods of administering vaccines. The 
paper seems to be an open and fair-minded statement of 
this much-disputed subject. 

5. This lengthy paper is largely a detailed discussion of 
the diagnosis, differential diagnosis, symptomatology and 
treatment of scarlet fever. 

6. Kirkland contributes a lengthy article in which he 
attempts to cover the entire subject of gallstones and the 


surgery of this condition. (J. B. H.] 
DruTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 49. 
Dec. 8, 1910. 

1. HiLpEBRAND, O. Essay on Brain Surgery. 

2. BLUMENTHAL, F. Atoxyl and Its Derivatives. 

3. MicuaeEuts, L. The Ehrlich-Hata Treatment in Inter- 
nal Medicine. 

4, OppENHEIM, H. My Experience with the Ehrlich-Hata 
Treatment in Syphilitic Nervous Diseases. 

5. Rumpet. Our Experiences up to date with the Ehrlich 
Preparation ‘‘ 606.” 

6. Stonr, C. My Experiences with “ 606.” 

7. KromMayEr. Chronic Syphilis Cases up to Four Hun- 
dred Treated with “ 606.” 

8. *Advances in the Use of the Ehrlich-Hata Remedy. 

9. Macut, D. J. Sabromin in Chorea. 

10. Enrparpt, O. Inversion of a Bladder Diverticulum as 
a Complication of Prostatectomy. 

11. Bios, E. Results of the Operative Treatment of Hay 
Fever consisting in Resection of the Anterior Ethmoidal 
Nerve. 

12. BerwaLp, K. An Instrument for Immediate Heart 
Percussion. 


13. FronmMaNN, D. Diagnostic Aids in Dental Practice. 


8. In this number of the journal there are several articles 
on the results of the use of Ehrlich’s preparation “ 606.” 
This article summarizes the points which it is well for the 
general practitioner to know about the preparation. The 
preparation is now made under the personal supervision 
of Professor Ehrlich at one factory under the name of 
Salvarsan. It is a clear golden powder which contains 
34% arsenic and when disssolved in water has a strong acid 
reaction which must be neutralized before injection. 

Its use is indicated in all stages of syphilis and in para- 
syphilitic diseases; also in other diseases known to be 
caused by spirilla and other parasites; also in a certain 
number of skin diseases of unknown etiology. It is contra- 
indicated in advanced degeneration of the central nervous 
system, fetid bronchitis and in people with an idiosyncrasy 
against arsenic. Other constitutional diseases, such as 
diabetes, nephritis, etc., do not contra-indicate. 

The dose is .01 gr. per kilo of body weight; for women, 
a slightly smaller dose. Smaller doses used several times 
are not as effective. It can be given subcutaneously, intra- 
venously or intramuscularly. A description follows of 
the methods of preparing it for each injection. If the 
powder has lost its golden color or the ampulla is broken, 
letting in the air, it should not be used. [C. F., JR.] 


MisncHENER MEDIZINISCHE WOCHENSCHRIFT. No. 48. 
Nov. 29, 1910. 


1. *HENKEL, M. Effect of Saline Infusion. 
2. *RIEDER, H. Chronic Gastric Ulcer and X-Ray Diag- 
nosis. 
3. *ScoenK, F. Transmission of Anaphylaxis from 
Father and Mother to Child. 


5. Hausmann, T. Intravenous Infusion of Arsenobenzol; 
Technic and Value. 

6. CHRZELITZER. Experiences with ‘‘ Ehrlich-Hata 606.” 

7. GroserFI, M. Ehrlich-Hata “ 606” for Leprosy. 

8. Scuanz, A. Orthopedic Treatment of Tubercular Ankles. 

9. Grar, P. Traumatic Cysts of the Pancreas. 

10. Stéssner, K. A Case of Myxedema following Preg- 
nancy. 

11. Puorcer, A. Technic of Taking Blood. 

12. WIBELEISEN, K. Treatment of Atazia. 

13. Hirt, R. Technic of the Plaster Cast with a Window. 

14. Kress, G. An Instrument Case for Injection of “ 606.” 

15. ~~ M. Adrenin Content of the Blood in Pregnant 

omen. 


1. Henkel reviews carefully the experimental work done 
on animals by injection of common salt. From this work 
some observers showed that salt in large quantities might 
be injurious. The writer then describes experiments upon 
humans to whom he gave salt in moderate doses by mouth, 
subcutaneously and intravenously. Some of the persons 
were healthy, several were pregnant and a few were con- 
valescing from nephritis. The conclusions are that in 
no case was there evidence of injury to the kidney or to 
any other organ, and that convalescence of the nephritic 
patients was not unfavorably influenced. Diuresis was 
increased in some of the cases and not in others. Increase 
of specific gravity of the urine was noted in two cases. 
It is pointed out that by giving large quantities of weak 
salt solution, toxins of infection may be diluted and recov- 
ery thus promoted; but the writer does not make it clear 
whether he would prefer salt solution to plain water if 
water could be taken freely by mouth. 

2. The writer discusses the experience of himself and 
others in the x-ray diagnosis of gastric ulcer and draws 
the conclusion that it is of little value for the diagnosis 
of fresh ulcer, but that indurated or perforated ulcers may 
be recognized by the changes which result in the neigh- 
borhood of the stomach, and that for gross secondary 
changes in the whole of the stomach the x-ray is particu- 
larly valuable. It is of value also for distinguishing be- 
tween ulcer and cancer. 

3. It is stated that urobilinuria in scarlet fever is the 
surest means of detecting parenchymatous hepatitis; 
and it is advised that tests for it should be made in all 
cases in view of the possibility that a chronic cirrhosis, 
analogous to chronic nephritis, may develop. [G. C. §.] 


No. 49. Dec. 6, 1910. 


. *ScCHLIMPERT, H., AND SCHNEIDER, K. Sacral Anes- 
thesia i: “'ynecology and Obstetrics. 

. *Hamm, A. Physiological Puerperal Bradycardia. 

. *Mayer, O. Treatment of Healthy Carriers of the 

Bacillus of Dysentery. 

. Kayser, C. Sequele of Diphtheria and Repeated Ill- 

ness. 

*BRAUMULLER, J. Toxic Effect of Sugar after a Diet of 

“ Albumen-Milk.” 

. Loew, O. Physiological Function of Potassium. 

. HripeBRANDT, W. Urobilin in the Blood. 

. Hayn, F., anp Scumitr, A. Practical Value of the 
Wassermann Reaction with Reference to Stern’s 
Modification. 

9. Hecut, H. Reactive Power of the Body and Treatment 

of Syphilis. 

10. Hirscn, C. Ehrlich-Hata for Ocular Lues. 

11. Montesanto, D. Results with ‘“ 606.” 

12. MiitteR, T. Treatment of Stiff Knees. 

13. v. StiRNER, C. Treatment of Glycosuria. 

14. ZreanER, H. Narcosis with Chloroform Oxygen. 

15. Lucar, A. Diagnosis of Unilateral Deafness. 

16. BLumm, R. The “ Poison-box”’ of the Official Physi- 

cian. 


—_ 
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1. The writers base their conclusions on 155 gyneco- 
logical and obstetrical cases in which they have tried 
sacral anesthesia. They recommend the method of Gross 
and Liwen. Summarizing, they say that on account of 
the difficulty of the technic, fat people are unsuitable sub- 
jects; that the procedure when well done has caused no 
serious untoward effects; that the method is applicable 
for gynecological operations on the external genitalia and 





4, WerTHER. Experiences with “ 606.” 


for hemorrhoids and for obstetrical cases for repair of 
lacerations or forceps extraction; and that by this method, 
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in combination with scopolamin-morphin-sleep, sensitive 
individuals may be spared the pains of labor. 

2. Hamm reports about twenty post-partum cases in 
which he observed the pulse-rate. He says that in about 
one case in ten there is a definite bradycardia which he 
believes to be due rather to vagus irritability than to myo- 
cardial change. He intends to pursue his study further. 

3. Having had a large practical experience with the 
subject, Meyer says that as far as present knowledge shows, 
healthy persons may carry dysentery bacilli for three 
months, rarely for seven months; and that police super- 
vision offers a practical way of fighting dysentery. Drug 
therapy has failed to expel the bacilli, but antiseptic 
precautions carried out after every stool minimize the 
danger. It is advisable that those who have had the dis- 
ease should regulate their diet so as to prevent return of 
diarrhea, and should avoid exposure and fatigue. Bacilli 
may disappear from the stools for considerable periods and 
be found again later. Therefore the motions should be 
examined weekly even if they appear normal. Healthy 
people who have not had dysentery may for a time be 
carriers of the bacilli. 

5. The writer reports a few cases and points out the fact 
that when children have been fed on Finkelstein’s ‘“ albu- 
men-milk ” untoward effects may follow the subsequent 
administration of sugar. [G. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 48. 
Nov. 28, 1910. 


1. *CoENEN, H. Progress in the Pathogenesis and Treat- 
ment of Necrosis of the Pancreas. 
. WoxnucemutTha, J. Pathological Action of Ferments. (To 
be concluded.) 
3. Ritter, J.. AND ButtermMitcn, W. The Nourishment 
of Infants in Acute Alimentary Disturbances. 


to 


4. RauTENBERG, E. The Electrocardiogram and the Move- 
ment of the Heart. 

5. Eimer, H. Concerning Gastroscopy. 

6. FRIEDEMANN, N. The Theory of Anaphylaxis. 

7. Wourr-E1sner, A. Concerning Non-Toxic Tuberculin. 

$8. Kuotz. Experience concerning the Therapeutic Appli- 


cation of Bolus Alba and Carbonic Acid Snow. 

9. Lreske, H. Proposed Change in Legislation Relative to 
the Isolation of Persons for Observation of Their Mental 
Condition. 


1. The author points out the progress made in the treat- 
ment of pancreatitis and gives the results of early operation 
in Breslau under K6ttner, where the mortality has dropped 
from 30% to 8%. He discusses at length the recent 
progress made in experimental work as to the origin of 
pancreatitis. Then follows a full description of five cases 
of necrosis of the pancreas. In conclusion he states that 
certain light attacks of this malady occur, and recoveries 
without treatment follow. He points out the necessity 
of drawing a distinction between the light, severe and 
chronic attacks. An early operation offers by far the best 
chance. We must pay greater attention to the earliest 
possible symptoms, which at present are far from being 
clearly and sharply defined. (J. L. H.] 
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Miscellanp. 


MEDICAL INSPECTION OF FACTORIES. 


ONE of the topics for discussion at the fourth 
annual meeting of the American Association for 
Labor Legislation, St. Louis, Dec. 28-29, 1910, 
was, ‘‘ Do We Need Medical Inspection of Fac- 
tories?”’ Dr. William C. Hanson, of Boston, 
representing the Massachusetts State Board of 
Health, read the following paper, which was 
accepted without discussion: ‘“‘Do We Need 
Medical Inspection of Factories? ”’ 

“For practical purposes, we shall understand 
factory inspection to include inspections and in- 
vestigations of conditions affecting the health 





safety or welfare of persons engaged in industrial 
pursuits. Factory inspection includes a_ very 
large amount of work which can properly be desig- 
nated only by the words ‘ factory hygiene,’ which, 
used in the broader sense, includes the hygiene of 
occupation or the effect of industry upon health; 
and factory hygiene, in turn, must properly be 
considered a branch, but not an isolated part, of 
community hygiene. 

‘Opinions of some of the Massachusetts State 
Inspectors of Health,-who have had nearly four 
years’ practical experience: 

‘“«« The examination of the health of minors, and, 
whenever possible, of adults, can only be done by 
medical inspectors. 

‘“‘ “ Medical inspection alone can insure progress 
in factory inspection and save it from mere 
routine.’ — Dr. Harry Linenthal. 

“* Any relaxation of medical inspection of 
workshops and factories would be a step back- 
ward.’ — Dr. Lyman A. Jones. 

“<The primary object, the health of the em- 
ployee, should ever be kept in view rather than 
the mere detail of inspection.’ — Dr. Wm. H. 
Coon. 

‘““* Non-medical men, or inexperienced medical 
men, cannot cope with the many problems arising 
in connection with the work or deal successfully 
with well-trained mill men in industrial problems.’ 
— Dr. Adam 8. MacKnight. 

‘“““The medical inspector is able to do all that 
the layman does, and his medical training enables 
him to do much that is necessary, from which 
the layman is barred.’ — Dr. Wm. W. Walcott. 

‘“““ My medical training has been a help to me 
in that I more fully appreciate the injurious influ- 
ences on health of poor ventilation, poor light, 
excessive heat and moisture, poisonous and irri- 
tating dusts, gases and fumes.’ — Dr. Lewis Fish. 

“* Much that I have learned about dangerous 
trades would never have been found out, or fully 
understood, without a medical teaching. 

“<The possibilities of the spreading of infec- 
tious diseases by the various trades and customs 
are more readily seen by the man who knows 
something about the nature of the organism and 
its mode of action.’ — Dr. Charles E. Simpson. 

‘““* Three years’ medical inspection work in fac- 
tories have brought to light many grave and faulty 
hygienic conditions, which have been allowed to 
exist for years under the non-medical factory 
inspection system. 

“* Hitherto non-recognized conditions of ill- 
health of minors have been found by medical 
inspection, as well as non-recognized cases of 
diseases dangerous to the public health among 
both minor and adult employees.’ — Dr. Elliott 
Washburn.” 

Aside from such work as that which requires 
special technical knowledge, by far the most 
important part of factory inspection can be done 
only by well-trained physicians who have some 
practical knowledge of hygiene and sanitation. 
While it is obviously true that factory inspection 
by medical men exclusively is neither practi- 
cable nor economical, it is equally true that 








| 


p> a. meee eeeelUMlU.lClClCU[C oe 





911 


‘ial 
ery 
‘ig 
ch, 
of 
th; 

be 

of 


ate 
our 


ess 
ere 


of 


ok- 


m- 
an 


cal 
ng 
lly 


rat 
les 
ich 
tt. 
me 
lu- 
ht, 
‘Ti- 
sh. 
us 
lly 


CC- 
ms 
ws 
nd 
ac- 
Ity 


ry 
ill- 


cal 


ng 
ott 


res 
ost 
me 
me 
on. 
ion 
‘ti- 
at 





Vout. CLXIV, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 71 





medical men alone are in position to make the 
best use of facts obtained concerning the sanitary 
conditions of the premises where men and women 
work; to study the possible injurious effects of 
certain processes upon health of the persons 
engaged therein; to inspect devices designed to 
protect the employees against injurious and 
dangerous substances and to judge of the effects 
upon the health of operatives of such substances, 
as well as to detect pathological signs or symptoms 
of certain poisons, dusts and fumes incident to 
some occupations; to inquire as to the health of 
the employees, both for the purpose of aiding 
those found in ill health or physically unfit for 
work and for protecting others from infectious 
diseases; to make physical examinations of mi- 
nors, and, whenever possible, of adults engaged 
in trades or occupations deemed to be injurious 
to health; and to collect and make proper use 
of all facts and data, including morbidity and 
mortality statistics, pertaining to occupational 
hygiene. 


BOYLSTON MEDICAL SOCIETY, 1811-1911. 


THE centennial anniversary of the Boylston 
Medical Society was celebrated by a dinner at 
the Harvard Union, Jan. 6. Some two hundred 
and fifty active and graduate members were 
present. The living room of the Union made a 
splendid setting for such a memorable occasion. 

Dr. John Lovett Morse, president of the society, 
acted as toastmaster. In his introductory re- 
marks he mentioned that this was probably the 
first time in America that an undergraduate 
medical society was able to celebrate its one 
hundredth anniversary. He stated that members 
from far distant states had written or telegraphed 
their regrets. He then introduced Dr. David 
William Cheever, professor of surgery, emeritus, 
in the Harvard Medical School. Dr. Cheever 
spoke of the society as he remembered it when an 
active member in 1854. The meeting place was 
the small and bare library of the Medical School 
on North Grove Street. He spoke of the medical 
instruction in those days and the quality of the 
students, and, in striking contrast to these, of the 
faculty, made up as it was in part of names 
immortal in the history of medicine. He told of 
the trials of the demonstrator of anatomy in the 
days before cold storage and antiseptics. In clos- 
ing, he quoted timely advice from an address he 
delivered in the Medical School some forty years 
ago on the ideals and rewards of the medical 
practitioner. 

The next speaker, Mr. Miles Fuller Porter, Jr., 
vice-president of the society, spoke with eloquence 
and force on what the Boylston meant to the 
undergraduate to-day and paid a fitting tribute 
to Dr. Morse and his influence on the society. 

Dr. John Winters Brannan, chairman Board 
of Trustees of Bellevue and Allied Hospitals, was 
the next speaker. He told of his early association 
with the society and {the life of the medical stu- 
dent of his day. He entered a plea for the better 
housing of the medical students and hoped that 





a comfortable dormitory would soon be added to 
the group of buildings on Longwood Avenue. He 
stated that a movement was already started in 
New York in connection with the Y. M. C. A. 
to provide the medical students with proper 
quarters. In conclusion, he mentioned that as 
opposed to corrupt politicians in his department 
in the city, he had the active support of six men, 
five of whom held degrees from Harvard Univer- 
sity. 

Dr. 8. J. Mixter, of Boston, moved that a 
suitable telegram be sent on this occasion to a 
physician’s wife in the South who was proud of 
her blood relationship to Nicholas Boylston, in 
whose honor the society was named. 

The fourth speaker of the evening was Dr. 
Reginald Heber Fitz, professor of the theory and 
practice of physics, emeritus, of the Harvard 
Medical School. He told of the founding of the 
society and of the Boylston family and its con- 
tribution to medical education. He dwelt at 
length on the life of Zabdial Boylston, a colonial 
physician, and on his introduction of inoculation 
as a preventive measure in Boston, then in the 
throes of a smallpox epidemic. This was really 
the first great work of preventive medicine in 
America. He told of the opposition Boylston 
met with, of his persecution by the medical pro- 
fession, of his courage and perseverance, and of 
his final recognition and fame. 

The concluding speaker of the evening, Dr. 
Charles William Eliot, touched upon the Harvard 
Medical School as he knew it first in the early 
fifties, when he was instructor in chemistry. He 
contrasted the students of that day with those 
of the present classes. He spoke of the tremendous 
changes in instruction in the past thirty years, and 
stated that we must expect even greater changes 
and advance in the years to come. That the 
physician of the future would have much wider 
range for his activities was assured. He must 
treat classes of mankind and humanity in general 
for their woes rather than merely treating 
individuals. 

Dr. Morse concluded the formal events of the 
evening by handing over the active management 
of the society to the members of the third-year 
class of the Harvard Medical School and the new 
president of the society, Dr. Edward H. Nichols. 
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Correspondence. 


THE MEDICAL PROFESSION MUST CHANGE 
ITS TACTICS. 
12 Mr. Morris Park, WEsT, 

New York, Jan. 5, 1911. 

Mr. Editor: He who is not a frequent visitor to radical 

clubs, does not come in contact with newspaper men, 

with New Thoughters and who does not read regularly 

the numerous naturopathic, health culture and physical 

culture journals and other allegedly advanced publica- 

tions can have no idea how the medical profession is 

ridiculed, how it is maligned, how it is lied about, how it 

is misrepresented, how it is ‘“‘ knocked ”’ on every possible 
occasion. 








We are pictured as ignoramuses, grafters, butchers, 
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anxious to operate whether there is a necessity or not, 
drug dopers, etc. We are denounced as a trust, monopoly, 
and any attempt of ours to organize, to pass laws pro- 
tecting the public health, is characterized as an attempt 
at class legislation, a desire for special privileges, inspired 
by our fear of the competition, by our fear of the superior 
skill of our irregular rivals. 

And the average physicain who has not given the mat- 
ter any thought has no idea what effect these unceasing 
slanders and persistent lies have on the public mind, how 
suspiciously a large part of the public is beginning to look 
at the medical profession, how we are losing the confidence 
of the people, how the ground is slipping from under our 
feet. 

As an illustration we need only mention the reception 
that has been accorded to the suggestion of a Federal 
Department of Health. The motives that actuate us and 
the objects of such a department were at once misrepre- 
sented; the people were made to believe that their freedom 
to choose a medical adviser was threatened; the forces 
of reaction and obscurantism, masquerading in some 
instances under the guise of liberalism, were quickly 
marshalled, and in a short time a society was organized, 
which now claims a membership of one hundred and fifty 
thousand. 

We physicians are ourselves to blame. When the 
irregular, fantastic and pernicious cults began to make 
their appearance, we paid no attention to them. We 
thought they amounted to nothing, and would soon dry 
up and shrivel away of themselves. When the malicious 
attacks began to appear in the various quack publications 
we remained silent. We considered it infra dignitatem to 
pay attention to them, and we thought that the public 
would have no difficulty in seeing through their falsity 
and meretriciousness. 

Our long and patient inactivity has been due to the false 
idea that truth will always triumph and error is bound to 
die. Yes, eventually. But if error is allowed to grow and 
spread unhampered, while those who see the truth will 
not take the trouble to proclaim it and expose the error, 
then it can take centuries before the correctness of the 
truth and the falsity of the error will be perceived. 

In this as in every line of human activity prevention is 
immeasurably superior to cure, and the right way to 
fight error is not to permit it to get a firm foothold. Error 
and superstition are hard things to uproot after they have 
attained the dignity of a universal belief. 

It is time that the medical profession change its tactics 
and assume a wide-awake, militant attitude. It is time 
that we actively attack error wherever it shows its head. 
By reading papers before lay audiences, by participating 
in discussions, by writing to the newspapers, by refuting 
the false arguments of the false prophets wherever they 
appear, we can do much toward destroying the influence 
of the quacks and the irregular cults. In short, we must 
throw off our exclusiveness, we must go out to the public 
and take it into our confidence. 

The truth is with us — that we know; only we must not 
hide it under a bushel and expect that its light will, with- 
out any effort on our part, penetrate into the darkest 
recesses of ignorance and quackery. 

Very truly yours, 
Wiuu1am J. Ropinson, M.D., 
President American Society of Medical Sociology 


ms 
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THE HEREDITY OF INSANITY. 


Boston, Jan. 11, 1911. 
Mr. Editor: In connection with investigations by the 
State Board of Insanity concerning heredity in mental 
disease, the question has arisen, Does insanily in BOTH 
parents necessarily entail insanity in their offspring? Any 
facts which our readers may care to offer in this direction 
will be gratefully received by the undersigned. Data 
should be included concerning the onset of the insanity 
in the parents, whether before or after the birth of the 
children, as well as concerning the age which the supposedly 
normal children have attained. 
E. E. Sournarp, M.D., 
Pathologist to the State Board of Insanity, 
; State House, Boston. 





RECORD OF MORTALITY 


FOR THE WEEK ENDING SATURDAY, DEC. 31, 1910. 
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SOCIETY NOTICES. 


New ENGLAND PEDIATRIC SocrIETY.— The thirteenth 
meeting will be held in Sprague Hall, Boston Medical Library, 
8 The Fenway, on Saturday, Jan. 28, at 8.15 p.M. The follow- 
ing papers willbe read: (1) ** President’s Address.” (2) ** When 
shall we Remove Tonsils and What shall we Do?” Eugene 
A. Crockett, M.D., Boston. (3) ‘* What is to be the Attitude of 
the Pediatrist and the Orthopedist in the Treatment of the 
Child with Congenital Ptosis of the Abdominal Viscera?” Joel 
E. Goldthwait, M.D.. Boston. (4) ** Silver Nitrate Irrigations 
in the Treatment of Infectious Diarrhea in Infants,” Richard 
M. Smith, M.D., Boston. Light refreshments will be served 
after the meeting. 

JOHN LOVETT Morsks, M.D.., FRITZ B. TALBot, M.D., 
President. Secretary. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — The annual 
meeting of the New England Hospital Medical Society will be 
held at the Hotel Vendome, Thursday, Jan. 19,1911. Business 
meeting at6 P.M. Election of officers and change of by-laws. 
Dinner at 6.30 P.M. An interesting program hasbeen arranged 
by members of the Society. 

BLANCHE A. DENIG, M.D., 
Secretary. 





RECENT DEATHS. 


ROBERTS, OSCAR SAMUEL, M.D., M.M.S.S. died in Pitts- 
field, Jan. 4, 1911, aged seventy-three years. 

Davis. SAMUEL ALONZO, M.D., M.M.S.S. (retired), died in 
Somerville, Jan. 3, 1911, aged seventy-three years. 

Dr. WILLIAM A. OBERLE, of Newark, N. J., died in the 
St. James’s Hospital in that city, on Jan. 6. from septicemia 
contracted while operating on a patient. He was twenty-eight 
years of age and a graduate of the Baltimore Medical College. 

DR. GEORGE BULL, an ophthalmologist, formerly of New 
York City, died on Jan. 1, in Paris, France. 

Dr. SAMUEL ALONZO DAVIS, who died of pneumonia last 
week in Boston, was born on Sept. 17, 1837, at Bridgton, Me. 
After graduating from Bridgton Academy, he entered the 
Harvard Medical School, from which he received the degree 
of M.D. in 1862. He practised fora short timein Charlestown, 
then joined the Thirtieth Massachusetts Regiment. which he 
served as surgeon till the close of the Civil War. Subsequently 





he resumed his practice in Charlestown, and continued it until 
his retirement in 1907. He is survived by his widow. 
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@riginal Articles. | 


THE SANATORIUM TREATMENT OF N EURAS- | 
THENIA AND THE NEED OF A COLONY- 


SANATORIUM FOR THE NERVOUS POOR. 
BY FRANK K. HALLOCK, M.D., CROMWELL, CONN, 

THE general principles underlying home, sana- | 
torium and institutional treatment of neurasthenia 
and the psychoneuroses are essentially the same. 
The variations in the therapeutic procedure 
which may be attributed to residential conditions 
do not imply a change of these principles, but 
merely a difference in their application. 

In neurasthenia and its associated disorders, 
psychasthenia, hysteria and hypochondria, we 
have presented, perhaps, the most comprehensive 
therapeutic problems in the whole range of 
medical practice. Speaking broadly, this class 
of disorders stands between the psychoses on the 
one side and the organie and severe functional 
derangements of the body on the other. That 
is to say, to a greater or less extent, the psychoneu- 
roses constitute a blend or mixture of psychic and 
physical elements, and the entire individual re- 
quires treatment from every side. Whatever status 
is accorded these disorders, the main fact to note 
is that the fundamental principle of treatment 
requires the division of the therapeutic effort 
into two more or less parallel directions; one 
along the lines of the restoration of the bodily 
forces and the other along the lines of nervous 
and mental training. This doubly directed 
therapeutic effort represents a readjusting process, 
both mental and physical, and is educative in 
principle; that is, as far as possible the patient 
is taught how to help himself. That this idea 
or principle of teaching the patient is the correct 
one for the physician to hold is made evident 
by the fact that in the great majority of cases 
it is the kind and the way that the given life is 
led that makes the neurasthenic. Even when the 
original endowment of nervous energy is far below 
the average, as in the constitutional neurasthenic, 
the state of neurasthenia, barring intercurrent 
or accidental causes, could have been avoided if 
the individual had known how to use his limited 
amount of nervous energy. 

Hence, in order to be able to hold the patient 
up to himself, as before a mirror, the physician 
must know the man even more than his symptoms; 
for, in a sense, these latter are merely the surface 
play of the deeper psychic and chemico-physiologic 
processes. To gain this knowledge requires the 
taking of a careful personal history and the making 
of a most thorough examination. All departments 
of the body organism, somatic, neurologic and 
psychic, should be inquired into, and of especial 





importance is the study of the circulatory system 
and the gastro-intestinal tract. In the last analy- 
sis the physical basis of neurasthenia lies in the | 
biochemie processes having to do with the nu- | 
tritional and metabolic functions of the body. 
This leads me to repeat a favorite dictum of mine 


which I have previously stated to this society, | 
namely, that the integrity of the nervous system | 


depends upon the integrity of the lower grade 
tissues of the body.'! Conversely, the same holds 
true. Thus, using one word to explain the pro- 
duction of neurasthenia arising primarily from 
and through the psychological side, I should say 
that intensity, excessive or long continued, in 
the action of the nervous system, whatever else 
it may do, certainly tends to lead eventually to 
hypertension in the circulatory system, and this 
— condition is the forerunner of all manner 
of ills. 

After gaining sufficient knowledge of the patient, 
we proceed to follow out the twofold therapeutic 
effort. The first step is to formulate the best 
kind of a physical life for the patient to lead. The 
second step is to explain to him where he stands, 
what his symptoms mean, or, chiefly, what they 
do not mean; to teach him how to get out of his 
present condition and how to avoid a future 
breakdown. 

The first step requires the laying out of a pro- 
gram for the daily conduct and disposition of 
time, including the employment of all curative 
agencies. These agencies may be classified as 
follows: 

1. Natural: Air, sun, water, diet, rest, exercise, 
work, play. 

2. Physical remedial methods: Massage, elec- 
tricity, body manipulations by hands and by 
apparatus. 

3. Medicinal agents: Symptomatic, metabolic. 

The second step or division of the therapeutic 
effort relates to the nervous and mental training, 
and this means that we have to choose the kind 
of psychotherapy to be practiced. 

One of the chief objections to the giving of 
suggestion by means of the various hypnotic 
procedures is that the changes effected in the 
patient represent something which is done for 
him. The miracle, so to speak, is wrought without 
conscious struggle, almost without his knowledge. 
The relief from pain or disagreeable thoughts 
is without credit to any effort on the individual’s 
part; it is, as it were, handed him on a silver 
platter, and consequently he is not so likely to 
profit by his experience. 

As already stated, the true therapeutic principle 
is educative; furthermore, it is the law of evo- 
lution that it is the fighting and putting forth 
of personal effort which makes the recovery more 
certain and more permanent. Hence, the ordinary 
conversational or, what I have elsewhere called 
the “‘ plain talk method,’ is to be recommended 
for routine sanatorium practice.2 This method 
may be defined as representing that class of edu- 
cative-suggestive influences which result from 
explanatory and argumentative reasoning, appeal, 
advice or command, as exemplified in normal 
conversation of a deeply earnest and sincere 
character. 

All psychotherapeutic methods which are 
intelligently adapted to the requirements of the 
individual and conscientiously practiced have 
their value, and they nearly all include a certain 


1 Proce. Conn. Med. Soc., 1907 and 1908. _ 
2 Psychotherapy. Edited by W. B. Parker, vol. ii, no. 4, 1909. 
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amount of psycho-analysis, the explanation of 
symptoms, the inculeation of hope and faith, 
and the teaching of the general philosophy of 
optimism. The appeal is made to change the 
viewpoint, to readjust the mental attitude so 
that the patient faces his problem with an earnest 
spirit of intelligent co-operation and a brave 
determination to succeed. 

The importance of the psychotherapeutic side 
of the treatment of neurasthenia can hardly be 
overestimated. The success of the psychothera- 
peutic procedure will depend upon the personality 
of the physician combined with his psychological 
insight and the skill and wisdom of his suggestion 
and advice. 

In comparing the relative merits of home, of 
a room with a nurse in a hotel or boarding house, 
of institutional and of sanatorium treatment, 
we may consider the following propositions: 

First, during a course of treatment the neuras- 
thenic patient is better off in a new environment. 
The change from the home conditions under which 
the neurasthenia developed to new scenes and 
different personal relations is almost invariably 
beneficial. 

Second, by reason of the definite system under 
which they must be conducted, there exist in all 
well-regulated establishments certain institutional 
influences which operate silently, but more or 
less powerfully, upon the individual. One of the 
most important of these influences is that of 
resignation and obedience to general rules and a 
greater willingness to follow personal orders. 

Third, other things being equal, the success 
and rapidity of improvement in ‘the patient 
depends upon the ease and completeness with 
which all forms of treatment, physical and mental, 
ean be carried on. 

The third proposition is the chief and ¢com- 
prehensive requirement, and it is against this 
that the residential factor in the treatment of the 
patient has to be measured. When this is done 
it will be evident that the establishment repre- 
senting the sanatorium principle is theoretically, 
at least, the best place for the neurasthenic invalid. 
Special neurological institutions or neurological 
wards in a general hospital stand next in order 
of preference, and within the limits of the city 
they offer the best provision for the poor neuras- 
thenic. 

When one considers the increased growth of 
nervous and mental disorders in present-day life, 
it is not too much to say that nearly every large 
general hospital should have both a neurologic 
and psychopathic department. While these 
departments should be specially equipped and 
conducted, they should, nevertheless, be regarded 
as divisions or branches of internal medicine.’ 

If a plan like this was more generally followed, 
three crying needs would largely be met. First, 
there would not be such a necessity for a special 
state institution for the temporary detention 
for observation of a person suspected to be insane, 
as was discussed by Judge Joseph E. Russell 
at the meeting of the Fairfield County Medical 

* Theodore Diller: Jour. Am. Med. Asso., vol. liv, no. 24, 1910. 





Association held in Stamford two days ago.‘ 
Second, the organization of a psychopathic de- 
partment in general hospitals would tend to 
lessen the unfortunate stigma attached to both 
the insane person and the insane hospital. Third, 
the foundation of neurologic wards or depart- 
ments in the hospital would certainly relieve in 
some measure the great demand for suitable places 
to send neurasthenic patients of limited means. 

Returning to sanatorium treatment. Why is 
this superior to all other methods? It is because 
it best fulfills the conditions requisite for the per- 
fect or ideal treatment of the neurasthenic. The 
establishment is a unit; it is located, planned, 
equipped and manned by medical officers and a 
corps of nurses especially trained for one single 
purpose. It is not a part of a larger, more com- 
prehensive affair, like a general hospital. Being 
situated, as it should be, in the country and under 
conditions where the natural agencies have 
greater and more perfect play, it is superior to 
the city neurologic institute or hospital. The 
fresh air and unobstructed sunshine, the fields 
and woodland, the wide and pleasant view, the 
quiet and the freedom are assets of incalculable 
value. 

There are, of course, various types of sanatoria, 
but nearly all of them fall between these two 
extremes: One is the sanatorium, usually the 
smaller, which is dominated by the spirit or in- 
fluence of the head physician and upon whose 
personality and therapeutic skill chiefly depends 
the success of the institution; the other type is 
the sanatorium which relies more upon the appli- 
vation of various physical methods than upon 
the personal or psychotherapeutic ability of the 
medical officers. 

Two widely known examples of sanatoria such 
as I have described are the institutions at Berne, 
Switzerland, and the Lahmann Sanatorium at 
Dresden, Germany. Professor Dubois at Berne 
hardly has more than a common bath-tub in the 
way of physical appliances. He depends almost 
entirely on psychotherapy. Dr. Lahmann, the 
founder of the Dresden institution, made it famous 
by his strong personality, but at the present time 
his successors rely almost entirely upon the use 
of physical methods and apparatus. 

The consideration of these facts leads to the 


observation that the sanatorium has the advantage . 


of other institutions in the possibility of develop- 
ing within its walls an atmosphere which is 
wholesome and uplifting. This atmosphere or 
spirit of the place is a very important and power- 
ful factor in the restoration of the neurasthenic 
invalid. 

The sanatorium, if it is not too large and insti- 
tution-like, lends itself most readily to the main- 
tenance of such a household tone as well as to 
the development of all the activities which enter 
into the daily life of the patient. For instance, 
the question of work and occupation requires 
the fullest expansion. No sanatorium can afford 
to be without an arts and crafts department, 

4**The Need for a State Institution where the Suspected Insane 


may be Temporarily Detained for Observation Pending Final Commit- 
ment.” 
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but so far in this country the outdoor occupations 
have not proved as effective as they should. The 
benefit from games and all kinds of diversion is 
very great, and this branch of activity should be 
more thoroughly studied. All these things and 
many others can only be most perfectly developed 
under conditions such as exist in a suitably located 
and properly conducted sanatorium. 

There is no further need of mentioning other 
advantages which belong especially and peculiarly 
to the sanatorium. Alas, too, there are numerous 
evils and deficiencies in actual sanatorium prac- 
tice as exemplified in this country. Many of 
our establishments are poorly equipped and badly 
managed, and, worst of all, the chief aim and 
purpose of some institutions is quite purely com- 
mercial. Whatever the defects that prejudice 
many physicians against our sanatoria, this much 
cannot be gainsaid, namely, that the sanatorium 
principle or idea is fundamentally correct, and 
when properly carried out it is superior to all 
other methods in the treatment of neurasthenia 
and the psychoneuroses. 

If the fact is accepted that sanatorium treat- 
ment is the best for cases of neurasthenia and the 
psychoneuroses, the question is pertinent whether 
there are enough special institutions or other 
satisfactory accommodations for all the patients 
requiring such treatment. The answer is em- 
phatieally, “No!” The wealthy can visit the 
better grade, high-cost sanatoria or otherwise 
compel conditions to be made right for their cure, 
but the middle and poorer classes, if they go away 
from home, can do little else than frequent a 
more or less indifferent boarding-house or become 
a ward patient in the general hospital. These 
unfavorable conditions and the lack of suitable 
treatment combine to make the recovery of the 
patient slow and unsatisfactory. In brief, there 
is no proper institution, no suitable place, to send 
the impecunious neurasthenic or any psychoneu- 
rotic patient without means. 

Now the three questions which I want to pro- 
pound to you are these: First, Is the number of 
this class of patients great enough to warrant the 
establishment of a sanatorium for their benefit? 
Second, Should such an institution be established 
by private philanthropy, or is it a legitimate 
object to which the state should contribute its 
funds as it does to its other charitable institu- 
tions? Third, What kinds or classes of patients 
should be admitted for treatment? 

The answers to the first and third questions 
can be readily made. As regards the first question, 
the testimony of physicians everywhere indicates 
that under the pressure of present-day civilization 
the number of neurasthenies as well as the number 
of all other kinds of nervous affections is increas- 
ing. Practitioners in the country towns may not 
fully realize this fact. Nevertheless I venture 
to say that every one of these members of our 
profession has in his practice one or more such 
patients who would be greatly benefited if they 
could be sent away from the home environment 


The answer to the third question can be given 
without much hesitation. First and foremost, 
the psychoneuroses should be admitted; that is 
to say, cases suffering from neurasthenia, psychas- 
thenia, hysteria and hypochondria, the latter 
not of the severe type. Next, many of the func- 
tional neuroses could be received, such as neuritis, 
migraine, chorea (if not too marked), vasomotor 
disturbances, ete. 

Cases afflicted with melancholia or any evident 
mental disorder, epileptic patients or aleohol and 
drug habitués should not be admitted. The 
main criterion for admission should be to avoid 
receiving any case which will have a too marked 
depressing or disturbing effect upon the general 
household. 

Another function of the colony-sanatorium 
would be to serve the purpose of a psychopathic 
institution. It might not do this to the fullest 
extent, but it undoubtedly would in very great 
measure. <A certain proportion of border-line 
cases, however, would be too eccentric, or other- 
wise exhibit behavior too suggestive of an im- 
pending psychosis, and such patients would be 
unfairly disturbing to the general household. 

Right at this point it may be permitted for me 
to state very briefly my views on the establishment 
of a psychopathic hospital and the disposition 
of the class of border-line cases just referred to. 
The group of patients who should be subjected 
to more or less detention, care and treatment 
on account of doubtful sanity can best be 
managed, in many opinion, through the medium 
of psychopathic wards in the general hospital. 
A separate institution either entirely alone or as 
a branch department of an insane hospital would 
soon be subject to the usual stigma attached to 
the abode of mental patients. As regards the 
question of mental integrity, the public seems 
to think that once to be suspected is almost as 
bad as to be actually insane. Hence, to be an 
inmate of a general hospital would afford ample 
protection from unfair criticism and suspicion, 
and the psychic problem would be solved under 
the happiest auspices. 

The answer to the second question, whether the 
state or private philanthropy should found and 
conduct a colony sanatorium for the treatment 
of functional nervous diseases, is not as readily 
given. Every nervous specialist, however, and 
most general practitioners who have had much to 
do with nervous patients (if they carefully consider 
the question), will be inclined to answer that the 
state ought to build and operate such an establish- 
ment. There can be no reasonable doubt that 
this is a fair, wise and economic proposition, one 
eminently worthy of the serious consideration 
of the commonwealth. 

Briefly stated, some of the reasons for the 
establishment of such an institution are these: 

First, The number of patients needing treat- 
ment is great; hence there is demand. 

Second, There are no suitable institutions or 
places of treatment for these patients. 
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(1) Many cases of ordinary nervousness, im- 
pending neurasthenia, hysteria, etc., would un- 
doubtedly be aborted by suitable treatment and 
removal from the aggravating home environment. 

(2) It is certain also that some cases of impend- 
ing psychosis would be checked. 

To accomplish such results as these would 
alone justify the founding of the institution. 

Fourth, Such an institution would effect more 
rapid cures than could be obtained under any 
other kind or form of treatment. 

Fifth, A certain proportion, and a not incon- 
siderable one, of chronic cases hopelessly drifting 
along as burdens to themselves and families 
could be cured by proper sanatorium treatment. 
The saving of such patients from the fate of 
becoming physician and dispensary ‘ rounders ”’ 
or surrendering themselves abjectly to chronic 
invalid habits would have a very positive eco- 
nomic value, to say nothing of the great relief 
of both individual and family suffering. 

Sixth, The more rapid relief and cure in acute 
cases would lessen the period of disability. This 
would mean an economic saving, both direct 
and indirect, in very many families throughout 
the state. The value of the earlier return to work, 
either as the wage-earner or, as the woman, 
head of the family and home, cannot be esti- 
mated, but it certainly must be great. 

If the above statements are true, is it fair or 
right for the state to wait for private charity to 
do the work which has so decidedly an economic 
as well as humanitarian significance? 

A brief glance at the history and experience of 
other nations in the foundation of sanatoria for 
the poor will show what their answer to this 
proposition has been. 

Benda was the first to introduce the idea in 
Germany, but his pamphlet on “ Public Institu- 
tions for Nervous Patients ” made little stir. In 
1891 Krafft-Ebing aided the movement by a public 
report urging the establishment of these special 
sanatoria either by private charity or by the 
government. But it was due largely to the 
writings of Moebius in 1894 and 1896, followed 
by the hearty endorsement and urgent pleas of 
the greatest authorities in neurology and psychia- 
try, such as Erb, Forel, Kraepelin, Striimpell, 
Jolly and Laehr, that finally an establishment 
was built and in 1899 set in operation. This 
institution, called Haus Schénow, near Berlin, 
can receive about 75 patients. It also has an 
out-patient department. The cases received are 
all from the working class, and the weekly charge 
averages about $5. In 1902 the second institution 
was founded near Géttingen, this one being 
built by the government. Since then colony- 
sanatoria have been established in Sachsen Wei- 
mar, in Hesse, in the Rhine province, and re- 
cently the city of Frankfort-on-the-Main has set 
aside $100,000 for this purpose. Some years ago 
Switzerland established the ‘“ Colonie-Friedau.” 
Sweden is now preparing to found an institution 
modeled after ‘“‘ Haus Schénow.”’ At the Second 
International Congress for Assistance to the 
Insane, held in Milan in 1906, this resolution was 





adopted: ‘“‘The Congress expresses the desire 
to see organized popular sanatoria for the nervous, 
erected in suitable locations, open to all without 
preliminary formalities, as is now being done in 
Germany.” 5 

The first institution for the nervous poor in 
this country was founded in Boston in 1873 
under the will of Seth Adams, himself a neuras- 
thenic. This admirable institution, the ‘‘ Adams 
Nervine,” accommodates under 50 patients, 
many of whom are treated without charge.’ 
Within the past year a very progressive step has 
been taken by three neurologists in New York. 
As the result of the earnest efforts of Drs. Joseph 
Collins, Pearce Bailey and Joseph Frankel a 
neurological institute has been established for 
the benefit of the wage-earning middle and lower 
classes.’ 

The fact that, both here and abroad, every 
institution and every other provision for the 
nervous poor is strained to the utmost to meet an 
increasing demand for accommodation and treat- 
ment would seem to be irrefutable evidence of 
the need of sanatoria such as proposed. However, 
it may be questioned whether the state should 
assume another charitable enterprise of this 
character, and in order to settle this matter fairly 
I would recommend that Connecticut follow the 
lead of Massachusetts and that our society urge 
upon the General Assembly the appointment of 
a committee to ascertain the wisdom and advisa- 
bility of establishing such a colony-sanatorium 
for the nervous poor. 

The following resolution has been passed and 
approved by the Legislature of Massachusetts, 
and the committee has been appointed and is 
now at work. It reads as follows: 

“Resolved, that the governor, with the advice 
and consent of the Council, shall appoint a com- 
mission of five persons to determine whether it is 
expedient and practicable to establish and main- 
tain a state hospital or sanatorium for the cure 
of cases of nervous breakdown and for patients 
who are suffering from nervous or mental dis- 
turbance not amounting to insanity. If the com- 
mission shall determine in favor of such a hospital, 
it shall present to the General Court a bill or 
bills embodying the legislation which it wishes 
to recommend. The commission shall report to 
the General Court not later than the first ‘day of 
January in the year nineteen hundred and eleven. 
The commissioners shall serve without compensa- 
tion, but may expend for their incidental and 
contingent expenses a sum not exceeding five 
hundred dollars.” 

Gentlemen of the Connecticut State Medical 
Society: Some time ago there was placed in the 
hands of a few of your members a banner on which 
was emblazoned “ A State Colony for Epilepties.” 
For nine years these members held that banner 
aloft and repeatedly stormed the State Capitol. 
At last, on the outer ramparts of that building, 


5G. W. Jacoby: ‘A Colony Sanatorium for the Nervous and 
Neurasthenic; a Much-Needed Philanthropy.’’ New York Med. Jour., 
April 18, 1908. 

6H. R. Stedman: Jour. Nerv. and Ment. Dis., August, 1906. 

7 Collins and Bailey: Jour. Am. Med. Asso., vol. lv, no. 5, 1910. 
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this standard was securely planted; to-day the 
State Colony for Epiletics is one of the assured 
and worthy charities of this good old Common- 
wealth. Gentlemen, the Connecticut Medical 
Society has had a hand in many worthy projects. 
It has sought not alone to raise its own standard 
of efficiency, but it has also fought for the well- 
being and physical improvement of the citizens 
of the whole state. Such an organization as this 
cannot stand still; it must always fight and lead 
the way to better things. Therefore, unless 
some one can name a better cause, I place in 
your hands to-day another banner which some of 
you must carry unflinchingly to the front until 
it too shall grace the outer ramparts of our State 
Capitol. The words on this standard which I 
now hand you are, “‘ A State Colony-Sanatorium 
for the Nervous Poor.” 


2 
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ALIMENTARY GASTRIC HYPERSECRETION 
AND GASTRIC ATONY. 


BY A. E. AUSTIN, M.D., BOSTON, 
Director of the Clinical Chemistry Laboratory, Mount Sinai Hospital. 


ONE criticism applicable to almost all the 
German works on gastric diseases is the very 
meager attention given to functional disturbances 
of digestion, or the so-called nervous dyspepsia, 
which all will agree is only a part of a general 
neurosis, but one to which the patient ascribes 
the greater part of his discomfort and one which 
must be treated per se, while hygienic measures 
may be employed at the same time for the res- 
toration of the individual to a normal condition 
of nerve stability, be it by hydro-electro- or 
psychotherapeutic measures, for it is not sufficient 
to say simply that the patient is suffering from 
nervous dyspepsia, and that he may eat, as 
Abernathy once said, ‘‘ The shovel or tongs,” im- 
plying, of course, that such an individual may eat 
anything with impunity. Simple as it may seem 
in many cases, the greatest effort of the practi- 
tioner is to induce the patient to eat at all, for one 
article of food after another is rejected by the 
patient as disagreeing, until one wonders what 
has saved him from the fate of Tanner or Cetti. 
In 1907, however, there appeared from the pen 
of Zweig, in Vienna, a short work on the treatment 
of gastro-intestinal diseases, in which due atten- 
tion has been given to the differentiation and 
treatment of the various forms of so-called nervous 
dyspepsia, and though ‘all are functional and, as 
one author contemptuously remarks, may be 
dissipated by a week at the mountains or seashore, 
as if this made them unworthy of study, Zweig 
has made them one of the most interesting 
chapters of his book, and particularly adapted 
to the uses of the American physicians, since, 
from experience in the German gastro-intestinal 
clinies, I cannot say that nervous dyspepsia is 
by any means lacking, though the cases of that 
form of functional gastric disease are vastly in 
the minority as compared with the true gastri- 
tides and old unhealed ulcers. Among the forms 
of functional gastric disturbance two varieties 





are emphasized in this book which are commonly 
confounded in clinical laboratories from their 
common quality, largely increased amount of 
gastric contents withdrawn after a test breakfast, 
and these two types form the title of my article. 
While great variations occur, it is probable that 
100 ccm. represents the average normal amount 
withdrawn from the healthy stomach one hour 
after the test breakfast without the aid of water, 
and 150 cem. if the stomach be afterward washed 
wut and its contents estimated by the method of 
Mathieu-Rémond. Formerly, 60 ccm. was re- 
garded by me as the average amount, probably 
from the results derived from the expression 
method, but with the aid of the suction produced 
by a good bulb, the amount averages much larger, 
while the washing and calculation gives the 
largest amount: of all, but, on account of its in- 
convenience, demanding the double estimation 
of the gastric acids, is rarely used. Now, when 
the amount withdrawn after a test meal increases 
to 200 ccm. when simply withdrawn, or to 350 
ceem. to 500 ccm. when the stomach is washed, we 
originally ascribed it at once to atony, particu- 
larly if succussion could be found in the patient 
at the same time. We owe it to Elsner and Zweig 
to have shown that splashing may occur in a 
stomach with not more than 50 ccm. in it in 
which there is not the slightest evidence of any 
motor disturbance. Hence we are forced to find 
some other cause for our increased gastric con- 
tents after a test breakfast, and this has been done 
by Zweig and Calvo in the detection of a typical 
digestive hypersecretion, which is not at all syn- 
onymous with the intermittent or continuous 
variety; fasting, the stomach is always empty, 
and food of any sort, but more particularly im- 
perfectly cooked foods, as well as alcohol, cause 
an exaggerated action of the gastric glands and 
thus produce a largely increased amount of gastric 
juice. It is quite important that a definite diag- 
nosis be made between these two conditions, for 
while the causation is much the same, worry, 
long and intense application to business, particu- 
larly when the latter is not prospering, as well 
as hard study before and during examinations 
in students who pay little or no attention to the 
demands of hunger, the latter conditions apply 
much more closely to hypersecretion than to 
hypotony, as some call it, for the latter is much 
oftener associated with a general myasthenia, 
increased or exaggerated, with reference to the 
stomach by the local conditions. Musser has 
reported some instances of this condition in 
students, but whether associated with hyper- 
secretion, he dose not state. The treatment, 
however, differs decidedly, and hence the im- 
portance of distinguishing these two conditions. In 
alimentary hypersecretion, on account of the irri- 
tation produced by food, the meals should be 
limited to three daily, and effort should be made, 
by the use of belladonna preparations, to limit 
the amount of secretion or, even better, by the 
use of methylatropine nitrate (Eumydrin), in 
tablet form or with milk sugar, in doses of from 





(0.001 to 0.0025 gm.) 1-60th to 1-24th gr. before 
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meals; in case of atony, however, the meals 
should be more numerous, at least five, on account 
of the lack of motility of the stomach to empty 
itself, and resource should be had to nux vomica 
tincture and the strychnia preparations. Now 
as to the method of distinguishing between these 
two conditions, which demands nothing more 
than a good centrifuge with graduated tubes. I 
have made use of those which are carefully gradu- 
ated in tenths of a cubic centimeter to 10 ccm. 
and then have a mark at 15 eem. One or, better,, 
two of these are filled to the 15 cem. mark with 
the contents, and then centrifuged for three 
minutes at about 3,000 revolutions per minute; 
if the solid contents only fill the tubes to 3 to 
5 cem., 20 to 333%, and an average of both tubes 
should always be taken, we have a case of hyper- 
secretion before us; if, on the contrary, the solids 
fill the tubes to 73 to 10 cem., 50 to 663%, we are 
dealing with an atony of the stomach. This 
also makes an excellent preliminary preparation 
for further analysis, since the fluid portion is 
freed from all solid particles and can be used for 
the determination of the acids, ferments, ete. 
Perhaps a few illustrative cases will make these 
points more evident. 


Case 1. C. A. W. Nausea and vomiting, particu- 
larly mornings, mild insomnia, moderate gastroptosis 
(to umbilicus). Gastric contents, one hour after test 
breakfast in four examinations, extending over a 
period of four months, amounted respectively to 155 
ecm. with 334% solids; 131 cem. with 334° solids; 
143 cem. with 25% solids; 73 eem. with 334% solids 
and 87 ccm. with 334% solids. The hydrochloric acid 
varied from 26 to 30, and examination of the feces of 
the same individual showed numerous fatty acid crystals 
and soaps, as well as meat fibers, small mucin fragments 
intimately mixed with the feces and studded with 
shrivelled epithelial cells. Although this may be al- 
most on the border line, it was regarded as an ali- 
mentary hypersecretion and steadily improved under 
faradism and stomach washings of first. tannic acid 
and then alum, with restricted diet. 

CasE II. Patient of Dr. J. S. Chase. The amount 
of the gastric contents was 350 cem., in which the solids 
were 3%. Hydrochloric acid was equal to 9. Only 
one opportunity was afforded for examination of this 
individual, but it undoubtedly belongs to the group 
of alimentary hypersecretion. 

Case III. R. H.. Distention and pressure after 
eating, no insomnia, occasional vomiting, fasting 
stomach empty, succussion sounds, no gastroptosis. 
The stomach contents after test breakfast amounted 
to 122 cem., of which 16%% is solid. Hydrochloric 
acid is 48. This is another case of hypersecretion and 
not of lacking motility. 

Case IV. G. B. Headaches, nausea, occasional 
vomiting, fasting stomach empty; gastroptosis with 
gastrodiaphan in stomach, lower border 2 inches below 
umbilicus; smaller curvature 2 inches above same. 
The amount of stomach contents on two examinations 
at intervals of thirty days was 150 cem. and 155 cem., 
with solids 25%, free hydrochloric acid 52 and 57; 
twenty-four hours urine, 1,330 ccm. This is again a 
case of alimentary hypersecretion. 

Case V. J. J. M. Vertigo, headache and vomiting, 
some insomnia, succussion sounds and lower border 
of stomach at the umbilicus. The gastric contents 
after a test breakfast amounted to 180 cem. with 50% 





solids; free hydrochloric acid, 66; twelve hours after 
a Riegel test meal, 120 cem.; total twenty-four hours 
urine, 564 cem. In this case the large amount of solids, 
50%, points distinetly to lack of gastric motility, which 
also is confirmed by the small secretion of urine. 


Regarding 30 to 40 as the normal for free 
hydrochloric acid, as given by Zweig, our attention 
is called at once to the fact that hypersecretion 
may exist without an excess of this acid; in fact, 
in two instances, the amount is less than normal, 
while in another it is not far from normal, 48. 
In one case only (IV) does the amount approach 
in any way that found in hyperchlorhydria; in 
the hypomotility, however, the amount is in- 
creased to 66, which is probably due to irritation 
produced by the delay of food in the stomach. 
That this increased amount of gastric contents 
in the former group is due to a true hypersecretion 
and not to a transudation from the water of the 
blood, or to a delayed absorption, is proven by 
the fact that the hydrochloric acid keeps so near 
the normal point and does not undergo dilution. 
Hypotony, according to Zweig, is not always 
accompanied by increased hydrochloric acid, so 
that this factor would be of little aid in distin- 
guishing between these two forms of gastric 
neurosis. A marked difference can be noted in 
the amount of urine in hypersecretion and hypo- 
tony; the former apparently does not diminish 
the urine markedly, while the other does; in 
fact, so common is the distinction that it can be 
used as confirmatory of the results obtained by 
the centrifuge test. 

As far as symptoms go, we can detect no ap- 
parent difference; both are accompanied by the 
usual stigmata of gastric neurosis, fullness and 
pressure after eating, and even before there can 
be the slightest possibility that the stomach is 
filled with food, anorexia, nausea and occasional 
vomiting. The question of vomiting should be in- 
quired into carefully; with the usual exaggeration 
of neurasthenics, any regurgitation of the food 
into the mouth is called vomiting, and two 
patients of mine insisted that they vomited 
everything they ate, and apparently thought 
they told the truth, but their blooming appear- 
ance and lack of emaciation negatived any such 
statement, and after lively questioning the 
statement was modified and limited to a portion 
of everything eaten, which finally resolved itself 
into regurgitation of a few mouthfuls of every 
meal. The presence of splashing sounds proves 
no means of differentiation between these two 
conditions, as was noted in III and V, two en- 
tirely different conditions, as the precipitation 
test showed; in fact, Oser, in his clinical instruc- 
tion, used to emphasize the fact that succussion 
sounds were of no value except to indicate the 
position of the stomach; if these sounds were 
heard at or below the umbilicus, it indicated that 
a portion of the stomach and, necessarily, its 
contents were under the fingers, but did not 
inform you whether you were dealing with a 
gastroptosis or a gastric hypotony; this, as 
stated above, has also been verified by Elsner 
and Zweig in producing succussion in a normal 
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stomach; it is much more likely to be found in air 
eaters, or sufferers from aerophagy, if one wishes 
a technical term. It can be plainly seen that there 
is a marked difference between the so-called 
hypersecretion and the hyperchlorhydria; the 
former is only the secretion of an abnormally 
large amount of normal gastric juice, while the 
iatter is apparently the stimulation solely of the 
hydrochloric-acid-producing glands by which we 
may have a normal or slightly increased amount 
of gastric juice, but an increased relative quantity 
of the mineral acid. Just what regulates this 
percentage of acid is not fully demonstrated. 
Bickel, from experiments on animals and on 
humans, on whom both gastrostomy and esopha- 
gotomy have been performed for disease, so that 
pure gastric juice can be obtained, has found that 
the percentage of hydrochloric acid remains very 
constant when the flow is excited by psychic 
influence, as the sight or odor of food, or by 
allowing the mastication of food which passes 
out the esophageal fistula; this percentage 
remains in humans at 0.42%, an amount much 
higher than is found clinically; this in ordinary 
nomenclature would equal 115 and it is exceptional 
to find in severe hyperchlorhydria the free acid 
beyond 90 to 100. Of course the protein in the 
test breakfast or test meal by combination largely 
reduces this, and it is still further reduced by 
mucin and the so-called “ dilution secretion ” 
of the pyloric portion of the stomach; whether 
this acts in a compensatory way to ameliorate 
the effects of increased acidity is not known. 
An occult hyperchlorhydria, however, is recognized 
where the flow of juice is very rapid after food is 
taken, with increased procentual hydrochloric 
acid, but at the usual interval of one hour after 
the test breakfast this “ dilution secretion,” 
which is slightly alkaline, has so increased that 
the contents as a whole presents the usual acidity; 
naturally the total gastric juice must be markedly 
increased, with perfect motility of the stomach, 
so that what we here regard as alimentary hyper- 
secretion may be a masked or occult hyperchlor- 
hydria; of course a withdrawal and examination 
of the gastric contents before the hour interval 
would show this, but I do not know that sufficient 
examinations of this sort have been made to 
establish this principle. Bickel’s explanation of 
hyperchlorhydria is that the gastric juioe as a 
whole, with its constancy in mineral acid (0.42%), 
is increased in amount without change in its 
composition, but that the motility of the stomach 
is greater where the percentage of hyperchlor- 
hydria is found increased and the neutralizing 
elements and water are forced out, leaving the 
hydrochloric acid in greater proportion behind. 
It seems difficult to imagine this selective influence 
by which the pylorus allows the watery elements 
to escape without the acid, but it is no more 
astounding than the separation of the proteases 
from the native proteins, though the latter be 
in the liquid state. According to Cannon’s 
investigation, however, some of the hydrochloric 
acid must escape through the pylorus because 
this portal does not. open until free hydrochloric 


is established. It is often difficult to reconcile 
scientific medicine. with clinical experience, but 
if we bear in mind that only in the pyloric portion 
of the stomach does true admixture of food 
elements and gastric juice take place, while in 
the fundus, where the major portion of the food 
remains, only on the portions or layers of the food 
contiguous to the gastric mucous membrane does 
it, the food, come in contact with the gastric 
juice, and a homogeneous mixture is only found 
when the gastric contents are withdrawn with 
the tube, we may explain these differences. In 
fact, ‘if we would regard increased or diminished 
motility as confined to the pars pylorica and hot 
to the stomach as a whole, as it is usually regarded, 
we could perhaps explain these inconsistencies; 
with increased localized motility, the increased 
and slightly alkaline ‘‘ dilution secretion ”’ leaves 
the stomach, leaving the more concentrated (in 
hydrochloric acid) gastric juice behind; this 
mixed with foods is the portion withdrawn by 
the tube. In Bickel’s experiments no portion of 
the gastric juice passes into the intestine, but 
comes through the fistula as secreted, a composite 
whole. Hence, his “ dilution secretion,” instead 
of passing into the intestine before it is thoroughly 
mixed with the true gastric juice, becomes an 
integral part of it and holds its acidity at a normal 
standard. Note that, curiously enough, this 
view changes our entire clinical notions in regard 
to motility. An increased procentual hydro- 
chloric acid which has been regarded as associated 
with lack of motility, due to the stimulation of 
the peptic glands by the delay of the food in the 
stomach, becomes, according to Bickel, a much 
greater flow of gastric juice produced by the delay 
of food, but this is accompanied by increased 
motility by which the watery portions are 
eliminated. May not eventually the so-called 
impaired motility turn out to be due to lacking 
nervous impulse to the fundus dependent on 
delayed chemical digestion or liquefaction of 
the contained food? Strauss, working with the 
means afforded by physical chemistry, viz., 
freezing point and specific gravity, has attempted 
to show that the “dilution secretion” strives 
constantly to render the gastric contents isotonic 
with the blood and not necessarily to regulate 
the concentration of the HCl; in this respect he 
is much more in accord with the views of Bickel, 
who would make a simple hypersecretion of normal 
gastric juice, beyond the needs of the food for 
isotonicity, the abnormal form which is variously 
known as hyperchlorhydria and hypersecretion 
without differentiation into true gastric juice and 
dilution secretion; in fact, Bickel could know 
little of the latter, if dependent on food, for in 
his experiments no food entered the stomach to 
excite it. There seems to be ample ground for 
the contention of Strauss, since in hypersecretion 
there is a lowering of the freezing point and 
specific gravity of the gastric contents even when 
the test breakfast has been given after the 
stomach is thoroughly washed out. Fat causes 
no flow of gastric juice as explained by the Pawlow 





school, because the latter, outside of the very tiny 














80 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JANUARY 19, 1911 





amount of steapsin which it contains, has no 
digestive influence on fat; furthermore, added to 
protein food in the form of butter, neither in 
the normal individual nor in the sufferer from 
hypersecretion does the mixture call forth as 
great a flow of gastric juice as the same amount 
of protein food alone; we can hardly speak of 
an insoluble substance as affecting the freezing 
point of gastric contents, but on account of its 
lesser weight than water it certainly affects the 
specific gravity of gastric contents by requiring 
less of the gastric juice to grant to those contents 
the same commensurate weight as that of the 
blodd; hence fat which has proved very effective 
in the treatment of both hypersecretion and 
hyperchlorhydria may act by its physical proper- 
ties rather than by its influence or lack of influence 
on the reflex stimulation of gastric juice. Just why 
this increased secretion of gastric juice should be 
associated with any symptoms at all is doubtful; 
it is usually the concomitant of a neurosis in 
which apparently all functions, muscular, sensory 
and secretory, are exaggerated. The digestion 
in a normal individual is carried on with a slight 
increase in metabolism and a rise of temperature, 
and in individuals in whom the process is exag- 
gerated, demonstrable to us at present only by 
increased gastric juice, but possibly in the future 
by other evidence, we may well expect signs of 
fatigue like headache, insomnia or the unrefreshing 
sleep of those who awake ‘‘ as weary as when they 
went to sleep.”” Hence, if we can only check one 
of these exaggerated functions, secretion, be it 
of the stomach or the kidney, for the “ urina 
nervosa ’’ is also well recognized, we shall, to 
some extent at least, stop the leak of nervous 
energy. Bed, while efficacious in impaired gastric 
motility, especially in those impaired in weight 
by avoidance of food or those with thin abdominal 
walls and general ptoses, does not seem to agree 
with those sufferers from hypersecretion; milk, 
whether on account of its fat or liquid character, 
acts admirably, and, as there is usually no question 
of impaired motility, can be given in large quanti- 
ties. On account of the excessive susceptibility 
of the gastric glands to normal stimulus, three 
meals only per day are more desirable. The 
medicinal treatment, as has been mentioned, 
consists of the employment of belladonna, atro- 
pine, or, better, its methyl nitrate to neutralize 
the over-susceptibility of the secretory mechanism. 





THE FUNCTIONAL SPINE.* 
BY JOHN D. ADAMS, M.D., BOSTON. 


THE diagnosis of osteo-arthritis is made in a 
number of the back cases we see in clinical work. 
The presence of one or two of the classical symp- 
toms of that disease will not allow many to 
jeopardize the advantages of early treatment, 
but results show many times that the symptoms 
present do not justify the diagnosis of osteo- 
arthritis. Should we make a diagnosis of osteo- 

* Read before the Mt. Sinai Hospital Clinical Society, Oct. 13, 1910. 





arthritis without the verification of x-ray findings? 
With the high standard of x-ray work existent, 
is it not possible to recognize and interpret patho- 
logical conditions in bone sufficient to produce 
the localized symptoms — pain, muscular spasm 
and limitation of motion? Whether the condi- 
tion present be of muscular, nervous or bony 
origin, the classical treatment of supporting the 
back with jacket or brace is acceptable to all of 
these conditions, but is it always justifiable? 

All the cases we see in clinic work are from the 
laboring class and illustrate the predisposing 
factors of either exposure inconsistent. to the 
power of resistance or occupation demanding the 
constant use of the back, which in time becomes 
excessive to its capability, or, more probably, 
a combination of both. 

The function the back.performs in the pur- 
suance of work among the laboring classes is 
an important one, and being incapacitated in 
any way is of vital importance. Pain and dis- 
comfort in these cases are not always true in- 
dicators of the condition present, as the degree of 
tolerance varies with each individual. 

The average person of the laboring class is, 
on the whole, rather tolerant of a moderate 
amount of pain. He resorts to proprietary 
medicines and plasters, from which he may re- 
ceive some temporary relief, before he finally 
presents himself at the clinic, either wholly or 
partially incapacitated for work. 

Subjectively, the patient places his hand over 
the region of the lower dorsal and upper lumbar 
spine as indicating the area of pain. He de- 
scribes it as being in the nature of an ache and a 
stiffness on attempting to straighten up from a 
stooping posture. He notices it most on getting 
up in the morning, it taking him some time to 
get limbered up, as he expresses it. 

Examination shows voluntary limitation of 
motion in the spine as evidenced by flexion in 
all directions being stopped by muscular spasm. 
Especially is this noticeable on forward and lateral 
bending, but hyperextension, where the spinal 
muscles are relaxed, is not limited. Now, by 
forcing the patient to full lateral and forward 
bending, disregarding the pain, and, to a certain 
extent, overcoming the spasm, it will be noticed 
that the spine itself is capable of practically full 
motion: in all directions. In other words, we 
have a functional back, pure and simple, to deal 
with. Now assuming that the x-ray is negative, 
what are we justified in doing in the way of treat- 
ment for this patient? It is safe to say that 
early in his affection he has resorted to the 
proverbial plaster and may possibly have gotten 
some temporary relief. He has also tried all 
of the patent liniments on the market and had 
his quota of antirheumatics, and, finally, in 
sheer desperation, seeks out the hospital clinic. 

Many of these men are teamsters riding: on 
swinging or spring seats. Some are longshore- 
men, engineers, tailors, etc., but suffice to say 
that in all the character of their work neces- 
sitates the constant use of their back muscles. 
This strain is often enhanced by inclement con- 
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ditions, such as sudden change of temperature 
or exposure to heat. and cold. 

The natural internal resistance in the normal 
healthy individual will often conceal any ordinary 
abuse to a given part of our anatomy, but finally 
nature rebels, and that is the condition of affairs 
we have in this class of cases. 

The one principle in the treatment of this 
class of cases is obviously that of rest. This should 
be accompanied, if possible, by a method which 
does not incapacitate the patient for work. 
Naturally the simplest course would be absolute 
rest in bed, but that is out of the question, for 
there is a family to support in the majority of 
cases, and the danger of losing work. Invariably 
the suggestion of strapping the back is treated 
with contempt accompanied by the expression, 
“Oh, I have had that done, and although it 
felt better for a time, the pain returned as bad as 
ever.” The next procedure is usually that of a 
plaster jacket. Now a plaster jacket, intel- 
ligently applied, with all the necessary require- 
ments for efficiency, is at best a cumbersome, 
uncomfortable thing to wear, and although we 
may gain our principle of support, and to a certain 
extent relief of symptoms, there are certain 
untoward effects which bring it within the pale of 
criticism. It is unnecessary to state that the 
atrophy of disuse is a factor to be avoided, and 
it certainly does take place in immobilization. 
Also, the spine is splinted in an area the use of 
which is very necessary for the satisfactory per- 
formance of the patient’s work, certainly within 
the limits of comfort and efficiency. 

At the end of such treatment we are con- 
fronted with the problem of a chronically weak 
back, ill supported by the weak muscles, and a 
constant source of complaint. It has been the 
writer’s experience that there is a growing resent- 
ment among such patients to the encumbrances 
of any such apparatus. This is all based, mind 
you, on the assumption of the absence of any bone 
involvement. 

The next alternative is that of a belt, rein- 
forced with light steel, and, should apparatus be 
needed for muscular support, in this are in- 
corporated all the necessary qualifications devoid 
of appreciable weight and allowing enough free- 
dom of movement to be consistent with comfort 
and efficiency. Its advantages over simple strap- 
ping are that it encases the body in such a way as 
to act as a purse string, thereby producing equal 
pressure and fixing the muscles much more 
efficiently than when we attach adhesive plaster to 
two sides of the pelvis, which are both movable. 

The second principle of treatment is that of 
counter-irritation, and the various agencies by 

which this may be produced are well known to 
us all. The writer wishes to offer a report of 
twenty-five cases treated at the Boston Dis- 
pensary and in private practice. These cases 
were all routine, unselected; occupation — team- 
sters, tailors, day laborers, namely, those men 
employed in a vocation necessitating constant 
use of the back. All of them presented the clas- 


limitation of motion in varying degrees of in- 
tensity. In all the x-rays were negative. Five 
of the cases were treated three times a week with 
fly blisters, five with actual cautery, five with 
strapping, five with plaster jacket and five with 
heat. The treatment was continued over a 
period of two months. All were treated person- 
ally by the writer, and clinically the results 
showed conclusively that those treated by heat 
improved much more rapidly and efficiently 
than any of the other groups. In fact, at the 
end of two months all were put on baking. 

The apparatus for baking was constructed as 
follows: A small wooden box 18 by 20, the 
top being left open, lined with asbestos to pre- 
vent radiation, fitted up with six sixteen-candle- 
power electric lights. The sides were curved to 
fit the outline of the back. The box was then 
placed on an upright on the wall and rendered 
adjustable to any height by a moveable peg 
in a series of holes in the upright. The patient 
was then placed on a stool and the heat applied 
to the area to be treated. The heat was applied 
to the bare skin, temperature of 300°, for a period 
of fifteen minutes. 

The result showed a marked hyperemia with 
excessive perspiration and with relief from pain. 
There were no burns and no untoward effects. 
The intervals of application were gradually 


lengthened in accordance with the diminution 
of symptoms. In most every case a light pelvic 
belt was applied as an adjunct to this treatment. 
In conclusion, the writer would state that in 
treatment there is nothing new offered, but 
results show that there is a certain class of oc- 
cupation spines which, through vocation, present 
a functional disability, and if we have no facts 
to sustain an organic or bony change, we are not 
justified in splinting the back to the extreme 
detriment of its future capability. We may have 
present the classical symptoms of muscular 
spasm, limitation of motion with affection of 
either nerve, muscular or bony origin. With a 
muscular strain the spasm present is more or less 
of a voluntary nature and may be largely elimi- 
nated by tolerance of pain in motion, whereas 
should the affection be of bony origin, the patient 
has no control over the muscular spasm. It 
has been the writer’s experience to see far too 
many cases tied up in rigid apparatus, with its 
untoward effects, where results have shown that 
they would have been far better to have sup- 
plemented a light support with counter-irritation. 


Clinical Department. 


INSTITUTIONAL FORMS OF MANIC-DEPRES- 
SIVE INSANITY.* 
BY IRWIN H. NEFF, M.D., 
Superintendent Foxborough State Hospital, Foxborough, Mass. 
THOosE who are concerned with the care and 
treatment of the inebriate can appreciate that 
inebriety is primarily a nervous weakness and 
* Read at the September, 1910, meeting of the New England Psychi- 
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that on this weakness is engrafted a habit which | Physician’s certificate —‘‘ Reported by others that he 
can be held accountable for the syndrome which | would get whiskey and shut himself up in a room until 
we call inebriety. The inebriate is, as it were, a | he drank the whole of it, getting intoxicated, abusive 
sum total of his personality and of the symptoms | #"4 a — +“ — language. ‘ 
directly related to alcoholism. In many cases) _ . e agha y om wha 1 Aesegee va = pia a 
the condition is an exaggeration of the character- | 9. itable; sakd that he would give anything for s a : 
istics of the pationt . did not seem as if he could get along without it. 


, History as given by others. — From commitment 
It should be understood that this weakness | paper: ‘Was at a Massachusetts insane hospital for 
antedating the alcoholic symptoms often mani-| six months as a voluntary patient for nervous treat- 
fests itself early in the life of the patient and is| ment; he was called a hypochondriac there; he left 


shown as a peculiarity, idiosyncrasy or eccentri-| the last part of July, 1907. His mother died insane 





city and is not recognized as a marked departure 
from the normal standard. These peculiarities 
may seem to have no particular significance, 
but it is equally true that if critical analyses of 
these cases had been made it would have been 
shown that in some individuals an “ insane 
diathesis ” might have existed which could have 
been held responsible for the periodical or occa- 
sional outbreaks of drinking. 


It should be generally recognized that inebriety | 


is a condition, or, more properly speaking, a 
syndrome which necessarily must show a varied 
etiology; therefore it is not surprising that a 
certain percentage of these cases prove on ex- 
amination to be psychopaths which may very 
properly be placed in well-defined insanity 
groups. When this is proven we can justly say 
that inebriety is an expression of inherent defects, 
which defects may be of a psychopathic or neuro- 
pathic character. 

We have observed such an analogy in not a 
few cases and have diagnosed manic-depressive 
insanity in three of our patients. The psychosis 
has been suggested approximately in fourteen 
individuals, but, owing to incomplete history and 
the impossibility of securing authentic after 
history, ten cases are eliminated from this series. 
It seems worthy of note that all the cases of this 
group were sent to the hospital as frank cases of 
inebriety; apparently the pathological mental 
symptoms were unrecognized or disregarded by 
the examining physician. 

It is not believed that our experience is unique 
or that it differs in any degree from the experience 
of other institutions, as well-defined mental 
diseases are not infrequently seen in institutions 
other than those caring for the insane. The 
classical types of insanity are not uncommonly 
found in prisons, almshouses, charitable institu- 
tions, sanitaria, etc. Often the insanity is not 
detected until late in the history of the case, 
although the alienation may have been intimately 
related to the crime, misdemeanor, defect or 
disease. 

Further comment is reserved to follow the 
abstracts of the three cases of manic-depressive 
insanity associated with inebriety. 


Case No. 1. 
Case number, 4229. 
Residence, Westboro. 
Birthplace, Salmon Falls. 
Age, 60. 
Occupation, . Shoe cutter. 
Civil condition, Married. 


‘and he had a half-uncle (his mother’s half-brother) 
who was insane; was an occasional drinker up to four 
years ago; constant at present. Cause of intemperance: 
‘Supposed to have begun in order to assist a nervous 
condition of the stomach,’ ” 

From family statement. — ‘‘ No intemperance known 
in relatives; mother died of pneumonia; cause of 
father’s death unknown; one brother died when a boy. 
Patient has nervous dyspepsia; says he was told a 
| little whiskey would help the stomach, and so contracted 
the habit; prefers solitary indulgence; has used asa- 
fetida tablets; has talked much of suicide.” 

Secretary of Overseers of the Poor states as follows: 
“That he has not been a hard drinker until within the 
|last year or two; has never worked to speak of; sister 
helps him; thinks he has drunk more or less always, but 
/more since we became a licensed town.” 
| Hereditary history. — Father disappeared when pa- 
| tient was two years of age; mother died of pneumonia 
‘at the age of seventy-nine; was quite nervous, worried 
over trivial matters; two sisters and one brother died; 
one brother and two sisters are living, in good health. 
One maternal uncle had several attacks of mental 
depression and was under treatment in asylums. One 
younger sister is quite nervous. Patient says that all 
members of his family are of a nervous disposition. 

Personal history. — As a baby and child was never 
strong or rugged; was considered quite ‘‘ nervous ”’; al- 
though he went to school between the ages of six and 
fifteen, his schooling was intermittent; since his school 
_days he has worked on a farm, in the shoe business and 
as an ordinary laborer. At the age of thirty-two was 
married; has no children. His wife eloped with an- 
other man after eighteen years of married life. Has 
had no severe physical disease, but has had attacks of 
“nervous dyspepsia” since the age of twenty-four. 
Has a hernia of some years’ duration. 

Was under treatment at asylum from December, 
1906, to August, 1907; while there he had an attack of 
depression characterized by emotionality and delusions 
of unworthiness; he does not believe that he entirely 
recovered from this. Since his discharge from the 
asylum he has worked on a farm, in a lumber factory 
and at ordinary laboring work. 

History of present illness. — In 1898, after desertion 
by his wife, his attacks of gastric trouble became more 
pronounced; on account of extreme nervousness from 
continually bemoaning his fate, in order to forget him- 
self and modify his nervousness he began to drink and 
he soon found that he had a craving for drink; at times 
would take a pint of whiskey during the day; again he 
would go two weeks without drinking; his drinking 
bouts have always been irregular and have been im- 
pulsive; he says that he drinks in order to drown his 
sorrows and dissipate his feeling of depression; after 
| he drinks he always becomes exhilirated; during the 
|past six months he has had three attacks of mild 
delirium of short duration. — 
| Admission note. —Is quite nervous, somewhat gar- 

rulous and his conversation is circumstantial and 
spontaneous; is anxious to tell of his experiences and 
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it is evident that there is introspection of hypochon- 
driasis; has some insight into his condition and says 
that he is anxious to overcome his craving for drink as 
he is conscious that it is detrimental to him in every 
way. 

Cialis and physical examination. — Man of aver- 
age height; general muscular development fair; head 
well shaped; forehead broad and straight; face long; 
eyes blue; sclera clear; arcus senilis and arteriosclerosis 
present; abdomen prominent; left inguinal hernia; 
ears large and well shaped; left shoulder a little higher 
than right; co-ordination good; pupils react normally 
to light and distance; teeth, many missing; tongue 
clean and somewhat tremulous; knee-jerks sluggish. 
Lungs negative. Heart negative. No change in liver 
dullness. Inguinal glands normal. 

Before staff, Dec. 19, 1908. — He does not believe 
that his condition is different than one month ago; 
has noted that there have been times since admission 
when he has been depressed and at other times felt 
more happy and contented. Depression following 
retrospection. Says, upon being asked, that he has 
been a good man excepting for drink. Went to the 
asylum on his own volition to get over nervousness; 
has been troubled with nervousness for sixteen or 
eighteen years, long before he began drinking. Began 
to notice that small things upset him and at such times 
could not work as he was too nervous, these periods of 
nervousness coming on at intervals from two to three 
weeks; ten years ago stopped work on this account; 
has found it hard to begin any work, but when started 
he wanted to rush through it; never is real happy and 
has not been since family troubles begun. Wants to 
sit by himself when depressed periods come on and 
tries to throw them off; when in this condition sleeps 
poorly; believes he will never be better. Longest 
attack was of three or four months’ duration, sixteen 
years ago, and has had many attacks of two and three 
weeks’ duration since; thinks drinking has made him 
more nervous and admits that he has had ideas of self- 
destruction, but has been able to control them. 

Diagnosis: Manic-depressive insanity, eighteen years’ 
duration. 

It is believed and acknowledged by him that his 
insobriety was the result of nervousness, patient 
resorting to stimulants to modify despondency or abort 
depressive attack. oe 

Recapitulation. — Man, age sixty; family history of 
insanity; manic-depressive syndrome developing at age 
of forty-two, preceding the alcoholic symptoms, ine- 
briety developing at age of fifty coincident with 
“nervous dyspepsia” (gastric symptoms of mental 
depression); patient resorts to stimulation to modify 
or abort mental depression. Previous treatment at a 
Massachusetts hospital for the insane. Diagnosis: 
‘“Hypochondria.” Patient eventually secures admis- 
sion to an asylum as a voluntary case. 


CasE No. 2. 


J.D. L. 

Case number, 4641. 
Residence, Boston. | 
Birthplace, Connecticut. 
Age, 52. 
Occupation, Caretaker. 
Civil condition, W idower. 
Commitment, Voluntary. 


Abstract of former history: 

Admitted Nov. 14, 1903. 
1904, 

At time of admission it was stated that he had been 
a periodical drinker for twenty-three years. It was 


Discharged Nov. 29, 





also reported that he showed the effects of inebriety 
of many years’ duration. 

Physical examination at time of admission was of 
negative value. 

Experienced the usual effects of excessive drinking, 
but rapidly recuperated. 

March 6, 1904, was allowed to go on a visit; March 
9 was returned by an attendant in intoxicated condition. 

Hereditary history.— Father is living at age of 
eighty years; is in good health and has always been 
temperate. Mother died at age of twenty-five years 
of puerperal fever. Patient is only child by first 
marriage; father had three children by second marriage; 
all are in good health; no defect. Grandparents were 
long lived and healthy. A few maternal relatives 
were somewhat weak, but defect is not specified. 
Paternal relatives were robust. No history of in- 
herited disease. 

Personal history. — As an infant and boy was delicate 
and developed slowly; was quite nervous until the age 
of eleven years; had an attack of typhoid fever; 
convalescence was protracted; after recovery developed 
rapidly and became considerably stronger. Received 
but little parental training. 

Went to school from ages of six to fifteen years, 
going through grammar school; afterward worked in 
a grocery store for thirteen years, then was a meat 
cutter until six years ago; since that time he has been 
a janitor, caretaker and farm laborer. 

Was married at the age of twenty-three years; 
wife died two years ago; has three children who are 
grown up and in good health. Has experienced no 
accident. Has been arrested twice for drunkenness 
and placed on probation. 

After discharge from this hospital he refrained from 
drinking for five months; since that time he has drunk 
periodically. Had Keeley Cure treatment some years 
ago and during the past two years has been treated 
by Emmanuel Movement. 

History of present illness. — At the age of twenty- 
three years drank occasionally; had a liking for liquor, 
but worked steadily and was not incapacitated; habit 
has been confirmed during the past twenty years. 
While for a time he drank irregularly, he has during 
the past nine years been a periodical drinker; of late 
periods have developed every six weeks. Experiences 
the usual effects of alcoholism with a pronounced 
feeling of depression. This despondency also exists 
just before his drinking period, which he describes as a 
‘fit of melancholy.” Believes his drinking is the 
result of an effort to dissipate this feeling. Acknowl- 
edges, however, that occasionally he has drunk when 
this feeling was absent. This feeling of depression is 
to a great extent dependent upon his environment, 
work and physical condition. An examination of the 
patient showed quite clearly the mental stigmata of 
neurasthenia. Three weeks ago experienced an attack 
of depression and resorted to alcoholic stimulation. 

Four days previous to his admission to the hospital 
he consulted the superintendent and was advised to 
return for treatment. 

Inspection and physical examination. — Height 5 
feet 7 inches. Muscular development good. Sub- 
cutaneous tissue moderate. Face angular, deeply 
lined, nose prominent. Skin dry and smooth; some 
moles on head. Ears of moderate size, set close to 
head. Upper teeth missing; tongue coated. Palate 
broad and arched; pupils equal, slight arcus senilis. 
Glands not generally palpable. Chest well-developed. 
Station erect. Pupils react to light and distance; 
knee-jerks present. Romberg’s sign negative. Heart 
negative. Lungs negative. Abdomen: Right inguinal 
hernia, moderate size. Extremities negative. 
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Admission note. — Patient is at present free from 
the effects of alcohol; gives a good, clear sequential 
history; says that he has been examined-by many 
neurologists and has been told that his drinking is an 
expression of mental disease. 
Patient was finally discharged from the hospital, as 
not to be benefited by further treatment, on May 13. 
When patient left hospital his condition was one of 
marked depression, which had existed for some weeks; 
it was learned shortly afterward that he had been ar- 
rested for drinking and committed to a penal institution. 
After-history of case would show the same varia- 
bility in emotional condition. On several occasions 
has called at the hospital and at the present time 
has been abstinent for two months. Patient, however, 
fears a return of depression and feels sure that when 
it recurrs he will relapse. 
Recapitulation. — Man age fifty-two; attitude that 
of a pronounced psychopath; possible history of 
neuropathy on maternal side; retarded development 
and nervousness during childhood; inebriety develop- 
ing as periodical drinking at the age of twenty-three, 
with a history of precedent depression; drinking occurs 
simultaneously with attacks of mental depression. 


Case No. 3. 


J. M. H. 

Case number, 4069. 
Residence, Boston. 
Birthplace, Boston. 
Age, 26. 
Occupation, Lawyer. 
Civil condition, Single. 


Physicians’ certificate. — Reported by others that 
“he has been drinking periodically for years; he has 
had much done for him and has failed to keep sober.” 
Observed by me that ‘“‘ we have both examined him 
before; we have known of his drinking habits for some 
time. He shows evidence of recent drinking, which 
he admits. He consents to go to Foxborough.” 

Hereditary history.— Mother is a decided neuro- 
path; two sisters show peculiarities; maternal grand- 
mother was peculiar; there is apparently an inherited 
maternal defect; father was intemperate. 

Personal history. — Patient was usually healthy 
during childhood; no physical defect. At pubescence 
he developed a pronounced ego and was unduly opti- 
mistic; these conditions were periodically in evidence, 
he was unquestionably precocious and early developed 
rhetorical and oratorical talents. Relatives and friends 
noted this occasional “ accession of spirits,” but be- 
lieved it to be due to drinking tendencies, which began 
at the age of seventeen. At this age he associated with 
dissolute companions, drank to excess and was fre- 
quently intoxicated. For some days preceding his 
alcoholic debauches patient would talk extravagantly, 
show extravagancies in conduct and would continu- 
ously seek notoriety; excesses of various kinds would 
be perpetrated; during these exhibitions he would 
frequently commit some misdemeanor, calling for 
assistance from relatives and friends; these irregular- 
ities were believed to be due to inebriety and accordingly 
patient was committed to this hospital. 

Examination on admission to this hospital showed no 
physical defect and there was no evidence of physical 
disease. Four months after admission to hospital 
patient came under my direct charge. His expression 
and attitude indicated inordinate _ self-satisfaction, 
which was manifested in conduct and speech. He 
frankly admitted his many misdemeanors, but claimed 
justification; he also made plausible excuses for his 
misconduct. He was able to make an accurate and 
searching analysis of his ease. He admitted fits of 





despondency succeeded by unusual boyancy, but 
believed that this emotional exaltation was reactive, 
did not appreciate that it was pathological, and be- 
lieved that he should be held responsible at all times 
for his conduct. 

During the time patient was under my observation 
he was irregularly depressed and elated. During 
elation was garrulous, circumstantial and proposed 
and carried into execution many extravagancies of 
conduct. When patient was depressed he was un- 
willing to engage in work or diversion, quite reticent, 
introspective and occasionally talked of self-destruc- 
tion; these changes were appreciated by patient; 
there was no true insight; patient was sensitive and 
suggestible; slight departure from daily routine would 
produce at times a marked reaction. Several times he 
left without permission and, owing to his mild aggres- 
siveness, was given final discharge as not to be benefited 
by further treatment at the hospital. 

Recapitulation. — Man aged twenty-six; pronounced 
neuropathy in family; irregularities in conduct and 
peculiarities during pubescence; excessive drinking 
since the age of seventeen; irregularly depressed and 
elated, the alcoholism being coincident with elation; 
not benefited by hospital treatment; discharged seven 
months after admission. 

After-history.— Seen nine months after leaving 
hospital and it was found that patient had conducted 
himself well; was engaged in remunerative work and 
had been abstinent for five months; patient, however, 
appreciated emotional changes and volunteered the 
information that during the nine months he had had 
several mild attacks of depression, but no attack of 
elation. Seventeen months after discharge family 
stated that patient has relapsed, has again shown 
silliness in manner, and given evidences of impaired 
judgment; it would appear that each succeeding 
attack of elation is more pronounced. 


The diagnoses of these cases is a matter of 
little difficulty if one bears in mind the character 
of the two phases of manic-depressive insanity. 
The depression of manic-depressive insanity 
requires to be differentiated from the depression 
seen in dipsomania and that often preceding an 
attack of periodical drinking. The depression of 
dipsomania and periodical drinking is character- 
ized more by anxiety, restlessness and an uncon- 
trollable obsession. The general inhibition and 
introspection seen in cases of manic-depressive 
insanity is not observed. The elation of manic- 
depressive insanity also requires to be differ- 
entiated from the rapid ideation and disassocia- 
tion of alcoholism. This often requires an ac- 
curate clinical history and a close observation 
of the individual case. 

In two of these cases the excessive drinking 
was coincident with the depressed period; in 
the remaining case the elation and _ inebriety 
occurred simultaneously. 

It would, therefore, appear that cases of manic- 
depressive insanity, mild in type, but with a 
characteristic and classical syndrome, are often 
unrecognized. It is obvious that if such a con- 
dition were detected in its incipiency improve- 
ment might result from treatment, and the degree 
of responsibility of these cases might be more 
accurately determined. 

Physicians who have observed and _ studied 
such cases will recognize that the symptoma- 
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tology corresponds quite closely to that described 
as “‘ hypomania” and will bear me out in the 
statement that it is often extremely difficult 
to secure the commitment of these cases to a 
hospital for the insane, as the patient’s proper 
mental status is not understood by the average 
jury of laymen. 


ooo S 


COMMON SALT AND FLUID RETENTION. 
A CLINICAL EXAMPLE. 


BY EARL D. BOND, M.D., 
Second Assistant Physician, McLean Hospital, Waverley, Mass. 


THE case following seems to show in an un- 
usually clear way the influence of common salt, 
in building up edema. | 


The patient was a man of twenty-five; his mental 





diagnosis, dementia precox of the paranoid type; he 
was clear, polite, quiet. 

About a month after entering this hospital he mani- | 
fested delusions about his diet. These at first caused | 


mously distended with fluid. There were a few moist 
réles in the bases of the lungs behind. The abdomen 
was free from fluid. There was absolutely no trace 
of edema about the eyes; no headache. He was com- 
pelled to take a fairly normal diet from which free salt 
had been excluded. On the first day he lost 10 lb., 
and in six days 27 lb. During the next seventeen 
months, to the time of his death from typhoid at 
another hospital, there was no recurrence of edema. 


The question comes up as to what part the 
kidneys and heart played in producing this 
condition. 

A year before the edema the twenty-four-hour 
amount of urine was 600 ccm., specific gravity 
1.024, and showed the slightest possible trace 
of albumen and a very few granular casts. At 
the height of the edema there was a change to 
2,285 cem., specific gravity 1.014, neither albu- 
men nor casts; and as the last of the edema was 
disappearing the readings were 2,150 ccm., 
specific gravity 1.013, the slightest possible trace 
of albumen and no casts. In the absence of sub- 


him to give up meat, and then, for six months, to take |Jective symptoms, with no sign of puffiness in 
only seven slices of bread and one and a half pints of | the face, and with no tendency to dropsy before 
milk and cream at each meal, with the result that he|or after this one episode, the urinary findings do 
lost 20 lb. By insisting that he take, in addition to the 





foregoing, six glasses of eggnog a day, most of his loss | 
in weight was made up during the next month, August. | 
For September and October he returned to his bread 
and milk diet, and for a short time in November 
took only bread and water. On Dec. 1 he was taking 
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twenty thick slices of bread, water, three glasses of milk 
and some olive oil each day. About Jan. 1 it was noticed 





that he was sprinkling salt over his bread to take the 
place of butter. In twenty days his weight increased 
32 lb. His legs and genitals were found to be enor- 


not seem sufficient to diagnose a nephritis. 

Again, a year before the edema the patient’s 
heart showed sounds distinct and free from mur- 
murs, accentuation neither of the aortic or pul- 
monic second, a dullness well within normal 
limits. The pulse was irregular in rhythm but 
regular in force; the artery wall could not be 
felt. At the height of the edema the cardiac 
dullness still seemed within normal limits; there 
was, however, a faint systolic murmur at the apex 
and an extremely sharp ringing aortic second, 
with a pulse of high tension. When the edema 
had gone, the murmur disappeared, the aortic 
second lost its ringing quality and remained very 
slightly accentuated. It seems fair to conclude 
that the heart and arteries were efficient and 
were not in themselves the cause of dropsy. 

The explanation that the unusual amount of 
salt was the causative factor is perhaps too 
evident. It is interesting to see what observations 
have been made along this line. In the laboratory 
Cohnheim! and then Reid? demonstrated that 
sodium chloride passes easily from gut to tissue 
spaces, but with great difficulty in the opposite 
direction. Starling? explains that this salt, 
stored in the body, takes up enough water to 
maintain the normal concentration of the body 
fluids; that there is almost no diuretic effect 
and no such efforts to drive off the salt as follow 
the presence of sugar, for instance, in the blood. 

Clinically, Widal and Javal‘ have been able, 
in nephritic patients, to cause an edema to appear 
or disappear at will by increasing or decreasing 
the chlorides. In individuals with apparently 
normal kidneys, following the ingestion of salt 
Miller > found chloride retention, gain in weight, 
but no visible edema. 

On the therapeutic side, Widal and Javal have 
shown that the drugs which are considered the 
best to re-establish diuresis in nephritics, such es 
theobromine and its derivatives, are precisely 
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those which have the most powerful action in 
removing chlorides from the body; that the value 
of milk as a diet lies in its lack of chlorides, and 
that solid foods do just as well if the amount of 
salt in them is kept low. 
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fieports of Aocieties. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


Tarrty-SixtH ANNUAL MEETING, HELD at DeEtro!r, 
Micu., Sept. 13, 14 anp 15, 1910. 


THE President, Dk Frank P. Norsury, Hospital, 
Ill., in the chair. 

After invocation by Rev. Epwarp H. PEncg, and 
addresses of welcome by Hon. Puitiep BREITMEYER, 
mayor of Detroit; by Dr. J. H. Carsrens, president 
of the Michigan State Medical Society, and by Dr. 
A. D. Hotes, president of the Wayne County Medical 
Society, which were responded to on behalf of the 
association by Dr. Epwin Waker, Evansville, Ind., 
the Medical and Surgical Sections convened for the 
reading and discussion of papers. 


PAIN IN ABDOMINAL DISEASES. 


Dr. Witt1am M. Harsna, of Chicago, stated that 
in order to interpret pain properly, a careful history 
of the case was necessary as pain must be considered 
in relation to other factors in a given case, and without 
these it lost its chief importance. The relation of pain 
to taking food was also of great value, particularly 
in duodenal or gastric ulcer, or the various stenoses, 
benign or malignant. The direction and extent of 
painful radiation and the association with the hyper- 
esthesia, local tenderness and muscular rigidity were 
of the greatest importance both as indications of the 
site and gravity of the lesion. The arm pain in angina 
pectoris, the shoulder or upward radiation in gall- 
bladder disease, and downward, forward and testicular 
pain in nephritic colic were well-known examples. The 
pain of abdominal disease might be either spontaneous 
or elicited by pressure, body movement or position, 
and it might be influenced by psychical, thermic, 
mechanical or chemical means, all of which might be 
utilized in eases to aid in exact diagnosis. Diseased 
viscera caused pain at or near their various sites, but 
there were many exceptions which lent importance to 
the reflex or referred pains. In most visceral lesions 
there was a disturbance manifested variously by pain, 
tenderness, hyperesthesia or muscular rigidity on certain 
areas of the external or protective portions of the body. 
As moderate shock or fright would emphasize a vanish- 
ing or latent pain, he had tried the faradic current in 
suitable cases, and in two instances he had been able 
to locate more definitely the trouble. A great majority 
of abdominal diseases, especially of the more acute 
variety, were first heralded by pain rather than by 
change of size, position or other physical conditions. 
The surgeon could often gauge the urgency in a given 
ease by the character and severity of pain. Taking 
cognizance of the value of pain associated with local 
distentions and peristalsis, or the absence of peristalsis, 
they might locate a stenosis or other forms of obstruc- 
tion, calling to their aid submerged palpation, or 





palpation in the bath, which would enable them to 
detect induration which was otherwise not palpable. 
By observing the time relation of pain to other 
symptoms, the effect of food, drugs cathartics, cold. 
fatigue, movement, position, jarring, fist percussion, 
anesthetics or electric stimulation, they should be 
able to increase the percentage of correct diagnoses. 

The safety of abdominal section might have caused 
them to relax their efforts at exact diagnosis. It had 
happened many times that laparotomy had been done 
for appendicitis when a movable kidney, pyelonephritis, 
ureteral stone, typhoid fever, diaphragmatic pleurisy, 
salpingitis or other conditions were present. Age, 
sex, occupation or previous history might give valuable 
aid. In childhood intestinal troubles prevailed, and 
they were likely to encounter appendicitis, intussus- 
ception or tuberculosis, and in advanced age malignant 
disease. In women the pelvic organs were frequent 
sites of disease, while gallstones were more frequent. 
Lead colic might simulate organic disease. A history 
of indigestion, with vague epigastric pain, might aid 
in determining a perforation of the duodéhum or 
stomach, and a record of previous inflammatory trouble 
in the abdomen might explain a sudden intestinal 
obstruction. Among the less frequent conditions 
might be mentioned the meteorism with abdominal 
pain resulting from the embarrassed portal circulation 
in cardiac insufficiency. He had recently seen a case 
of this kind where the pain was so pronounced and 
distention so great that abdominal tumor was suspected 
by one physician. They should consider the possi- 
bility of disease of the central nervous system, such as 
tabes, herpes or hysteria, disease of the spine, as 
caries, or spondylitis deformans. They should also 
consider the possibility of disease of the thorax, re- 
ferring pain and rigidity to the abdomen, or to one 
kidney, referring the pain from stone to the opposite 
side. Excluding pain from the cord, spine or reflex 
causes, they should remember that diseased viscera 
might be at the normal site, displaced especially by 
prolapse, or transposed. On the surgeon fell the burden 
of responsibility for exact diagnosis, as his operative 
experience should add to his knowledge. 


DISCUSSION. 


Dr. WiLL1AM FULLER, of Chicago, said the man who 
could best interpret the significance of pain was the 
one who had suffered some pain. While he did not 
think it was necessary to have all the acute abdominal 
diseases in which there was great pain to make a diag- 
nosis, he thought a little knowledge gained in a practical 
way helped out very much. He stated that Dr. 
Harsha’s paper contained two excellent points. First 
was the emphasis that he laid upon the fact that 
abdominal pains might be severe from trivial abdominal 
affections. Second, very serious abdominal affections 
might be unattended by pain. 

Dr. CHanninG W. Barrett, of Chicago, stated that 
when a patient complained of pain generally over the 
abdomen from appendicitis or gall-bladder trouble 
they found frequently by putting the finger upon the 
point that was affected or supposed to be affected and 
making a little pressure it caused the surrounding pain 
to disappear. They could then go over the rest of the 
abdomen, and while the patient might complain of 
local pain, the rest of the pain was gone. Another 
point in regard to eliciting pain before the anesthetic 
was given. An anesthetic was of great value sometimes 
in pelvic conditions and abdominal conditions, but he 
thought they gained more knowledge of pelvic and 
abdominal conditions by examining the patient first 
without an anesthetic, finding out all they could, and 
they found then in giving an anesthetic some things 
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that were apparent before the anesthetic had dis- 
appeared. 

Dr. LL. W. BrREMERMAN, of Chicago, stated in diseases 
of the kidney or the ureter, he had seen cases in which 
there was hematuria, with marked pain over the region 
of the kidney, the kidney being felt on palpation, ex- 
cessive tenderness over the kidney, a kidney lesion 
diagnosed, and surgical intervention recommended. 
Upon cystoscopic examination of the individual, he 
discovered that the hematuria was developing from 
the supposedly healthy kidney, the urine from the 
supposedly diseased kidney being normal. Every 
method of examination should be resorted to before 
an absolute diagnosis was made. 

Dr. Harsna (closing) stated the thing that most 
impressed him in studying this subject was the need 
of considering three or four different sources of ab- 
dominal pain. First, the central nervous system; 
second, the spine; third, the reflexes, and fourth, the 
visceral diseases themselves. 


THE CAUSE AND SIGNIFICANCE OF TUBAL RUPTURE IN 
EXTRA-UTERINE PREGNANCY. 


Dr. CHanninc W. Barrett, of Chicago, read a 
paper on this subject in which he drew the following 
conclusions: (1) Pregnancy which was considered 
to be always extra-uterine in the beginning assumed 
pathologic significance when it underwent ectopic 
attachment. (2) The ovum attached in the tube had 
a parasitic action, having a malignant tendency in 
that it destroyed maternal tissues, embedded itself 
in the tube wall and tended toward death of the mother, 
but in “‘ making its bed dug its own grave.” (3) The 
growth of the ovum or enlargement of dead ovum mass, 
together with the destruction and thinning of the tube 
wall, led to almost certain rupture of the tube. (4) 
The primary rupture might be partial and even slight, 
or it might be complete and even fatal. (5) If complete, 
a subsequent rupture or subsequent ruptures were the 
rule. (6) With rupture free hemorrhage more or less 
severe occurred, which was never to be looked upon 
lightly and which might prove fatal. (7) The loss of 
blood might be through one rapid fatal hemorrhage 
or there might be a series of lesser hemorrhages. (8) If 
the patient did not succumb to loss of blood the presence 
of the blood and the ovum in the abdominal cavity 
acted as irritating foreign substances leading to loss 
of function and pathologic changes in the viscera, and 
perhaps to local or general infection, thrombosis, em- 
bolism, ete. (9) The dead ovum was only slightly less 
harmful from the standpoint of infection. (10) A study 
of the pathology made all treatment looking toward 
killing the ovum appear irrational. (11) Patients in 
good condition with or without ruptures were almost 
certain to have future trouble and should have an 
operation as soon as was consistent with good work. 
(12) Patients in bad condition with concealed hemor- 
rhage from the cause in question had collapse in pro- 
portion to the amount of blood lost, and rational treat- 
ment must look with certainty toward the stopping of 
further hemorrhage. (13) An opening of the abdomen 
with clamping or ligaturing of the vessels was the only 
reliable means of controlling internal hemorrhage, and 
if done rapidly and with care was little tax upon the 
patient. (14) The clinical experience of the world 
and a study of the pathology of this condition pointed 
to the danger of delay. (15) The more desperate the 
case while the patient yet lived, the greater the call 
for immediate action. 


DISCUSSION. 


Dr. Epwin WALKER, of Evansville, Ind., stated he 
fully agreed with the essayist, and so far as his personal 








knowledge went, he knew of one death from repeated 
hemorrhages; but most of the deaths had been in 
delayed cases in which sepsis had occurred after 
operation. The teaching that they should wait in 
these cases was not sound. He felt that the position 
taken by Robb was untenable. Those patients that 
had been operated upon promptly, in his experience 
had recovered. 

Dr. JoserpH Ritvus Eastman, of Indianapolis, Ind., 
stated this was 1910, and it was a pity that it was 
necessary for Dr. Barrett to present a paper like the 
one he had read. The teaching that it was wise to 
allow a woman to bleed into her own abdomen, or into 
her tube or uterus, while the surgeon stood by with his 
arms folded and fell back upon soft pillows or relied 
on Providence, was absolutely pernicious. If a vessel 
were bleeding upon the surface of her body, what man 
would be so negligent or so indolent as to stand by and 
allow her to bleed to death? 

Dr. Cares Stoitz, of South Bend, Ind., stated 
he thought the more energy they expended in teachin 
that these conditions were to be met and not dalli 
with, the better. The men who had received the proper 
teaching would recognize these conditions, and they 
would usually find some one who was competent to 
meet the conditions speedily, or they might be compe- 
tent to operate themselves, because if there was any 
delay, or if the patient was carried from one place to 
another, she might just as surely die in one community 
as another. He did not know Robb, who said that 
shock meant nothing but hemorrhage, but if he made 
that statement, he wanted to forget it, as he would 
rather act upon the theory that shock was hemorrhage, 
and hemorrhage was shock. 


SPECIAL POINTS IN ADVANCED EXTRA-UTERINE 
PREGNANCY. 


Dr. SHeitsy C. Carson, of Greensboro, Ala., stated 
in this paper he directed special attention to the control 
of hemorrhage during the operation. Although his 
experience was nil, he ventured the suggestion that the 
operation for advanced extra-uterine pregnancy be 
done in two stages when necessary or advisable, at an 
interval of forty-eight to sixty hours, according to the 
judgment of the operator. In the first place, let the 
abdomen be opened, the child delivered, the iliac 
tightly compressed by metal bands, and further, to be 
doubly sure, the ovarian and uterine arteries clamped 
by rubber-covered forceps, if they could be approached. 
In the second stage, separate the sac, release the blood 
vessels after ligating the anomalous ones and closing 
the abdomen. Sometimes hysterectomy was impera- 
tive. This differed from and apparently was superior 
to the old method of uniting the sac to the incision and 
waiting weeks for its separation, since by this method 
the danger from sepsis was eliminated. 


DISCUSSION. 


Dr. J. H. Carstens, of Detroit, Mich., stated he 
had one woman that went to term, a general practi- 
tioner having made the diagnosis. He operated on her 
in two stages. The placenta seemed to be attached to 
the intestines and the rectum, and he did not have the 
courage to remove it. He thought the best thing would 
be to leave the placenta alone, and so he removed the 
fetus, separa the peritoneum with the sac and 
drained. The woman was septic at the time of opera- 
tion, and finally died from sepsis. The placenta did 
not separate. Little shreds came away through the 
abdominal incision. 

Dr. Wiiuram M. Harsna, of Chicago, stated he 
had never heard satisfactorily explained the cause of 
the intense pain that came on in cases of tubal rupture. 
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The extent of pain and the broad radiations of it were 
great in comparison to the very small area apparently 
involved. A woman with tubal rupture suffered pain 
from her chest to her thighs, sometimes at least. The 
broad radiations, with the intense character of the pain, 
made it almost impossible to get from these patients 
a rational explanation or history. These were the 
cases in which he believed a good dose of morphine was 
indicated. It would first abolish the cardinal or reflex 
pains to a certain degree and helped to localize the 
trouble. Second, it would limit the hemorrhage, but 
before administering morphine one should observe 
carefully the character of the pain, the extent of the 
radiations, the time, and the urgency of the condition. 
After recognizing these, morphine would answer two 
indications, namely, to relieve the shock and put the 
patient in a better condition for operation, and to some 
degree arrest the hemorrhage. 

Dr. CHANNING W. Barrett, of Chicago, said in 
regard to dealing with extra-uterine pregnancy that 
was advanced, they found that in the early months 
the ovum was not considered. The probabilities were 
that so far as the ovum was concerned it would die, 
and the chances were that it would kill the woman 
sooner or later. A few years ago they would have said 
that at any time during the extra-uterine pregnancy, 
early or late, the ovum should be removed at the earliest 
possible moment. The teaching had been that if the 
ovum had passed the fifth month, or along about there, 
they should wait for viability. He would be inclined 
yet, even in spite of the teaching, to remove the ovum 
when found, if it had reached a viable period, looking 
to the interest of the child and mother. 


REQUIREMENTS AND LIMITATIONS OF NITROUS OXIDE 
AND OXYGEN ANESTHESIA. 


Dr. Cuares K. Teter, of Cleveland, Ohio, stated 
the greatest advancement in general anesthetics made 
in recent years had been the development and use of 
nitrous oxide and oxygen in major surgery, and in 
general surgery he had seen within the past few years 
nitrous oxide and oxygen come from a very limited 
use to one of almost unlimited application. He had 
been one of the foremost in advocating the superiority 
of nitrous oxide and oxygen as an anesthetic. He had 
been compelled to do so because of the almost phe- 
nomenal success he had had with it. He had adminis- 
tered nitrous oxide and oxygen over sixteen thousand 
times in all conditions and for almost every conceivable 
operation, and having had this practical experience, 
which alone was essential to appreciate the excellency 
of this agent, he wished to give the profession the 
benefit of it. It was freer from post-anesthetic compli- 
cations than any other general anesthetic known. It 
was by far the most difficult general anesthetic to ad- 
minister because of the following reasons: (1) The 
physical properties of nitrous oxide were such that this 
gas must be given from eighty to ninety per cent pure, 
in order that a sufficient saturation of the gas in the 
blood might be had to produce that change in the 
nerve cell which brought about the anesthetic state. 
(2) The anesthetic properties of nitrous oxide and 
oxygen were extremely evanescent. The patient could 
pass from complete surgical anesthesia to a conscious 
state within sixty seconds. ‘Lhe extreme rapidity of 
induction and elimination made the administration 
of this anesthetic difficult. (3) Muscular tone was 
maintained to a much greater extent than it was under 
ether or chloroform, due probably to an increased per 
cent of carbon dioxide in the blood. 

The requirements for the proper administration of 
nitrous oxide and oxygen were: (1) A thorough under- 
standing of the technic of administration and action 
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of nitrous oxide and oxygen. (2) The apparatus must 
be accurate, have attachments for the administration 
of other general anesthetic agents, and easily sterilized. 





DISCUSSION. 


Dr. L. W. BREMERMAN, of Chicago, stated that in 
his special work, which dealt entirely with the bladder, 
the ureters and kidney, or conditions involving the 
genito-urinary tract, he had employed as a general 
anesthetic a combination of nitrous oxide gas and 
oxygen exclusively during the last two or three years. 
As it became necessary to perform major surgical 
operations upon the aged, particularly for the removal 
of the prostate, he could not recommend more highly 
any other anesthetic than the use of nitrous oxide gas 
and oxygen. It produced none of the untoward or 
after effects, such as nausea and vomiting. The 
patient was usually awake before he left the operating 
room. It had a great tendency to reduce the shock of 
the operation by shortening the length of the anesthetic, 
and in his hands it had given perfect satisfaction. 

Dr. Fenton B. Turck, of Chicago, stated some 
years ago he conducted a series of experiments on 
animals with chloroform and ether with a view of de- 
termining the changes that occurred in the blood. It 
was found by these experiments that there was a loss 
in the antibodies and ferments in the blood, and that 
there was diminished resistance to bacteria, as was 
shown by the agglutinins, precipitins and other sub- 
stances which were found in the antibodies in the 
blood. It was found that these animals went into 
shock very easily in which there was a lowered condition 
of the blood. These experiments showed the effects 
of ether and chloroform on the serum itself, and two 
conclusions were arrived at, one being that there was 
an actual direct chemical effect on the serum, and the 
other was that biological changes took place and acted 
on the cells as toxins. 


FURTHER OBSERVATIONS IN ACETABULAR FRACTURE 
WITH INTRAPELVIC OR CENTRAL DISLOCATION OF 
THE FEMORAL HEAD. 


Dr. WILLIAM FULLER, of Chicago, detailed two very 
interesting cases of this class of fracture and presented 
for consideration a few points in a general way pertain- 
ing to this important but, as yet, imperfectly understood 
subject. So close was the relation between fractures 
and the changes that took place in the bone, whatever 
they might ‘be, that all such injuries resulting from 
trivial or slight degrees of violence should be regarded 
as possibly belonging to this class. Efforts had been 
made by several observers to put the etiology of frac- 
tures on a physical basis by studying the mechanical 
capabilities of bone. The great strength of the pelvic 
bones, their peculiar and powerful articulations and 
liberal muscular supply were factors which singly 
and combined contributed much to the neutralization 
of all forms of direct violence exerted on this portion 
of the body. While Katz’s theory of the mechanism 
of certain acetabular fractures would probably hold 
good, it was also worthy of mention that the experiments 
of Kusmin demonstrated that this fracture could or 
would not occur unless the force be applied with the 
femur in abduction. When the legs were kept parallel 
the acetabulum remained unfractured. 

From impacted fractures of the femoral neck central 
dislocation of the femoral head might be differentiated 
by the age of the patient and the comparatively high 
degree of injury in the latter instance. The remarkably 
sunken appearance of the greater trochanter and its 
slightly altered relation to Nélaton’s line were points 
which distinguished the dislocation. The certainty 
with which the femoral head might be palpated in 
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either of the anterior dislocations of the femur and its 
increase in length in the thyroid dislocation would 
serve to differentiate any one of these dislocations from 
a central one. In the dorsal dislocation, especially to 
one above the obturator internus tendon, the trochanter 
was far above Nélaton’s line, the thigh was adducted, 
flexed, and the axis of the dislocated femur crossed the 
lower end of the opposite one. Moreover, in the simple 
dislocation all movements would be less free than when 
the head and neck occupied a central position. It was 
noi intended that the symptoms of acetabular fracture 
as here given were to in the least minimize the im- 
portance of the radiograph, but that each and every 
manifestation of all hip injuries of whatever nature 
should be carefully and cautiously considered. In 
no instance should the clinical findings settle the 
diagnosis, as they were frequently misleading, and the 
conclusions based thereon should invariably be cor- 
roborated by the roentgenologist. In case of failure 
to replace the head of the femur within the acetabulum, 
operative interference may offer the only hope of 
satisfactorily dealing with such a condition; but the 
particular type of operation and the advantages to be 
gained by it would depend much upon factors opposing 
the reduction. 


Dr. Fenton B. Turck, of Chicago, read a paper in 
which he described the réle which the colon bacillus 
plays in acute and chronic dilatation of the stomach. 


(To be continued.) 
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AMERICAN PUBLIC HEALTH ASSOCIATION. 


‘TarrtTy-E1igHTH ANNUAL MEETING, HELD at MIL- 
WAUKEE, Wis., Sept. 6, 7, 8 AND 9, 1910. 


(Concluded from No, 2, p. 62.) 


A CONSIDERATION OF VENEREAL PROPHYLAXIS IN 
THE U. 8S. NAVY FOR THE BENEFIT OF PUBLIC 
HEALTH OFFICIALS. 


Dr. CHARLES N. Fisk, of Washington, D. C., stated 
about 50% of the enlisted personnel of the Navy had 
a venereal disease during an average of four years. 
During 1908, there were 4,681 original venereal in- 
fections which entailed a loss of service and expense for 
treatment of 106,526 sick days; there were 1,001 cases 
of syphilis, which represented nearly 7% of the total 
physical disability of the Navy for that year. 

While the morale had steadily and vastly improved 
during the past ten years in other respects, the damage 
resulting from this class of affection had assumed such 
proportions four years ago that numerous medical 
officers no longer felt justified in waiting indefinitely 
for moral regeneration; they felt that military ef- 
ficiency demanded activities promising more immediate 
results; they instituted personal prophylaxis by the 
use of antiseptic irrigation and inunctions following 
exposure and upon return to the ship or station. Certain 
results achieved caused the department nearly two 
years ago to authorize the extension of this work in 
connection with the customary educational propaganda, 
and distribution of confidential circulars throughout 
the service. 

Sailors and marines did not contract venereal 
diseases from the Navy, but from civil communities 
which were as notoriously indifferent to venereal disease 
as they were to typhoid and other widespread infections. 
Military services had practised compulsory notification 
of venereal disease for years and expect civil authorities 


of the Navy’s 15,000 first enlisted recruits, and the 
destination of a similar number of men discharged 
each year, was the civil population; its statistics would 
indicate that one youth out of every six in the urban 
population between the ages of seventeen and twenty- 
four contracted a venereal infection each year. 
Venereal disease had by no means yet been conquered 
in the navy, but there was evidence that its ravages 
were being materially lessened and that instead of 
encouraging vice through the hope of immunity, the 
margin of failure of this prophylaxis was sufficiently 
wide to deter an increasing proportion of the personnel 
from sexual indulgence. The desire for clean men on 
clean ships had been stimulated, and no sense of security 
had been engendered. 


DISCUSSION. 


Dr. GarRDNER T. Swarts, of Providence, Be. i. 
stated last year, as president of this association, he 
took the liberty of appointing a committee to take up 
the subject of venereal prophylaxis, with the idea that 
the people of the country were prepared to receive 
instruction in these matters. These communicable 
diseases were preventable, and if boards of health were 
to conserve the public health, then these diseases should 
be put on the reportable list and steps taken to prevent 
their prevalence as far as possible. 

Dr. J. S. Nerr, of Philadelphia, stated he did not 
think it was possible to compel physicians to reveal the 
existence of these diseases among their patients, and 
they would not report this class of cases to health 
departments. 

Dr. Joun N. Hurry, of Indianapolis, Ind., stated 
he believed that the road leading to the prevention of 
venereal diseases was the longest and roughest which 
hygiene and sanitary science had to travel. At this 
time, every tribe, every nation and people of the earth 
were thoroughly syphilized. Think of that, and now 
we were proposing to eradicate it. The first man to 
propose education to eradicate these diseases was 
Solomon, and he began five thousand years ago, and 
with education, such as he gave, and such as they 
proposed to give, these diseases had increased and 
multiplied. Until they put aside that prudery which 
now prevented them from attacking this problem cor- 
rectly, and which prevented them from teaching the 
child about his sexual nature and procreation, they 


— make no progress. Let them begin with the 
child. 


REMARKS BY COLONEL ROOSEVELT. 


Cot. THEODORE ROOSEVELT, who was unable to 
address the Association at the Auditorium, as expected, 
went out to Whitefish Bay in an automobile and ad- 
dressed the Association there. He said he regretted 
very much that he was unable to meet them that 
morning. He could not do so, for the reason that the 
schedule mapped out for him was three times as much 
as he could do. 

Like any other man in public affairs, he was awake 
to the needs of the public health. It was necessary to 
join their efforts for the preservation of the public 
health. It was important not only to keep the health 
of the individual, but also to keep the health of the 
nation. 

Yellow fever was a distinctive national problem. 
Several nationalities in the western hemisphere had 
dealt with it and must deal with it effectively to prevent 
the ravages of this scourge. 

The question of dealing with the public health was a 
matter of the last two generations. One half a century 
ago comparatively nothing was known of diseases 





to undertake similar measures for control. The source 





which were a scourge to the human race. About six 
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hundred years ago the black death desolated Europe, 
a disease which undoubtedly they could deal with now. 
Then it took off,two thirds of the population of Europe. 

He had just come from a trip to the middle of Africa, 
where disease ravaged mankind as it did their ancestors. 
He passed through regions where the sleeping sickness 
had ‘' its credit over 200,000 deaths in one neighbor- 
hood. 

The advances made in the medical profession during 
the last half century were incalculable. The work of the 
Isthmus of Panama could not have been done in its 
present shape a decade ago. They could not have 
grappled with disease as now. 

The prime requisite in every nation was to have 
every man and woman an effective unit. They were 
dealing with the basic problem of citizenship. Men 
could not be good unless they were healthy. 

He welcomed the delegates to this convention who 
came from foreign countries, especially from the 
Americas. In the two Americas they were solving the 
problem of living peacefully together. Their only 
rivalry, far different from Europe, was the endeavor to 
see which was best able to cope with the problems that 
confronted them all. He welcomed them as their 
rivals, who were doing all in their power to uplift and 
eare for the physical well-being of the human. race. 
[Applause.| 


[EXECUTIVE METHODS IN PREVENTIVE MEDICINE. 


Dr. Henry B. Hemenway, of Evanston, IIl., stated 
health administration was formerly local in nature. 
The science of public health had now advanced far 
beyond administration, especially in this country. The 
American law required a separation of the three 
branches of government. Health administrators, being 
of the executive branch, had no legislative power. They 
might not, however, issue any orders or regulations 
except as distinctly provided in the laws under which 
they were acting. All health authority was derived from 
the police power of the state. Police power was a system 
of precaution for the prevention of crimes and calami- 
ties. It was a necessary but also a dangerous power; 
and because of the danger to individual liberty, the 
courts were inclined to scrutinize its operations closely 
to prevent abuse. The police of public health started 
from the idea of nuisance, and presupposed legislative 
determination in great detail. 

Even though administered by municipal officers, 
public health work was essentially state in nature; 
and in the absence of special constitutional provisions 
to the contrary, the state had the right to appoint and 
regulate the acts of municipal health officers. The 
protection of the state against damage suits was ex- 
tended to all health officials, so long as they acted within 
the law, even though error had been committed, and 
damage resulted to individuals. As compared with 
other countries, American state executives were ill- 
organized and weak, and one of the weaknesses was 
shown in the tendency to the appointment of boards, 
often serving without pay. Since executives had no 
legislative power, an executive board lacked in re- 
sponsibility, decision, activity and despatch, without 
compensatory advantage. There was no more reason 
why a physician should donate his public health service 
than that a lawyer should serve without pay as a judge, 
or a banker should give the use of the money needed for 
public improvements. Health laws should be enacted 
by the state legislature. The entire health adminis- 
tration of a state should be recognized as one body, 
having a single head to whom all local and district 
officials were responsible. Every man should be held 
responsible for a definite portion of the work. 

Executive duties were either ministerial or discre- 





tionary. If ministerial, the officer might only do that 
which was required. If discretionary, he might do 
anything within that discretion; but neither his acts 
nor legislation for his guidance might be arbitrary or 
unreasonable. If the officer acted beyond the provision 
of the law, he might be sued as a private wrongdoer. 
Health legislation should be definite, not in general 
terms, to best safeguard individual liberty. 

Matters of technical detail in the work of the office 
might be largely left to subordinates, but the executive 
must personally and frequently decide upon questions 
of administration. Such knowledge of administrative 
law as would give confidence in execution, celerity of 
decision and definiteness of effort would increase 
effectiveness. In other words, the head of the depart- 
ment should be a professional administrator with a 
broad knowledge of sanitary science, not merely a 
Sanitarian or a party politician. At least once a year 
there should be a conference of state and district 
officers, at which proposed legislation might be dis- 
cussed and prepared for presentation to the legislature 
for enactment. 


Dr. C. A. Harper, of Madison, Wis., discussed 
the relation between state and municipal boards of 
health, saying the interchange of ideas, and the knowl- 
edge required by each health officer in knowing how 
other health officers did their work and met certain 
emergencies, fully justified the labor and expense 
incident to holding state or district conferences. If 
the health officer expected to impart knowledge to 
others, he must know his subject thoroughly and 
realize the important rdle which sanitation and public 
hygiene play in the prevention of diseases. 

Pror. E. H. Batey, of North Dakota, spoke of 
the advantages of co-operation between the state board 
of health and state universities. 

Dr. Gustav F. Rvepicer, of Grand Forks, No. 
Dak., spoke of the relation of the state university of 
North Dakota to the state board of health, and favored 
placing the state board of health laboratory under the 
control and regulation of the state university, under 
the direction of the professor of bacteriology and 
pathology. 

Dr. CHarRLeEs A. Hopcerts, of Ottawa, Canada, 
pointed out the functions of the Canadian Commission 
of Conservation and Public Health. 

Dr. H. W. Hutt, of Minneapolis, Minn., spoke of 
the relations of universities to public health work. 

Mayor SEIDEL, of Milwaukee, Wis., discussed social 
economics and public health. He said that land had 
a value. Timber had a value, and so had water and 
mineral deposits. These, with machinery, were im- 
portant factors in wealth production. But the 
most important factor of all in wealth production 
was human labor. Without labor of hand and labor 
of brain applied to raw material, there was no civili- 
zation thinkable. The greatest of all natural resources 
was human life, with its accompaniment of labor. It 
was good and excellent work to conserve land and 
timber and water utilities, but it was far more im- 
portant, and far more fundamental, to conserve human 
life and make it more efficient and give it added ability 
and power to create. 

Mr. Freperick Amy, of Buffalo, N. Y., spoke of 
the inter-relation of national organizations working in 
the interest of health. 

Dr. FrepericK MonrtiIzAMBERT, Director-General 
of Public Health, Canada, said the administration of 
the subject of public health in that country was joint 
between the Dominion and the Provinces. The ad- 


ministration of the subject of quarantine pertained 
solely to the Dominion government, including the 
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inspection and treatment of passengers, crews and 
vessels from abroad arriving at the different seaports 
on the Atlantic and Pacific coasts, and of the persons 
and trains entering Canada over the international 
frontier. Leprosy was dealt with by the federal govern- 
ment. The adulteration of foods and drugs was dealt 
with by the Department of Inland Revenue. Infectious 
and other diseases occurring within the Dominion were 
under the administration of the provincial and munici- 
pal authorities. 


YELLOW FEVER HAD DISAPPEARED FROM THE MEXICAN 
REPUBLIC. 


Dr. E. Liceaca, of Mexico City, contributed a 
paper in which he stated that from the twentieth of 
December of last year not a single case of yellow fever 
had been observed either there or in any other part of 
the Mexican Republic. In spite of the success obtained, 
the sanitary service continued its action with the same 
regularity as in previous years, although it was not 
directing its energies especially against malaria. 


QUARANTINE OR ISOLATION IN DIPHTHERIA. 


Dr. JAMES Roserts, of Hamilton, Ontario, stated 
in this paper he first established the fact of the domi- 
nance of the personal contact factor in the spread of 
this disease. Defective drains, bad ventilation, etc., 
although prejudicial to health, cannot cause diphtheria, 
which was due to the presence of certain bacteria. Over- 
crowding assisted the spread of diphtheria. Forty-five 
per cent of his cases, representing not more than one 
quarter of the school population, came from the dis- 
tricts where the industrial classes were centered. The 
presence of an ignorant foreign element hindered the 
work of sanitation and favored the spread of disease. 
Diphtheria, owing to the manner by which it was 
spread, was a school disease. The Boston Board of 
Health, after an exhaustive investigation, concluded 
that it would be impracticable to isolate bacillus carriers 
who did not themselves suffer from the disease, as 
they constituted 1% of all healthy school children, and 
these germs were ordinarily of little virulence. The 
restriction of this disease was for practical purposes 
limited to isolation of clinical cases and control of the 
contacts in connection with these. Where isolation 
could not be strictly carried out at home, hospitali- 
zation was the best method. But isolation hospitals 
were very unpopular, owing to their usually poor 
equipment, the danger of cross infection, ete. They 
safeguarded the community, but often at the expense 
of the individual. Our present-day conception of 
diphtheria as pre-eminently a school disease made it 
imperative that the inspection of school children 
should be thorough enough for the detection of early 
cases, and of those children harboring virulent bacilli. 
When this had been accomplished, regulations intel- 
ligently enforced, providing for the proper isolation of 
all cases either at home or in suitable institutions, 
would be productive of better results and much less 
annoyance and hardship than the continued enforce- 
ment of antiquated laws and regulations incompatible 
with their present knowledge of diphtheria. 


A STUDY OF THE VENTILATION OF SLEEPING CARS. 


Dr. T. R. Crownper, of Chicago, IIl., stated the 
only available method of accurately estimating the air 
supply of running cars was by determining the amount 
of carbonic acid gas which their atmosphere contained, 
and from this computing the amount of air which 
entered. The problem was mathematically simple, 
and rested upon the known amount of carbonic acid 
thrown off by the respiration. 

This method had been applied in the study of sleeping 


car ventilation. Some 2,000 samples of air had been 
analyzed from these cars. It showed that an average 
of approximately 40,000 cubic feet of air was supplied 
hourly to the main sleeping compartment of standard 
cars, which were equipped with the ventilating system 
now in common use by the Pullman Company, and 
that the amount was rarely, if ever, under 20,000 cubic 
feet. There were rarely more than twenty people in 
a sleeping car; hence each person was supplied with 
some 2,000 cubic feet of air each hour. This applied 
to the findings in occupied berths, both lower and upper, 
as well as to the car in which the berths were not made 


p. 

The high wind pressure to which running railway 
cars were subjected resulted in fair ventilation even 
when they had no special ventilating devices. The 
amount of air which they received would vary from 
15,000 to 50,000 cubic feet per hour, depending upon 
various conditions. 

When cars were uncomfortable and felt “ stuffy,” 
the fault was not generally to be laid to an inefficient 
air supply, as was commonly supposed. It rarely 
happened that the air supply was so inadequate to 
bring about this condition, though it might at times 
contribute to it. The fault generally lay chiefly in an 
improper control and regulation of the heat supply. 
The degree of humidity of the atmosphere was also a 
very important factor; but its control was difficult, 
and often impossible. In the opinion of the author, 
heat control was a more important problem in main- 
taining comfort in sleeping cars than was the furnishing 
of a great air supply, and relatively greater attention 
should be concentrated upon this element of the problem 
and maintaining a hygienic atmosphere in cars. 


Dr. Joun A. Amyort, of Toronto, Canada, discussed 
the laboratory in its relation to public health, while 
Dr. Witiiam A. Evans, of Chicago, spoke of efficiency 
and economy in municipal health work. 

The Association endorsed the principles embodied 
in the Senator Owen Bill for the establishment of a 
National Department of Health. 

A resolution was adopted recommending that a 
committee be appointed to consider and report next 
year a scheme (of which Dr. Probst shall be chairman) 
for instruction in hygiene and sanitation, in high schools, 
and in colleges and universities, with the view to bring- 
ing the necessity for such instruction, with definite 
recommendations, to the attention of educational 
authorities. 

_A new section to be known as the “Section on 
Sociology ’’ was formed; also one to be known as the 
“Section on Sanitary Engineering.” 

The following resolution was adopted: 

Whereas, A considerable number of municipal health 
officers believe terminal disinfection at the conclusion 
of communicable diseases is of questionable value and 
extravagant in practise; and 

Whereas, A few municipal health officers of sound 
judgment and highest attainment have abandoned this 
practise as a prophylactic measure; therefore, be it 

Resolved, That the Municipal Health Officers Section 
refer to the Executive Committee a recommendation 
that the American Public Health Association appoint 
a committee to study the end results and practise in 
communities where terminal disinfection is no longer 
practised at the conclusion of cases of communicable 
disease. 

The following resolutions were likewise adopted. 

Resolved, That this Association appoint a committee 
to co-operate with the Census Bureau in establishing 
standard methods of accounting for municipal sanita- 
tion. 





Resolved, That this Association offers and accords 
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its hearty approval and commendation of the educa- 
tional work carried on by the Ladies’ Home Journal 
regarding the necessity and ways of teaching children 
the truth about reproduction and the sexual life. 


OFFICERS ELECTED. 


The following officers were elected: President, Dr. 
Robert M. Simpson, Winnipeg, Manitoba; First Vice- 
President, Dr. Fernando Lopez, Mexico City; Second 
Vice-President, Dr. John F. Anderson, Washington, 
D. C.; Third Vice-President, Dr. B. A. Bading, Mil- 
waukee, Wis.; Secretary, Dr. William C. Woodward, 
Washington, D. C.; Treasurer, Dr. Frank W. Wright, 
New Haven, Conn. 

Laboratory Section; Chairman, Dr. J. F. Amyot, 
Toronto, Canada; Vice-Chairman, Dr. John F. 
Anderson, Washington, D. C.; Secretary, Mr. B. R. 
Rickards, Columbus, Ohio; Recorder, Dr. H. D. Pease, 
New York City. 

Vital Statistics Section: Dr. Wilmer R. Batt, Harris- 
burg, Pa.; Vice-Chairman, Dr. C. V. Chapin, Provi- 
dence, R. I.; Secretary, Dr. F. L. Watkins, Columbus, 
Ohio. 

Municipal Health Officers Section: Chairman, Dr. 
A. J. Douglass, Winnipeg, Manitoba; Vice-Chairman, 
Dr. Frederic Torralbas, Havana, Cuba; Secretary, Dr. 
F. C. Levy, Richmond, Va. 

Havana, Cuba, was selected as the place for holding 
the next annual meeting. 


-s 
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Book Kebiews. 





State Board Examination Questions and Answers 
of Forty-one States and Two Canadian Provinces. 
A practical work, giving authentic questions 
and authoritative answers that will prove help- 
ful in passing state board examinations. Re- 
printed from the Medical Record. Third edition, 
revised and greatly enlarged. New York: 
William Wood & Co. 1910. 


This new edition marks the third year of a well- 
known publication, which is sufficiently described 
by its title-page. It should prove a useful manual 
of review for new candidates for examination, and 
for practitioners obliged to be re-examined on 
removing to another state than that in which they 
were originally qualified. 


Movable Kidney. Its Etiology, Pathology, Diag- 
nosis, Symptoms and Treatment. By WILLIAM 
Wetuineton, M.S. (Lond.), F.R.C.S. With 
12 full-page plates and illustrations in the text. 
London, New York, Toronto and Melbourne: 
Cassell & Co., Ltd. 1910. 


This excellent monograph presents the results 
of the author’s personal experience with several 
hundred cases in which the diagnosis of movable 
kidney was made, in 230 of which he performed 
nepbropexy on 350 kidneys. His‘results, so far 
as relief of symptoms is concerned, seem to have 
been admirable. He describes these,symptoms 


under the headings of pain, and disorders of the 
alimentary, genito-urinary, and nervous systems. 
He also describes the technic of his own operative 
procedure. Though movable kidney should not 
be hailed as a cause of all obscure somatic disor- 
ders, and though its diagnosis should never be 
allowed to pass without rigid scrutiny and criti- 
cism, it is doubtless a definite pathologic condi- 
tion, whose operative relief, as the author states, 
is precisely analogous to the radical cure of hernia. 
This volume states the observations and opinion 
of an expert in its study. 





Epidemic Poliomyelitis. Report of the Collective 
Investigation Committee on the New York 
Epidemic of 1907. Octavo. Pp.iv,119. With 
14 plates. Nervous and Mental Disease Mono- 
graph Series No. 6. New York: The Journal 
of Nervous and Mental Disease Publishing 
Company. 1910. 


This investigation was undertaken by com- 
mittees appointed by the New York Neurological 
Society and the Pediatric Section of the Academy 
of Medicine, with the co-operation of Dr. Flexner, 
of the Rockefeller Institute; Dr. Bolduan, of the 
Department of Health of the City of New York, 
and Dr. Taylor as a representative of orthopedic 
surgery, and under the chairmanship of Dr. 
Sachs. Various subcommittees were appointed 
to study the epidemiology, the prodromal symp- 
toms and the symptoms of the period of onset, the 
symptomatology and cause of the disease, the 
pathology and pathological anatomy, and the 
treatment. The committee estimated that the 
epidemic of 1907 in New York embraced about 
2,500 cases, and they obtained positive knowledge 
of about 800 and a careful analysis of 752. The 
present volume, which presents the result of their 
labors, is the most important contribution to the 


only from the fact that it deals with the greatest 
epidemic occurrence of the disease yet known, but 
also because it presents the results of Flexner’s 
studies of the communicability of the disease to 
monkeys by inoculation of the spinal cord from 
a case of poliomyelitis. The committee have 
established the fact that the disease is infectious, 
the symptoms of infection being sometimes as 
prominent as those of paralysis; that it may in- 
volve the lower part of the brain axis as well as 
the spinal cord, and that meningeal symptoms 
are usually common in the early stages of the 
disease; that it is more fatal than was supposed, 
and yet that recoveries are more common than 
was suspected. They believe that, although 
variations occur in the clinical type of the disease, 
there is no good reason for adopting Wickmann’s 
suggestion of calling it Heine-Medin’s disease, and 
they found that Striimpell’s cortical polio-encepha- 
litis was not observed in the epidemic. The com- 
mittee certainly deserve the gratitude of the 
profession for their admirable work, which must 
remain an essential contribution for any further 
study of poliomyelitis, and a model for all future 





investigators. 








study of poliomyelitis that has yet appeared, not - 
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THE BOSTON objects which are after all superficial. Prostitu- 

tion itself is but a symptom, not the real disease. 

fAedical and Surgical Journal. To strike at the pathologic process one must 
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IDEALS IN SEX EDUCATION. 

Or all the problems that, vex our questioning, 
self-responsible age, none is more perplexing, more 
profound, more protean, than that arising from 
the fact of sex. Indeed, it is not a single or even 
hydra-headed problem. As the instinct of sex is 
the most pervasive and imperious in human life, 
so its manifestations appear in every aspect of 
conduct and in all the possible relations of 
existence. There is no wonder, then, that from 
it have proceeded the greatest blessings and the 
greatest curses of mankind and that, sphinx-like, 
it still propounds the seemingly inscrutable riddle 





_ of the ages. 


In earlier times, almost until the present day, it 
has been the policy of humanity to treat the 
darker aspects of this riddle by disregarding 
them, and it must be admitted that for the time 
there was something wholesome in this attitude. 
That time, however, seems now to be past, and 
one by one, for better or for worse, the problems 
involved in the relations of the sexes are being 
brought into the light for study and consideration. 
Probably it is well that this should be so, for the 
evils concerned lie at the root of civilized progress. 
The temptation is strong to leave their eradication 
to natural process, or, in Mr. Dooley’s classic 
phrase, “turn the job over to destiny.” But 
publicity is the watchword of the hour, and 
doubtless the free exposure of wrong is the first 
step towards its correction. 

To many persons, perhaps to physicians 
especially, the grosser aspects of the problem 
present themselves most forcibly. The control, 
cure and prevention of venereal infections are 
tangible desiderata that are now frankly dis- 
cussed and actively attempted. Yet though these 
be highly worthy of attainment, they concern 


influence the springs of human action, and the 
agent by which this may be done is not publicity, 
but education; and education should mean not 
merely preaching to adults, but teaching children 
by influence, suggestion and example. 

That childhood is the time when the beginnings 
of evil may most easily be encouraged or sup- 
pressed has long been recognized. Unfortunately, 
the problem of teaching wisely to the young the 
facts and ideals of sex is so delicate, so subtle, 
that many shrink from attempting it, and those 
who are bolder seem often to have hastened the 
evils they sought to avert. At present the trend 
of policy seems rather towards an over-emphasis 
on the negative side of the proposition, a tendency 
to exaggerate the dangers and horrible conse- 
quences of sexual errors rather than to depict the 
inspiring nobility and blessings of the relations 
between men and women. Such measures fall 
as far short of the mark as bogie stories told to 
frighten children into obedience. 

In an article on “‘ Sex and Education,” in the 
current number of the Educational Review, Mr. 
William D. Parkinson, superintendent of schools 
at Waltham, Mass., points out some of the 
inadequacies of such purely deterrent methods 
and suggests the sane and more hopeful methods 
of positive education in right attitudes and ideals. 
“To depict in startling colors the awful conse- 
quences of vice and to dwell upon its equally 
appalling prevalence,” he writes, ‘“ have never 
been found effective in advancing standards of 
virtue.”” Nor is the inspiration of ideals into the 
receptive mind of puberty so difficult as might 
appear. Who cannot recall from his own experi- 
ence chance suggestions that have been seized, 
perhaps subconsciously, and elaborated into 
motives of conduct and determining factors in 
life? There is considerable and credible evidence 
that good seed given the start has a certain 
tendency to grow and choke out the weeds that 
later are sure to spring up. To sow such seed 
should be the function of education, even more 
than to forebode the coming of the tares. 

Doubtless the solution of the problems of sex 
might be left with some remote security to 
evolutian, to “ the Jong, hard grinding of the ages,”’ 
to use Mr. Parkinson’s expressive phrase. But, as. 
Dean Briggs has said, the trouble with leaving 
the young to flounder is that so many perish 
pitifully in the process, We cannot afford to be 





too “ careless of the single life.’ The fact seems 
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to be that sex is itself the most potent agent of 
evolution. Mere reproduction is not its object, 
because nature attains that end more successfully 
in other ways. The biologic reason for sex is to 
secure variation, which has resulted in the highest 
evolutionary processes of life. And based on sex, 
or rather appearing as its spiritual correlate or 
counterpart, are the intellectual and emotional 
functions which are the greatest glory of humanity. 
To physicians, prone, even compelled, to deal 
chiefly with the physical aspects of mankind, the 
possible exaltations and perversions of these 
functions are sometimes revealed as to no one else, 
and to them the suggestions of such a discussion 
as Mr. Parkinson’s should bring reminders of the 
power which their position gives to their speech 
and example, and of the duty which they should 
share with the educator in teaching to the young 
and to adults ideals which their peculiar experience 
has to them most clearly revealed. 


y~ 
> 


THE MIGRATION OF HOSPITALS. 

As a consequence of the growth of our larger 
cities, it is inevitable that many institutions should 
find their original locations unsuitable for their 
best work. In New York, for example, the march 
uptown of the churches has been noticeable during 
the past decade, a tendency at which a certain 
degree of criticism has been leveled, with what 
justice it is not our present purpose to decide. 
In the matter of hospitals, however, it is evident 
that light and space are both desirable, if not 
essential, for the proper care of the sick, and that 
neither of these is to be obtained in the crowded 
portions of a large city. St. Luke’s Hospital moved 
to Morningside Heights some years ago; Roose- 
velt is about to follow, though not going so far, 
and now the New York Hospital, one of the most 
venerable of the city’s institutions is planning a 
similar move. 

It is announced that this hospital is to give 
up its present buildings on Fifteenth and Sixteenth 
streets, west of Fifth Avenue, and remove to a 
site, already purchased, on the bank of the Hud- 
son River between Fifty-fourth and Fifty-fifth 
streets. There it is purposed to erect one of the 
finest hospitals in the world, the estimated cost 
of which, including land, buildings and equip- 
ment, will amount to more than $3,000,000. In 
the present buildings, in a closely built-up neigh- 
borhood, the supply of light and fresh air is more 
or less inadequate, and in deciding upon the new 
location the Society of the New York Hospital 
had in mind that congestion of population will 
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never seriously affect the institution. To the 
south is the large DeWitt Clinton Park, on the 
west is the Hudson River, and eastward ample 
space will be afforded by the extent of the hospital 
grounds. It has excited some comment that a site 
should have been selected so near the Roosevelt 
Hospital, which is at Fifty-eighth Street, and only 
a short distance from the Hudson. The New 
York Hospital is much the oldest institution of its 
kind in the city, having been chartered in 1771 
by King George III. The original site of the 
hospital consisted of five acres on what is now 
lower Broadway, and the foundations for the first 
building were laid in July, 1773. Before this was 
completed, however, it was almost destroyed by 
fire, and during the Revolutionary War the un- 
finished structure was used as a barracks by the 
British and Hessian soldiers. It was not until 
1791 that the hospitat was ready for the reception 
of patients. The institution was operated con- 
tinuously until 1869, when, on account of lack of 
funds, its work had to be temporarily suspended; 
but later, through the income derived from leased 
lands, sufficient funds were secured to erect and 
maintain the present hospital buildings. Among 
the governors of the hospital in the past appear 
the names of John Adams, Aaron Burr, Thomas 
Buchanan, John Jay, James Duane, Frederick de 
Peyster, Cornelius Dubois, Augustus Van Court- 
landt and many others well known in the history 
of New York. The branches of the hospital in- 
clude the House of Relief, an emergency hospital 
on Hudson Street, New York, and the Convales- 
cent Cottages and large Bloomingdale Hospital 
for the Insane at White Plains, Westchester 
County. 


ys 


PROPOSED MILK LEGISLATION IN 
MASSACHUSETTS. 

Brrore the Massachusetts State Senate last 
week a bill was introduced providing for the in- 
corporation, in various communities, of medical 
milk commissions, which shall have authoritative 
general supervision of the milk supply in their 
respective districts, subject to the provisions of 
the State Board of Health. Some of the details 
of this proposed measure seem of sufficient im- 
portance to deserve quotation. It provides that: 





“‘ For the purpose of supervising the production 
of milk intended for sick-room purposes, infant 
feeding, for use in hospitals and for other uses, 
any five or more physicians authorized to prac- 
tise medicine in this state may form a corporation 
subject to the provisions of chapter 125, Revised 
Laws. Members of the board of health in the 


‘city or town in which such corporation is formed 
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are to be members thereof ex-officio. Such 
corporation shall be known as the ‘ Medical 
Milk Commission’ of such city or town. 

‘““No member of such corporation formed under 
this act shall receive any salary or compensation 
for his services on such commission, nor any 
emolument or compensation from any dairy 
man or men producing milk under agreement with 
such corporation of any kind or character under 
penalty of a fine of $100 for each offense, to be 
recovered, as in any action for debt, by the cor- 
poration of which he is a member. 

“The corporation so formed shall enter into 
agreements with dairymen for the production 
of milk under supervision of the Commission, 
and it shall prescribe conditions under which 
such milk shall be produced, the standards of 
purity and quality for certified milk as fixed by 
the American Medical Milk Commission and 
the standards for milk now or hereafter fixed 
by the laws of Massachusetts. The working 
methods of any corporation organized under this 
act and the dairies in which milk is produced 
under this contract shall at all times be subject 
to the scrutiny of the State Board of Health. 

‘‘No person, firm, association or corporation shall 
sell, exchange, offer or expose for sale or exchange 
as ‘certified milk’ any milk which does not 
conform to the regulations of the Commission 
formed under this act and which does not bear the 
certificate of a corporation organized under its 
provisions under penalty of a fine not exceeding 
$100 for each offense.” 


The intent of these provisions seems unques- 
tionably good. It remains for adequate discus- 
sion and consideration to determine the practi- 
cability of such a system and the possibility of 
administering it without conflicts of authority 
and responsibility. 


——- -- 


MUNICIPAL HOSPITAL IN CAMBRIDGE. 


A MOVEMENT has recently been set on foot in 
Cambridge, Mass., to secure funds for the estab- 
lishment and maintenance in that city of more 
adequate hospital accommodations for the poor. 
A committee of twenty Cambridge physicians, 
organized to investigate and report on the need 
for such provision, issued last week the following 
circular letter, addressed to the citizens, embody- 
ing certain conclusions and recommendations: 


“Though in some respects Cambridge is one 
of the leading cities in the Commonwealth, she 
has little reason to be proud of her record in 
caring for that unfortunate class which naturally 
appeals to the sympathies of every community 
the sick poor. Aside from a few beds at the city 
almshouse, the only hospital accommodations in 
Cambridge for the care of patients suffering from 
acute medical and surgical diseases are provided 
by the Cambridge Hospital, which has but 
thirty-five beds for non-contagious cases. While 








this institution, equipped and supported by 
private funds, and the scanty fees paid by the less 
needy among its patients, is giving excellent 
service, it is manifestly incapable of coping with 
the needs of a city with a population of 104,000, 
a large proportion of whom are employed in 
shops and manufactories and are scarcely able to 
earn for themselves and their families more than 
sufficient to secure the bare necessities of life. 
No other municipality in Massachusetts of 
equal population is so poorly equipped with 
hospital facilities as Cambridge. 

“ Worcester, with a population of 145,986, 
has four hospitals, with 305 beds; Lowell, with 
106,294, has two hospitals and 189 beds; Cam- 
bridge, 104,938, has one hospital and 35 beds; 
Springfield, 88,926, has four hospitals and 351 
beds; Pittsfield, with only 32,121, has two hos- 
pitals and 157 beds; Salem, 43,697, has one hos- 
pital and 102 beds; Newton (also a suburb of 
Boston), 39,806, has one hospital and 115 beds; 
Fall River, 119,295, has two hospitals and 190 
beds, and Waltham (another suburb of Boston), 
with one fourth the population of Cambridge, 
has two hospitals and 90 beds. In both Newton 
and Waltham these hospital facilities do not in- 
clude their well-equipped contagious hospital, 
with a capacity of about 50 beds. The town of 
Arlington, with 11,187 people, has a hospital 
recently completed, with a capacity of 35 beds, 
the same as Cambridge, with a population about 
ten times as great. 

“ At this time the erection of a municipal 
hospital is being urged for economic reasons. 
The city is obliged to maintain a municipal and 
contagious hospital and has already appropriated 
the money for this purpose. By combining a 
municipal and contagious hospital under one 
administration, the city can save $10,000 yearly, 
thus in fifteen years saving the initial cost of a 
municipal plant. Moreover, the interest and 
sinking fund charges on a loan sufficient to build 
and equip a hospital of fifty beds would not exceed 
the annual amount now paid by the city to other 
municipal corporations for the care of the sick 
poor. The problem of a municipal hospital in a 
city with as large a population as Cambridge is 
inevitable. It must be met and solved in the 
proper manner. There is no more reason that 
Cambridge should neglect her sick than that she 
should neglect her parks or her schools.” 


It is admittedly the duty of every community 
to provide for the care of its medical dependents, 
that they may not become a burden on charitable 
institutions elsewhere. It is to be hoped that 
ways and means for such municipal provision may 
be satisfactorily found in Cambridge. 
PROJECTED ENDOWMENT FOR HARVARD 

DENTAL SCHOOL. 

Ir is announced that a movement has been 
instituted to secure f or the Harvard Dental School 
an endowment fund of $500,000, to make possible 
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not only the continuance of its present educational 
work, but the extension of that work by the estab- 
lishment of free clinics for poor schoolchildren, 
and the instruction of the public in the importance 
and necessity of dental and oral hygiene. For the 
purpose of obtaining this fund, a series of asso- 
ciated committees has been formed under the 
general chairmanship of Dr. Eugene H. Smith, 
dean of the Dental School. The organization of 
these committees is as follows: 

From the administrative board: Dean Smith, 
Drs. Charles A. Brackett, Edward C. Briggs, 
William H. Potter, Harold DeW. Cross, Amos I. 
Hadley, Waldo E. Boardman, William P. Cooke. 

Alumni Association: Drs. Harvey W. Hardy, 
F. T. Taylor, James A. Riley. 

Harvard Odontological Society: Drs. Lyman 
F. Bigelow, Harry 8S. Parsons, A. H. St. C. Chase, 
James Shephard. 

Dental School: Drs. John W. Estabrooks, Rob- 
ert Whitehall, H. 8. Parsons, E. B. Wyman. 

Research Committee: Drs. Lawrence W. Baker, 
LeRoy M. 8. Miner, H. C. Smith, George H. 
Wright. 

Other graduates: Drs. Howard A. Clapp, 
Arthur H. Stoddard, Fred A. Robbins, Robert T. 
Moffatt, Evan P. Wentworth, D. F. Spinney, 
W. A. Davis, E. H. Coswell, Horatio E. Andrews, 
Robert 8. Catheron, H. A. Lane, Reinbold Reul- 
burg, Morris Peters. 

The secure perpetuation of any good work 
depends on its adequate endowment, and if this 
can be obtained for the Harvard Dental School, 
its future should be as brilliant as its past has 
been distinguished and progressive. 


———— 


MEDICAL NOTES. 

DEATH OF THE Emir or Boxnara. — It is 
reported from St. Petersburg that on Jan. 5 Sayid 
Abdul Ahad, the Emir of Bokhara, a Russian 
subject state in Central Asia, died of bubonic 
plague. 

THE EMPEROR WILLIAM RESEARCH FOUNDA- 
TI0oN. — Report from Berlin describes the formal 
inauguration on Jan. 11 of the Emperor William 
Scientific Research Foundation, with funds 
equivalent to $2,500,000, the income of which 
will be uscd for the maintenance of two insti- 
tutes for research in chemistry, as annexes to 
the University of Berlin. 


INFECTION WITH DIPHTHERIA BY KISSING. — 
Report from Pittsburg describes the death from 
diphtheria, at Newcastle, Pa., of a woman sup- 
posed to have acquired the infection by kissing 





her brother as he was dying of the same disease. 
This fatality, which might probably have been 
avoided by the judicious use of an immunizing 
dose of antitoxin after exposure, serves to empha- 
size one of the many risks of indiscreet osculation. 


A NEw SANATORIUM IN YORKSHIRE. — It is 
reported that the County Council of the West 
Riding of Yorkshire, England, has_ recently 
drawn up plans for the erection near Bradford 
of a new sanatorium for consumptives to accom- 
modate fifty patients in permanent wards and 
fifty in temporary pavilions. The cost of main- 
tenance of this institution is estimated at about 
six dollars a week for each inmate. Its work is to 
be extended by the establishment of a summer 
camp in connection with it. 


A LAMENTABLE EXHIBITION OF RACE PREJU- 
pice. — It is reported that over a hundred white 
medical students at Georgetown and George 
Washington universities have refused to attend 
the lectures of one of their instructors because at 
a recent exercise of the class several negro stu- 
dents from Howard University were present. 
Such instances of race prejudice are unfortunate 
and unworthy in individuals of the supposed 
enlightenment of medical students. 


FALSE STATEMENTS ON PaTENT MEDICINE 
LaBELs.— A case is now pending before the 
United States Supreme Court involving the 
decision ‘‘ whether false statements on the label 
of a patent medicine as to its alleged curative 
properties constitute a misbranding: punishable 
under the pure food and drug act,” provided that 
the contents of the medicine be truthfully stated. 
The United States District Court for Western 
Missouri had recently decided, in the case of a 
“cancer cure,” that such statements do not con- 
stitute misbranding. The reversal of this decision 
is sincerely to be desired, since whatever the legal 
technicalities, the intent of the law to protect the 
public seems obvious. 


Two New Irauian Commissions. — Report 
from Florence states that the Italian government 
has recently appointed two new royal commis- 
sions, the first of eight members, under the chair- 
manship of Dr. Alessandro Lustig, of Florence, 
to study the cause and transmission of pellagra, 
in the light of the views recently advanced in 
regard to it by Dr. Sambon; the second, of seven 
members, with Dr. Guido Bacelli, president of 
the sanitary council of Rome, as chairman, to 
investigate and report on the value of the shore 
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treatment of tuberculosis, with a view to the 
possible advisability of establishing and main- 
taining marine hospitals for patients with this 
disease. 


PRICE AND SuPPLY OF Rapium. — It is reported 
from Paris that during the year 1910 1.92 gm. of 
radium were produced at Nogent-sur Marne, and 
sold for the equivalent of $153,600. The present 
market price of this valuable substance seems to 
range from $80,000 to $83,330 a gram, though 
it is stated that Sir Ernest Cassel recently secured 
a gram for the English Radium Institute for 
£15,000, the reduction being made “ in consider- 
ation of the large amount purchased.” It is said 
that the pitchblende mines at Joachimsthal, 
Austria, promise to afford a rich supply of radium, 
and the imperial Austrian government has re- 
cently placed them under control of the minister 
of public works, who is empowered to fix the price 
of all radium extracted therefrom. 


BuBONICc PLAGUE IN Asia. — Reports from all 
quarters indicate that the prevailing epidemic of 
bubonic plague is rapidly extending its ravages in 
northeastern Asia. 
pears to be the center of infection, and it is said 


that 600 deaths of the disease occurred there dur- | 


ing the first fortnight in January. At Mukden 
there have been 30 deaths, and report from Blago- 
vieshtchensk, Russia, states that in the province 
of Fudziadian there is an average of 80 deaths 
daily. The disease is also prevalent at Kirin, 
Kwanchongtse Chang Chuen and Darien. The 
bodies of those who perish are thrown by the na- 
tives into the Amur River to carry the infection 
down its course. The Chinese and Japanese gov- 
ernments are, however, adopting measures to 
check the southward spread of the epidemic. A 


five days’ quarantine has been established for all | 


persons seeking to pass the Great Wall, and 
observation camps are to be instituted at Harbin, 
Mukden and Shanhikwan. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEecTIous DISEASES IN Boston. 
For the week ending at noon, Jan. 17, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 44, typhoid fever 2, 
measles 51, smallpox 0, tuberculosis 71. 

The death-rate of the reported deaths for the 
week ending Jan. 17, 1911, was 15.90. 





Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 


Harbin, in Manchuria, ap-| 


for the week ending Saturday, noon, Jan. 14, 1911, 
was 222, against 237 the corresponding week of last 
year, showing a decrease of 15 deaths, and 
making the death-rate for the week, 16.80. Of 
this number 119 were males and 103 were females; 
217 were white and 5 colored; 116 were born in 
the United States, 99 in foreign countries and 7 
unknown; 42 were of American parentage, 146 
of foreign parentage and 34 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 2 deaths; scarlatina, 41 cases and 
0 deaths; typhoid fever, 5 cases and 1 death; 
measles, 41 cases and 1 death; tuberculosis, 98 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 28, 
whooping cough 1, heart disease 31, bronchitis 
9. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 25; the number under five years, 34. 
The number of persons who died over sixty 
'years of age was 77. The deaths in public institu- 


‘tions were 85. 





| CONVICTION OF AN ILLEGAL CocAINE DEALER. 
'— Last week another illegal dealer in cocaine 
was trapped and arrested in Boston, and later 
sentenced by the district court to six months’ 
imprisonment. 


FINE FOR VIOLATION OF PURE Foop Law. — 
At Malden, Mass., last week, a provision dealer 
of that city was convicted by the local court and 
fined $25 for violation of the pure food law in 
selling mixed pickles containing alum without 
noting that element of their content in the label 
on the packages in which they were dispensed. 





RECENT SEIZURES OF FrRozEN Eaos. — On 
|Jan. 12, ten cases of frozen eggs, each case con- 
taining two ten-pound cans, were seized by the 
United States deputy marshal at Boston as con- 
taining decomposed animal matter. The eggs, 
which were shipped from a firm in Chicago, were 
intended for use by bakers. 

Report from Hartford, Conn., states that the 
United States circuit court has recently returned 
a verdict in favor of the government in a case in 
which conviction was asked for the shipment 
of 3,000 lb. of frozen eggs. 


Work oF WoMEN’s MunicipaL LEAGUE. — At 
a meeting of the Women’s Municipal League, 
held in Boston last week, the opening address was 
made by Dr. Richard C. Cabot in regard to the 
work done by the League in the care and educa- 
tion of women during pregnancy. During the 
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past year six hundred and twenty such patients 
were visited and instructed by the nurse provided 
through the agency of the League. Other ad-| 
dresses on the details and value of this work were | 
made by Dr. Franklin W. Bock, of Rochester, 
N. Y., and by Dr. Robert L. DeNormandie, of 
Boston. 


Duty oF PuysIcIANS IN SEX EpvucATION. — 
At the annual meeting of the Unitarian Club of 
Boston, held last week, addresses were made on 
the subject of “‘ Sex Education and the Family ” 
by Dr. Frederick H. Gerrish, of Portland, Me., 
and by Dr. Prince A. Morrow, of New York, 
president of the American Federation for Sex 
Hygiene. Both speakers emphasized the respon- 
sibility of physicians in such matters and lamented 


N. J., on Jan. 10, was said to have been born on 
April 5, 1810. 

Mrs. Anastasia Carey, alleged to have been 
one hundred and nine years of age, died on Jan. 
10 in Philadelphia. 

Samuel Tenover, who declared himself to be 
one hundred and nine years old, died last week 
near Danville, Il. He was irregular in his diet 
and habits, used aleohol and tobacco and always 
had excellent health until shortly before his 
death. 


LECTURE ON SypuiLis. — Dr. Abner Post will 
repeat the public lecture on Syphilis, given in 
the Harvard Medical School course, on Sunday 
evening, Jan. 22, at eight o’clock, in the amphi- 





their frequent apparent indifference on the sub- 
ject. It should be added, however, that much yet 
remains to be done in defining more accurately 
the respective functions of physicians, parents 
and school teachers in such education. 


FINE FoR FAILURE TO REPORT OPHTHALMIA 
NEONATORUM. — In the issue of the JouRNAL for 
Jan. 5 we reported the fining of a Boston phy- 
sician for failure to notify the board of health 
of a case of ophthalmia neonatorum. Last week, 
before the East Boston Court, another physician 
of that district was fined $50 for the same offense 
of omission. Prosecution and conviction in such 
instances are the only means by which professional 
neglect can be checked and the enforcement of 
wise sanitary provisions insured. 


SHORT-MEASURE MILK Jars. — Among other 
recommendations in the recently submitted annual 
report of the Massachusetts State Commission of 
Weights and Measures is one for the enactment 
of a law requiring that all receptacles in which 
milk is sold shall actually hold the amount which 
they are supposed to contain. The desirability of 
honest measure in this respect would seem to be 
self-evident. As a matter of fact, the com- 
missioner has found that ‘‘ many of the bottles 
now in use are short measure and result in a loss 
to the consumer of one-half cent on each bottle 
purchased.”’ It is discouraging that all forms of 
honesty apparently need to be made matters of 
statute. 


Four CENTENARIANS. — Abner Dunton, who 
died on Jan. 12, at Lincolnville Center, near 
Rockland, Me., was said to have been born on 
Aug. 1, 1807, in Barrettown. He is survived by 
two sons. 

Mrs. Rebecca Gilmore, who died at Camden, 


theater of the Administration Building, Harvard 
Medical School. The lecture will be open to the 
medical profession and to nurses. 

| The repetition is at the request of the commit- 
tee on public lectures. 


COMMITTEE ON PuBLIC HEALTH OF THE SUF- 
FOLK District MEpicau Society. — In conform- 
ity with the vote passed at the meeting of the 
Society, Oct. 29, 1910, a committee on public 
health has been appointed by the president. 
The members of this committee are Drs. E. G. 
Cutler, H. D. Arnold and L. R. G. Crandon. 

It is hoped that this committee will be of very 
considerable service to the Society, and that it 
will represent the Society in all matters of medical 
importance in the city of Boston. Already the 
committee has shown its possibilities in putting 
itself on record as favoring the continuance of the 
School for Tuberculous Children in Franklin Park 
for one year more, as an experiment. This is 
merely a sample of the kind of service that the 
Suffolk District Medical Society, with its mem- 
bership of nearly eight hundred physicians, can 
render through this committee in the cause of. 
the public health. 


MEETING To Discuss MILK QUESTION. — On 
Jan. 16 a public meeting was held in Boston, 
under the auspices of the Boston Co-operative 
Milk Producers’ Company, for the general dis- 
cussion, by producers, consumers and physicians, 
of the much-vexed problems of the milk supply. 
The following was the program of addresses: 

11.30 a.m. ‘“‘ Some of the Problems Confront- 
ing the New England Farmer,” by H. G. Deane, 
Grafton, N. H. 

11.50 a.m. ‘ The Dealer’s End of the Business,” 
by I. 8. Whiting, Boston. 

12.20 p.m. ‘‘ The Milk Dealer’s Obligation to 











fe 











Vout. CLXIV, No. 3) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


99 





the Producer and Consumer,” by C. H. Hood, 
Somerville. 

1.30 p.m. ‘‘ Cost of Production,”’ by Prof. J. 
W. Sanborn, Gilmanton, N. H. 

2.10 p.m. ‘‘ Inspection,’”’ by Dr. Richardson, 
Secretary State Board of Health, Boston. 

2.35 p.m. ‘The Value of Milk as a Food 
Product,” by Prof. 8. W. Washburn, Agricultural 
Experiment Station, Burlington, Vt. 

3.30 p.m. “ Transportation,” by W. A. Grau- 
stein, Cambridge. 


NEW YORK. 


FunpD TO PROMOTE RESEARCH. — By the will of 
Dr. Albert Seessel, of New York, who died on 
Dec. 24, his residuary estate is left for the estab- 
lishment at Yale University and at the Koenigslich 
Sachische University at Leipsie of a fund to pro- 
mote original research, to be called, in honor of 
his mother, the Theresa Seessel Fund. Among 
other bequests in the will are $1,000 each to St. 


Mark’s Hospital and the German Medical Society 
of New York. 


New YorK State HOspPITaAL FOR THE CARE 
OF CRIPPLED AND DEFORMED CHILDREN. — At 
the regular meeting of the Board of Managers 
of the New York State Hospital for the Care of 
Crippled and Deformed Children, at West Haver- 
straw, N. Y., held Jan. 10, 1911, Dr. John Joseph 
Nutt was appointed as surgeon in chief to the 
hospital vice Dr. Newton M. Shaffer resigned. 
It is Dr. Shaffer’s intention to devote himself to 
the future development of the hospital, as the 
chairman of the executive committee of the 
board of managers. 


EXTENT OF CHARITABLE RELIEF. — The sub- 
committee on charities of the Commission on 
Congestion of Population has just made an elabo- 
rate report in which it states that at least one in 
every nine of the population of New York is the 
recipient of some form of charitable relief. In 
speaking of medical charity it says: ‘‘ There are 
about 135,000 people constantly sick in New York, 
about 1 out of every 40, and 389 institutions to 
provide relief for the sick, with 259 in the con- 
gested boroughs. In spite of this careful provision, 


every year about 27,000 people die of preventable 
diseases.” 


Cost TO THE STATE OF THE INSANE. — In his 
first message, sent to the legislature on Jan. 4, 
Governor Dix, in referring to the cost of caring 
for the insane, makes the following statement: 








“In the budget made up for estimated expendi- 
tures for this fiscal year the enormous sum of 
$8,660,281.38 is put down for the state care of the 
insane, and, while we owe a duty which cannot be 
questioned and must be strictly lived up to, of 
caring for those of our people who are thus 
afflicted, great care should be taken to see that 
the people are not imposed upon and that waste- 
ful and extravagant habits of expenditure are 
not permitted to creep into the public affairs of 
the state. In this connection I would urge upon 
your attention the necessity for establishing a 
central department or bureau for the purchase of 
supplies, not alone for this department, but for 
all the other branches of the government which 
need to enter the market from time to time for 
the purchase of materials of various kinds. The 
revelations recently made as to conditions at 
Ward’s Island and at some of the asylums for the 
insane show plainly the necessity for the existence 
of such reform, and indicate as well the great 
good that could be accomplished by it.” It is 
also reported from Albany that the governor will 
shortly recommend that the present State Com- 
mission in Lunacy, consisting of three members, 
shall be abolished and that its powers be vested in 
a single commissioner. 
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. NoBLE, C. P. The Law of Degeneracy in Its Relation 
to Medicine. 

. Fisuer, E. D. Psychotherapy. Its Uses and Abuses. 

Bearpsutey, E. J. G. Pulmonary Tuberculosis as 
Studied in the General Medical Dispensary. 

. Barpgs, A. Ear Disease and Its Prevention. 

RosewaTeER, C. The Prevention of Abortion. 

Koenic, C. J. Removal of the Faucial Tonsils followed 
by Basedow’s Disease. 

Gop, J. D. Liquid Air and Carbonic Acid Snow. 

. Marspen, W. L. The Dislocated Puerperal Uterus. 
Knott, J. Magic and Medicine: A Study in the Border- 
land of Scientific Light and Darkness. 


(orn i ea wre aa 


oon! 


Dec. 31, 1910. 


1. RosENBERGER, R.C. Eggs. 

2. MacRasg, T. The Wassermann Reaction and ‘‘ 606.” 

3. Guascow, M. On the Regulation of Prostitution, with 
Special Reference to Paragraph 79 of the Page Bill. 

4. Francine, A. P. Rest, Exercise and Food in the Manage- 

‘ment of Tuberculosis. 

5. Byues, F.G. Climate as a Curative Agent. 

6. LeRoy, B.R. A New and Successful Therapeutical Use 
of Old Staphylococci Bacterin. 

7. Hurrman, O. V. Impetigo Contagiosa Transmitted by 
Machine Oil. 

8. Knorr, J. Magic and Medicine: A Study in the Border- 

land of Scientific Light and Darkness. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JAN. 7, 1911. 


1. Pererson, R. Indication for and Technic of Vaginal 
Casarean Section in Eclampsia. 

2. *Craain, E. H., anp Hutt, E. F. Treatment of Eclamp- 
sia, tnciuding a Comparison of the Dangers of Chloro- 
form and Ether in This Condition. 

. *Davis, E. P., anp Fou.krop, C. Etiology of Ectamp- 


sia. 

. DeLer, J. B. Surgical Treatment of Eclampsia. 

. Fry, H. D. Vaginal Cesarean Section. 

. Koes er, G., AnD Drake, C. St. C. The Prevention 

of Infant Mortality. 

. *“Hatcuer, R. A., anD BatLtey, H.C. Cactus Grandi- 

florus. 

8. CARREL, A., AND Burrows, M. T. Artificial Stimu- 
lation and Inhibition of the Growth of Normal and 
Sarcomatous Tissues. 

9. LamBertT, R. A., AND Hangs, F. M. Growth in Vitro 
of the Transplantable Sarcoma of Rats and Mice. 

10. RicHarpson, R. R. A Case of Gangrene of Appendix 
and Omentum. 

11. Wuirrt, D. Umbilical Hernia. An Unusual Case 

12. Curtis, A. H., anp Davin, V. C. Transfusion of 
Blood by New Method allowing Accurate Measure- 
ment of the Amount Transfused. 

13. Simonps, J. P. Diphtheria in Relation to Public 
Health. 

14. *Cuace, A. E. Pyelitis of Pregnancy. 


2. Cragin and Hull, discussing the treatment of eclamp- 
sia, consider that the products of metabolism requiring 
elimination should be reduced by diet. Elimination of 
metabolic products should be favored by diuresis and 
catharsis. High blood pressure should be reduced, not 
by venesection, but by the use of nitroglycerin or veratrum 
viride. If the toxemia of the patient, as shown by the urine, 
blood pressure and general condition does not markedly 
improve under the preceding principles of treatment, or 
if an eclamptic seizure occurs, the uterus should be 
emptied. In all methods of treatment care should be taken 
not to lower the patient’s resistance or seriously injure 
any of her organs. In this latter connection animal 
experimentation has shown that ether as an anesthetic 
is much safer than chloroform, as it, the former, produces 
practically no effect on the liver or kidneys as compared 
with the very marked changes produced in these organs 
by chloroform. 

3. Davis and Foulkrod consider that eclampsia is a 
distinct disease, with varied manifestations and a definite 
pathologic picture. There is some relation between the 
fact that an altered nitrogen ratio is found in the excre- 
tions and the fact that the liver is the organ most seri- 
ously involved. A study of this progressive nitrogen dis- 
turbance may provide a guide as to the point beyond 
which the liver involvement cannot go and allow regen- 
eration and recovery. While no placental theory has yet 
been proved, the most plausible theory is that some fer- 
ment from the placenta may prove responsible as a primary 
cause for the condition because of a deficient or deranged 
action. Any pre-existing permanent pathologic condition 
may prove an exciting cause and still perhaps act by 
disturbing placental function. 

7. Hatcher and Bailey have been unable to obtain any 
evidence that the true Mexican cactus grandiflorus pos- 
sesses any pharmacologic action whatever, but seems to 
be a singularly inert substance when administered by 
mouth or by vein. When colossal doses are given by vein 
they sometimes, but not always, appear to exert an 
extremely feeble action on the heart, but this action is 
too slight to determine its exact nature. Even the most 
colossal doses given by mouth to cats, dogs and frogs 
produce no perceptible effect. They assume, therefore, 
that any substance extracted from this cactus would 
likewise prove inert. 

14. Chace, reviewing pyelitis of pregnancy, finds that 
the right kidney is more often affected; the infections by 
gonococcus, pyogenic organisms, bacillus coli communis 
and tuberculous germs are the commonest causes. Prema- 
ture labor occurred in four of Swift’s forty collected cases, 
and in Opitz’s series seven out of sixty infants born died 
imn:ediately or were stillborn. Treatment is as follows: 
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Absolute rest in bed; fluid, preferably milk, diet; 
mild catharsis and hexamethylenamin in 0.5 gm. doses 
every three hours, and posture to relieve the ureter on 
the affected side. The interruption of pregnancy is seldom 
indicated. Autogenous vaccines have proved beneficial 
in certain cases. Irrigation of the bladder is beneficial 
to relieve symptoms, but cases often do just as well without 
this. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
DrEcEMBER, 1910. 


1. *AnpEeRs, J. M. Pleurisy as a Complication and a 
Sequel of Lobar Pneumonia; Its Diagnosis and 
Treatment. 

. *FRIEDENWALD, J., AND Runran, J. The Use of the 
Soy Bean as a Food in Diabetes. 

3. *Baracu, J. H. The Réle Played in Auscultatory Signs 
of the Respiratory System by the Sound-Conducting 

Property of the Bony Framework of the Thorax. 

4. *Rupotr, R. D. A Clinical Method of Estimating the 
Coagulation Time of the Blood. 

5. *Fox,G.H. The Clinical Significance of Transitory 
Delirium Cordis. 

6. SeuFerT, E. C. Erythremia or Polycythemia with 
Enlarged Spleen and Chronic Cyanosis. 

7. *Macut, D. [. Tuberculosis and Menstruation. 

8. SymmMers, D. The Incidence and Significance of 
Smooth or Indurative Atrophy of the Base of the 


to 


Tongue. 

9. StupER, G. The Syndrome of Sphenopalatine Ganglion 
Neurosis. 

10. *Kinney, L. C. The Clinical Value of the Cammidge 
Reaction. 


11. Kine, R. W. The Determination of Chlorine and the 
Purin Bodies in Urine. 


1. Anders discusses at length the pathological condi- 
tions of the pleura in connection with pneumonia from the 
clinical point of view. He mentions pleurisy, principally 
of the plastic type, which he has known to precede the 
infection of the lung; fibrinous pleuritis, present to some 
extent in practically every case of pneumonia; serofibrin- 
ous pleurisy with effusion; and empyema. As to the rela- 
tive frequence of serous and purulent effusions, statistics 
differ widely, but post-mortem evidence shows the sero- 
fibrinous type to be far more common than clinicians have 
recognized. Serous effusions ure relatively more frequent 
in adult cases, and purulent effusions strongly predominate 
in young children. The clinical evidence of these condi- 
tions is described according to the usual teachings. Two 
hundred and eighteen collected cases of empyema are 
analyzed to determine the time of onset; in 66 of the 218 
the émpyema appeared before the crisis of the pneumonia, 
or as a cemplication, whereas in 152 it developed after the 
crisis or as a sequel. In localized empyemas stress is laid 
upon Musser’s sign, tenderness on deep pressure in inter- 
costal spaces. In interlobar empyema the value of x-ray 
evidence is shown. Exploratory puncture, preferably with 
a small needle and syringe, is the measure by which in 
positive cases conclusive proof is obtained, but it is stated 
emphatically that this is to be avoided prior to the time 
of crisis or the beginning of resolution of the hepatized 
lung, and in treatment, even of empyema, delay of opera- 
tion until resolution of the lung has progressed consid- 
erably is advised, relying upon simple aspiration to relieve 
pressure symptoms, particularly displacement of the heart. 

2. Friedenwald and Ruhriih recommend the use of the 
soy bean, obtained from a leguminous plant cultivated 
extensively for food in China and Japan, as an article of 
diet for diabetes. Beans grown in America have been 
shown to contain water 10%, protein 34% and fat 18%. 
They contain starch, sugar and dextrine equivalent to 
approximately 10% of starch. Gruel made from soy hean 
flour 6 oz. to the quart (salted and boiled fifteen minutes 
and the loss by evaporation made up by adding water) 
contains: Protein, 8.4%; fat, 3.6%; sugar, 1.8%; and 
720 calories per ounce. Meat may be added to make broth. 
By mixing five parts of soy flour with one of wheat flour, 
giving a flour containing 20% carbohydrate and 36% 
protein, muffins can be made. Cases are reported where 
distinct advantage was obtained by substituting soy flour 
for the gluten flour previously used. 
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3. Barach calls attention to certain auscultatory phe- 
nomena which are explicable only by the assumption that 
sounds may be conducted to points somewhat distant 
from the seat of their production along the bones of the 
thorax. Such phenomena are the bronchial breathing 
heard at the acromion process of the clavicle, bronchial 
breathing heard over the cervical vertebre and even the 
cranium, and the bronchovesicular breathing of the upper 
portion of the right lung. 

4. Rudolf describes a new method of estimating the 
coagulation time of the blood by filling glass tubes of small 
caliber, kept at constant temperature in a thermos bottle, 
with blood, and measuring the time after which when these 
tubes are broken a thread of fibrin strings out between the 
broken ends. 

5. Fox reports six cases in which he observed attacks 
of transient delirium cordis. Five of these later developed 
the permanent type of irregularity. 

7. Macht has studied the mutual influences of tuber- 
culosis and menstruation. In tuberculosis he notes that 
although some patients menstruate regularly to the end, 
a certain number have amenorrhea which may be preceded 
by menorrhagia. Dysmenorrhea of tuberculous origin 
may occur. In menstruation he finds an aggravation of 
all symptoms and an accentuation of all physical signs of 
tuberculosis. He describes periodic hemoptyses at the 
time of menstruation. 

10. Kinney, as the result of an extensive experience 
with the Cammidge “c” reaction, concludes that its 
value is very limited. Neither a negative nor a positive 
result is conclusive. Very little dependence can be put 
upon a negative reaction, and a positive reaction can only 
be considered of value as a confirmatory examination. 


(F. W. P.} 
ANNALS OF SURGERY. 
DECEMBER, 1910. 


. Davis, J. 8S. The Treatment of Scalping Accidents. 

. Matuews, F. 8. The Responsibility of the Tonsil in 
Tuberculous Adenitis. 

3. Jupp, E. 8. Treatment of Tuberculous Glands of the 
Neck. 

. Fowier, G. R. Metallic Foreign Bodies in a Bronchus. 

. *Cotey, W. B. Sarcoma of the Clavicle: End Resulis 

following Total Excision. 

. *Mayo, W. J. Transgastric Excision of Calloused 

Ulcer on the Posterior Wall of the Body of the Stomach. 
. *MacCarrty, W. C., anp McGratu, B. F. Relation 
between Appendicitis and Disturbance in the Gastro- 
Duodeno-Hepatico-Pancreatic Physiological System. 
. Yeomans, F. C. The Technic of Appendicostomy. 
. McDonatp, A. L. Anomalous Renal Arteries and 
Their Relation to Hydronephrosis. 

10. *Moscucowitz, A. V. The Anatomy and Treatment of 
Undescended Testis; with Especial Reference to the 
Bevan Operation. 

11. Lusk, W. C. Resection of the Male Rectum for Cancer, 
by the Combined Method in Two Stages. 

12. *MacAustanp, W. R., anp Woon, B. E. Fracture of 
the Tarsal Scaphoid. 

13. Prucner, L. 8. Charles Robert Bell Keetley, F.R.C.S. 


5. Coley has reviewed the literature on the subject to 
date, adding 30 cases to the series collected by Norkes in 
1893. Ten of these 30 are reported for the first time. He 
gives histories of a personal case, 1 of MH. Richardson, 
2 of Gilbert Barling, 1 of Hartley and 1 of W. W. Keen. 
Five other cases are given, personally observed but not 
operated on account of the extent of growth when first 
seen. The 63 cases are tabulated with reference to reporter, 
date, sex, age, side, site, duration, size, type of operation, 
type of growth, result, final report, trauma, concurrent 
disease, glands and mixed toxins. Macroscopic examina- 
tion of the tissue, clinical history, physical signs and 
x-ray are sufficient, Coley believes, to those with large 
experience with bone sarcomata to justify total or partial 
excision of the clavicle without waiting for the result of 
microscopic examination. Inasmuch as recurrences in 
cases of sarcoma of the long bones generally are less than 
one third as frequent in cases in which mixed toxins have 
been administered than in cases in which they were not 
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administered, he advocates their use as a routine prophy- 
lactic procedure immediately after operation. Antecedent 
trauma was noted in 7 of 9 cases personally observed. 
Of the 63 cases, the greatest number occurred in the second 
decade (19 cases). Six cases were well at the time of the 
last observation; 1 fifty years (Mott’s case probably of 
central origin), 1 ten years (Wheaton’s case, type not 
stated), 1 five years (Norkes’s case of myeloid type), 1 
two years (Richardson’s case of periosteal type), 1 one and 
one-half years (Huntington’s case of periosteal type) and 
1 seven months (Coley’s case of central origin). Eleven 
of the 63 cases died from the effects of operation. In 7 
cases recurrence occurred within six months, 1 case 
recurred in one and one-half years, 1 in four years and | 
in nine years. Primary sarcoma of the clavicle is rare, 
requires very early diagnosis and very early radical 
treatment. 

6. Owing to the frequency with which gastric cancers 
develop upon ulcers (71% of 263 cases at St. Mary’s 
Hospital), William Mayo is convinced that chronic caloused 
ulcer of the stomach is best treated by excision. The 
difficulty of executing excision of ulcers on the posterior 
wall of the body of the stomach has been met by the 
following method of operating in 5 cases with satisfactory 
results. After opening the gastrohepatic and gastrocolic 
omenta above and below the ulcer, the ulcer surface is 
cut free, if possible, from the posterior attachments 
without opening the stomach. A piece of gauze is packed 
into the denuded area behind. (This produced hemostasis 
in 4 of the cases; in 1, vessel ligature was necessary.) The 
anterior wall of the stomach is then opened and with the 
fingers behind the entire ulcerated surface is pressed 
through the anterior incision and the ulcer excised. Gap 
closed with transverse through-and-through chromic 
sutures from the mucous side reinforced by several linen 
mattress sutures from the mucous side. Anterior wall 
closed. As a safeguard several rubber tissue drains are 
carried down behind the stomach and brought out at the 
upper end of the abdominal wound. 

7. MacCarty and McGrath have studied at St. Mary’s 
Hospital the condition of the appendix in operated and 
autopsied cases of gastric, duodenal, hepatic and pancreatic 
disturbances. Two thousand five hundred and forty-nine 
autopsies showed partially or completely obliterated 
appendices in pyloric spasm (17%), gastric and duodenal 
ulcers (26.9%), cholecystitis (52%) and cholelithiasis 
(44.8%). A study of the histories of operated cases with 
reference to the age at onset of symptoms, pain and sore- 
ness in the region of the appendix, and the age at time of 
operation, and a study of the condition of the appendices 
at operation further suggest the appendix as at least a 
part of the etiology of some morbid conditions of the 
stomach, duodenum and gall bladder. 

10. “A satisfactory operation for undescended testis 
has at last been attained.” So speaks Moschcowitz of 
the Bevan operation after employing it in 18 cases, 4 
bilateral. The condition of the body of the testes, the 
epididymis, the vas deferens, the vaginal process, the 
spermatic cord, the spermatic vessels and the scrotum in 
cases of undescended testis are carefully considered. 
“The vas is always of ample length.”’ ‘‘ The spermatic 
vessels are poorly developed” and “are deficient in 
length.” Herein lies the explanation of the uncertain or 
poor results following most operations; for they do not 
recognize that the deficiency in length of the cord is due 
to the vessels. Moschcowitz has tried nearly all the 


methods which seemed to him rational. These he de- 


scribes and gives his results. The essential part of the 
Bevan operation is the division and ligation of the sper- 
matic vessels, depending upon the artery of the vas for the 
nourishment of the testis. In no case did necrosis of the 
testicle occur, erectile power was to a certain extent 
preserved, all testes are freely movable and in the very 
bottom of the scrotum. 

12. MacAusland and Wood review the literature on 
fracture of the tarsal scaphoid and add two cases of their 
own. In one of their cases the scaphoid was completely 
removed; in the other, only the displaced fragment. They 
prefer the former method. Reduction of the displaced 
fragment should, of course, be attempted before operative 
treatment. Immediately after operation the foot is 
placed in a light plaster cast in inversion for three to four 
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weeks followed by spiral strapping. A light spring plate 
is advocated to relieve the operated region from strain in 
weight-bearing. After six to eight weeks baking and mas- 
sage are instituted. a. We. Ma 


MitNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 50. 
Dec. 13, 1910. 


1. *SAUERBRUCH, F., AND HeEypE, M. T'he Causes of the 
Beginning of Labor. 
2. Marks, L. H. Effect of Dioxydiamidoarsenobenzol in 
Experimental Vaccine Infection of the Guinea Pig. 
3. Hertne, H. E. Experiments on the Lethal Dose of the 
Acid Solution of “ 606.” 
. Wetter, F. Treatment of Syphilis with Arsenobenzol. 
. Hausmann, T. The Question of Thrombosis after 
Intravenous Infusion of Arsenobenzol. 
6. FRIEDBERGER, FE. Causation and Treatment of Anaphy- 
lazis. 
. Hirscuet, G. Clinical Significance of Paget’s Disease 
of the Breast. 
8. Ast, F. Results by Mandelbaum’s Method of Sero- 
Diagnosis for Typhoid. 
9. Lirpowskt. Treatment of Chronic Obstipation with 
Paraffin. 
10. ScHWENTER, J. A New Method of X-Ray Treatment. 
11. Curisten, T. Treatment by Inhalation. 
12. Grarr, H. Rare Stenosis of the Larynz. 
13. Strauss, M. Zykloform: A New Anesthetic for 
Wounds. 
14. Ersen, F. Facial Paralysis in Food Poisoning. 
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1. The writers experimented with parabiosis in rats to 
find out whether or not labor is induced chemically or 
mechanically. Their work shows that at parturition some 
active substance circulates which will sicken and may 
even kill a partner recently joined. The effect is less the 
longer the partnership has existed, suggesting immuniza- 
tion. The work is held to strengthen the theory that labor 
is induced by chemical change. [G. C. S] 


No. 51. Dec. 20, 1910. 


1. *IGERSHEIMER, J. Dioxydiamidoarsenobenzol with 
Reference to Its Effect on the Eye. 

2. Martius, K. The Effect of “606” at the Point of 
Injection. (To be concluded.) 

3. Bouac, K., anp Sospotka, P. Minor Effects following 
Injection of “ 606.” 

4. THERSTAPPEN. A Case of Regeneration of Bone after 
Injection of “ 606.” 

5. Romer, P., anp Joserr, K. Further Experiments on 
Poliomyelitis. 

6. BumKE, O. 

Precoz. 
. *Ketuinc, G. Mechanical Methods of Stopping 
Dangerous Hemorrhages from Stomach or Bowel. 

8. Scnutze, W. Value of Subcutaneous Lymph Glands 
for the Diagnosis of Phthisis. 

9. KirncHHEIM. Action and Dosage of Adrenalin for Sub- 
cutaneous Injection. 

10. Scorer, P. Clinical Results with a New Hypnotic 
“ Adalin.” 

11. Scuuutz, H. History of Poisoning with Henbane. 

12. Harrass, P. Genital Prolapse and Hernia following an 
Old Injury to the Pelvis. 

13. Racn, E., anp v. Reuss, A. Clinical Condition of the 
Liver in Scarlet Fever. 

14. FrieDBERGER, E. Nature and Significance of Anaphy- 
laxis. 


Papillary Disturbances in Dementia 


1. The writer reviews the subject, reports a few cases 
and concludes by saying that up to the present time no 
injury to the eyes has been caused by the use of “ 606,” 
and that in lues affecting the eyes or optic nerves the drug 
gives splendid results. 

7. Kelling reports having tried various mechanical 
methods of stopping hemorrhage from the stomach or 
intestines. He believes that they deserve more recognition 
when operation is advised against. 1G. ©. S.J 


No. 52. Dec. 27, 1910. 


1. *Tem, T., aND Linser. An Altempt to Cure the Sick- 
ness of Pregnancy by Injection of Pregnancy Serum. 
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. *Rrent, M. Lowering the Temperature of Internal 


9 
Organs by External Application of Cold. 
3. Bussow, B. An Epidemic of Flexner Dysentery in a 


Hospital. 

4. Kocn, A. ‘ Endotin” (Tuberculinum Purum). 

5. Gennersicu. Technic and Contra-indications of the 
Salvarsan Treatment (‘‘ 606’). 

6. Ravasini, C. Salvarsan in Eighty Cases of Syphilis. 

7. ScptLe. Nerve-Points and Massage by the Method of 
Cornelius. 

8. Ricnter, P. V. IJntra-orbital Hemorrhage in Exoph- 
thalmus Intermittens. 

9. Mituter, H. An Automatic Apparatus for Urethral 
Injections. 

10. VanseLow. The Disinfection Box for Midwives. 

11. *Martivs, K. Local Effect of “‘ 606.’ (Concluded.) 


1. The writers discuss the theoretical explanations of 
herpes gestationis and report a case which yielded promptly 
to three injections of serum from normal pregnant women 
after having resisted many other forms of treatment. The 
eruption recurred after about five weeks of health and 
again yielded quickly to the same treatment. 

2. Riehl studied the temperatures of the stomach and 
rectum in a series of ten patients before and after the 
application of cold externally to the abdomen. The 
results are given in a table showing the sex, weight, height 
and hemoglobin of every patient, as well as the tempera- 
tures before and after and the duration of every experi- 
ment. He obtained differences in the stomach temperature 
ranging between 0.5° and 1.8° C. In one case the rectal 
temperature did not change. The greatest rectal variation 
was 1.1°. He raises the question whether this procedure 
might not help to stop gastric hemorrhage either by 
change of temperature favoring clotting or by causing 
contraction of the capillaries. 

11. Martius concludes in this number an exhaustive 
paper on the effect of ‘‘ 606” at the point of injection. 
His work includes the examination of several cases post- 
mortem. He says in the summary that after subcutaneous 
or intramuscular injections of the drug in any dose or in 
any solution all tissue which came in direct contact with 
it becomes necrotic. Necrosis of nerves may explain the 
frequent neuritic symptoms and perhaps the disturbances 
of the bladder. Necrosis of the skin apparently can be 
avoided by rightly choosing the point for injection. The 
necrotic tissue may slough off months later and arsenic 
may be found in it. In view of the rapid decomposition 
of the drug it is doubtful whether it can be absorbed 
slowly as from a depot, but harmful derivatives perhaps 
are so absorbed. The neighboring veins are always 
thrombosed. Severe deep necrosis may occur and infection 
may lead to death. (The summary is too long to be 
given in full.) [G. C. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 49. 
Dec. 5, 1910. 


1. Touron. Practical and Theoretical Review of Arseno- 
benzol (Ehrlich-Hata’s “‘ 606”). (To be continued.) 

2. Géronne, A. The Intravenous Treatment of Syphilis 
with Ehrlich-Hata’s ‘‘ 606.” 

3. *HamMeERSCHLAG. Indications for the Artificial Inter- 
ruption of Pregnancy. 

4. *Soureri, 8. Hysteropexy and Pregnancy. 

5. SALZBERGER, M. Concerning the Symptomatic Occur- 
rence of Myotonic Disturbance in Inflamed Muscle. 

6. LEHMANN, F., ann Zinn, W. A New Pathological 
Urinary Pigment. 

. Vircnow, C. Metabolism Experiment with ** Riba.” | 

. WountcemutH. Pathological Action of Ferments. 
(Conclusion. ) 

9. Forster. <A Forensic Review of the Dazed Condition. 


oe | 


3. Hammerschlag gives a brief introduction stating the 
legal attitude in regard to such operations. He then takes 
up hyperemia gravidarum, heart lesions, phthisis and 
tuberculosis of the larynx, kidney diseases, including 
pyelitis, diabetes mellitus and chorea. In each of these he 
points out the definite indications for interruption of 
pregnancy and shows how rarely is this operation de- 
manded. He presents statistics to support his statements. 





In conclusion he advises in all cases a consultation with a 
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specialist before the decision is reached to undertake this 
operation. 

4. The author points out the complications in subse- 
quent pregnancies which are liable to follow this operation 
— dangers to the fetus and to the mother during labor. 
He also describes different methods of operation and after- 
care which will give satisfactory results in subsequent 
pregnancies and also prevent pathological conditions 
returning after pregnancy and labor. (J. L. H.] 


No. 50. Dec. 12, 1910. 


1. BONHOEFFER, K. Treatment and Diagnosis of Progres- 
sive Paralysis. 

2. GotpBacn. Late Reaction in the Application of 
Preparation “‘ 606.” 

3. Ritie. Possible Secondary Effect upon the Cerebral 
Nerves in the Use of Ehrlich’s Preparation “‘ 606.” 

4. Bruuns, C. The Question of Treatment with ‘ 606.” 

5. Touton. Practical and Theoretical Review of Arseno- 
benzol (Ehrlich-Hata’s ‘ 606”’). (Conclusion.) 

6. Strauss, H. The Importance of Salt in Metabolism. 

7. CasstrER. Recent Progress in Acute Spinal Infantile 
Paralysis. 

8. Satkowsnl, E. The Value of the Urinary Condition 
in the Diagnosis of Carcinoma. 

9. Heme. Surgical Treatment of Spina Bifida with 
Hydrocephalus. 

10. Bruni, G. Otic Sclerosis. 

11. Benpa. The Question of the Preservation of Surgical 
Material for Microscopical Diagnosis. 

12. FRIEDBERGER, E. The Theory of Anaphylavis. 


DEUTSCHES ARCHIV FUR KLINISCHE MeEpizIN. Bp. 100. 
Hert. 5-6. Nov. 23, 1910. 


1. v. Wyss, W. Recording of Heart Sounds with the 
Einthoven Galvanometer and Studies on Gallop 
Rhythm. 

. *TREMBAR, F. Lymphosarcomatosis and _ Positive 
Wassermann Reaction. 

. Epstern, W. A Study of Catarrh. 

. SreBEcK, R. The Spirometric Method. 

. *Massint, R. Nitrobenzol Poisoning. The Blood 
Picture and Relation of the Size of the Heart. 

6. *Mryer-Betz, F. Observations on a Peculiar Case of 

Hemoglobinuria Associated with Muscle Paralysis. 

7. *Srraucn, F. W. The Justification of the Ad. Schmidt 

Nuclear Test. 

8. Knick, A., AND PrinGsHEIM, J. Internal Disinfection. 
The Antiseptic Influence on the Bile of Disinfectants 
Taken Internally. 

9. Grau, H. Effect of Albumin-Like and Albuminous 
Bodies on the Blood Coagulability. 

10. FauLHABER. The Importance of Réntgen-Ray Investi- 

gation in Diagnosing Cancer of the Stomach. 


te 


Stk Ww 


‘11. Weizsdcker, V. Essay on the Velocity of the Blood in 


Anemia. 


2. Trembar reports a case of lymphosarcomatosis in 
which there was a positive Wassermann reaction. The 
diagnosis in this case seems sure and great effort was made 
to rule out syphilis from the history, autopsy, etc. Also, 
great care was taken in the Wassermann tests and many 
were tried. It certainly seems as though syphilis could be 
excluded and the positive serum reaction relied upon. 

5. Massini reports on two cases of nitrobenzol poisoning. 
The blood pictures in these cases are carefully worked out. 
The blood picture was similar to the embryonal types of 
anemia seen in experimental anemias. This shows a 
sudden fall in red cells and suggests a destruction temporary 
at least of the blood-forming areas. The increase in white 
cells and swollen spleen are accounted for by rapid destruc- 
tion of red blood cells. 

During the acute poisoning there is dilatation of thé 
heart and vessels causing gallop rhythm and a fallin blood 
pressure. 

6. Meyer-Betz reports a case of hemoglobinuria associ- 
ated with muscle weakness. The muscle weakness amount- 
ing almost to a paralysis would eventually pass off, but 
it would take weeks. Finally, signs of contracture ap- 
peared, although in a note of correction at the end he 
mentions that the man is now apparently as strong as 
ever, although evidence in the muscles of former injuries 





still persist. The hemoglobinuria differs from the paroxys- 
mal type in that it is not produced by chilling and the 
characteristic hemolysin is not present. The patient had 
several attacks. 

7. The Schmidt nuclear test has been tried out in vitro 
by this author, who obtained quantities of gastric and 
pancreatic juice. He concludes that pure gastric juice 
leaves tissue nuclei unchanged. Pure pancreatic juice 
dissolves nuclei completely in six to eight hours. Pure 
intestinal juice does not affect cell nuclei, and intestinal 
juice obtained by crushing may dissolve the nuclei. He 
thinks, therefore, that the Schmidt test is reliable. 

[C. F., Jr.] 
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@bituaries. 


JOHN FLINT, M.D. 


Dr. JOHN FLINT, a grandson of Dr. John Flint, 
of Boston, died at the Naval Hospital at Chelsea, 
Mass., Jan. 11, at the age of thirty-four. 

Dr. Flint was born in Peru, April 4, 1876, 
his father at that time being engaged there in 
railroad construction and management. Pre- 
paring for college at the Roxbury Latin School, 
he graduated from Harvard in the class of ’98, 
He at once enlisted as a private in the Sixth 
Massachusetts Volunteer Regiment and served in 
Porto Rico. The following year he entered the 
Harvard Medical School, graduating in 1903 
and later serving as a house officer at the Mas- 
sachusetts General Hospital. In 1904 he was 
appointed an assistant surgeon in the navy, but 
resigned in a few months and went to Chicago to 
engage in practice. He re-entered the navy in 
the spring of 1906 and was stationed at Norfolk, 
Va., until the fall of that year, when he went to 
the Naval Medical School at Washington. From 
this post he was ordered in 1907 to the Naval 
Hospital at-Cavite and later served on the gun- 
boat Wilmington on the Chinese coast. Return- 
ing to America in 1909, he was ordered to the 
United States Naval Hospital in Philadelphia, 
and then in the autumn of the same year to the 
Naval Hospital at Chelsea. His membership 
in medical and allied societies included the 
Boylston Medical Society, the Aesculapian Club 
of Boston, and the Massachusetts General 
Hospital House Officers’ Alumni Association. 
He was also a member of the University Club 
of Boston, the Harvard Club of New York and 
the Army and Navy Club. 

Dr. Flint’s untimely death is a matter of deep 
regret to his many friends and associates. Young 
as he was, his experience in the medical work 
of the navy was already broad, and there was great 
promise of a still more successful career in the 
future. His death will prove a distinct loss to 
the Service. 
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CHARLES E. INCHES, M.D. 


Dr. CHARLES Epwarp INcHEs, who died in 
Boston on Jan. 12, was born at East Boston 
on Aug. 31, 1840. He received the degree 
of A.B. from Harvard in 1861, and that of 
M.D. in 1865. While in the medical school he 
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segs l 
served as a surgical interne at the Massachusett | Elizabeth. N. J.. was born in New Brunswick in 1821. He 


| had practised medicine for sixty-eight years. 
commissioned assistant surgeon of the Thirty-! 
Seventh Massachusetts Regiment of the Sixth | 
With this regiment he served until | 


General Hospital, and before his graduation was 


Army Corps. 
it was mustered out, and was then transferred to 
the Twentieth Massachusetts Regiment, with 
which he remained till the close of the Civil War. 
Returning to Boston in November, 1865, he 
began the practice of medicine and soon after 
was appointed physician to the North End 
Dispensary. In 1883 he was married to Miss 
Louise Pomeroy, of Troy, Pa. He was a Fellow 
of The Massachusetts Medical Society. He is 
survived by his widow, by a daughter, and by 
two sons. 





Correspondence. 


SEX AND EDUCATION. 


Boston, Jan. 10, 1911. 

Mr. Editor: May I call the attention of your readers to 
the article on Sex and Education by W. D. Parkinson in 
the Educational Review for January, 1911? 

It contains, I think, more true wisdom on this topic 
than all the books and articles that have appeared within 
the past few years. 

Very truly yours, 
Ricuarp C. Casot, M.D. 





& 
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A CENTENARIAN. 
WareEHAM, Mass., Jan. 16, 1911. 


Mr. Editor: Since to attain the age of one hundred years 
is rather unusual and worthy of note, I wish to report to 
the JourNAL that Mrs. Susannah K. Tobey, of this town, 
vesterday, Jan. 15, celebrated her one hundredth birthday. 

Very truly yours, . 
CuarLes E. Morsr, M.D. 





APPOINTMENT. 


Dr. C. C. CRANE, formerly assistant in the Orthopedic 
Department of the Massachusetts General Hospital, and at 

resent in the orthopedic service of the Children’s Hospital in 

an Francisco, has been appointed assistant in orthopedics in 
the Medical School of the University of California. 





SOCIETY NOTICE. 


THE BosTON MEDICAL LIBRARY IN CONJUNCTION WITH 
THE SUFFOLK DISTRICT MEDICAL SOCIETY.—Medical Section 
meeting, John Ware Hall. Feb. 1, 1911, at 8.15 p.m. ‘The 
Climatic Treatment of Tuberculosis,’ Guy Hinsdale, M.D., 
of Hot Springs. Va. 

EpwIin A. LOCKE, M.D.. 
Secretary, 
311 Beacon St. 


HENRY JACKSON, M.D., 
Chairman, 
380 Marlborough St. 





RECENT DEATHS. 


INCHES, CHARLES EDWARD. M.D., M.M.S.S., died in 
Boston, Jan. 12, 1911, aged seventy years. 


Dr. DARWIN COLVIN, a prominent physician and surgeon 
of Wayne County. N. Y., who was graduated at Geneva in 
1844, died at his home in Clyde on Jan. 8, in the eighty-ninth 
year of his age. He was at one time the president of the 
New York State Medical Association. of which he was one 
of the founders. 

Dr. LABAN L. BRADSHAW, of New York, died on Jan. 9, 
in his fifty-ninth year. He was graduated from Bellevue 
Hospital Medical College in 1880. 





Dr. HENRY RUTGERS CANNON, who died last week at 


Dr. WILLISM WOLFE LESEN, of New York, died from 
cerebral apoplexy on Jan. 11, in bis thirty-third year. He 
was graduated from the medical department of Columbia 
University in 1903 and at the time of his death was visiting 
physician to the New York City Children’s Hospital and 
Schools. 


Dr. JOHN P. GILBERT, of Lyons, N. Y.. died on Jan. 8. 
He was born at Lyons in 1828 and was graduated from the 
New York University Medical College in 1856. He was at 
one time in charge of the Albany Eye and Ear Infirmary. 

Dr. EDWARD PAULDING, of New York, died from cerebral 
apoplexy on Jan. 10. He was a native of Kingston, N. Y.. 
and forty-five years old, and was graduated from the College 
of Physicians and Surgeons in 1890. 


Dr. HILARY TUCKER SWEENEY, who died of heart disease 
last week in East Boston, was born there in 1866. He 
graduated from the Harvard Medical School in 1889, and since 
that time had practised medicine in East Boston. He is 
survived by his widow and by one ebild. 

Dr. WILLIAM GRIER, who died on Jan. 11, at Washington, 
D. C.. was born in Ireland on Oct. 5. 1816. He was formerly 
surgeon-general of the United States Navy, and at the time of 
his death the oldest officer on its retired list. 


Dr. CHARLES JOHN Kipp, who died on Jan. 13. at Newark, 
N. J., was born in Hannover, Germany, on Oct. 22, 1838. He 
came to the United States in 1854, and in 1861 received the 
degree of M.D. from the College of Physicians and Surgeons, 
New York. From 1862 to 1868 he served as a surgeon in the 
United States Army. In civil practise he became distinguished 
as an ophthalmologist and otologist, and since 1880 had been 
surgeon to the Newark Eye and Ear Hospital. He was a 
member of the Ophthalmological Society of Heidelberg, of 
the New Jersey Medical Society, of the New York Academy 
of Medicine and of the New York Pathological Society. In 
1907 he was president of the American Ophthalmological 
Society and in 1908 of the American Otological Society. He 
was unmarried. 

Dr. EDWIN F. VOSE, who died on Jan. 13, at Portland, Me., 
was born in Watertown, Mass.. in 1850. He graduated from 
Boston University in 1876 and had been a resident and 
practitioner in Portland for over thirty years. He was fora 
time president of the Maine State Homeopathic Medical 
Society. 


~~ 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JAN. 7, 1911. 
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®riginal Articles. 


HERBERT LESLIE BURRELL, M.D. (1856- 
1910). IN MEMORIAM.* 


TRIBUTES FROM DRS. E. H. BRADFORD, F. 8. WATSON AND GEORGE H. 
MONKS. 

Dr. E. H. Braprorp: It was the custom of the 
Society of Medical Improvement, even in its 
earlier days, to hold memorial services in honor 
of its deceased members, and the practice is a com- 
mendable one. The standard of service of the 
medical profession in this community has always 
been high, and this society for nearly a century 
has had as its members many of the leaders of 
our profession. The custom, however, is one 


not to be too frequently observed. These oc- 


casions should never be made public demon-) 


strations of the private grief of friends. The 
world has little use for mourning. It needs 
encouragement; examples to stimulate to greater 
exertion; it is, therefore, proper that those who 
take part in such occasions as these should show 
a warrant for their claim and for the justness of 
their request that a new name be placed on the 
honor rolls of this honorable society. 

The mere mention of Dr. Burrell’s varied 
services is an indication of his unusual qualities. 


For any one in a few weeks to have organized | 


and equipped a relief ship is no small achieve- 


_* Presented at the Boston Society for Medical Improvement (an 
Historical and Memorial Society), Nov. 14, 1910. 








ment, but it was the work of a master mind to 
have transformed a coaster into a model hospital 
ship, studied abroad and prized by the national 
government. Any one who had an opportunity 
to visit the hold of the Bay State on her return 
from Santiago with her precious cargo of fever- 
stricken Massachusetts soldiers, and to bear 
witness to the fact that the air even over the 
bilge keel was as fresh as that of the open ocean, 
and who saw a service and organization superior 
to that of the best of hospitals, could recognize 
the debt not only of the suffering Massachusetts 
soldiers, but that of the commonwealth, to this 
volunteer surgeon, who directed and commanded 
three expeditions of relief during that summer 





of anxiety and confusion. In a monarchy he 
would have been granted a knighthood, but in 
our simpler republic he won the highest of all! 
rewards — of satisfaction in good work well done 
in a brilliant achievement for the larger aiding 
of humanity. 

As a surgeon-general of our state he greatly 
increased the efficiency of the medical service 
of the militia and he left it a model in excellence 
of equipment. 

His work on the Reception Committee for 
the Boston meeting of the American Medical 
Association placed him foremost among organ- 
izers for such undertakings, and in the reorganiza- 
tion of the Red Cross Society, in the establishment 


of the Society of Military Surgeons, as secretary 
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of the National Surgical Association, and as 
president of The Massachusetts Medical Society, 
he proved the high quality of his leadership. 
The presidency of the American Medical Associa- 
tion came to him as a well-won honor, but his 
careful plans for the advancement of the interests 
of that powerful organization were frustrated 
by the malady which brought his labors to an end. 

These achievements, though unusual in charac- 
ter, do not represent the true measure of his 
service; they were the diversions, episodes in 
the career of a young man of energy and force. 
The chief purpose of his life was to aid in the 
development of the profession of surgery. As 
a medical student visiting a New York hospital, 
he silently pledged his energies to the advance- 
ment of that noble art. For him it was not alone 
the sick man who was to be aided. He endeav- 
ored to help the profession itself in such directions 
as seemed to need strengthening. He had little 
sympathy with those who made their calling 
chiefly an opportunity for personal vainglory, 
who used for personal gain their school or hos- 
pital positions. For him these positions brought 
with them a duty to the community and to the 
profession which he most loyally fulfilled. - 

The practice of surgery in America thirty 
years ago was excellent in quality, but there were 
marked defects in our hospital organizations 
which cramped the development of the average 
surgeon. Three months of active hospital sur- 
gical work and nine months of general practice 
did not offer the best chance for the training 
of surgeons of the greatest experience. It was 
early Dr. Burrell’s endeavor to establish a con- 
tinued in the place of the short service, then 
universal in American hospitals, and he suc- 
ceeded early in his career in arranging a con- 
tinued surgical service at the-Boston Children’s 
Hospital, although in the large civic hospital 
with which he was connected all of his profes- 
sional life the establishment of a single continued 
service under one head was impossible. The 
grouping of services of a selected number of 
surgeons, graded according to skill and senior- 
ity, and working under one leadership, seemed to 
give an organization with many advantages. It 
furnished a stimulus from combined efforts with a 
single direction continued from year to year. 
This system was finally adopted largely through 
the efforts of Dr. Burrell. 

The teaching of surgery, formerly consisting 
of brilliant lectures by surgical leaders, or clinics 
where the masters of their craft displayed their 
skill in rare operations to a_ sensation-loving 
class, needed to be changed. The careful study 
of patients, by small groups of students, who, 
under the direction of trained teachers, learn 
thoroughness of observation and skill of hand, 
presents a system of education which is of high 
excellence, but one which needs the enrollment 
of a number of earnest instructors, working less 
for personal advancement than from devoted 
interest in their profession. It was to the develop- 
ment of this system that Dr. Burrell gave the 


Medical education twenty years ago was ex- 
cellent, but the rapid growth of the sciences of 
medicine has made the problems of our medical 
schools much more difficult. When medical 
teaching was under the charge of the professors 
of a few departments, if each could attempt to 
make his course the most thorough possible, 
an excellent :school resulted, but this system 
brought confusion to the average student when the 
departments became more numerous and there 
was no proper sequence or proportion in the 
instruction given. How earnestly and devotedly 
Dr. Burrell worked to perfect such a grouping 
and arrangement of courses as would give to the 
student some knowledge of everything that was 
needed for the practitioner, and an opportunity 
for the more thorough study of that group of 
subjects which was most important to each 
individual, is known best to the few who witnessed 
his self-sacrificing zeal and singleness of purpose. 
The subordination of the individual to the system 
and the perfection of that system was the creed 
of his endeavor, and we are to-day beginning to 
see the results of his labors. When he erred it 
was in the excess of zeal which at times led him 
to lose a nice sense of proportion. He may be 
said at times to have thought in too large print. 
A sonnet in scare lines or shouted in a megaphone 
is less effective than if presented in a more simple 
form or whispered to attentive rather than 
startled listeners. There was sometimes too much 
energy in his attack, and this aroused opposition, 
but something must be pardoned in the earnest. 
Peter the Hermit doubtless failed to use the 
tempered phrase, and those who labor in large 
undertakings have little time for the practice of 
milder methods. It was to the robustness of 
his effort and the vigor of his onset that Dr. 
Burrell owed the accomplishments of his ener- 
getic life. 

This is the record which is presented to this 
society. It isa record to be studied. We admire 
those who work successfully advancing themselves, 
but we honor most those whose lives show a 
long struggle to help others. It is a record which 
can be made to serve as a stimulus in the hope 
that such years of effort may bring permanent re- 
sults. Itisarecord the contemporaries of Herbert 
Leslie Burrell can applaud. It is a record that 
his friends can be proud of. It is a record which 
we can imagine that those masters of the past 
whose pictures look down upon us from the walls 
of this room dedicated to the best traditions of 
our profession we can fancy would rejoice in 
with their praise of “‘ well done.’ It is a record 
as to which the words of the prophet Isaiah can 
be used in asking that we may “ declare his 
doings, make mention that his name be respected, 
for he did many excellent things.”’ 


Dr. Francis 8. Watson: To have developed 
one’s native attributes to the utmost of one’s 
power, to have devoted them ‘to the service 
of one’s fellows in humane works, to have pre- 
ferred serving good causes to the promptings 





chief energies of his life. 


of personal ambition, tc have been intrusted 
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with offices of much responsibility involving a 
great amount of labor and to have discharged 
the duties belonging to them unfailingly, ably 
and thoroughly in every instance is assuredly 
to have made all that any man can make of his 
life and a great deal more of it than most men 
do. 

Herbert Burrell did just these things with his 
life, and Death, in writing “ Finis” on the last 
page of the record, closed an unusual career. 

The titles of the principal chapters of the 
record read thus: Surgeon to the Carney Hos- 
pital, surgeon to the Children’s Hospital, senior 
surgeon in chief to the Boston City Hospital, 
surgeon-general of the Medical Corps of the 
Massachusetts Militia, commander of the Hos- 
pital Relief Ship Bay State sent by Massachusetts 
to Cuba during the war with Spain, president of 
the New England Branch of the National Red 
Cross Association, president of The Massachusetts 
Medical Society, president of the American 
Medical Association, Homans professor of surgery 
at the Harvard Medical School. 

In all of these important positions and institu- 
tions his influence was strongly felt, and in all 
of them improved conditions resulted from his 
efforts. 

He began his career without the support of 
friends influential in the profession or the benefits 
derived from a college education. All that he 
achieved, all that he won, was due to his unaided 
energy, strength of character, steadfastness of 
purpose and self-training. In some measure 
doubtless his success is to be referred to the effort 
demanded to surmount the barriers that he 
encountered, for he was of those whose forces are 
fed by obstacles and whose resolution hardens 
in the face of difficulties. 

He was properly ambitious and sought to 
secure the highly honorable positions to which 
he attained, but the wish for personal advance- 
ment never outran his desire for the general good, 
and in the thirty years of close association that I 
had with him I never saw Herbert Burrell prefer 
his own advantage to the best interests of a good 
cause. 

His own words which I quote from a letter that 
he wrote to me some time since allow us to judge 
of his views with regard to what I have just said. 
The letter concludes thus: ‘“ There is a great 
work for us still in the future and I believe it to 
be this: That we shall strive to make this the 
center of the best surgery that is done in the 
world. Not that we can do such surgery, but 
that by co-operation in the work we may help 
the men who are striving to advance surgery, and 
not themselves, to accomplish their end... . It 
will make but little difference what I do per- 
haps, except it be that I may make it easier for 
other men to do the work that you and I would 
like to have done.” 

Like many men of positive natures, he created 
opposition to his projects, and of this opposition 
he was sometimes impatient, having a naturally 
high temper, which, however, he usually con- 
trolled with a masterful hand. 





He won most of his victories by hard hitting 
power, great energy, a clear view of the goals he 
desired to reach, and by holding inflexibly to the 
paths that led to them, rather than by persua- 
sive influence. 

He was a most generous opponent and no one 
ever acknowledged his own mistakes with greater 
freedom or frankness. What he says in another 
letter bears testimony to the truth of this state- 
ment, as does a little episode to which, though 
personal, I may be permitted to refer afterward. 
In the letter he speaks as follows: 

‘“T think I see the truth so clearly that I be- 
come impatient with some who differ with me. 
The heat of the discussion at the moment makes 
me forget the amenities. I know the defect and 
shall always fight against it. Thank heaven 
you are right in not attributing it to a dictato- 
rial or arbitrary spirit, but the world so regards it. 
I hate that spirit heartily, but I give the world the 
impression of possessing it... .I shall keep 
your letter and read it from time to time. I 
thank you for its straightforward and friendly 
chiding which I need.” 

The personal incident which gives a glimpse of 
his open-mindedness occurred in the course of a 
discussion of a matter with regard to which we 
held opposite views. The argument became 
heated, and at length led to some very sharp 
words from me. His anger was thoroughly 
aroused, but he presently succeeded in control- 
ling it, and, after a few moments’ silence, he turned 
to me and said with a smile, ‘ Well! I suppose 
we shall go on fighting to the end of the chapter, 
but, thank heaven! we are nevertheless good 
friends because of that,” and with a hearty hand- 
shake he bade me good-night. 

How disinterestedly he worked for the improve- 
ment of surgery, for the general welfare of his 
associates, and the efficiency of the institution is 
shown in his action with reference to establishing 
continuous service in the surgical wards of the 
Boston City Hospital. He became convinced of 
the desirability of this system early in his career, 
and when he had become a member of the senior 
staff he presented a plan by which he believed 
that the efficiency of the surgical work would be 
increased and by which his younger colleagues 
would be much benefited through having an 
earlier opportunity to do major surgery than was 
the case under the system then in vogue. It was 
also a plan which necessitated his own withdrawal 
from the position of Senior Visiting Surgeon 
which he then held and becoming again one of the 
junior grade, from which he had recently been 
promoted. The sacrifice was made greater by 
the fact that this would deprive him of the control 
of an independent clinic during his term of teach- 
ing in the Harvard Medical School and thus 
make it more difficult for him to demonstrate his 
ability as a teacher — an important loss, inasmuch 
as he was at the time a candidate for a surgical 
professorship in the school. 

He strove to secure the acceptance of this 
plan which was to his own disadvantage with 
as much zeal as most men display in seeking 
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ends by which they will personally profit, and 
finally succeeded in having it adopted. This 
was but one of many public-spirited acts that 
marked his progress in the profession. 

As an organizer and administrator he showed 
conspicuous power. Few men in our profession 
have these qualities or seek to develop them, 
and in consequence of this fact he had a large 
share of such tasks thrust upon him. He executed 
them strikingly well and thereby placed the 
profession not of this town alone but of the whole 
country much in his debt. Of the qualities that 
contribute to make the successful organizer he 
had in marked degree those of being able to select 
the man best suited to carry out each detailed 
part of the work and of not interfering with his 
subordinates once he had placed the responsibility 
in their hands and was satisfied that they under- 
stood the nature of it. 

He was essentially a constructive worker and 
never sought to tear down what other men had 
reared until he was convinced that he could 
put something better in its place. 

He compelled the admiration of all who stood 
near enough to him to know how broad his aims 
were and how high the motives by which he was 
guided while seeking their fulfillment. 

A friend who knew and who loved him well 
put into words to me not long since the dominant 
note of his life and character in saying that “ he 
had a passion for service.” 

What that service was may be measured by 
the lack felt in many important places now de- 
prived of the support of his firm hand, strong 
will and public spirit. Time only serves to make 
more clear the bigness of this man and has brought 
to many who had not fully recognized it while 
he lived the realization of how greatly he strove 
for the good of others and of the enterprises to 
which he was bound, how little he considered 
himself and how high was his purpose. 


Dr. GeorcE H. Monks: I well remember that 
on one occasion when Dr. Burrell and I were talk- 
ing about the education of children, he said to me 
something like this: “I don’t know how far I 
can influence the development of my _ boys’ 
characters, but I do know that I shall try in every 
way to impress them with the importance of 
having the highest ideals, and of working towards 
them.” 

As I think over Dr. Burrell’s career I feel more 
and more convinced that in his own case the 
honest pursuit of high ideals amounted almost to 
a passion with him; and that it was this character- 
istic, aided, of course, by his superb courage, his 
loyal devotion to a cause and his persistent and 
well-directed effort which enabled him to ac- 
complish all that he did in his fifty-four years of 
life. When once convinced that a certain thing 
ought to be done, and that he was the person to 
do it, he never hesitated, but, after thinking out 
all the essential details with the greatest care, 
he plunged into the midst of the work, full of 
energy and interest, and continued in that work, 
never thinking of his own personal sacrifices, 
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of the loss of time or of the trouble he was giving 
himself, until all the obstacles were overcome and 
the task was accomplished. 

I have known him over and over again give 
up opportunities which offered the prospect of 
large financial returns to attend to matters 
which for him had no return whatever except 
the satisfaction of work well done. 

Although the principal achievements of his 
life are familiar to us, it might be well to see what 
a list they make if we put them together. 

Not only did he pass through the various 
grades in the surgical departments of the Boston 
City Hospital, the Children’s Hospital, the 
Carney Hospital and the Harvard Medical School, 
reaching finally in each of them the highest 
position, but, as we all know, his record of accom- 
plishment in other field of work was in a way even 
more brilliant. 

In 1893 he was appointed by Governor Green- 
halge surgeon-general of the state, and the re- 
forms he instituted and the innovations he intro- 
duced while in this position resulted in a system 
so remarkable as to excite the admiration of all 
who knew of it and to lead to its being adopted 
by other states. 

He was secretary of the American Surgical 
Association (1895-1901) and all the older men of 
that association well remember the powerful 
uplift that he gave to that organization when he 
was in office. 

If I mistake not, the original idea of fitting up 
the hospital ship Bay State during the Spanish 
War emanated from Dr. Burrell’s fertile brain. 
How well he succeeded in awakening the public 
interest in that great undertaking, and how much 
of his time and strength were given in bringing 
it to fruition, we all know. It was no surprise to 
any one when Dr. Burrell was placed in charge; 
he was obviously the one man for the place. We 
also know about his three trips to Cuba and 
Porto Rico; in fact, his relief work in the Bay 
State has been called “ his most notable achieve- 
ment.’ All these things are now matters of 
history. 

The Journal of the American Medical Associa- 
tion, referring to the meeting of the association 
in Boston in 1906, said, ‘‘ The success in every 
detail, the harmony among vast numbers and 
the elaborate preparedness for the meeting were 
subjects of remark by all who attended the 
Boston session.” Without question, the great 
success of this meeting was due to Dr. Burrell 
more than to any one person. 

And, finally, he became president of the Ameri- 
can Medical Association. Soon after this there 
appeared in the Association’s journal of June 15, 
1907, an editorial under the heading ‘‘ The Presi- 
dent Elect.” It began as follows: 

“The sturdy fidelity of New England to the 
best interests of the profession and its manifold 
contributions to the science of medicine and 
surgery are fittingly recognized in the election 
of one of its brilliant sons to the presidency of 
the American Medical Association. True to 











heredity and tradition, the sons of New England 
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have not hesitated to be pioneers in medical 
fields, and many a new trail has been blazed 
by them. They have always been ready to 
give their best effort and to make sacrifices for 
the realization of ideals, for the elevation of 
standards and for the equalization of privileges. 
Any fit representative of such a noble section 
of our country must stand high in ideals, ability 
and attainments. Such a man is Herbert Leslie 
Burrell, president-elect of the American Medical 
Association. Imbued with high ideals for the 
usefulness of the profession to the public, of 
notable ability tested in many a trying situation 
and with a magnificent record of achievements 
behind him, Dr. Burrell well represents his part 
of the United States, and his position will empha- 
size to the New England men their recognized 
part in shaping the medical affairs of this nation.” 

As president of the Association his course was 
such as to reflect further credit and honor not 
only upon himself, but also upon the section of 
the country from which he came. 

Still later he became president of the Mas- 
sachusetts Branch of the American Red Cross 
Society, a position which he held up to the time 
of his death last April. 

As a surgeon, especially in his earlier vears, 
Dr. Burrell] did a great deal of excellent and 
original work, and the articles which he wrote 
were of a high order. I well remember his oration 
before The Massachusetts Medical Society on 
the out-of-door treatment of tuberculosis, in 
which he urged, and I think he was the first to do 
so, that this treatment was as applicable for 
surgical as for medical cases. 

As a teacher of surgery and as an organizer 
of the teaching department, — and this work 
stood very close to his heart, — he was admirable. 
His long and faithful service in these directions 
is so well known as to call for no further comment. 

I cannot, as one of the surgical staff of the Bos- 
ton City Hospital, let this opportunity pass 
without a word of acknowledgment, on my part 
at least, of the very large debt which we owe to 
Dr. Burrell for what he has done for that institu- 
tion. I do not hesitate to say that most of the 
great improvements on the surgical side of the 
hospital which have been made during the last 
twenty years were brought about as a result of 
Dr. Burrell’s initiative, and of his hard and 
devoted labor in carrying his ideas into effect. 

In speaking or writing about Dr. Burrell, our 
thoughts are so fully taken up by a consideration 
of the work that he accomplished, that too little, 
I think, is said about him as a man. 

In his relations with other men he was always 
straightforward, honest’ and generous. He took 
the greatest interest in the younger men, and 
often went out of his way and put himself to a 
great deal of trouble to help them out of their 
difficulties and to give them opportunities to work. 
His kindness and unselfishness in this respect 
were especially characteristic of him. To his 
friends he was ever devoted and loyal. Such 
few faults as he had, in view of his well-known 
sterling qualities and of his magnificent accom- 


plishments, were not such as to leave any lasting 
impression. 

Such is the man who is with us in memory 
to-night —a man of strong character, of unsel- 
fish devotion to high purposes, unfailing courage, 
sterling honesty, persistent industry; a man whose 
life was largely given up to the pursuit of the 
highest ideals, calculated to uplift the medical 
profession and to extend its usefulness. 

His brilliant achievements reflect credit not 
only upon himself, but upon this entire section 
of the country. 

His life and his works will long remain as a 
shining example of what can be done by devotion 
to lofty ideals combined with the courage, the 
intelligence and the hard work necessary to make 
these ideals effective. 


naif 


THE TIME AND METHOD FOR PROSTA- 
TECTOMY.* 


BY BENJAMIN TENNEY, M.D., 


Surgeon to the Boston Dispensary and the Berkeley Infirmary; Instructor 
in Surgery, Tufts Medical School. 


Wits all that has been written and demon- 
strated of the operation of prostatectomy and 
its results there is yet too large a part of the pro- 
fession and the public who look back to the early 
days of surgery for their decision. Abdominal 
surgery has not offered safe treatment for much 
more than twenty years, and prostatectomy is 
a later operation to be put on the safe list. In 
1906 Dr. Chase and I published a paper on the 
mortality from prostatectomy,’ its fatal periods 
and its causes. Among other records we looked 
up the mortality in public hospitals from 1895 
to 1905 and found it remarkably high. In one 
splendid institution one case in three had died, 
and in another one case in five. During that 
period thousands of house officers, students, 
dressers, nurses, ward men and members of the 
medical staff had seen a few of these cases and 
decided that the risk was too great to justify 
the operation on their patients and friends, 
and that impression still clings to them and 
influences their advice. It is with the hope of 
altering this impression among some of my 
medical friends that this paper is written. 

There are three classes of men over forty who 
consult a physician for symptoms which may be 
due to prostatic obstruction. First, those with 
residual urine, without cystitis, whose complaint 
is of frequent urination, night urination, difficult 
urination or albuminuria. Second, those with 
residual urine and infected bladders. Third, 
those more or less dependent on a catheter. 

With all these patients the same fact applies. 
It is not the hypertrophy of the prostate that 
makes the patient suffer; it is the obstruction. 
I have removed a nodule the size of the end of 
my thumb from a man who had passed no urine 
without a catheter for more than a year, and a 
huge prostate weighing 256 gm. from a man 
who had used a catheter but three times and had 








* Read before the Malden Medical Society, Jan. 14, 1911. 
1 Jour. Am. Med. Asso., May 12, 1906. 
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but 2 oz. of residual urine. Both men were un- 
comfortable, and the man with the larger pros- 
tate was the more so, but the first had complete 
obstruction, while the man with the big prostate 
could still urinate and had but two or three 
night urines. 

The number of men over forty who complain 
of frequent urination, night urination, difficult 
urination or albuminuria is very large and in- 
cludes some who have no prostatic obstruction, 
but the important thing is that it does include 
all those who do have prostatic obstruction in 
the early stage. There must be many such now 
under treatment or neglect with a diagnosis 
of cystitis, pyelitis, pyelonephritis and even 
Bright’s disease who are suffering from pros- 
tatic obstruction. A simple catheter is usually 
enough to settle the diagnosis. If the catheter 
will not go in with ease there may be some other 
form of obstruction which will keep the urine 
from flowing out, but if the catheter passes 
easily and residual urine is found, the diagnosis 
of prostatic obstruction is made. 

Should we operate on these early cases? If 
we can relieve the obstruction by massage, 
sounds, dilators, the answer is, No. So long as a 
man can empty his bladder there is no good 
reason for removing an organ which may trouble 
him later but does not now. If the measures 
suggested are not successful, there is still opportu- 
nity for a difference of opinion. To me the fact 
that there is residual urine proves that the bladder 
is working harder than it was intended to, and 
the compensatory thickening of the bladder wall 
is a warning of a contracted bladder to come later. 
Operating through a thick bladder wall is less 
easy than through the normal, but that is a small 
matter beside the fact that a contracted bladder 
is exceedingly slow to resume normal capacity 
after a removal of the obstruction. The dis- 
appointing operative results are found among 
the patients whose bladders will hold but two 
or three ounces before they have been operated. 
They continue to have night urination and daily 
frequency for a long time after they leave our 
hands. 

The comparative risk of operating on men with 
clean bladders and septic trabeculated bladders 
is to be considered as well as the chance of as- 
cending and general infections. Personally I 
do not think the increasing age of the patient 
is of great consequence except as these progres- 
sive results of obstruction appear. 

My youngest patient was forty-six, and I was 
able to sew up the bladder and send him home 
at the end of ten days with a tight bladder. 
I have not felt justified in trying it with my 
others, all of whom have been above sixty with 
one exception, but the contrast between the 
rapid convalescence of this patient and that of 
the patients with infected bladders was almost 
as great as that between patients with interval 
and drainage operations for appendix inflamma- 
tions. I believe the time has come to advocate 
early operation, that is, operation as soon as 
prostatic obstruction can be demonstrated by 





the presence of constant residual urine, because 
there is present an anatomical condition which 
will by no possibility disappear and which will 
probably increase; because this condition will 
produce pathological changes in bladder, ureters 
and kidneys; because as a result of these changes 
general health will suffer, discomfort will in- 
crease and the period of usefulness be shortened; 
and because at this time the operation is less of 
a shock, practically without danger if properly 
—, and the convalescence is comfortable and 
short. 

Recent statistics as to the frequency of ma- 
lignant disease in hypertrophied prostates fur- 
nish another argument for early and complete 
removal.’ 

The second class of patients includes the ma- 
jority of all who eall for help. They have not 
begun to use a catheter and they are often ignor- 
ant of the condition which sends them to a 
physician. They are slowly going down hill, 
losing sleep, losing strength, growing old faster 
than their years warrant. Their urines are 
alkaline, contain a little albumen, often a few 
casts and white and red blood corpuscles. They 
rise two or more times at night to urinate and 
pass urine every two or three hours by day. 
Many of them think they have a “ little kidney 
trouble’ and have gone the rounds of physi- 
cians and proprietary remedies. It is unfortu- 
nately true that they can find a large number of 
physicians who will accept this ready-made 
diagnosis when confirmed by the albumen findings 
in the urine and who will try to work the miracle 
of curing them of a mechanical difficulty by pill 
and potion. For these patients we have but two 
alternatives; we can put them into the third 
class and let them use a catheter more or less 
frequently, or we can operate. There is no 
other alternative if they are to live with any 
comfort. The first alternative is often chosen 
from fear of death from the operation and 
sometimes from the knowledge of some one who 
has been operated and has incontinence or the 
need of using a catheter after the operation. 
For four years I have had the opportunity of 
watching the progress of such a case living under 
the most favorable conditions. He had a stone 
crushed and evacuated in 1901. Symptoms of 
obstruction appeared in 1904. In 1906 he had 
three ounces of residual urine, alkaline and cloudy. 
He rose every hour to urinate by night and was 
called to the same function every hour or hour 
and ahalf by day. After a few weeks of treatment 
his residual dropped to one ounce and his nights 
were disturbed but two or three times. Grad- 
ually the residual increased to four and five 
ounces and his night urines to three and four in 
spite of the best non-operative treatment that 
I could give him. He has been comfortable all 
the time except on one occasion when his plans 
were interrupted by another physician who was 
alarmed at the amount of pus in the urine and 
sent him home from a vacation trip. The case 


2Cohn: Deut. med. Wochenschr., Berlin, April 1, 1909. Young: 
Ann. Surg., January, 1910. 
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has taught me much that can be done for the 
patients who utterly refuse to consider any 
operative procedure. I did not suppose they 
could be kept as comfortable for so long a time. 
On the other hand, this man is now seventy- 
nine and the chance he once had of a com- 
fortable convalescence and a prompt recovery 
is growing more remote, and he requires the 
constant attendance of a nurse. 

For a man who can have every comfort and care, 
the problem is different from the one whose care 
is fitful and not of the best. Such a patient is 
likely to suffer much and die within a year or 
two unless he can be taught to use a catheter 
cleanly and regularly or have unusual powers of 
resistance. One of my patients who had fre- 
quent attacks of cystitis in spite of much washing 
of hands and boiling of catheters used to mourn 
his hard luck when he had a neighbor who carried 
his catheter in his hat band and lubricated it 
with saliva with no unpleasant results. 

Even the man who is most comfortably situated 
is better off with a bladder that empties itself 
than he can be with the most minute care possible. 

One of my first patients had depended on a 
catheter for six years, during which time he had 
been operated for hemorrhoids and had _peri- 
neal section for stone. After the enucleation 
he was two months in recovering perfect control 
of his sphincter, which had not been exercised 
during his catheter life. The change in his 
general condition and his delight in nights of 
undisturbed sleep were as striking as his regret 
that the prostatectomy was not done earlier. 

I believe in operating on prostates with cystitis 
because the operation will cure the cystitis and 
guarantee against a return; because, with relief 
from the discomfort and opportunity to get their 
sleep, they will gain in general health and useful- 
ness; and because it allows proper drainage of 
the ureter into a clean bladder instead of keeping 
its orifice submerged in a pool of purulent urine. 

I do not see room for a difference of opinion 
about the desirability of operating on these cases. 
The danger and discomfort of the operation is 
less than the danger and discomfort of going 
without, and the successful removal of a benign 
hypertrophy promises absolute and permanent 
comfort so far as the bladder is concerned. 

The third group will include all who use a 
catheter one or more times daily. If they are en- 
tirely comfortable using a catheter four or six 
times in twenty-four hours they may safely be 
allowed to continue if they prefer it, but they 
should have the option of the operation’ and 
freedom from such annoyance. Such cases are 
ideal for operation because of their proved re- 
sistance to infection, their toleration of urethral 
instruments, their normal bladder capacity and 
the probability of 2 definite, easily removed ob- 
struction. Just as soon as the frequency of 
catheterization begins to increase there is proof 
of beginning infection, and unless a short course 
of antiseptic washing restores the normal inter- 
vals, operation should be prompt. They go from 
bad to worse more rapidly than any of the others 





here described, and the risk of the operation in- 
creases just as fast until a point is reached where 
the prostatectomy must be preceded by a long 
drainage period to be safe. 

I believe in operating on both classes of catheter 
patients — those who are comfortable because 
of the slight risk and the guarantee against 
future trouble offered by the successful operation, 
and those with painful cystitis because there is 
nothing else to do to save life and comfort for 
their remaining days. 


THE METHOD. 


Castration and the cautery knife are now 
historical. The literature of to-day refers only 
to the perineal and suprapubic operations. 

Of the former there are two variations, the 
urethral and the transcapsular, and in operating 
by the suprapubic route some prefer removal in 
one or at most two portions, while others enucle- 
ate as happens to be most easy. 

Anatomically almost all hypertrophies of the 
prostate are in part at least intravesical. This 
may be denied by some whose knowledge is 
limited to cystoscopic views and perineal operat- 
ing, but I am positive of its truth from the cases 
I have operated, from autopsy specimens, from 
the lengthening of the urethra in most cases and 
from the fact that the mucous menbrane and 
internal sphincter of the bladder offer less resist- 
ance to upgrowth than is found in any other 
direction. There is probably no hypertrophied 
prostate which cannot be removed through a 
perineal incision, but no large one can be dragged 
out through the urethra without injury to ejacu- 
latory ducts or sphincter unless in small pieces, 
and the same must be in less degree true of the 
transcapsular operation. 

If twenty per cent of hypertrophied prostates 
are in some degree cancerous, the objection to 
morcellation is evident. If the wound be left 
entirely open, or a large tube be left from the 
bladder to the dressing, an ideal drainage is 
provided, but the importance of this may be 
overestimated. In gross, recovery from opera- 
tions through the perineum has been a little better 
than from the suprapubic operation, but as Dr. 
Chase and I have before pointed out, there is a 
much greater difference in mortality reported 
among men doing the same operation than there 
is between the gross statistics of the two opera- 
tions, and these gross statistics are coming 
nearer together each year. It is generally admit- 
ted that the late results of the suprapubic opera- 
tion are more satisfactory. 

The reported higher mortality of the supra- 
pubic operation is really the only argument against 
its adoption as the general rule, with the perineal 
operation for occasional use. The preference of 
men already experienced, in other perineal 
operating, for perineal prostatectomy may partly 
account for a difference in results. Another 
explanation has occurred to me. The tables 
previously referred to show an admitted mortality 
due to ‘‘shock and hemorrhage’ nearly three 
times as large in the suprapubic as in the perineal 
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results. Most of these cases really mean hemor- 
rhage, and the source of the hemorrhage becomes 
important. It is mostly venous and the veins 
are most numerous where the hypertrophied 
prostate is in contact with the internal sphincter. 

In urethral perineal prostatectomy the separa- 
tion is downward, the finger is hooked over the 
top and the masses are dragged out. The same 
result is accomplished by the retractor and 
traction forceps in the transcapsular operation. 
In doing a suprapubic enucleation the natural 
movement is to use the same hooked finger 
before the prostate has been fully separated from 
its upper attachments all around. Doing this, 
one is likely to peel up a strip of the bladder wall 
itself and open into the rich plexus of veins. I 
have seen strips of mucous membrane and even 
portions of a seminal vesicle in the material 
removed by premature ‘‘ hooking.” 

A suprapubic enucleation should be done with a 
straight finger until the hypertrophied gland is 
entirely separated from all its lateral attach- 
ments. I cannot help thinking that the enuclea- 
tion downwards which is a feature of the perineal 
work has been one of the reasons for its better 
operative record, especially in the matter of 
“‘ shock and hemorrhage.” 

I have had one death two days after operation 
on a cardiac case whose removed and remaining 
tissue showed extensive carcinoma, and no other 
mortality in the seven years Dr. Chase and I 
have been doing suprapubic prostatectomies. 
We have had no case of incontinence, injury to 
rectum or peritoneum. We have had one case 
showing infection of the prevesical space, five 
cases of epididymitis, and one patient who has 
developed cancer and resumed the use of his 
catheter four years after operation. 

One case took forty-three days to close his 
suprapubic bladder wound, another twenty- 
seven days, and one was sewed up tight at time 
of operation. The rest have been tight in from 
fourteen to twenty-one days. The flexible metal 
catheter as perfected by Dr. Chase is an improve- 
ment over the gum elastic tube previously used, 
because it will not kink, rarely stops up, empties 
into a urinal without any extra piping, and gives 
all the ‘‘ drainage ”’ necessary. 

We use no suprapubic tube and many of our 
patients keep their dressings practically dry 
after the first twenty-four hours. 

The statistical difference in fatal results between 
the high and low metho:is of approach is steadily 
growing less. Either method well carried out 
if preceded and followed by minute and unspar- 
ing care will have a low mortality. Carelessness 
in technic or average after-care will send the 
mortality up with either operation. A_ pros- 
tatectomy is not a completed piece of work when 
the surgeon has washed his hands. The results 
of a perfect operation may be lost or a less per- 
fect operation turned into a success by careful 
preparation of the patient for the ordeal and 
equally careful watch for and prompt action on 
danger signals after the operation. 

I believe in the suprapubic prostatectomy 
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because we are dealing with a tumor which is 
partially intravesical at least; because even the 
largest prostates can be removed entire or in 
two pieces without injury to rectum, sphincter 
or ejaculatory ducts; because recent studies of 
hypertrophied prostates show cancer formation 
to be comparatively frequent and morcellation, 
therefore, undesirable; because the slight excess 
of mortality does not seem necessary if enuclea- 
tion be downward and the after-care correct; 
and because it has given results satisfactory to 
my patients and to me. 


_ 
_ 





SOME OF THE MEDICAL PROBLEMS OF 
ALCOHOLISM.* 


BY IRWIN H. NEFF, M.D., FOXBOROUGH, MASS. 


THE world-wide prominence given to the prob- 
lems of drunkenness, the universal interest shown 
in the varied aspects of alcoholism, and the belief 
that the medical profession should take an active 
and leading part in a publicity campaign are my 
reasons for reintroducing a subject which to many 
may appear to have been worn threadbare. 

From a sociological point of view the problems 
of drunkenness have received thorough and 
praiseworthy attention. It may be said that some 
of the viewpoints from a medical standpoint are 
lacking in scientific proof and have been too read- 
ily accepted. Thus it may be instanced that the 
relation of poverty to drunkenness, or the de- 
pendence of alcoholism on heredity, have never 
been accurately determined. These omissions 
have served to strengthen rather than to retard 
interest, and have not seemed to seriously handi- 
cap their work. They seem to have appreciated 
the magnitude of the task, and have gradually 
accumulated certain facts which have furnished 
them with admirable working capital. 

My association with these people and with 
court officials has shown that they are anxiously 
awaiting more light on the medical aspects of the 
subject. They keenly appreciate that without 
the aid of the medical profession drunkenness 
must remain an unsolved problem. It would 
appear that they have no intention of usurping 
authority, but are forced by necessity to make 
the best of the material which they have on hand. 

Drunkenness is a condition resulting from alco- 
holism, and inebriety is an expression of alcohol- 
ism. While the social and judicial problems would 
seem to outweigh the immediate medical consid- 
erations, I do not hesitate to say that the medical 
profession is expected to take a leading part in 
any plan which is inaugurated for the prevention 
or amelioration of inebriety. Physicians should 
accept this obligation and discharge it to the best 
of their ability; it rightly belongs to medicine, as 
it is first of all a remedial measure, and, secondly, 
educational along the lines of preventive medicine. 

Judges, members of the courts and those inter- 
ested in the care and cure of the inebriate have 
recently advised that a public campaign of edu- 


* Read at the October, 1910, meeting of the Boston Society of 
Psychiatry and Neurology. 
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cation be inaugurated. Such a campaign has 
already been suggested for this state. 

Physicians have championed the war against 
tuberculosis, and as a result they have not only 
added to their store of therapeutic knowledge, but 
have taught the public a lesson in economics. It 
has proven to the victim of tuberculosis that his 
disease is not incurable, and it has also taken away 
from the charlatan in part a means of livelihood. 
A glance at the advertised nostrums in our papers 
and periodicals will show that there is a percep- 
tible and progressive decrease in the number of 
‘“‘ consumption cures.” This improvement is more 
evident if we contrast it with the numerous adver- 
tised cures for drunkenness. It would seem as if 
the quack, deprived of one source of revenue, 
had emphasized more strongly another phase of 
his character or versatility. 

Apparently there is a general awakening of the 
medical profession to the realization of the need 
of concerted action to decide these problems, but 
to be successful we must proceed along definite 
lines and be absolutely sure of our premises. We 
have many problems to solve which require ex- 
perimental, clinical and pathological research. 
A public educational campaign can only be suc- 
cessfully regulated by the medical profession. It 
would appear that such a campaign conducted 
on conservative lines would be of immense im- 
portance and of permanent value. 

The study of a condition or a disease must 
necessarily begin by studying the environment or 
the individual responsible for the state or disturb- 
ance. Inebriety is no exception to this rule. The 
study of the inebriate must be the foundation 
stone fer our medical analysis and for any sug- 
gestions for the control of drunkenness which we 
may make to the public. 

It has always seemed to me that much of the 
misunderstanding about inebriety can be traced 
to our misconception of the word ‘“ inebriate.” 
An inebriate is an habitual drinker. All cases of 
drunkenness are not cases of inebriety, but all 
confirmed or habitual drinkers are properly classed 
as inebriates. Inebriety has been called a dis- 
ease; this has been vigorously opposed by those 
who would have us consider it a habit requiring 
only correctional measures for its control. The 
adherents of the habit theory have contended that 
the diseased conditions, whether mental or physi- 
eal, are due to confirmed alcoholic indulgence. 
Again, it is maintained by some of those who are 
willing tentatively to consider inebriety as a dis- 
ease that a general acceptance of this conception 
would serve to handicap any plan proposed for 
the suppression of drunkenness, as it might even- 
tually lead to public belief that the inebriate is 
irresponsible. It is thus evident that the word 
“pathologic ”’ as applied to inebriety should be 
used with caution and only after concise differ- 
entiation. 

I have before contended that inebriety is a 
condition of nervous weakness on which is en- 
grafted a habit. This conception of the conditions 
seems to me to qualify the assertion that inebriety 
is a disease. While calling it a “‘ disease ” we do 








not by accepting such a definition imply that the 
inebriate is irresponsible. 

During the past two years we have studied the 
personality of our patients prior to the onset of 
the alcoholic syndrome, and while we are not as 
yet prepared to make a bald statement, we can 
say that in quite a considerable percentage of the 
cases a pathological nervous condition antedated 
the onset of the inebriety. When analyzing these 
nervous symptoms we have frequently encoun- 
tered eccentricities, peculiarities, neuropathic and 
psychopathic conditions. In some cases distinct 
entities, as neurasthenia, hysteria and psychoses, 
could be differentiated. In other cases the condi- 
tions were more chaotic and did not admit of a 
differential diagnosis. It would, therefore, seem 
as if the word “ pathologic ” as applied to ine- 
briety was admissable, but with our present state 
of knowledge its use should be restricted to those 
cases where the nervous or psychical conditions 
developed prior to the onset of the alcoholic 
syndrome. 

There are some factors associated with the 
mental and physical condition of the chronic 
alcoholic or inebriate which are not generally 
understood. A reference to textbooks on psychia- 
try will give us a concise description of the mental 
and physical stigmata of alcoholism; the patho- 
logical findings are accurately described and it 
would seem as if the final word had been said. 
Recent studies in alcoholism and related diseases 
would seem to throw doubt on these textbook 
descriptions. It is quite necessary to make a 
sharp distinction between the effects of alcohol 
itself and the effects of certain other factors which 
also are usually present in the life of the alcoholic. 
There are very few diseases which are wholly 
due to alcohol; one of them is a form of peripheral 
neuritis, and, of course, chronic alcoholism is the 
sole cause of delirium tremens. ‘“‘ Alcohol is the 
chief cause of the common form of cirrhosis of the 
liver, and yet equally serious forms of cirrhosis of 
the liver are not the result of alcoholism. These 
three conditions are the diseases for which alcohol 
is chiefly and directly responsible. In the causa- 
tion of many other diseases for which alcohol is 
commonly blamed, it does play an exceedingly 
important rdéle, but this réle is a hidden one.” * 

In our hospital practice we have recently en- 
countered what appears to be a rather unusual 
form of alcoholic toxemia. Some of these cases 
have terminated fatally. The syndrome is an 
unusual one, and we have not as yet made a 
concise or satisfactory diagnosis. Some unsolved 
problems of alcoholism in addition to these men- 
tioned are: First, the need of a more extended 
inquiry into the character and cause of delirium 
tremens; second, the exact relation of arterio- 
sclerosis to alcoholism; thirdly, the frequency and 
character of organic physical disease in confirmed 
cases of alcoholism; and, fourthly, the exact 
relation of alcohol to insanity. These and many 
kindred subjects are before the medical profession 
for decision. 


1 Emerson, Charles P.: “Alcoholism and Disease.” The Survey, 
Oct. 1, 1910. 
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A factor which is deserving of more than passing 
notice, and which is of extreme clinical value, 
is the general opinion that the inebriate is irre- 
formable or does not lend himself readily to cura- 
tive measures. The general belief is that an ine- 
briate is untruthful, selfish and unwilling to assist 
in carrying out any plan which might lead to his 
betterment, and, moreover, this aggressiveness 
on his part is supposed to preclude any hope of 
permanent improvement. My experience would 
show that in many cases this is an exaggeration of 
facts. While it may be true that the irreclaimable 
inebriate, owing to loss of self-respect, is lacking 
in true insight, a considerable number of these 
cases are frank, appreciative and generally inter- 
ested in measures put forward for their good. 
Their inability to carry out their good resolutions 
or to overcome their weakness must be considered 
as one of the expressions of their defectivity. It 
is a physiological fact that the most important 
result of alcoholism is a reduction in the vitality 
and resistance of the body. On the physical side 
this is shown by susceptibility to disease; on the 
mental side there is a decided loss in strength 
of the will. The individual study of the 
inebriate helps us to recognize many of our 
inconsistencies and is aiding us in correcting our 
errors. We must appreciate that the personality 
of the inebriate is an individual personality 
and cannot be expressed by a composite descrip- 
tion. 

There is no drug treatment of any value for 
inebriety. Drugs at their best are of secondary 
importance; it cannot be denied that a small 
number of inebriates have shown marked improve- 
ment after treatment by one of the so-called cures. 
I have personally investigated this phase of the 
subject and find that any improvement resulting 
from such treatment may be credited, first, to 
change of environment, and, second, to the mem- 
ory of a natural disgust at the use, of the drug 
employed. It may be said that this is a crude 
form of suggestive therapeutics and permissible 
if it improves a condition which is resistive to 
ordinary therapeutic measures. Such methods 
of treatment, however, should be condemned as 
they are unscientific and lacking in permanency 
of benefit. The methods of cure at the State 
Hospital in Massachusetts and hospitals for ine- 
briates in this country and abroad are quite 
similar. We rely largely upon the building effects 
of pure air, good food, abstinence from alcohol 
or drugs, regular hours and out-of-door skilled 
labor, but this program is not in itself sufficient 
to cure the pathologic inebriate. The chief 
methods of cure of habitual inebriety, as in many 
other nervous affections, such as neurasthenia, 
etc., lie in arousing the patient’s co-operation 
in his own recovery by educating the will. The 
inebriate, strengthened in body by a change of 
environment and out-of-door work, is also trained 
in mind to resist alcohol; his constructive interests 
are aroused, —if necessary, a skilled trade is 
taught; education is encouraged by libraries, 
lectures and discussions; the patient is prepared 
in both mind and will to meet and overcome the 





difficulties which he must necessarily re-encounter 
when he again leaves the hospital. 

Those who are familiar with the types of ine- 
briety have recognized that apart from the hope- 
ful case there is a class of inebriates resistive to 
any curative measures. These can be properly 
termed custodial cases. Such cases comprise the 
‘“‘repeaters,’’ and the prison population is made 
up largely of these defectives. Physicians in 
charge of the penal institutions of this state to 
which drunkards are sent assert that the large 
majority of habitual drunkards in their care are 
men of less than normal mentality. Whether 
this be cause or effect, it cannot be denied that 
the need of properly taking care of these persons 
is certainly as great as that of caring for the insane. 

The advisability of committing inebriate pa- 
tients to an institution has been questioned. It 
is claimed that institutional treatment is often 
a decided detriment. It is believed by those who 
oppose such treatment that institutions are harm- 
ful as they foster in the patient a feeling of 
dependence on the hospital and fail to develop in 
the patient a feeling of self-responsibility. To 
the question whether it is advisable to recommend 
institutional treatment for all cases, I would say 
that in the majority of cases the educational or 
re-educational measures, the basis of our treat- 
ment, can best be inaugurated at the hospital. 
The continuation of this treatment can be carried 
on away from the hospital under medical super- 
vision and direction. It appears to me that no 
general rule can be given. In some cases it cannot 
be denied that hospital treatment without proper 
conditions would be detrimental to the interests 
of the patient. 

In order to attain success in any plan which 
contemplates the relief to the inebriate it is im- 
perative that there should be a keen and concise 
differentiation. Unless this is recognized, our 
purposes will often be defeated. Individual 
treatment is the only method of treatment which 
is of any avail. Those who fail to recognize that 
each inebriate is an individual case, each case 
requiring individual consideration, will often fail 
to benefit the patient. 

I quote the following pertinent paragraph from 
a popular magazine article: ‘‘ Rescue mission 
workers, priests and clergymen hold a record for 
genuine cures of alcoholism of which physicians 
may well be envious. They direct their attention 
to’ the man’s person and spiritual life, paying 
particular attention to his environment. The will 
is alcohol’s chief point of attack, and there must 
the main defense be made. The man realizes the 
need of a strength not his own, and with this he 
often wins.” 

I have purposely left until the last the most 
important question, namely, a consideration of 
the after-care for the patient. The following para- 
graph explanatory of our present methods is taken 
from the special report of the Board of Trustees 
of the Foxborough State Hospital submitted to 
the last General Court: 

‘Mere training of the patient is in itself an 
inadequate provision, when the man is forced to 
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return immediately upon discharge from the hos- 
pital to an unsanitary home, to evil associates, 
domestic troubles and casual labor. In Great 
Britain the Inebriates Reformation and After- 
Care Association has been formed to meet the 
inebriate when he leaves the hospital, and find 
him work and proper associates. The British 
association, however, is at a disadvantage in that 
its officers know nothing of the patient previous 
to his discharge from the hospital, and also are 
not equipped to continue the medical treatment 
of the patient, or even to win his confidence. At 
the Foxborough State Hospital an attempt has 
recently been made to improve upon the British 
mode of after-care by employing a physician, 
familiar with the methods of the hospital and 
acquainted with its patients at the hospital, to 
conduct this work. Through the out-patient 
physician the treatment of the patient is supple- 
mented by instruction to the patient’s family in 
the nature of the disease of inebriety and the 
methods of aiding its cure. Total abstinence is 
urged within the family. The patient is further 
linked with constructive social interests, — the 
church, sympathetic friends, temperance fraterni- 
ties, and the like. The man is helped to secure 
employment through the employment agency of 
the hospital. Men who have been casual laborers 
before their treatment, and have been taught a 
skilled trade at the hospital, are placed by its 
officers at that trade. Most important, however, 
is the visit paid by the out-patient physician of 
the state hospital to the ex-patient, by means of 
which the treatment which was practiced at the 
hospital is continued. If the physician concludes 
that the patient has left prematurely, he. is ad- 
vised to return to the hospital; if he appears safe 
at his home, he is aided with frequent counsel and 
encouragement. Contact is also kept up through 
visits to the hospital by the patient. Reports are 
required both from the patient and from his 
family. In this manner the psychological treat- 
ment begun at the hospital is continued and sup- 
plemented by the sociological measures of the 
out-patient physician, and the patient, trained 
in strength of will in the hospital, is equipped with 
an environment favorable to the exercise of his 
strengthened volition.” 

The after-care department of the hospital as 
above outlined has been in successful operation 
during the past year. The results have been 
eminently satisfactory. Our confidence in this 
new departure of the hospital can best be expressed 
by declaring it our purpose to make its develop- 
ment an important part of our hospital work 
during the coming year. The Commonwealth of 
Massachusetts has obligated herself to carry out 
the recommendations incorporated in the special 
report before mentioned. An abstract of these 
recommendations is as follows: The immediate 
purchase by the commonwealth of a large tract 
of land for the establishment under uniform 
medical supervision of a new hospital for men, a 
women’s hospital and the gradual development 
of a detention farm colony. The hospital for 
men to receive: First, patients who come volun- 





tarily or who are committed by the courts; 
second, young habitual drunkards placed on 
probation by the court on: condition that they 
spend a specified period at the hospital; third, 
suitable cases which may have been transferred 
on parole from the detention colony. The hospital 
for women to receive: First, patients who come 
voluntarily or who are committed upon applica- 
tion; second, cases placed on probation by the 
court on condition that they spend a specified 
period at the hospital. The detention colony to 
receive non-criminal habitual drunkards from the 
criminal courts on indeterminate sentence. 

It seems unnecessary for me to say that the 
inauguration of such a plan and its complete 
success depends largely upon the co-operation 
of the medical profession with state officials. 





Clinical Department. 


CASE OF FOREIGN BODY IN THE TRACHEA. 
STATUS LYMPHATICUS. DEATH. 
AUTOPSY.* 


BY J. PAYSON CLARK, M.D., 


Physician for Diseases of the Throat, Massachusetts General Hospital; 
Instructor in Laryngology, Harvard Medical School; 


AND 
OSCAR RICHARDSON, M.D., 


Assistant Pathologist, Massachusetts General Hospital. 


THE patient, a white boy aged sixteen months, in- 
haled a hulled peanut kernel on Sunday afternoon, 
Aug. 21, 1910. His parents, who lived in a town in 
Connecticut, said that they had taken him to several 
hospitals, but could get nothing done for his relief. 
They brought him to the Massachusetts General Hos- 
pital on Tuesday evening, Aug. 23, two days after the 
accident. I saw him that evening. The temperature 
was 1004 (rectal), pulse 158, respiration 40. His 
mother said he had eaten nothing since the accident, 
and, having traveled a long distance, he was much 
exhausted. During the physical examination he lay 
listless and apparently indifferent to his surroundings, 
although one could not say he was unconscious. Two 
radiographs were taken, which gave no indication of 
the foreign body or of the enlarged thymus. Although 
the respiration was rapid and noisy there seemed to 
be little if any obstruction to the entrance of air into 
the lungs, and there was no cyanosis. In view of the 
exhaustion and of absence of any indication of the 
necessity for immediate interference, it was deemed 
best to wait until morning, when the external conditions 
would be more favorable for operative interference. 
The patient had rather a restless night, but slept some 
with a narcotic. In the morning (Wednesday, Aug. 
24) the rectal temperature was 100, pulse 140, respira- 
tion 30. There was the same semiconscious state as 
on the night before, the eyes more or less fixed, the 
eyelids half closed, the body relaxed. Ether was given 
very carefully and in small amount. The child was 
placed in the Rose position, and with a small Jackson 
tube spatula an excellent view obtained of the glottis. 
Something could be seen moving up and down the 
trachea on expiration and inspiration. The glottis was 
sprayed with a little 1% cocaine solution and a small 
pair of tube forceps introduced into the trachea then 
opened. As the patient expired, the forceps were closed. 
It was at once evident that they had closed on some- 








* Read at a meeting of the New England Otological and Laryngo- 
logical Society, Nov. 28, 1910. 
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thing which required considerable traction to pull 
through the glottis. When the forceps was removed 
the blades held nearly a whole peanut kernel, which 
separated into three or four pieces as it was released. 
The kernel had probably broken in the forceps, as it 
is most unlikely that if it had been in pieces in the 
trachea it should all have been removed with one grasp 
of the forceps. After the operation, which took hardly 
more than five minutes, the pulse at the wrist was 
almost imperceptible, the respirations were feeble and 
the patient looked badly, pale but not cyanotic. It 
was evident that the child was in very bad shape and 
that something must be done; so, at the suggestion 
of one of my colleagues that there might be still more 
particles of peanut in the air-passages, I performed 
tracheotomy. The child stopped breathing during the 
operation, which was rapidly completed. On inserting 
the tube another small piece of peanut was expelled. 
Artificial respiration started the breathing again. An 
enema of warm salt solution with brandy and a hypo- 
dermie of strychnia were given and hot water bottles 
were put in the bed. He now breathed in a peculiar 

















Thymus. Status Lymphaticus. Massachusetts General Hospital. 
a. Right border of enlarged thymus. 6. Left border. c. Lower border, 
Photograph by L. 8. Brown. 


manner, deep inspirations alternating with periods 
when the respirations seemed to have ceased. There 
was no obstruction to respiration. The pulse at the 
wrist was very faint and rapid. While we were watching 
him, he suddenly had a violent convulsion, clenching 
of the fists, flexion of the hands at the wrists, opistho- 
tonos and twitching of the muscles of the face. This 
seizure lasted not more than a minute. As soon as it 
was over he was taken to the ward. He had not been 
there more than twenty minutes when the nurse re- 
ported that he was dead. I went at once to the ward 
and found that this was the case, also that, although 
the body was still warm, rigor mortis was already 
present. 


AUTOPSY. 


The permission of the parents having been obtained, 
an autopsy was made by Dr. Richardson on Aug. 25, 
eighteen and one-quarter hours post-mortem. 

Anatomical diagnosis. — (A portion of a peanut was 
successfully removed from the trachea in this case, 
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but was followed shortly by death.) Tracheotomy 
wound. Status lymphaticus. Meckel’s diverticulum. 
A male child sixteen months of age, 825 cm. long, 
very well-developed and nourished. Race: American. 
Head: Not examined. Trunk: The neck presents a 
tracheotomy wound in the usual situation. It is in 
good condition. On section subcutaneous fat in good 
amount; muscles not remarkable; peritoneal cavity 
free from fluid; peritoneum smooth and_ shining; 
appendix not remarkable. The anterior margin of 
the right lobe of the liver is one finger breadth below 
the costal border in the right mammary line. Dia- 
phragm, right side, fourth interspace; left side, fifth 
rib. Pleural cavities free from fluid. Lungs free. The 
thymus gland is present and greatly enlarged. It is 
roughly in the shape of a much flattened pyramid and 
reaches from a point a little below the lower border of 
the operation wound in the trachea down over the 
heart to the diaphragm. It measures 114 em. in greatest 
length by 6 em. in greatest width by 2 em. in greatest 
thickness. The broadest portion of the gland rests 
over the heart. The narrowest and thickest portion 
rests over the trachea. The gland is rather firm and 
meaty and its lower peripheral portions thin out to an 
edge. As the specimen is preserved, the weight cannot 
be taken. The bronchial and tracheal lymph glands 
show some enlargement, but otherwise are not remark- 
able. The trachea and bronchi are free. The lungs are 
not remarkable. Pericardium not remarkable. Heart 
weighs 53 gm. On section the cavities of the right side 
are engorged with blood and there is a rather con- 
siderable amount in the cavities of the left side. The 
organ otherwise is not remarkable, except that it is 
rather large. Aorta and its great branches and the 
ven cave not remarkable. Liver weighs 351 gm. 
Not remarkable. Gall bladder, no stones. Bile ducts 
free. Pancreas not remarkable; duct of Wirsung free. 
Spleen weighs 40 gm. On section the tissue is firm, 
dark red in color, with very prominent follicles. Ad- 
renals: Not remarkable. Kidneys: Combined weight, 
74 gm. Capsules strip, leaving smooth surfaces. On 
section the tissue is of good consistence, the markings 
are retained and the cortex measures 4 mm. The 
section surfaces are rather pale; pelves not remarkable. 
Ureters free. Bladder, prostate and testes are not 
remarkable. Esophagus and stomach are not remark- 
able. The small intestine on section shows very promi- 
nent Pyers patches and follicles with some reddening 
of these in places. The lower part of the ileum presents 
a typical Meckel’s diverticulum about 5 em. long and 
of the same caliber as the intestines. The lumen of the 
diverticulum communicates freely with that of the 
ileum, and the mucosa is not remarkable. The large 
intestine on section shows prominent follicles with 
some reddening of them in places. The mesenteric 
and retroperitoneal lymph glands are more or less 
enlarged and pale. On section the tissue is not remark- 
able. The larger glands measure at least 2 ecm. in 
greatest dimension. Bacteriological report: Culture 
on blood serum. Spleen. No growth. 


In the analysis of this case interesting questions 
arise upon which one may speculate with pos- 
sibly some profit even if no definite answers can 
be arrived at. Would it have been possible to 
diagnosticate this case intra vitam? Let us see 
what were the features present which are charac- 
teristic of status lymphaticus. Plumpness and a 
general rotundity of the limbs, a characteristic of 
these cases, was present, alone a very inadequate 
basis for diagnosis. There was no noticeable 





enlargement of the external lymphatic glands. 
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If the tonsils had been much enlarged they would 
have probably been noticed on passing the tube 
spatula, but no special note was made of the 
condition of the tonsils. The noisy respiration 
made percussion and ausculation very difficult 
and unsatisfactory, but even had it been other- 
wise, the site of the enlarged thymus over the 
heart and great vessels would have masked the 
greater part if not all the dullness caused by its 
enlargement. The same difficulty applies to 
the interpretation of the radiograph. The foreign 
body moving up and down in the trachea with 
respiration, if anything, only increased the shadow 
normally caused by the trachea. No one who 
saw the plates suggested that the shadow caused 
by the heart and great vessels was any larger 
than it should have been. Looking back at the 
vase, the state of shock which was present when 
the patient was brought to the hospital was 
greater than one would expect after such an 
accident, merely from the irritation of a foreign 
body in the trachea and with little or no obstruc- 
tion to the passage of air into the lungs. But 
this condition was attributed at the time to the 
excitement and exhaustion of the period following 
the accident. Dr. G. H. Cocks, in an article 
in the Laryngoscope for July, 1910, entitled 
‘Status Thymo-Lymphaticus and its Relation 
to Sudden Death,” says: ‘“ A finding of a lympho- 
cytosis or diminution in the hemoglobin in the 
blood would aid in the diagnosis.” But this 
diagnostic sign is of no value unless a_ blood 
examination is made a routine procedure before 
operation, which has not heretofore been our 
custom or been thought of as essential. If the 
diagnosis had been made before the operation, 
could any other possible method of procedure 
have prevented the fatal issue? It was quite 
evident that the patient’s condition would not 
improve while the foreign body remained in the 
trachea. Its removal might have been attempted 
under local anesthesia, although this procedure 
is not free from danger in status lymphaticus. 
Dr. Cocks finds records of three fatal cases after 
local anesthesia. It should be remembered that 
under local anesthesia in this case we should have 
had the mental shock to the semiconscious child 
of the manipulation and instrumentation neces- 
sary for the removal of the foreign body. I 
question very much if the outcome would have 
been different. There was no evidence in this 
-ase of any mechanical compression of the trachea 
by the enlarged thymus. Death was apparently 
due to hyperthymization. In other words, death 
was due to a toxemia affecting the nerve centers 
and not to a mechanical obstruction to respiration 
although the mechanical effect on the heart of the 
enlarged thymus spread over it should be thought 
of as exerting a possible delaterious influence. 
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INCREASE OF CANCER IN OnTARIO. — During the seven 
years up to and including 1908, 8,769 persons of all ages 
died in Ontario from various forms of cancer. In 1902 
the number was 1,048; 1903, 1,156; 1904, 1,253; 1905, 
1,224; 1906, 1,411; 1907, 1,329, and 1908, 1,348. — Jour. 
Am. Med. Asso. 

















REPORT OF THREE RECENT CASES OF BRON- 
CHOSCOPY FOR FOREIGN BODIES.* 


BY D. CROSBY GREENE, JR., M.D., 

Surgeon to the Throat Department, Boston Children’s Hospital; Assistant 
Physician to Out-Patients with Diseases of the Throat, Massachusetts 
General Hospital. 

THE first case, a boy two and one-quarter years of 
age, was admitted to the Children’s Hospital, in the 
service of Dr. J. L. Morse, Feb. 18, 1910. Four days 
before, while eating dried figs, he suddenly began to 
cough and choke. The following morning he coughed 
up a piece of fig, and the next day began to be feverish. 
Spells of coughing and choking continued at intervals. 
Physical examination made at the time of admission 
showed evident dyspnea; the left side of the chest 
moved less than the right in respiration; the breath 
sounds were diminished in intensity on the left side 
and entirely absent in the left back between the mid- 
axillary line and the left edge of the scapula. There 
was no dullness on percussion of the lett chest. Aus- 
cultation and percussion of the right chest showed 
normal breathing throughout. The temperature was 
103°, and the pulse 140 and the respirations 54. The 
history and the physical signs pointed to obstruction 
of the left bronchus by a piece of fig. An x-ray exami- 
nation by Dr. A. W. George on the morning after the 
child’s entrance to the hospital did not show any 
foreign body. Dr. Morse then referred the case to me 
for bronchoscopic examination. 

The child was etherized and I introduced the smallest 
sized bronchoscope we had through the larynx into 
the trachea to the bifurcation. The right primary 
bronchus was clear, but the left was plainly obstructed. 
The mucous membrane was much reddened and swollen 
and the lumen thus narrowed was closed by a whitish 
plug. I was unable to introduce the bronchoscope into 
the bronchus and after a few ineffectual attempts to 
clear the bronchus with forceps I desisted for the time, 
hoping that my manipulations might have loosened 
the foreign body in its macerated condition sufficiently 
to enable the child to cough it out. 

The child made a good recovery from the etheri- 
zation, but the signs in the chest remained essentially 
the same. Evidently no air was going into the left 
lung. After a week, during which the child had a 
typical septic temperature, I made a second bronchos- 
copic examination. The appearance of the left bronchus 
was the same as at the first examination. This time I 
introduced a blunt hook into the bronchus a short 
distance beyond the apparent point of obstruction and 
withdrew it after making a slight turn. There was a 
little resistance to the withdrawal of the hook, but no 
foreign body could be made out and the bleeding which 
followed obscured the field of vision. Palpation and 
auscultation of the chest at this time showed that air 
was now freely entering the left lung. The child again 
made a good recovery from the ether, but his general 
condition did not improve, but grew steadily worse. 
A double purulent otitis media requiring paracentesis 
of both drumheads followed, and later definite signs 
of an abscess of the left lung. This was opened and 
drained through the chest walls by Dr. J. 8. Stone, but 
the child survived the operation for only four days. 
Autopsy was not allowed. 


It may be inferred, I think, that at the time of 
the second bronchoscopy the fig had become con- 
siderably macerated and was broken up and 
scattered into the lower bronchi by the manipu- 
lations. Whether the latter had anything to do 


* Read at a meeting of the New England Otological and Laryngologi- 
cal Society, Nov. 28, 1910 
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with the formation of the abscess is questionable. 
It is certain that conditions favorable to abscess 
formation were present before bronchoscopy was 
done. 

I was handicapped in the use of the broncho- 
scope in this case in two ways. In the first place, 
it was just too large to be introduced into the 
inflamed bronchus, having a diameter of about 
8mm. _ In the second place, it lacked a sufficient 
number of fenestra at its lower end, so that when 
introduced into the opening of the obstructed 
bronchus it shut off the passage of air through 
the other. No air could then enter either bron- 
chus. To obviate these difficulties I have had 
a special small tube made for use in young chil- 
dren, 64 mm. in diameter, provided with several 
fenestra near its lower end. This tube I had 
occasion to use a few months later at the Mas- 
sachusetts General Hospital on the second case. 


A child one and one-half years old had swallowed a 
pin one week before being admitted. The x-ray plate 
taken on the day of admission indicated its location in 





Z ° 
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Diagram of situation in Case II. In ‘the attempt |to extract the 
pin by upper bronchoscopy, the point of the pin was passed through 
one of the fenestra and became fixed in the wall of the bronchus. 


the left primary bronchus with the head down. On 
the following day, under ether anesthesia, I introduced 
the new tube into the left bronchus, located the pin 
and passed the bronchoscope over the point so that the 
latter projected a short distance into the tube. I 
then seized the pin with the forceps and withdrew it a 
short distance, perhaps one inch, but at that point met 
with an obstruction. Finding it impossible to pull the 
forceps and pin out by moderate traction, I released 
the pin, drew out the forceps and looked again into 
the tube. The head of the pin was probably over the 





light for the illumination was dim and I could not 
distinguish the pin. I then decided to give up trying 
to get the pin out by upper bronchoscopy and at- 
tempted to take out the bronchoscope, but the bron- 
choscope would not come out either. It was evident 
that the point of the pin had gone through one of the 
fenestra and penetrated the wall of the bronchus, thus 
securely fastening the bronchoscope. Various maneu- 
vers to dislodge the pin were in vain until, at Dr. 
Mosher’s suggestion, I tried revolving the tube. The 
situation was becoming desperate and, therefore, at 
the risk of severely lacerating the bronchus and neigh- 
boring vessels, I turned the tube around two or three 
times. The bronchoscope was released with a click 
and I withdrew it. I then opened the trachea and 
passed a short tube down to the pin, engaging its point 
as before in the opening of the tube. The child was in 
the Trendelenberg position and a slight cough was 
sufficient to expel the pin before I had a chance to take 
it out with forceps. This child had naturally a rather 
severe tracheitis and bronchitis following the operation, 
but made a good recovery and was discharged from the 
hospital in good condition on the tenth day. 

The third case was one of bronchoscopy for diag- 
nosis only. A girl eight years of age was sent into the 
Children’s Hospital, service of Dr. Morse, Aug. 11, 
1910. She had swallowed a dried butter bean two days 
before, and about six hours afterwards was seized with 
paroxysms of coughing, with dyspnea and cyanosis. 
The attending physician had recommended her for 
admission to the hospital with a diagnosis of probable 
foreign body in the air passages. After examining the 
case Dr. Morse made a diagnosis of right lobar pneu- 
monia. The child was under observation in the ward 
fora week. At the end of this time Dr. Morse found no 
material change in the physical signs. There was 
dullness over the entire right base; the temperature 
was elevated and the respirations were increased. At 
intervals there were sharp paroxysmal attacks of cough, 
with some dyspnea. In view of the atypical course 
of the pneumonia and the fact that much less air was 
entering the right lung than the left, and in considera- 
tion of the somewhat doubtful history of foreign body, 
Dr. Morse advised bronchoscopy. On Aug. 17, one 
week after admission of the child, I performed bron- 
choscopy under ether. A very clear view was obtained 
of both primary bronchi, and the bronchoscope could 
be easily passed into both. No foreign body was 
present. The mucous membrane of the right bronchus 
was a little more reddened than the rest, and there 
was slightly more secretion of mucus on that side. The 
child, far from showing any ill-effects from the ex- 
amination under ether, improved almost immediately. 
The paroxysms of cough ceased, the signs in the chest 
disappeared and she was discharged from the hospital 
five days later. 











In conclusion, I wish to emphasize the follow- 
ing three points which seem to me to be demon- 
strated in reviewing these cases: 

(1) In bronchoscopy for recovering a foreign 
body which plugs a bronchus, it is important to 
use a tube which is provided with many fenestra 
in its lower part. 

(2) In bronchoscopy for recovering a long 
pointed object, such as a pin or a needle, the 
necessity for fenestra is not so great, and their 
presence may cause a dangerous complication to 
the operation. 

(3) Bronchoscopy may be performed even in the 
presence of an acute inflammatory process in the 
jung without necessarily causing any ill effects. 
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HEMORRHAGE AFTER TONSILLECTOMY.* 


BY HARRY A. BARNES, M.D., BOSTON. 


THE objection most frequently advanced by 
the advocates of tonsillotomy against tonsil- 
lectomy is the danger of hemorrhage following 
the more radical operation. While I by no means 
wish to assert that this danger does not exist, nor, 
indeed, to belittle in any way the chances of its 
occurrence, nevertheless, as there is in the minds 
of many men, particularly of the general practi- 
tioner, a certain misgiving in regard to this, I 
should like to add my testimony to that of others 
as to the comparative safety of the complete 
ablation of the tonsil. 

I know that the amount of blood lost during a 
properly performed tonsillectomy is insignificant 
compared with the amount lost during the average 
tonsillotomy; and my experience leads me to 
believe that the chances of post-operative hemor- 
rhage are at least no greater and probably not as 
great in the new as in the old operation. During 
the past two years, on the summer service at 
the Boston Dispensary, there have been performed 
four hundred tonsillectomies, done either by 
myself or by assistants directly under my super- 
vision. In all these operations the technic was 
essentially the same. But one case of post- 
operative hemorrhage occurred, and this one 
case followed the use of a tonsil punch at the 
base, though the operator had the evidence of 
an intact capsule on the excised tonsil to assure 
him that its removal had been complete. The 
hemorrhage, which came from the surface on 
which the punch was used, was controlled by 
methods of which I shall speak later. 

Whether or not a greater number of hemor- 
rhages would have occurred in this series of cases 
if a different technic had been used, of course no 
one can say, but I am inclined to believe that, 
to a degree at least, the freedom from hemorrhage 
was due to the method employed in the operation. 

Three places in the sinus tonsillaris are es- 
pecially prone to bleed after tonsillectomy, 
viz., the anterior and posterior pillars at their 
lower halves and the base between the pillars. 
This latter place is perhaps the most usual bleed- 
ing point. I never have seen a serious hemorrhage 
occurring in the upper half of the tonsillar fossa. 
The reason for this is that the larger vessels from 
the surrounding tissues enter the tonsil in its 
lower segment. Obviously, if no sharp cutting 
instruments are used at these danger points, the 
chances of hemorrhage will be greatly reduced. 
The operation which I advocate avoids these 
absolutely, and is performed as follows: 

The tonsil is grasped with a two-pronged tonsil 
forceps, the upper prongs entering the tonsil 
at the level of the floor of the supratonsillar fossa, 
and the lower prongs as near the base as possible. 
The prongs of this forceps are about a quarter 
of an inch apart, are long and slender, and instead 
of being bent at a right angle to the shaft form a 
slightly obtuse angle with it. They are easily 
forced deeply into the substance of the tonsil, 


* Read at a meeting of the New England Otological and Laryngo- 
logical Society, Nov. 28, 1910. 


where they engage the larger fibrous trabecule 
without macerating the more superficial friable 
tissue. Even in the adult tonsil these trabecule 
become much attenuated as they approach the 
surface, and there they offer little resistance to 
the pull of a tenaculum; deeper down they are 
much heavier and stronger. The security of 
the grip of the tenaculum is of the greatest im- 
portance, especially in those cases in which pre- 
vious peritonsillitis has created a network of 
adhesions with the surrounding tissues. Under 
those circumstances the line of demarcation 
between the tonsil and the walls of the tonsillar 
fossa can at times only be discerned by moving the 
tonsil in various directions, and it is most em- 
barrassing to find the tenaculum constantly 
pulling away during this procedure. This in- 
strument seldom tears through even the soft 
tonsils of childhood. 

The forceps inserted, the tonsil is pulled gently 
forward and inward, so that the plica is put upon 
the stretch and is backed up by the bulk of the 
tonsil. With a long, sharp pointed knife (a 
peritonsillar knife is excellent) an incision is 
made just outside the inner border of the plica 
from its base upward and backward to the point 
of juncture with the posterior pillar. (I use the 
word “ plica”’ to designate both the plica tri- 
angularis and the plica supratonsillaris.) This 
incision is carried through the anterior fold of 
the plica only, and immediately the deep fibrous 
layer of the posterior fold is exposed. It opens 
up what may be regarded as a closed fibrous sac, 
the walls of which completely surround the 
tonsil except over its faucial surface, and the 
inner edge of which is the double fold of mucous 
membrane which forms the plica. The walls 
of this sac are but loosely adherent except at 
that point in the lower half where the larger 
vessels pass from the deep structures into the 
tonsil. 

A blunt dissector is now introduced into the 
incision, and unless adhesions are present this 
space may be opened up easily and the whole 
upper and anterior part of the tonsil turned out 
of its bed in the sinus tonsillaris. Slight ad- 
hesions may be broken by a more vigorous use 
of the dissector, but if the adhesions are marked, 
it is better to divide them with a knife, as the 
too vigouous use of the dissector thoroughly 
bruises the tissues, and a very painful throat 
results. The posterior pillar is not touched. 

The importance of a perfectly sharp knife in 
making the initial incision cannot be over- 
accentuated, for, if the knife edge be dull, all deli- 
cacy of touch is lost; the operator cuts too deeply 
in his efforts to cut at all, goes through both 
Jayers of the plica and into tonsillar substance 
and so gets outside of the peritonsillar sac, and 
a clean dissection of the tonsil becomes difficult 
if not impossible. This is the origin of many 
of the so-called adhesions of the tonsil. 

The loop of a snare threaded with No. 7 wire 
is now slipped over the handle of the tenaculum 
and then pulled down to a size that the bulk of 





the tonsil will just about fill. No danger of 
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catching the uvula is then present. With gentle 
traction inward and forwards, the tonsil is pulled 


First, simple pressure. The patient should 


be etherized in this as well as in the other two 


into the loop, the canula of the snare being above | methods. It is useless to attempt to do anything 
and thrust downward behind the tonsil as far as| without it if the bleeding is at all severe; the 


the dissection permits. The wire is then pulled | 
as tight as may be, the patient’s head thrown | 
forward, and while the ether is applied for the | 


patient soon becomes panic stricken and is then 
unmanageable. The upright position with the 
head forward, so that the blood is not swallowed 


other tonsil, the snare is slowly screwed home. | nor inhaled, but runs out of the mouth and into 
This last step should be very deliberate as it is at|the ether cone, is essential. With the mouth 


this time that all the larger vessels of the tonsil 
are divided. I usually take from three to five 
minutes in affecting the separation. 

The bleeding after this operation is almost 
always slight; often the sheet wrapped around 
the patient is unstained. Lest some believer in 
more radical surgery, who dissects out his ton- 
sils, even to the base, with a sharp knife or scis- 
sors should maintain that the entire tonsil is not 
removed by this method, I will say that nothing 
is easier of proof than the success or failure of 
the operation according to this standard. If 
the removed tonsil suows an intact capsule, 
then the ablation has been complete; and in the 
vast majority of cases such an intact capsule 
may be demonstrated. Even when the lower 
part of the tonsil is missed, as it occasionally is, 
it is easily removed by a second application of the 
snare. 

Concerning the posterior pillar: I never dis- 
sect it because I think the snare does this better 
than any other instrument can do it. I never 
have seen the integrity of the posterior pillar 
in the slightest. degree affected by the wire. 

Often after the removal of a tonsil by the 
snare, a small piece of tissue which looks like 
tonsillar tissue is seen at the base, even in cases 
in which we are sure that the whole tonsil has 
been removed. For a long time I was at a loss 
to know just what this tissue might be. The 
end of the lingual tonsil sometimes encroaches 
very closely upon the base of the faucial tonsil, 
and if hypertrophied may be mistaken for a 
part of the latter. But the tissue of which I 
speak lies higher up in the tonsillar fossa and is, 
I think, nothing but the fibrous tissue subjacent 
to the tonsil, which has been gathered up into 
a bunch by the action of the wire. It contains 
the larger tonsillar vessels, and it is to the endeavor 
to remove it with a punch that two of the post- 
operative hemorrhages I have had were due. It 
is a dangerous place to cut and should be let alone. 

I do not claim for this operation an absolute 
freedom from the chances of post-operative 
hemorrhage, but I think it has a sound anatomical 
basis and reduces that chance to a minimum. 

In dealing with post-operative tonsillar hemor- 
rhage, three methods are available, short of 


tying the external carotid artery. Exigences| 


requiring this later procedure must be extremely 
rare, for in the last two vears, during which 
tonsillectomy has been the rule at the Massachu- 
setts General Hospital, there has been no case in 
which it was even thought of. I will take up 
these methods in the order of their simplicity, 
and it is in that order that I think they should be 
tried in any given case. 





gag in place, a curved sponge holder with a gauze 
sponge at the end of a size to fit snugly into the 
sinus tonsillaris is inserted between the pillars 
of the bleeding side and pressed strongly out- 
ward; at the same time counter-pressure with 
the fingers is applied just behind the angle of 
the jaw. The sponge on the inside may easily 
be grasped with the fingers on the outside, and 
thus a very effective compression is put upon all 
parts of the tissues of the tonsillar fossa. This 
pressure may be continued for from five to ten 
minutes. I have had two eases that were com- 
pletely controlled in this way. If after ten 
minutes’ pressure the bleeding is not stopped, 
no time should be Jost in passing on to the second 
method. 

Second, ligation of the bleeding point or points. 
I believe in most cases of bleeding after tonsil- 
lectomy, barring cases of hemophilia and pro- 
vided that the tonsil has been completely removed 
and no undue injury has been done to the sur- 
rounding tissues, that the blood comes from some 
definite vessel or vessels and does not come from 
an oozing surface. I say this both because the 
surface of the tonsillar fossa is composed of a 
fibrous tissue which is not well supplied with 
sapillaries, and because my own experience is 
in accord with this view. The case of bleeding 
mentioned above in the four hundred tonsil- 
lectomies at the Boston Dispensary and one case 
at the Massachusetts General Hospital were 
controlled by ligation of a single point. Both 
were at the base and in each instance a punch 
had been used at this point after the tonsil had 
been removed by the snare. Pressure should be 
applied as in the first method described, as in 
this way the exact bleeding point is more likely 
to be found. If this can be determined, it is 
grasped with an hemostat about one inch longer 
than the ordinary and with rather a heavy and 
broad end so that no great accuracy in its appli- 
cation is necessary, as quite a breadth of tissue 
is included in the bite. As it is extremely difficult 
to tie this off after the usual manner, a suture is 
passed through the tissue with a sharp aneurysm 
needle, first from above downward in front of 
the hemostat and then from below upward be- 
hind it, making a sort of purse string. The 
hemostat is then removed and the suture tied with 
little danger of tearing away. 

Third, suturing of the faucial pillars. In 
cases in which neither of the above methods is 
successful, the faucial pillars may be sutured. 
I have never had a case requiring this, but it 
has proved very efficient, notably in the hands of 
Dr. Crosby Greene. As I understand his method, 
the sutures pass completely around the tonsillar 
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fossa, so that when they are tied the fossa is 
obliterated and pressure brought to bear upon 
all parts of its surface. It would seem hardly 
possible that any hemorrhage should continue 
under these conditions. While I believe that 
many and perhaps most hemorrhages after 
tonsillectomy may be stopped by pressure or 
by direct suture through a limited area, it is, 
nevertheless, a comfort to know that such an 
efficient method of controlling the hemorrhage 
is at our disposal. 

Shortly after writing the above, I had occasion 
to suture the pillars in a case of hemorrhage after 
tonsillotomy, seen in consultation with Dr. J. 
E. Somers of Cambridge. The patient, a child of 
six years, was undoubtedly hemophilic, though 
this was unknown at the time of operation. The 
bleeding, at first profuse, had somewhat subsided 
when I arrived half an hour after the start. It 
was, however, still free. Upon clearing the fauces 
of blood-clot the hemorrhage increased to such 
an extent that it was impossible to see any of the 
landmarks of the throat. As pressure with a 
gauze sponge had no effect, I immediately clamped 
with hemostats point after point at random in 
the tonsillar fossa. After six hemostats had been 
placed, the hemorrhage was sufficiently controlled 
to allow sutures to be passed accurately around 
the tonsillar fossa. Three silk sutures were 
placed; the hemostats were then removed and the 
sutures tied. They controlled the hemorrhage 
perfectly. 

In placing these sutures through the pillars, 
I used an aneurism needle devised by Dr. H. P. 
Mosher for this purpose. The needle is passed 
around the tonsillar fossa and is then threaded | 
by means of a slender suture-carrier with which 
the thread is easily and quickly inserted in the 
open eye of the needle. The needle is then with- 
drawn carrying the thread with it. 


— 








fieports of Societies. 


NEW ENGLAND OTOLOGICAL AND LARYN-| 
GOLOGICAL SOCIETY. 


A MEETING of the New England Otological and 
Laryngological Society was held in Boston, Nov. 28, 
1910. Dr. A. C. Getchell, President. 

Dr. J. Payson Cuark reported: 


A CASE OF FOREIGN 











BODY IN THE TRACHEA. STATUS 
LYMPHATICUS. DEATH. AUTOPSY.’ 
DISCUSSION. | 


Dr. A. CooLipGE: Whenever the larynx or the bronchi | 
or the trachea is invaded by any instrument, there is | 
always the possibility of respiratory shocx. I have | 
seen one or two cases myself which were quite striking. 
Is it not possible that this may have had something | 


REPORT OF THREE RECENT CASES OF BRONCHOSCOPY 
FOR FOREIGN BODIES.’ 


DISCUSSION. 


Dr. A. CoouinGE: The relative merits of lower and 
upper bronchoscopy depend upon the instruments 
at hand and the experience of the operator. If poorly 
equipped it may be better to do lower bronchoscopy, 
but under the proper conditions the passing of a bron- 
choscope through the larynx is an easy matter. I 
should like in this connection to report a case which 
came to the hospital a few days ago. This is the first 
time I think in this city that the use of the broncho- 
scope was substituted for an emergency tracheotomy. 
The patient came in on the surgical side with a tooth 
plate firmly impacted in the esophagus. The plate 
plate had been there nearly a week and was surrounded 
by edematous mucous membrane. After working 
down through the edema I could seize the plate, and 
in trying to unpin it from the sides of the esophagus 
I turned it half over, in which position it blocked the 
trachea from the esophageal side and I could not get 
it back again. The patient began to breath badly and 
became cyanotic. 

lt occurred to me to try to pass a bronchoscope. 
A small one was passed easily through the glottis, 
and then under direct inspection I managed to get by 
the obstruction. The patient immediately breathed 
well again. The esophagoscope was then again intro- 
duced, the bronchoscope being still in place, and an 
attempt made to break the tooth plate and to remove 
it in different ways. Not being successful, the patient 
was returned to the surgical side, and esophagotomy 
done by Dr. Greenough. The patient meanwhile 
breathed and was etherized through the bronchoscope. 
The plate was taken out by esophagotomy, after which 
the bronchoscope was withdrawn without farther 
trouble. The patient made a good recovery. This 
illustrates that occasions may arise of emergency when 
tracheotomy seems inevitable, in which it may be 
easier and quicker to pass a bronchoscope than to do 
a tracheotomy. 

Dr. A. C. GETCHELL: I think the question of re- 
moval of foreign bodies from the bronchi is a matter 
of peculiar interest to what we might call the pro- 
vincial practitioners, and I count myself as one. That 
is, What is our duty in these matters? Dr. Coolidge 
says it is comparatively easy to pass a bronchoscope 
and get a good view, but unfortunately this procedure 
is one that cannot be done except with practice upon 
a living subject, and, therefore, the matter of acquir- 
ing skill depends upon the practical experience with 
the patient at hand. We of the outside do not like to 
pass by good things; we do not like to pass them on to 
the metropolitan practitioners, but the question arises 
as to what is our duty, and I have decided for myself, 
as most of these cases are cases which will admit of 
some delay, that it is not my duty and it is not wise 
for me to operate on them. But | think that those of 
us who do not have the larger advantages of the metro- 
politan hospitals should equip ourselves and have a 
fair degree of proficiency and readiness for the esopha- 
geal and haryngoscopic work. 

I have seen in Worcester two cases of foreign bodies 
in the bronchus, and I am pretty sure I have seen all 
that have come to Worcester in twenty-five years. 








to do with Dr. Clark's case, the shock being due to the Qne of them was years ago before any direct bronchos- 
foreign body itself, or to the manipulation in getting | copy was done. It was a nail. After a period of 
it. out? Status lymphaticus was primarily the cause apparent lung trouble, although it was evident what 
of bees but may not respiratory shock have been | the cause was, it was coughed up. _ 
2 contributing cause? i The other came to me recently and I fancy it is 
Dr. D. Crossy GREENE, JR., read a paper entitled the case that will be reported to-morrow. I think it 


s | a tae _ 
1See JouRNAL, p. 115. 2See JOURNAL, p. 117. 
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must be the case, although I did not send my name in 
with it, yet the mother reported to me the result. 
This child was brought into the Memorial Hospital 
with the history of having swallowed a piece of candy 
and that the breathing had been labored since. The 
breathing was suggestive of laryngeal obstruction, 
but it was evident from the examination of the lung 
that there was obstruction on the right side, if I remem- 
ber rightly. Now it was a piece of candy, the mother 
said, and the question was whether that candy would 
be dissolved. Then she said it was a piece of candy 
containing a peanut, and that decided me. I sent 
her here and I think the result was entirely favorable. 
There was no urgent necessity of doing anything at 
that time, and while it was not comfortable to one’s 
feeling of pride to send this patient to another practi- 
tioner, yet I think it was the right thing to do and I 
shall do it in the future. 

Are there any further remarks? 

Dr. GREENE: With reference to this matter of doing 
lower bronchoscopy through a tracheal opening in 
case any difficulty is encountered, I should qualify my 
statement by saying that this applies especially 
to infants and young children, like the case I had. 
A child of a year or a year and a half has a small bron- 
chus and it is difficult to work on. I do not think you 
can work to the same advantage with upper bronchos- 
copy in these cases that you can with lower bronchos- 
copy. 

The performance of tracheotomy immediately after 
or in the course of a bronchoscopy is not attended with 
as much danger and is not as difficult as the ordinary 
tracheotomy. The trachea is already cocainized and 
there is not that respiratory shock and the cessation of 
breathing that you get on opening the trachea under 
ether. It can be done more rapidly and easier under 
these circumstances than where the tracheotomy is 
done first before the trachea is cocainized. 


Dr. Harry A. BARNEs read a paper entitled 


HEMORRHAGE AFTER TONSILLECTOMY.® 


DISCUSSION. 


Dr. D. Crospy GREENE, JR.: I think the cosmetic 
effect of suturing the tonsillar pillars is not usually de- 
sirable and we do not do it for that effect. I do not 
think from my experience that there is any lasting 
damage to the function of the pillars in suturing them, 
even in cases where there has been quite a good deal of 
displacement and distortion of the faucial pillars, but I 
think if other means are efficient, it is best to try them 
first. It seems to me that the ideal way is to find the 
bleeding vessel, if we can, and ligate it. My experience 
has been that it is sometimes very difficult to find this 
vessel. J have seen cases where it could be seen pretty 
easily, but it is a more difficult procedure in general to 
find and ligate it than to draw the pillars together and 
suture them. I do not think there is any question of 
that. 

I agree with Dr. Barnes in regard to giving ether for 
suturing or for tying. I have noticed that in a good 
many cases of hemorrhage after tonsillectomy the 
mere process of etherization seems to stop the hemor- 
rhage, and it is of itself of great aid in controlling pa- 
tients, especially children. If you have a patient 
under ether and the hemorrhage ceases, it does not 
necessarily mean it is all right; I am not confident 
that hemorrhage will not start after the patient comes 
out of the ether. Gagging and movement of the walls 


3 See JOURNAL, p. 119. 
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of the fossa will often make the patient bleed again, 
even if hemorrhage is stopped under etherization. 

I have not always included all the underlying tissue. 
I think the essential point is to make a good bite in the 
pillars, not just suture their edges together. That 
is ineffectual. 





MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING HELD at Detroit, 
Micu., Sepr. 13, 14 anv 15, 1910. 


(Continued from No. 3, p. 89.) 


GASTROSTOMY AS A CURATIVE MEASURE PER SE IN NON- 
MALIGNANT STRICTURES OF THE ESOPHAGUS. 


Dr. JosepH Ritus Eastman, of Indianapolis, Ind., 
stated the directly beneficial effects of gastrostomy in 
eases of so-called benign strictures of the esophagus 
were not generally appreciated. They had been too 
slow to break away from all notions which were 
developed in the pre-aseptic era when the performance 
of gastrostomy was attended with considerable danger. 
Ewald, in discussing a report of successful dilatation of 
a diphtheritic stricture of Rosenheim, referred to a 
peculiar observation which he had made in dealing 
with such benign stenoses, namely, the remarkable 
circumstances that cicatricial strictures for which 
gastrostomy had been made nearly always improved 
steadily after the stomach fistula had been provided 
and food had been introduced through the fistula 
instead of through the gullet, that is, the stricture 
gradually developed a larger caliber without any other 
treatment whatsoever. Ewald explained these phe- 
nomena in the following manner: After the gastrostomy 
was made it became possible to fill the stomach with 
food. The pull of the full stomach downward gradually 
stretched to some degree the elastic esophagus. When 
the stomach became empty the downward pull ceased, 
then the pressure of the food mass above the stricture 
had its effect upon the stretched and more yielding 
strictured segment. More compact masses of food 
might then squeeze through. The explanation of the 
phenomena given by Ewald could hardly be applied 
to all cases. After the swallowing of a hot or caustic 
fluid, the mucosa of the gullet might become deformed 
in many ways. Among many interesting deforming 
processes are, for example, the complete tube cast-like 
separation of the mucous membrane described by 
Strauss, the esophagitis dessicans superficialis of Rosen- 
berg, and esophagitis exfoliativa. In these conditions, 
after the mucosa had become loosened from the under- 
lying tissues and thrown into folds or ridges or pockets, 
it was easy to understand that the passage of food or 
of a bougie must be attended with great mechanical 
difficulty. It also seemed fair to believe that the down- 
ward traction due to the filled stomach must have the 
effect in some instances of smoothing the valve-like 
folds and irregularities of the loosened membrane, thus 
permitting the passage of food through a previously 
impassable esophageal lumen. 

The gastrostomy was curative per se for another and 
more important reason. The rest afforded the esopha- 
gus was of the greatest value in allying the inflamma- 
tion which preceded or attended practically all benign 
strictures. If ulceration be present, the passage of 
food, or what is worse, the arrest of food, with conse- 
quent fermentation, must maintain or increase the 
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FRACTURE-DISLOCATION OF THE ATLAS AND AXIS. 


Dr. Cart E. Buack, of Jacksonville, Ill., reported 
a case in which operative reduction was adopted. He 
called attention to the essential diagnostic points and 
gave some reasons why operative interference had not 
been adopted more frequently. He summarized the 
treatment of such injuries as follows: (1) Immediate 
reduction under an anesthetic. Walton had his patient 
sit in a chair while he turned the head still farther from 
the dislocated side. The head was then tilted to the 
sound side and extended while the column was rotated 
back into place. Hueter’s method by rotation might 
be used. When the atlas was dislocated, before any 
method of reduction was undertaken, they should be 
sure that the odontoid process was not fractured. If 
the odontoid process was fractured, they were advised 
by some to follow the second indication and place the 
patient in a plaster cast which would immobilize the 
seat of injury until healing could take place, and then 
reduce the deformity. The objections to this plan are 
that it failed to give the patient any opportunity for 
relief before degeneration of the cord could take place, 
and subjected him to further pressure from callus, and 
finally it would usually be found impossible to effect 
reduction after so long a time. The third plan was 
operative interference. While considerations of the 
cord were all important in such injuries, they should 
not be deterred from making every reasonable effort 
to restore the dislocated or fractured spinal vertebra, 
because many questions regarding the degeneration 
and regeneration of the cord were in the stage of con- 
troversy and remained unsettled. It would seem to be 
their plain duty to effect a restoration of the bony 
column as far as it could be done without further 
endangering the cord, except in those cases where the 
cord was hopelessly crushed beyond the possibility of 
the recovery of lost functions. The mechanical diffi- 
culties were great and often insurmountable, but 
perseverance with reasonable efforts to overcome them 
would certainly tell in time. It was a reasonable propo- 
sition that an injured cord had a better chance in a 
spinal canal with sufficient room than it had when held 
under even mild compression. For this reason the 
second indication should usually be omitted and the 
injured parts exposed thoroughly. If the case was one 
of dislocation, efforts at reduction could be repeated 
under the direction of the eye and finger, and failing 
in this a laminectomy could be made. This mistake 
of the treatment of the case reported was a failure to 
appreciate the compression produced by the posterior 
arch of the atlas. 


PREPARATION REQUIRED FOR THE PRACTICE OF GENERAL 
SURGERY. 


Dr. G. W. GREEN, of Chicago, stated the public 
had a right to demand of the surgeon (1) a good founda- 
tion in the shape of a diploma from a good school. (2) 
Considerable time spent with a master of surgery, so 
that he had the following knowledge: (a) Sufficient 
experience to make a correct diagnosis. (b) Sufficient 
experience to know what it was best to do when a 
diagnosis was made. (c) That he should know just 
how to do the work and have enough practice to have 
a definite surgical technic of his own, so that he was 
capable of performing the operation he essays, or any 
complication which might arise from that operation, 
in an average length of time. (d) That his mortality 
should be as low and his post-operative results as good 
as those of the average surgeon. In return, the surgeon 
had a right to expect a fair remuneration and respect 
from the public, but no more than any other member 








with equal qualifications, specializing in any other 
branch of this, one of the noblest professions on the 
face of the earth. 


TUBERCULOSIS OF BONES AND JOINTS. 


Dr. Epwarp M. Brown, of Chicago, read an ex- 
haustive paper on this subject, and, among other things, 
said: The treatment of tubercular joint disease was 
(1) general or constitutional; (2) specific or serum 
treatment; (3) local. For practical purposes the local 
treatment might be divided into injection treatment, 
mechanical and operative. The advantages of opera- 
tive treatment were: (1) The disease could at once be 
thoroughly eradicated, or so nearly so that the patient 
easily overcame the disease. (2) Dissemination of the 
disease was prevented. (3) The treatment was short- 
ened. (4) The general condition of the patient rapidly 
improved. (5) The length of the limb and function 
of the joint were preserved to, the best possible degree. 


THE RESPONSIBILITY OF PHYSICIANS IN THE TRAUMATIC 
NEUROSES. 


Dr. H. H. Dryspare, of Cleveland, Ohio, in this 
paper discussed the history and manifestations of the 
traumatic neuroses in detail. In studying these con- 
ditions etiologically he had arrived at the conclusion 
that the true genesis, in a large majority of cases, was 
psychic, and that it was fright, fear of death, anticipated 
pain and anguish received unexpectedly by a totally 
unprepared sensorium which was the chief element to 
be considered. Psychologically fright was a fundamen- 
tal emotion. Violent in action, it would under certain 
conditions of mind pervert the sense faculty, disturb 
the kinesthetic equipoise and deform the physical and 
psychical personality. He considered the manifes- 
tations of these conditions to be the involuntary ex- 
pression of a break in the bodily feeling. These by 
degree tended to organize and combined to form a 
morbid mental state, a delusive conception, as it were, 
towards which every thought converged. A faulty 
environment frequently did more harm than the actual 
injury, as it tended to make the individual introspective 
and depressed, and as a consequence he threw aside 
the normal weapons of defense and surrendered himself 
to the misfortune which had assailed him. From an 
experience of 108 cases investigated from the stand- 
point of the corporation as well as that of the patient, 
and which included in many instances the pre-litigation, 
also the post-litigation, period, he had made several 
observations which he believed, if put into practice, 
would place the responsibility of adjusting these trying 
conditions on a scientific basis, and thus obliterate 
much of the confusion and disquietude which sur- 
rounded the traumatic functional disorders of the 
nervous system. 


HYGROMA OF THE TESTICLE, 


Dr. CuHarLtes M. Harpsrer, of Toledo, Ohio, in 
his paper stated a hygroma was essentially a serous cyst, 
The bacillus of tuberculosis was often found, and the 
hygroma, if a true one, always contained hard caseous 
masses and rice bodies. A true hygroma of the testicle 
and cord was rare. The case he related was a man, 
forty-five years of age, who, for a number of years, 
suffered from a hydrocele, and this was frequently 
tapped by his family physician. Some months ago it 
was tapped and considerable blood and some pus were 
withdrawn. This alarmed the patient, and in consul- 
tation with the attending physician he found the testicle 
considerably enlarged and very painful, with some 
slight general disturbance. The cord and testicle were 
removed. Tubercle bacilli were found in the rice bodieg 
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and tissue of the sac. Syphilis undoubtedly had been 
contracted but denied by the patient. 


Dr. Ricuarp Dewey, of Wauwatosa, Wis., reported 
a case of manic-depressive insanity with satyriasis, 
which was complicated by an abscess of the appendix. 
The starvation treatment was resorted to, followed by 
evacuation of the abscess and recovery. 

Dr. Frank Smituies, of Ann Arbor, Mich., dis- 
cussed some of the newer methods for the detection of 
tubercle bacilli, with particular reference to the so- 
called antiformin method. 


THE TUBERCLE BACILLUS CULTIVATED FROM CASES OF 
PRIMARY TUBERCULOUS CERVICAL ADENITIS. 


Dr. WitiiaM Litrerer, of Nashville, Tenn., in his 
paper stated nine consecutive cases of primary tuber- 
culous cervical adenitis were examined, which resulted 
in the isolation of five cultures of bacillus tuberculosis 
of the typus humanus, and the four cultures of the typus 
bovinus, the classification of the types being made on 
the same basis of four tests, to wit: First, the mor- 
phological characters of the bacilli; second, the dysgen- 
etic or eugenetic character of the cultures; third, the 
relative virulence towards rabbits, and, fourth, the 
reaction curve in five per cent glycerin bouillon. This 
latter test served admirably to distinguish between 
the two types, provided there was repeated application 
and careful control over a period, in some instances, of 
eighteen months. He had found that the differences in 
the growth of the two types dysgenetic and eugenetic 
on Dorcet’s egg medium to be very valuable in dif- 
ferentiating the bovine from the human type of bacillus. 
Rabbit virulence had probably been more uniformly 
satisfactory than any of the tests in determining the 
differences between the two types of bacilli. 


THE TEACHING OF CLINICAL PSYCHIATRY; A MEDICAL 
EDUCATIONAL PROBLEM. 


The President, Dr. Frank P. Norbury, of Hospital» 
Ill., said the subject of the address was chosen as a 
text in order to present certain imperative demands of 
medical education of to-day. What was sought was to 
utilize the opportunities at hand, develop new ones, 
create higher ideals, readjusting ethical educational 
standards. The fundamental fact of the present con- 
troversy regarding medical education was that it was 
a part of the educational propaganda of the century — 
a world movement. In this country, guided in con- 
structive analysis in medical education by the Council 
on Medical Education of the American Medical Asso- 
ciation, this progress was based, first, on the integration 
of the educational system; second, the standardizing 
of undergraduate work; third, the standardizing of 
professional courses in medicine. A virile contributory 
constructive power was the report of the Carnegie 
Foundation for the advancement of teaching, which 
had sounded a war-cry for medical culture, refinement 
in standards, appeal for higher ideals. Law standards 
gave medical education a commercial basis, and it 
became a common commodity. Modern medical 
education was in the transitory stage in teaching 
clinical medicine. This transition began with Osler’s 
work at Johns Hopkins when he demonstrated that 
‘teaching hath her victories no less than research.” 
Clinical medicine to-day included the interpreters as 
well as the research workers. Medical sociology was 
the enlarged appreciation of the value of clinical 
medicine extended to the problems of etiology, pre- 
ventive medicine, occupational diseases, and general 
and special civic problems. The scope and value of 
such work was unappreciated by the unthinking masses 
of the profession. Clinical psychiatry was prominent 
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in this field of newer clinical activity. It was in contact 
with more points in life, its realities, its ignorance, its 
prejudices, its ethical discordance, and falsifications 
than any department of medicine. A real need existed 
to-day for the teaching of these master problems of 
the age. The teacher must be a biologist in its widest 
clinical interpretation; a sociologist, that he might 
grasp all etiological factors, and an internist, that he 
might be in touch with all of the physical factors enter- 
ing into the problem. Modern medical teaching must 
give to the student the opportunity to see the whole 
at near range. The teaching of psychiatry was a state 
need, just as much as any other problem of preventive 
medicine. 


DIAGNOSIS OF SURGICAL LESIONS OF THE KIDNEY WITH 
ESPECIAL REFERENCE TO THE VALUE OF THE X-RAY 
AND THE CYSTOSCOPE. 


Dr. Louis Frank, of Louisville, Ky., delivered the 
address in surgery. He said: Although the diagnosis 
of the character of new growths in the kidney might 
be impossible before operation, the recognition of a 
surgical lesion and of the surgical indications were not, 
as a rule, attended with great difficulty, provided a 
thorough, painstaking and complete examination of the 
individual was made. In renal calculus they had at 
hand means for physical examination which, in the 
presence of even very obscure physical symptoms, would 
render the diagnosis in most all cases practically certain. 
These were the cystoscope and the radiograph. The 
cystoscopic examination frequently showed a swollen 
ureteral orifice. The passage of the ureteral catheter 
would at once reveal from which kidney the blood or 
pus in the urine was coming. The cystoscope was not 
nearly so valuable an aid as the roentgen ray. It did 
reveal whether or not one kidney alone was involved, 
or whether or not a kidney had ceased to functionate. 
Although secondary in value in the diagnosis of renal 
calcylus to the x-ray and to the clinical history, the 
cystoscope should always be employed previous to 
operation as an aid in ascertaining which was the 
diseased kidney and the condition of the other kidney 
in regard to the character and condition of its excre- 
tions. As a confirmatory diagnostic means the greatest 
value of the radiograph was in connection with renal 
calculi. The predominant signs of most renal affections 
of a surgical character were pain, hemorrhage, urinary 
disturbance and tumor. One or more might be absent 
or they might all be present in any given case. 


THE MODERN DOCTOR, HIS SUCCESSES, HIS 
FAILURES, HIS FUTURE. 


Dr. Joun K. MircuHe.t, of Philadelphia, delivered 
the address in medicine, and among other things, 
said: A time would come, since the disappearance of 
all disease was unlikely, when governments would 
make a more organized contest against it, would teach 
and enlist all physicians in a common army as they 
now educated and paid the soldier. This must come, 
because with improved sanitation and the constant 
advance of preventive means, illness would grow 
infrequent, so that unless he was a paid servant of the 
state the physician would not be able to exist. When 
that army was enlisted, the occurrence of preventable 
diseases would be as much a matter for court martial 
and the punishment of the person who allowed it 
to pass him as the failure in duty of a soldier asleep 
at his post. In that golden future in which sickness 
would be as rare as war is now, instead of being a 
single-handed fighter, the doctor would serve as an 
enlisted man in the great battle for life and strength 
against illness and pain; he would have no new duties, 
perhaps, but new powers, ability to enforce obedience 
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to laws of health, until, under wiser ways of life, death, 
the one unmedicinable disease, came only to the aged, 
approaching without notice, to be met without fear, 
bringing an ending peaceful and calm after an active 
life and a quiet old age. 


MYOSITIS OSSIFICANS PROGRESSIVA. 


Dr. ArrHuR R. Exuiort, of Chicago, presented the 
clinical history of a case of this disease showing x-ray 
pictures, which clearly demonstrated the bony de- 
posits in various muscular areas. The patient, a 
girl of seventeen, ‘first displayed symptoms of the 
disease at the age of two. The involvement of the 
muscular system was widespread, resulting in many 
deformities and much restriction of movement. The 
general health had not as yet been greatly affected. 
Congenital malformations of the hands and feet ex- 
isted, such as were observed in about 75% of recorded 
cases. This clinical record was the one hundred and 
second in the history of the disease since the first 
case was discovered by Fuke in the Philosophical 
Transactions in 1740. The etiology and pathology 
of the disease were briefly discussed. 


NEUROLOGICAL AND PSYCHIATRIC ASPECT OF 
TUBERCULOSIS. 


Dr. CHARLES H. HuGues, of St. Louis, Mo., stated 
too much attention had been devoted to the classical 
form of lesion of pulmonary tuberculosis and too little 
to the other conditions of the organism, especially to 
the state of the nervous system and what impression 
was made upon the patient’s mind. He was dealing 
somewhat with the detrimental effect of adverse 
psychical suggestion, and he wished to enter a protest 
and be as emphatic as he could against the pronounce- 
ment positively, where it could be avoided, of a diagno- 
sis of tuberculosis to the patient in its earlier stages, 
and the putting of the patient upon the outdoor treat- 
ment alone of tuberculosis. He entered his protest 
against ignoring the detrimental effects of psychical 
suggestion and would speak of the beneficial effects 
of it in the treatment of pulmonary and other forms 
of tuberculosis. To tell a patient, when he had his 
first hemorrhage, and the microscope revealed occa- 
sional tubercle bacilli, that he had tuberculosis and 
must sleep out of doors, or in a cold room, with his 
body well wrapped, or sleep with his face out of a 
window in all kinds of weather for the purpose of 
giving him fresh air, a thing to which he had never 
been accustomed, exerted a detrimental influence or 
adverse psychical suggestion and was a most potent 
influence in determining the fate of that individual. 
He had in mind a case that came under his observation. 
A friend of his was sent to Colorado at the time of his 
first hemorrhage. He was a vigorous man, but led a 
sedentary life. He neglected those physical influences 
that were necessary to rejuvenate the blood and 
increase its vital resistance, to build up the metabolism 
and improve the cytological processes. He went to 
Colorado under the psychic impression that he was 
affeeted with pulmonary tuberculosis, a sort of sug- 
gestion which sealed the fate of more patients than 
those who suffered from tuberculosis. He went there, 
occupied a cold room, and slept with his head out of a 
window, with a cage arrangement so as to screen him- 
self against mosquitoes. He declined steadily. He 
is dead now, although he went there as a strong man 
physically. The adverse influence on that individual 
of psychical suggestion sealed his fate,— at least, 
prematurely. If the diagnosis and possible prognosis 
had been withheld in that case,in his opinion from 
what he knew now, the man might have been living 





to-day. The man who hastened to give a localized 
and fatal prognosis in a case did not thoroughly com- 
prehend the influence of mind over organisms. He 
did not fully comprehend the influence of the higher 
psychic centers over the lower centers of metabolism, 
upward or downward. True therapeutics depended 
upon exalting the metabolisms of the organism and 
not in depressing them. Not enough attention was 
given from a psychotherapeutic stand point, and from 
a neurotherapeutic point of view, to take care of the 
isolated nerve centers of the tuberculous patient, and 
in order to accomplish that, his digestion must be aided 
by continuous and unremitting hyperdigestion, arti- 
ficially enforced, and an amount of sleep adequately 
secured. 


(To be continued.) 
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Book Reviews. 





Alcohol: A Dangerous and Unnecessary Medicine. 
How and Why. What Medical Writers Say. 
By Mrs. Martrua M. ALuen. Published by 
the Department of Medical Temperance for 
the National Woman’s Christian Temperance 
Union. Marcellus, N. Y. 1910. 


This book, like many kindred publications, is 
a curious mixture of fact and fallacy. Despite its 
claim of originality, it is essentially a cento of 
quotations from medical writers of varying ability 
and reliability. It has been said that the devil 
can cite Scripture to serve his purpose. The 
purpose intended to be served by this volume 
is the exposition of the drug alcohol in such 
fashion that it may be “ driven entirely from the 
pharmacopeia.”” Doubtless popular and medical 
opinions of the value of alcohol as a beverage 
or as a medicine have changed greatly in the past 
ten years. Doubtless, too, the medicinal as well 
as the convivial use of alcohol is likely to decline 
still further in the future. It does not seem, how- 
ever, that this desirable consummation is likely 
to be hastened by the present volume, nor is it 
probable that alcohol will be ‘“ driven from the 
pharmacopeia ”’ sooner than other dangerous and 
valuable drugs. 


Hypnotism and Treatment by Suggestion. By J. 
MILNE BRAMWELL, M.B., C.M. 12mo. Pp. 
xii, 216. New York: Funk and Wagnalls 
Company. 1910. 

This little volume gives an interesting account 
of the history of hypnotism in a few pages and 
cites a considerable number of cases in the author’s 
practice which have been benefited by suggestive 
treatment. While there is nothing new in the 
book except the presentation of personal ex- 
perience along familiar lines, it is a clear and fair 
argument in favor of suggestive treatment. The 
author has been one of the leading authorities 
on hypnotism in London since the revival of the 
subject some twenty years ago, but, in spite of 
all the treatises that have appeared since the first 
publications of Liébeault and Bernheim, hypno- 
tism seems unable to maintain a very important 
position among our therapeutic resources. 
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RECENT PROGRESS IN SYPHILIS. 
THE past decade has been one of amazing prog- 
ress in medical science. Of all the diseases the 
knowledge of whose nature, cure and prevention 
has been advanced in that time, probably none is 
more important than syphilis. Ten years ago 
it was taught that the bacillus of Lustgarten was 
the etiologic agent of this infection; its diagnosis 
was based solely on history and clinical signs; its 
treatment was by mercury and the iodides. The 
discovery of Schaudinn’s spirochete, the tre- 
ponema pallidum, as the real causative organism 
was the first step towards a proper understanding 
of the disease. Later the announcement of the 
Wassermann reaction led to more precise methods 
of laboratory study and diagnosis. Still more 
recently the appearance of the Ehrlich-Hata 
salvarsan has added a new stimulus to the com- 
parative study of methods of treatment and 
consideration of their relative merits. The mass 
of literature provoked by the exposition and 
discussion of these matters is altogether too vast 
for a busy practitioner to cope with, and he must, 
therefore, rely for information chiefly on the 
summaries and abstracts of progress which appear 
from time to time in medical periodicals. One 
of the most useful of these which hasrecently 
been published is an article in the current number 
of the Quarterly Journal of Medicine, by Dr. 
Hugh Wansey Bayly, entitled “A Résumé of 
Some of the Evidence Concerning the Diagnostic 
and Clinical Value of the Wassermann Reaction.” 
This paper is of particular interest in connection 
with some facts reported in a letter from the 
Philippines, printed in another column of this 
issue of the JouRNAL, and a brief review of Dr. 
Bayly’s conclusions may prove instructive. 
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In the first place, from comparison of the data 
of a number of different observers, Bayly finds 
‘that a positive reaction may generally be con- 
sidered as diagnostic of syphilis. Negative 
reactions are of less value, though the frequency 
‘of their occurrence in undoubted syphilis varies 





jaccording to the stage of the disease and the 
|nature and duration of treatment. 

In the second place, given the diagnosis, the 
Wassermann reaction is of the greatest value as 
a control of treatment, since it tends steadily to 
become negative in proportion to the efficacy of 
such treatment. The diminution in the amount of 
complement fixed is regarded as a measure of the 
progress made. Judged by this test, ‘‘ potassium 
iodide and the early arylarsonates (atoxyl, 
soamin and orsudan) seem to have but little if 
any” effect on the reaction. Mercury is of far 
greater therapeutic value. ‘ Pills and supposi- 
tories seem to be the slowest and least efficient 
forms of treatment, and inunctions and_ in- 
tramuscular injections of insoluble compounds, 
the quickest and most efficient.” Salvarsan 
(“606 ’’) has as yet been in use too short a time 
for positive statements as to its efficacy, but the 
indications are that it is our most powerful, 
rapid and valuable agent in the treatment of 
the disease. ‘‘ Nearly all authorities agree that, 
in future, treatment, whether by mercury or 
‘606,’ must be regulated by the Wassermann 
reaction,” which is of especial value in determining 
cure with reference to marriage. Bayly considers 
also that ‘the reaction is of great value in ob- 
stetric practice as a means of diagnosing latent 
syphilis in the mother; for, if positive, energetic 
antisyphilitic treatment holds out great hopes of 
the birth of a full time and healthy child.” Its 
bearing on late manifestions of syphilis of the 
nervous system is also apparent. 

In the third place arises the most important 
question as to the specificity of the reaction. 
That the reaction does occur in other diseases is 
true. ‘Of the diseases certainly not syphilitic 
in which a positive reaction is obtained, yaws 
heads the list, and in this disease as high a pro- 
portion of positives is obtained as with syphilis 
itself. Leprosy also produces a high percentage 
of positive results.” Positive reactions occur 


frequently in trypanosomiasis and malaria, and 
occasionally in pneumonia and typhoid. If 
care be taken to rule out these infections, however, 
the value of the reaction as diagnostic of syphilis 
is not impaired. 

In explanation of the occurrence of positive 
reactions in yaws, Bayly quotes from Wasser- 
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mann: ‘It should cause no surprise that the 
serum of patients suffering from other protozoal 
diseases gives a like reaction [to that of syphilis], 
considering the close relationship between spiro- 
chetes, trypanosomes and other protozoa.” It 
is easily conceivable that such allied organisms 
should produce similar endotoxins, and the en- 
dotoxins are presumably the agents indirectly 
causing the reaction. Evidence of this may 
be cited in the fact that “‘ occasionally a case is 
diagnosed as syphilis and gives a negative re- 
action, and yet after being on mercury a while 
a positive reaction is obtained. This is probably 
due to the fact that the mercury destroys numbers 
of the treponemata, whose endotoxins are then 
liberated and stimulate the production of the 
antibody, which is probably the substance that 
produces the positive reaction.” Confirmatory 
evidence of the similarity, or even identity, of the 
endotoxins in syphilis and in yaws may be found 
in the reported great therapeutic value of “‘ 606” 
in the latter disease, as mentioned by our corre- 
spondent in the letter referred to above. 

In diagnosis and in the control of treatment, 
then, the Wassermann reaction may fairly be 
regarded as of great and established medical 
value. With proper precautions regarding history 
and technic, the original method of Wassermann 
being probably the most reliable, we may consider, 
with Wassermann, that ‘in case of a positive 
reaction, it can be said with certainty that the 
investigated case is syphilitic. On the other hand, 
if the reaction be negative, syphilis cannot be 
excluded absolutely, but only with a probability 
of about 90%.” With a test of such value for 
diagnosis and control, and with a new therapeutic 
agent of such apparent efficacy as ‘“‘ 606,” it 
should seem that the future offers increasing 
promise in the treatment and limitation of so 
serious a scourge as syphilis. 


sali 
> 





COLLEGE WOMEN AS MOTHERS. 

FaILuRE of members of the most highly edu- 
cated and supposedly, therefore, fittest classes to 
marry and produce offspring is frequently cited 
by foreboding speculators as evidence of so-called 
race suicide and degeneracy in this country. It 
is undoubtedly true that, for various reasons, 
college graduates of both sexes marry later and 
have fewer children than those not thus educated. 
What is much more important, and much harder 
to determine, is whether the children of such 
marriages suffer in quality as well as in quantity. 
In this connection there are some interesting 





statistics in the recently published Wellesley 
College Alumne Register. It appears that of all 
the graduates of this institution, less than a third 
have married. Similar statistics for Smith, 
Bryn Mawr and Vassar were prepared several 
years ago by Dr. Smith, of California, for the 
Association of Collegiate Alumnz. At that time 
Dr. Smith found, from comparative study of 
these data and those of a similar number of non- 
college women from the same families, that 
approximately half of all college women marry 
and have an average of 1.65 children apiece, 
whereas the married non-college women had 
1.8 children apiece. One interesting fact, brought 
out incidentally, was that of the children of the 
non-college women, less than 48% were males, 
whereas of those of the college women, over 55% 
were males. Perhaps this indicates that intellec- 
tual women are more likely, like Lady Macbeth, 
to ‘bring forth men children only.” The fact 
may have some bearing on sex determination. 
Whether the change in proportion is desirable 
is another question. 

Probably the two most detrimental physical 
possibilities, from a childbearing point of view, 
in the higher education of women, are failure 
of sexual development from overgreat mental 
activity at time of puberty, and tendency to later 
neurasthenic disturbances. In both these respects, 
however, the damage is less likely to be done in 
college than during the time of school preparation. 
Doubtless these are evils likely to right them- 
selves in time by slow process of adjustment and 
survival. As a matter of fact, the prolific decline 
of college graduates seems dependent less on 
special causes than on general tendencies in- 
volving the whole of modern civilization. 
Whether or no college women make better wives 
and mothers as a result of their education is a 
question that lies beyond the power of statistics 
to answer. 


-_———_—_-> ES 


DECREASE OF SMALLPOX AS AN INDEX OF 
ENLIGHTENMENT. 

Nort only was the conquest of smallpox by 
vaccination the first great triumph of preventive 
medicine, but the continued reduction of its 
incidence and mortality by the same procedure 
remains one of the best standards and tests of 
enlightenment in any community. The amount 
of this reduction since the early days of vacci- 
nation has, of course, been enormous. In 1802, 
there were approximately 45,000 deaths of small- 
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in a time of epidemic pestilence. When the disease | 


was introduced on this continent, the native 
Mexicans and Indians perished of it literally 
by ‘millions. It is gratifying that our recent 
invasion of the Philippines has not been attended 
by a similar result, but that instead the number 
of deaths was reduced by wholesale vaccination 
from over 6,500 annually to none in the year 
1906-7. 

But salutary measures, like prophets, are often 
least honored at home. During the six months 
ending Dec. 31, 1910, there were reported in the 
United States 9,262 cases of smallpox, with 203 
deaths. Of these, 1,665 cases and 7 deaths were 
in North Carolina. 
in this time 1,187 cases, in Kansas 1,049, ‘n 
Michigan 1,000, and in Texas 881 cases and 28 
deaths. In some other states which make a 
better showing, the figures are invalidated by 
unreliability and incompleteness of registration. 
It is probably not too much to say that 9,000 of 
these cases and 200 of these deaths might have 
been prevented by universal protective vaccina- 
tion. Their occurrence is a reproach to the com- 
munities in which they were permitted to happen. 
Such instances serve but to illustrate how lamen- 
tably popular ignorance and prejudice may impede 
the progress of medical salvation. 

SIR FRANCIS GALTON. 

THE death in London, on Jan. 18, of Sir Francis 
Galton removes from the scientific world one of its 
most eminent figures. Beginning life, after an 
extended collegiate education, as an explorer, 
he became particularly interested in the problems 
of anthropology and biometry, and his studies in 
this field made him later a student, exponent and 
critic of doctrines initiated by Darwin and others 
of the great nineteenth century school of English 
thinkers. The culmination of his studies in 
such subjects was his foundation in 1905 of the 
Laboratory of Eugenics at University College, 
London, the first practical attempt to apply the 
principles of our knowledge in heredity and 
evolution to the problems of race betterment. 
Dr. Hart has said, with a touch of Scotch acerbity, 
that ‘the founder of biometry in Britain is 
Galton, and Karl Pearson is its prophet’; but 
Dr. Saleeby has more reverently and appro- 
priately referred to Galton as ‘“‘ the august master 
of all eugenists.’”” Whatever time may decide of 
the merit of his work or the accuracy of his laws, 
it is certain that he possessed the noble and serious 
earnestness which has made so many English 
scientists not only great scholars but great men. 
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MEDICAL NOTES. 


| 
| LARGE SEIZURE OF OpruM IN SAN FRANCISCO. 


iow Report from San Francisco states that on Jan. 
|18 the United States customs officers seized in 


that port $20,000 worth of opium. This is said to 
be the largest seizure of the kind ever made in the 
city. 

| ‘TypHorp FEVER IN Moscow. — It is reported 
‘from Russia that typhoid fever is now epidemic 


‘in the region about Moscow, and that there are 
| in that city at present over 700 cases. The muni- 
'cipality of Moscow is said to have appropriated 
the equivalent of $50,000 for the purpose of com- 
bating the further spread of the disease. 





| DiscovVERY OF A NEW ELEMENT. — It is an- 
nounced from Paris that M. Urbain has reported 
to the Academy of Science in that city his dis- 
covery of a new element, which he has named 
celtium. It is said to resemble the element 
lutecium which he discovered in 1908. 


PRECAUTIONS AGAINST SMALLPOX IN PHILA- 
DELPHIA. — It is reported from Philadelphia that 
following the recent death in that city of a small 
boy from malignant smallpox, the entire vicinity 
of his home was quarantined and nearly three 
thousand persons in that district were vaccinated. 
The twelve other occupants of the infected house 
were sent to the detention hospital for observa- 
tion. 


“ THE Doc iT was THAT DiEp.”’ — Report from 
Baker City, Ore., states that on Jan. 19 a band of 
mad coyotes, supposed to be infected with rabies, 
invaded the neighboring village of Durkee, biting 
a large number of people and dogs. After killing 
or driving away the coyotes, the local police are 
said to have shot every dog in town to prevent 
possible spread of the infection. What was done 
for the human victims is not stated. Perhaps, 
to complete the analogy, they will, like Gold- 
smith’s man of Islington, ‘‘ recover of the bite.”’ 


END OF CHOLERA EPIDEMIC IN TURKEY. — Re- 
port from Turkey states that the epidemic of 
Asiatic cholera in that country has now been 
officially declared at an end, and that the shipping 
quarantine against Constantinople has _ been 
raised. It is said that since the outbreak of the 
infection last September there have been 1,318 
cases and 793 deaths of the disease. It is inter- 
esting to note that practically all the foreign 
epidemics of cholera show a death-rate of about 
50%. 

A Precocious GRANDFATHER. — It is reported 
from Raleigh, N. C., that Victor Beyson, of the 
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neighboring town of Spencer, in Rowan County, |ing to give him some simple tonic, the busy, or 

has just become a grandfather at the age of | perhaps lazy, and certainly careless, physician 

thirty-three. Beyson is said to have married, at| told his patient to take a dose from the second 

the age of fourteen, a girl of thirteen and one-half. | bottle on the first shelf of the medicine closet. 


Their eldest son, now sixteen years old, married|The boy got the wrong bottle and took a large 
last spring a girl of fifteen, who has recently given | potion of oil of thyme. 








When he recovered from 
birth to her first child. All the persons concerned | the violent purging which followed, his health 
are said to be of pure-blooded English descent. | became miraculously improved and he grew into 








Such premature matrimony is rather rare in this 
race, and, however its result may seem to operate 
against the decline of population, is hardly to be 
recommended as a practice from the point of view 
of eugenics. 


RETIREMENT OF A NAVAL SuRGEON. — The 
committee of the National Senate on naval affairs 
has recently reported favorably a bill to place on 
the retired list of the United States Navy Dr. 





James Henry Payne (Harvard A.B. 1886, M.D. 
1889), of Boston. Dr. Payne entered the navy 
in 1898 as a volunteer surgeon during the war) 
with Spain, and in 1900 was commissioned as- 


sistant surgeon in the regular service. 


CHANGES IN THE JOURNAL OF EXPERIMENTAL | 
MepicinE. — It is announced that beginning | 
with its thirteenth volume this year, the Journal 
of Experimental Medicine, published in New York 
by the Rockefeller Institute for Medical Research, | 
will be issued monthly instead of every other 
month as heretofore. There will now be two 
volumes a year. Dr. Benjamin Terry is to take) 
the place of Dr. Eugene L. Opie as associate 
editor of the magazine with Dr. Simon Flexner. | 


MepicaL FreLp TRAINING Camps. — It is) 
reported from Washington, D. C., that the United 
States War Department has disapproved, for 
lack of sufficient funds, ‘‘ the reeommendation of | 
the Surgeon-General of the army for conducting 
two camps of instruction during the coming 
summer for the benefit of medical officers of the | 
organized militia.” During 1909 there were | 


a robust and vigorous man. Thus occurred the 
first, and accidental, cure of an unsuspected, 
undiagnosticated case of uncinariasis. 


PROGRESS OF THE PLAGUE IN CHINA. — The 
epidemic of bubonie plague in Manchuria and 
northern China is apparently steadily extending. 
Harbin, Fudziadian, Mukden, Kirin, Tieling and 
Kwan-Cheng-Tze are all centers of the disease. 
from which infection is being spread in every 
direction. Ignorance and superstition of the 
natives blocks the efforts made by physicians and 


officials to check the scourge. On Jan. 15 the 


number who up to that time had died in Man- 
churia alone is said to have reached 1,752, and 


‘since then from 150 to 200 deaths have been 
‘reported daily. Most of these are Chinese, but 
;several Russians and one Frenchman have also 


died of the disease. The Chinese quarantine 
instituted at the Great Wall has not sufficed to 
prevent the plague from passing to the southward, 
and deaths from the disease have already occurred 


in Chin-Wang-Tao, and at Pekin. Advices from 


Che-Fu state also that the infection has been 
carried by junks across the gulf of Pe-Chi-Li and 
seems likely to extend through Korea. In the 
provinces of Anhui and Kiangsu the situation is 
complicated by flood and famine. One million 
Chinamen are said to be starving in that district, 
and an appeal has been made by missionaries for 


|a fund of $2,000,000 to provide them with food. 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIOUS DISEASES IN Boston. — 





several such camps, at which temporary field | For the week ending at noon, Jan. 17, 1911, there 
hospitals were erected and instruction given in| were reported to the Board of Health of Boston 
their administration and in the field discipline | the following cases of acute infectious diseases: 
and duties of medical and ambulance corps. The | Diphtheria 46, scarlatina 44, typhoid fever 2, 








project was considered highly successful, and its | 
repetition this year was urgently recommended, | 
but the demand on available army appropriations | 
is said to be too great to make this possible. 


ACCIDENTAL CURE OF UNCINARIASIS. — A story, 
good enough to be true, has recently been told of | 
an anemic youth in North Carolina who, in 
1867, went to a doctor for some medicine. Mean- 





measles 51, smallpox 0, tuberculosis 71. 
The death-rate of the reported deaths for the 
week ending Jan. 17, 1911, was 15.90. 


Boston Mortatity Statistics. — The total 


| number of deaths reported to the Board of Health 


for the week ending Saturday, noon, Jan. 21, 1911, 
was 243, against 255 the corresponding week of last 
year, showing a decrease of 12 deaths, and 
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making the death-rate for the week, 18.39. Of 
this number 119 were males and 124 were females; 
234 were white and 9 colored; 131 were born in 
the United States, 106 in foreign countries and 6 
unknown; 55 were of American parentage, 149 
of foreign parentage and 39 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
51 cases and 4 deaths; scarlatina, 45 cases and 
4 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 68 cases and 2 deaths; tuberculosis, 44 
eases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 2, heart disease 32, bronchitis 
5. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 34; the number under five years, 54. 
The number of persons who died over sixty 
years of age was 74. The deaths in public institu- 
tions were 96. 


A Mitk DEaLerR FineEp.—In the Superior 
Criminal Court at Boston last week, a dealer of 
this city was fined $50 for having in his possession, 
with intent to sell, milk not up to the standard 
required by law. He had been previously fined 
$20 in a lower court, but had appealed from the 
decision. 


ProposEpD HosPiITAL FOR INCURABLES. — As a 
result of its recent investigations, the Massachu- 
setts State Board of Charity reported last week its 
opinion that the proposed establishment of a 
state hospital for incurables is unnecessary. The 
board believes that such cases should be cared 
for by their own cities and towns. 


ApprEss BY Dr. WiLrEy. — At a meeting of 
the Economic Club, at Worcester, Mass., on Jan. 
19, Dr. Harvey W. Wiley, of Washington, D. C., 
in an address on “‘ The Economy of Pure Food,” 
opposed the selling of food products in small 
packages at a fixed price, and advocated the sale 
by weight of all such products, including eggs. 


Mepico LecaAL EXAMINATION OF BLOOD AND 
Bioop Stains. — At the meeting of the Rhode 
Island Medico-Legal Society, Jan. 19, Dr. W. 
G. Dwinell, of Pawtucket, presented a com- 
prehensive paper on the subject, ‘‘ The Medico- 
Legal Examination of Blood and Blood Stains.” 
The paper dealt particularly with the reactions 
of human and rabbit’s blood in tests made and is 
a valuable addition to the compilation of data 
being prepared in connection with the legal side 
of the medical profession. 
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MEETING OF MepicaL WomEN. — The thirty- 
third annual meeting of the New England Hospital 
Medical Society of Women, held in Boston on 
Jan. 18, was attended by forty-two members. 
The following officers were elected for the ensuing 
year: President, Dr. Blanche A. Denig; vice- 
president, Dr. Sarah Stowell; treasurer, Dr. N. 
Louise Lawrence; secretary, Dr. Margaret L. 
Noyes. 

MEETING OF St. LUKE’s GuiLp. — A quarterly 
meeting of St. Luke’s Guild of Catholic Physicians 
was held in Boston last week. Dr. Thomas 
Dwight, who presided, read a number of letters of 
greeting from similar bodies in London, Italy, 
Spain and the Netherlands. Addresses were made 
by Dr. Thomas F. Harrington on ‘‘ The Preserva- 
tion of Life,” and by Dr. Frederick W. Johnson 
on ‘* Ectopic Gestation.” 


A CENTENARIAN. — In the issue of the JoURNAL 
for Dec. 29, 1910, we noted the celebration on 
Dec. 20 by Mrs. William T. Temple, of Reading, 
Mass., of the supposed centennial anniversary of 
her birth. Mrs. Temple died on Jan. 18. She 
is survived by two of her five children and by 
nine grandchildren. 


A Livine CENTENARIAN. — Daniel Short, of 
Cambridge, Mass., who alleges that he was born 
on Nov. 11, 1810, is still employed as driver of a 
dump cart in that city. Twice recently he has 
received minor injuries by falling from his cart, 
but has returned immediately to his work, declar- 
ing that while he lives he will not be idle. Similar 
praiseworthy energy and persistence might to 
advantage be exhibited by many persons not of his 
advanced years. 


TRANSMISSION OF POLIOMYELITIS. — In a recent 
report to the Connecticut State Board of Health, 
Prof. Herbert W. Conn, of the Biological Depart- 
ment of Wesleyan University, who has been 
investigating the recent epidemic of poliomyelitis 
in Middlesex County, of that state, expresses his 
belief that the disease is transmitted by fleas, 
which, as intermediate hosts, are carried from one 
household to another in the fur of cats and dogs. 


Bequests TO MAINE INstTiITUTIONS. — Among 
numerous charitable bequests in the will of the 
late Mrs. Gardner Blanchard Perry, filed on Jan. 
16 for probate at Newport, R. I., is one of $5,000 
to the Home for Aged Women at Bangor, Me., 
and one of $4,000 to the Eastern Maine General 
Hospital at Bangor for the maintenance of a 
free cot. Mrs. Perry died in December, 1910, at 
Pasadena, Cal. 
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MANGE As A Contaaious DisEasE.— At a 
hearing last week before the committee of the 
Massachusetts Legislature on agriculture, Dr. | 
William C. White, of Newtonville, Mass., an! 
agent of the State Cattle Bureau, advocated the 
inclusion of mange in the list of contagious dis- 
eases affecting horses and cattle. This disease is 
said to be spreading among horses and milch 
cows, and is believed to be of infectious origin. 


A LEPER In Boston. — A case of leprosy was 
discovered in Boston last week in the person of a 
Japanese who recently came to this city from the 
West. Pending his removal to the leper colony 
on Penikese Island, he has been sent to the deten- 
tion hospital on Southampton Street, and the 
house in which he was lodging has been fumigated 
by the board of health. This is the first case of 
leprosy in Boston since the discovery of two cases 
here over a year ago. 


OBJECTION TO FREE INDIVIDUAL Cups. — At a 
hearing last week before the committee of the 
Massachusetts Legislature on public health, the 
counsel of certain railroads made objection to the 
proposed bill requiring that every passenger car in 
this state shall be provided with free individual 
drinking cups to the number of twice its seating 
capacity. Considering the cost of such a pro- 
cedure, this objection on the part of railroad 
companies seems well founded. 


NEW YORK. 


APPOINTMENT OF Dr. Wm. B. May. — Dr. 
William B. May, of Buffalo, has been appointed 
director of the Division of Communicable Dis- 
eases of the State Department of Health. Dr. 
May is well qualified for the position, having 
been associated with the health department of 
the city of Buffalo for the past twelve years. 


BEQuEsts. — By the will of the late John W. 
Ellis, of New York, $10,000 is left to the Nursery 
and Child’s Hospital. The bequest is made in 
memory of the testator’s wife, Caroline S. Ellis, 
and is to be added to the building fund of the 
institution. 

By the will of the late Ludwig Rothschild, of 
New York, $500 each is left to the German 
Hospital, Mount Sinai Hospital, the Montefiore 
Home and Hospital for Chronic Invalids, and 
three other charities. 


MEETING OF MeEpDICcCAL ASSOCIATION OF 
GREATER City or New York. — At the annual 











meeting of the Medical Association of the Greater 
City of New York, held Jan. 16, Dr. Thomas 
Darlington, recently head of the city health 
department, was elected chairman for the Borough 
of Manhattan. At this meeting Dr. R. L. Wat- 
kins demonstrated a remarkably ingenious port- 
able photomicrographic camera, the planning and 
construction of which has occupied him for many 
years. It will photograph any microscopic object, 
and the apparatus contains a microscope, camera, 
box, are and incandescent lamps, and a rheostat 
weighing only a few ounces. The object to be 
photographed can be viewed either in the usual 
way through the microscope alone, or on a mirror, 
with both eyes open, without looking through 
the microscope. 


A PossiBLE CURE FoR CANCER. — It is an- 
nounced from Albany that Dr. Harvey R. Gay- 
lord, of the State Cancer Laboratory at Buffalo, 
has made a report in which he states that after 
ten years of research work he is prepared to fur- 
nish a serum which it is believed is curative of 
cancer, one patient having been entirely cured of 
the disease by means of it. No particulars are 
given. In accordance with a recommendation 
made in the report, State Senator Loomis, on 
Jan. 19, introduced into the Legislature a bill 
appropriating $65,000 for the erection of a cancer 
hospital adjoining the laboratory in Buffalo. 
Among the trustees of the institution named in 
the bill are Drs. Roswell Park and Charles Cary. 


SCHOLARSHIP IN OPHTHALMOLOGY. — A schol- 
arship in ophthalmology has been founded by 
William A. DuBois, Matthew B. DuBois and 
Katherine DuBois, sons and daughter of Dr. 
Abram DuBois, who have presented to Columbia 
University the sum of $18,000 to be used 
as a fund for this purpose. This is to be 
known as “ The Dr. Abram DuBois Memorial 
Fund.”’ The scholarship is open to graduates 
of the College of -Physicians and Surgeons who 
have satisfactorily completed a term of serv- 
ice in an eye hospital and who have given 
evidence of serious intention of pursuing oph- 
thalmology as a specialty. The holder of the 
scholarship is expected to devote himself to post- 
graduate studies, preferably of a scientific char- 
acter, connected with ophthalmology, in foreign 
and American universities. The income amounts 
to about seven hundred dollars a year. The be- 
stowal of this scholarship is in the hands of a com- 
mittee consisting of the Professor of Ophthal- 
mology, the Dean of the Medical School and Dr. 
Edward L. Partridge. 
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CONTINGENT BEQuEst To RED Cross Hospt- 
TaL. — Under the will of the late William T. 
Wardwell, of New York, for many years the 
treasurer of the Standard Oil Company, and who | 
was the Prohibition candidate for governor in 
1900, the New York Red Cross Hospital will | 
receive $100,000, provided it continues _its| 
policy of the non-use of alcohol as a medi- | 
cinal agent. The will prescribes that the| 
hospital shall avoid even tinctures when equally | 
desirable action can be obtained with fluid 
extracts or alkaloids, and shall reduce to a mini- 
mum the use of other potent or narcotic drugs 
which might induce habit or produce injurious | 
after-effects. Mr. Wardwell has always been the 
principal benefactor of the Red Cross Hospital, 
and to his liberality it is indebted for its present | 
commodious building on Central Park West. 
His gifts have been made on the condition that 
alcohol should not be employed, and the will 
provides that three arbitrators shall decide 
whether the hospital has been true to its tenets — 
one selected by the directors, one by the trustees 
under the will and a third chosen by the two 
bodies. 

Tue Coitp Srorace Evin. — In his inaugural | 
address, delivered on Jan. 17, Governor Woodrow | 
Wilson, of New Jersey, expressed himself very | 
emphatically on the cold storage evil. 








of the people of Northern New Jersey, and half 
the food supply for New York City, is kept in 
cold storage warehouses in Hudson County, 


The result is not only to control prices, but also 
to endanger health, not because of the effect of too 
long storage upon the foodstuffs themselves, but 
because of the deleterious effects of taking them 


out of cold storage and exposing them to thaw in| 


the markets. The least effect is loss of nutritious 
quality; the worst, the generation of poisons by 
decay and even putrefaction. No limit at all is 
put upon this abuse by law, and strong influences 
are brought to bear by interested parties to 
prevent the enactment of remedial legislation. 
... I earnestly urge that the Legislature take 
up this important matter at the earliest possible 
time and push some effective law of inspection 
and limitation to enactment. It would give me 
great pleasure to sign a bill that would really 
accomplish the purpose.” 


OPENING OF EXTENSION TO CARNEGIE LABORA- 
tory. — The building which has been erected as 
an extension to the Carnegie Laboratory of the 


them. 


“It is| 


estimated,”’ he says, “ that most of the food supply | : ‘ 
: : ed | 50,000 fewer deaths every year in the city than 





University and Bellevue Hospital Medical Col- 
lege was formally opened on Jan. 10. This 


addition, which is largely the gift of Andrew 


Carnegie, who donated the original laboratory, 
cost, with the land, $125,000. At the dedicatory 


'exercises addresses were made by Mr. Carnegie; 


Prof. William H. Welch, of Johns Hopkins Uni- 
versity; Herman M. Biggs, secretary of the 
faculty of the New York University Medical 
School; and Jerome D. Greene, general manager 
of the Rockefeller Institute. Dr. Egbert Le Fevre, 
dean of the Medical School, presented to Mr. 
Carnegie, on behalf of the laboratory staff, four 
volumes, specially bound in morocco, containing 
researches in medical science published by mem- 
bers of the staff. Mr. Carnegie described this 
institution as one of his “ very first children,” and 
spoke of the wonderful advances in bacteriology 
and other branches of research which had been 
made during the twenty-five years of its existence. 
In concluding his remarks he intimated that he 
might be willing to make further gifts to the 
University Medical School if its needs required 
In the course of his address, Dr. Biggs 
said that the laboratories of the New York City 
Health Department were the first municipal 
laboratories in the world and that their estab- 
lishment followed and was inspired by the 
original Carnegie Laboratory. Largely on ac- 
count of the work done in them, there were 


would occur if the death-rate were the same as 
eighteen or twenty years ago. The exercises were 


awaiting the desired state of the market held at three o’clock in the afternoon, and at 5 P.M. 


‘the first of this year’s course of lectures on the 


Herter Foundation was given by Dr. H. R. 
Cushny, now professor of pharmacology in the 
University of London. 


POLLUTION OF Bronx River. — At the request 
of the boards of health of the towns of Scarsdale 
and Greenburgh, Westchester County, the State 
Department of Health recently made an investi- 
gation of the pollution of the Bronx River from 
White Plains to Bronxville. So many sources of 
contamination were found that it was declared by 
the officials of the department that the present 
pollution of the stream sets up a condition which 
constitutes a public nuisance along the Bronx 
adjoining the towns of Scarsdale and Greenburgh 
and along the major portion of its flow adjoining 
the city of Yonkers and the town of Eastchester. 
It is stated, however, that this condition of 
nuisance will be almost wholly if not entirely 
eliminated by the discharge of sewage from the 
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various systems and sewage-disposal plants into 
the Bronx Valley trunk sewer upon its comple- 
tion, rather than into the Bronx River, as at 
present, and the authorities of the districts con- 
cerned have been advised to make connections 
between their respective sewerage systems and 
this trunk sewer at the earliest possible moment. 
The Bronx Valley trunk sewer is fifteen miles 
long, three miles of it being in tunnel, and its 
completion is expected during the present month, 
when it will be ready for use as an outlet for the 
sewage from the towns and villages through which 
it passes. This is a matter of no little interest to 
the city of New York, as the Bronx, after passing 
through Westchester County, flows through the 
great Bronx Park and thence through the 
Borough of the Bronx until it empties into Long 
Island Sound. 


_ —<- — 


Current Literature. 





THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 14, 1911. 


1. Haut, J. N. Why the General Practitioner should 
a Surgical Diagnosis of Gastric and Duodenal 

er. 

. *Enoman, M. F., Moox, W. H., Marcuiupon, J. W. 
Report of Sixteen Syphilitic Patients Treated with 
Ehrlich’s Salvarsan. 

3. *Ries, E. Diagnosis of Operability of Carcinoma of 

the Cervix Uteri. 

4. Freperick, C. C. Use of the Cautery in Treatment of 

Carcinoma of the Cervix. 
5. *Jacopson, J. H. Results Obtained by the Radical 
Abdominal Operation for Carcinoma of the Uterus. 
6. *Sampson, J. A. The Participation of the Tissues 
Adjacent to the Uterus and of the Pelvic Lymphatics 
in Uterine Cancer. 
7. Fuetcuer, M. H. Repair of Cementum in Relation to 
the Treatment of Alveolitis. 
8. GoopMaNn, E. H. A Suggestion for the Use of the 
Stanton Sphygmomanometer. 
9. Brrp, M. D. Apparatus for Proctoclysis. 
10. NortuHrup, W. P. New Reflex Sign in Meningitis. 
Diagnosis. 

11. Burnett, C. T. Apparatus for the Preparation of 
Bacterial Suspensions. 

12. Puonpke, F. J. The Treatment of Puerperal 
Eclampsia. 

13. Pusey, W. E. The Situation as Regards Salvarsan. 


2. Engman, Mook and Marchildon, analyzing sixteen 
cases of syphilis treated by salvarsan, report the develop- 
ment of one case of nephritis which later cleared up. Two 
cases of nerve syphilis were worse than before injections. 
None of the patients showed symptoms of arsenical 
poisoning. The drug had remarkable effect on the 
cutaneous lesions. 

3. Ries makes some very valuable suggestions in refer- 
ence to the operability of cancer of the cervix. If the 
cystoscope shows that the carcinoma has grown through 
into the bladder it has been of value, but the other con- 
ditions found in the bladder, such as edema, bullous 
edema and distortion of the bladder, are not reliable. 
They may be due less to the carcinomatous invasion of 
the bad er than to the infected condition of the cancer. 
It is one of the important advances achieved by the per- 
formance of the radical abdominal operation that we 
know now that a uterus which appears immovable on 
combined palpation may be perfectly operable, because 
in a number of cases the fixation is not due to carcinoma, 
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but to chronic inflammatory thickening of the ligaments. 
Every radical abdominal operation for carcinoma of the 
cervix should be begun as an exploratory operation, for 
a rapid review of the liver, abdominal glands and bladder 
may show metastatic conditions which would contra- 
indicate further operation. The condition of the glands 
is very difficult to interpret correctly. Large glands may 
or may not be cancerous, and small glands are not neces- 
sarily free from cancer. 

5. Jacobson gives the following figures as to the opera- 
bility of uterine cancer. Among continental surgeons, 
including Wertheim’s figures, there is an operability of 
65.17%, a primary mortality of 19.94%, a permanent 
cure from three to five years in 40.72% and an absolute 
cure in all cases of 21.14%. The American average is 
operability 35%, primary mortality 15.17%, permanent 
cures after five years 8.39%, and absolute cure about 
1%. A comparison with results obtained by other forms 
of operation shows that the best results are obtained from 
radical abdominal operations. 

6. Sampson says that the most radical operation con- 
sistent with a ‘“ permissible primary mortality” is indi- 
cated, especially in early cases. It is impossible to remove 
at operation all of the lymph nodes which may be infected, 
and at best we must be satisfied with an incomplete re- 
moval. We should do the most thorough operation, 
however, which the patient will stand. The most impor- 
tant aid to the treatment is earlier diagnosis. [E. H. R.] 


THe LANCET. 
Dec. 10, 1910. 


. Goutp, A. P. The Bradshaw Lecture on Cancer. 

. *Prrt, G. N. The Bradshaw Lecture on the Results of 
Bronchial Obstruction. 

3. *McIntTosH, J., AND Fiupes, P. The Theory and 
Practice of the Treatment of Syphilis with Ehrlich’s 
New Specific, ‘‘ 606.” 

4. NEwsHotME, H. P. A Pedigree Showing Bi-Parental 
Inheritance of Webbed Toes. 

5. Norman, R. H. Note on an Obscure Case of Peritonitis. 

6. MacNauGuton-Jones, H. Uterine Cervical Polypus 

Undergoing Malignant Degeneration. 


2. Pitt, in a long and profusely illustrated article, 
discusses the results of bronchial obstruction. He first 
classifies some of these results in eleven headings and then 
discusses the causes of bronchial obstruction as follows: 
External causes: (1) Aneurysm, (2) malignant disease, 
(3) enlarged glands, (4) gummata, (5) abscess, (6) dilated 
left “ak Internal causes: (1) Bronchiolitis, (2) syphi- 
litic ulceration with scarring, (3) primary malignant dis- 
ease of a bronchus, (4) foreign bodies in the bronchus. 
He goes over these different causes in detail and presents 
numerous illustrative cases. The paper is of considerable 
interest and covers the ground well. 

3. McIntosh and Fildes add one more article to the many 
already published on “ 606.’’ They discuss the underlying 
principles, the method of technic, precautions to be fol- 
lowed, dosage, effect on the lesions, effect on the Wasser- 
mann reaction and relapses. They present numerous 
illustrative cases. J.. B Hel 


Noe 


Dec. 17, 1910. 


1. SrepHenson, 8S. A Lecture on the Aftermath of Eye- 
strain. 

2. *Inman, A. C. The Specific Diagnosis of Pulmonary 
Tuberculosis. 

3. WarRINGTON, W. B. Note on Tuberculous Meningitis, 
with Especial Reference to the Invasion Symptoms 
when the Disease Occurs in Adults. 

4. *Fraser, H., anp Stanton, A. T. The Etiology of 
Beri-Beri. 

5. Kennepy, A. M. Cases of Primary Carcinoma of the 
Appendix Vermiformis. 


2. Inman, in a most valuable paper, takes up the 
specific diagnosis of pulmonary tuberculosis. His con- 
clusions are as follows: (1) In the early diagnosis of 
pulmonary tuberculosis the recent methods of concentra- 
tion by means of antiformin should always be employed in 
the sputum and feces. (2) The difficulty of interpreting 
the results of the various tuberculin tests seriously limits 
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their value in the diagnosis of active pulmonary tubercu- 
losis. (3) A positive opsonic index test is of undoubted 
value in the diagnosis of active pulmonary tuberculosis. 
A negative opsonic index test must be taken with reserve. 
The interpretation of the result rests with the clinician 
who can take into consideration all the additional factors 
in the diagnosis of the case. In this article Inman gives 
the technic of the various newer methods of sputum and 
feces examination, discusses Rosenberger’s claim to have 
discovered tubercle bacilli in the blood of consumptives, 
bringing forward evidence of others chiefly not confirma- 


tory of this; he gives various tables showing results of | k 


examination of feces and sputum; he discusses at length 
the various tuberculin reactions, skin, eye and subcu- 
taneous, and at some length takes up the opsonic index 
test with a table of 100 cases. There is an extensive 
bibliography. 

4. Fraser and Stanton, discussing the etiology of beri- 
beri, believe that white polished rice when forming the 
staple of diet in man is the cause of beri-beri; when such 
rice is fed to fowls it produces in them a disease closely 
analogous to the disease in man. The addition of rice 
polishings to a diet of white rice is an effective preventive 
of the development of the disease in fowls. iJ. B. Hj 


Dec. 24, 1910. 


1. SHaw, L. E. An Address on the Disorder of Medical 
Charity. 

. Cott, G. H. An Address Entitled “ Medical Students 

and Medical Practitioners.” 

. “SUTHERLAND, G. A., AND BurGHarD, F.F. The Treat- 

ment of Splenic Anemia by Splenectomy. 

. McCann, F. J. The Surgical Treatment of Cancer of 

the Vulva and Its Pre-Cancerous Stages. 

. Sanpwitn, F. M. The Value of Vaccination and Re- 

vaccination. 

6. Gutty, P. A Fatal Case of Anemia in Which the Widal 

Reaction was Obtained. 
. Aarons, 8. T. On the Use of Pituitary Extract in 
Obstetrics and Gynecology. 

8. Turesu, J. C., AND BEALE, J. F. The Practical Sterili- 
zation of Potable Waters by Means of the Ultraviolet 
Rays of Light. 

9. Hirscu, C. T. W. Motoring Notes. 


3. Sutherland and Burghard describe the details of two 
cases of splenic anemia in which splenectomy was success- 
fully done. In the first case, four years after operation, 
the patient was perfectly well; the second had been oper- 
ated on too recently to tell of ultimate results. Both had 
failed to respond to medical treatment. The writers 
describe the operations in detail and make some general 
remarks about the disease. 5. B.. Hi 
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British MepIcaAL JOURNAL. 
Dec. 24, 1910. 


. *Puturp, R. W. Introductory Address on Rest and 
Movement in Tuberculosis. 

. Doyne, R. W. A Lecture on “ Eye” in Sport. 

. *Bouton, C. The Influence of Diet upon the Formation 
and Healing of Acute Ulcer of the Stomach. 

. *Groves, E. W. H., anv Jou, C. Thyroid Grafting and 
the Surgical Treatment of Exophthalmic Goiter. 

5. Motutson, W. M. Common Causes of Discharge from 

the Ears, and Its Treatment. 


er Wh 


1. Philip emphasizes the need of exercise as well as rest 


in the treatment of consumption. He brings out the point | 


that consumption is a general toxemia and not a disease 

urely localized in the lungs; this toxin is particularly 
peceebel to muscle and nerve tissue, as shown by the great 
wasting which occurs. He explains the gradual develop- 
ment of the work treatment at the Royal Victoria Hospital 
in Edinburgh, and gives the details of the system of 
badges patients wear according to the class and amount of 
work they are doing. Out of 109 patients now under 
treatment at this hospital, 103 have gained weight under 


this system of graduated exercises, and more than one | 


third of the patients have reached the highest grade of 
activity. 

3. Bolton describes the continuation of his experiments 
on gastric ulcer in cats. These ulcers, as previously 


toxic serum.” His present paper is on the influence of 
diet upon the formation and healing of acute ulcers. He 
concludes from his investigations that (1) ulceration is the 
more rapidly produced in proportion as the gastric juice 
is allowed a longer period of contact with the stomach 
wall. (2) On a milk diet the epithelium grows more 
rapidly over the base of an ulcer than on a meat diet. 
(3) In meat-fed animals the base of the ulcer is frequently 
quite uncovered by new epithelium at the end of twenty 
\days. (4) In treatment, the following principles should be 
|observed: (a) During the early stages such food should 





'be given which does not long remain in the stomach and 
which does not excite much juice. (b) The period of treat- 
ment should be at least three weeks in bed. (c) Starvation 
diet is not advisable as the general nutrition suffers too 
much. (d) High degrees of acidity which are often present 
should be counteracted by an alkali. 

4. Graves and Bolton describe a case of thyroid grafting 
the essential features of which were: (a) Temporary im- 
provement following thyroidectomy. (b) The occurrence 
of tetany after subtotal thyroidectomy in which the para- 
thyroids had been preserved. (c) Cure of tetany by thy- 
roid medication. (d) Persistence of dyspnea and tachy- 
cardia in spite of thyroidectomy. (e) Occurrence of tetany 
after thyroid grafting. (f) Cure of this by hypnotic 
suggestion. (g) Great amelioration of symptoms by 
thyroid grafting. [J. B. H.] 


Dec. 31, 1910. 


1. *Russett, W. A Post-Graduate Lecture on Hyper- 
chlorhydria and Its Complications. 
. Witurams, O. T. The Distribution of Appendicitis, 
with Some Observations on Its Relation to Diet. 
3. *Hicxs, P. A Contribution to the Clinical Study of 
Chronic Movable Kidneys. 
4. VercE, A. The Use of Old Tuberculin Ointment in the 
Diagnosis and Treatment of Lupus Vulgaris. 
5. Mircwett, W. Cancer of the Breast: Amputation and 
After-Treatment by Secondary Rays of Known Quality: 
A Suggestion. 
6. Kirk, T. 8. A Note on Cleft Palate Operations. 
7. Juss, A. A. A Case of Dwarfism. 


1. Russell, in a general article on hyperacidity, describes 
its symptoms, pathogenesis and treatment, and in brief 
its relation to acute gastric ulcer, pyloric spasm, chronic 
ulcers and gastroptosis. 

3. Hicks makes a plea for more general and patient 
investigation into the effects of chronic movable kidneys 
upon general health. He describes the various symptoms 
which may arise and urges early diagnosis and treatment. 
In regard to treatment after rest in bed, he advises the 
use of a carefully fitted truss or belt; he describes in detail 
the method of properly applying such a belt. He favors 
operation only after careful trial of other meas H] 


DrvutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 50. 
Dec. 15, 1910. 


. GarrKy. Memorial to Robert Koch. 

. Hirscu, C. Pathology and Treatment of Pneumonia. 

. ScHoirz, W., SALZBERGER, AND Beck. The Treatment 
of Syphilis with Arsenobenzol, especially the Preserva- 
tion of the Preparation and the Method of Its Use. 

. Vv. Gr6sz, E. Arsenobenzol in Syphilitic Eye Disease. 

5. *SerrFErT, G. A New Serological Method for Diagnosis 

of Syphilis. 
| 6. Horsaver, J. Pregnancy and Tuberculosis. 
| 7 Treatment of Tubercular 
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7. Bios, E., AND KRONSTEIN. 

Fistula with a Balsam of Peru Derivative called 
| Zimtsdureallylester, also Observations on Treatment 
| 





with Hetol and a New Point of View in Tuberculin 
Therapy. 
8. HERRMANN, A. Double Extension in Fractures. 
9. HAMMERSCHLAG. Advances in Gynecological Practice. 
10. Lusuinsk1, W. Is the Geographical Tongue Hereditary? 
ll. Srrauss, A. An Irrigator with Reserve Flasks. 


5. Seiffert reports a modification of Weichardt’s test 
for syphilis in the serum of patients by means of a physico- 
| chemical method. The test depends upon titration to 


| 


described, he has been able to form by injecting a ‘‘ gastro- | determine the acidity or alkalinity under certain conditions, 
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and in this article he explains the technic in detail. He 
has tried out the test with sera, using the Wassermann as 
a control. This test has always been positive when the 
Wassermann test was and occasionally it was positive 
when the Wassermann was negative. 

He considers that it has some value in determining the 
quantity of immune bodies developed in a syphilitic 
individual. He hopes for further investigation by others 
with the test. (C. F., Jr.] 


No. 51. Dec. 22, 1910. 


1. Batscu. Indications for and Technic of Version. 

2. *KLEMPERER, G. Diabetic Lipemia. 

. JADASSOHN, J. Our Experiences with Salvarsan. 

. GERBER. Further Communication in Regard to Spiro- 
chete of the Buccal Cavity and Their Relation to 
Salvarsan. 

5. *Scorumpr, P. Psychic Variation of Blood Pressure 
and Its Importance in Practice. 

. Miuuer, R. Cultural Differences between Paratyphoid 
Bacillus and Bacillus Entericus. 

. Scoiporsky, H. Emmerich’s Theory in Regard to 
Cholera Toxin. 

. Kaxowsk1, A. Method of Counting Organized Ele- 
ments in the Urine. 

9. Kéuter, A. The Next Aims in Réntgen-Ray Technic. 

10. JanR, G. A Warm Bandage or Compress Heated by 

Electricity. 
11. Scoatu, M. Recent Technical Advances in Medicine. 


2. The fat found in the blood of diabetic patients is 
not from the subcutaneous fat as that frequently persists 
pretty well. The fat is composed chiefly of cholesterin 
and lecithin and is the result of the increased metabolism. 
More fat occurs as a result of the breaking down of cells 
and more is needed for the building up of fresh cells. 

5. Variations in blood pressure due to psychic influences 
only increase the systolic pressure and do not affect the 
diastolic pressure as a rule. This applies also to cases in 
which the blood pressure is already elevated. [C. F., Jr.] 
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BERLINER KLINISCHE WOCHENSCHRIFT. No. 51. 
Dec. 19, 1910. 


1. *Metcuior, E. Chronic Duodenal Ulcer. 

. Hirscuretp, F. The Relation between Tumors of the 
Genital Apparatus in Women and Diabetes. 

. S6taaarD, M. Leprosy and Carcinoma. 

. Prnxuss, A. The Value of the Antitrypsin Reaction in 
the Diagnosis and Prognosis of Carcinoma. 

. Donatu, J. Further Contribution to the Treatment of 
Progressive Paralysis with Sodium Nucleinate. 

6. Exruicu, P. Nervous Disturbances and Salvarsan Treat- 
ment, 

. Touton. Supplement to My Article “ Practical and 
Theoretical Value of Arsenobenzol (Ehrlich-Hata 
‘606 2 

8. Loewy, A. Recent Researches concerning the Physiology 

of Respiration. 


1. Melchior first mentions the work done by Drs. W. 
Mayo and Moynihan in bringing this disease before the 
medical world, proving its frequency and the importance 
of early diagnosis. The disease is much more common 
among males, the proportion between the sexes being 
about 3 to 1. Alcoholism seems to be a contributing, but 
by no means constant, factor. He takes up the different 
kinds of duodenal ulcers and their frequency. He finds 
no apparent relation between the acute duodenal ulcers, 
such as follow severe burns for instance, and these chronic 
ulcers of the duodenum. He reviews the symptoms and 
outlines methods of treatment, reporting several cases. He 
advises early operation when possible, first making sure 
of the diagnosis. He considers that prognosis must always 
be guarded, as even in the mild cases alarming symptoms 
may at any time occur. [J. L. 
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ZEITSCHRIFT FUR KLINISCHE MeEpIzIN. Bp. 71. 
Hert 3-6. 


1. Marx, A. Action of Sodium Butyrate on Young Fasting 
Dogs, with Remarks on the Doctrine of Diabetic Coma. 

2. Frses, L., AND KENT2LER, J. Pathology of Paroxysmal 
Hemoglobinuria. 





3. *Rotu, N. Percussion of the Stomach. 

4. Krratyri, G. Tuberculin Anaphylazis. 

5. Voce, M. Hemophilia and Coagulation of the Blood. 

6 and 7. Faux, F. Clinical and Experimental Investiga- 

tion on the Excretion of Different Substances through 
Diseased Lungs. 
*Fatk, F., anp Hesky,O. Ammonia, Amino-acids and 
Peptid-Nitrogen in the the Urine during Pregnancy. 
. *v. Diepatia, G. J. Further Fate of a Case of Perni- 
cious Anemia Well for Thirteen Years. II. Remis- 
ston of a Case of Pernicious Anemia at the Onset of 
Tuberculosis. 
10. LenmacHeErR, J. Bacteriological Finding in Epidemic 
Cerebrospinal Meningitis. 

11. GupzENT AND LOEWENTHAL. Radium and Purin 
Metabolism. 

12. Foranow, L. Influence of Radium on Monosodium 
Urate in the Animal Organism. 

13. GRABLEY. Atmospheric Changes in the Presence of 
Radium. 

14. *Lipsxy, A. Influence of the Thyroid Gland on Blood 
Clotting. 

15. *Korrman, K. Fibrin Content of Blood with Reference 

to Thyroid Function. 

16. *Korrman, K. Thyroid Gland and Autolysis. 

17. Curisten, T. A New Method in Pulse Diagnosis. 

18. *WeNcKEBacH, H. F. Ezudative and Adhesive Peri- 

carditis. 

19. Hess, W. Resistance of Blood and Poiseuille’s Law. 

20. MaGnus-ALsLEBEN, E, A Case of Leukanemia. 

ZA. — R. The Question of Myeloid Metaplasia of the 

pleen. 

22. Saski, 8S. Local Circulation Variation from Active 

Movement of a Limb. 

23. Epstein, E. John Lucas Schénlein’s Service to Diag- 

nostic Technic. 

24. RosENHEIM, T. Altony of the Esophagus. 


3. By light percussion of the partly filled stomach, the 
patient standing, Roth could mark out the greater curva- 
ture with considerable certainty as confirmed by ortho- 
diagraph. 

8. During pregnancy there is a relative increase in 
excretion of all forms of nitrogen. The peptid-nitrogen 
excretion is often greatly increased soon after induced 
labor, diminishing only gradually thereafter. Alimentary 
levulosuria and peptid-nitrogen excretion run parallel for 
the most part during labor. 

9. Dieballa reports two cases of primary pernicious 
anemia, each of which is instructive. The first, a man of 
fifty, was observed through a typical attack in 1894, in 
which the blood picture was reduced to 20% hemoglobin, 
5,000,000 red corpuscles and a specific gravity of 1,029.5 
with typical variation in red cells and leucopenia; he had 
reticular fundus hemorrhages, nosebleed and diarrhea, and 
for a week the icterus characteristic of hemolytic condi- 
tions in which urobilin alone is found in the urine. A 
number of medicaments had been tried without success, 
until salol, 5 gr. a day, was administered with concomi- 
tant rapid improvement. This patient remained well, 
being seen at frequent intervals, until thirteen years later, 
when he died, not of pernicious anemia, but of dissemi- 
nated tuberculosis. The blood in the last illness showed 
75% hemoglobin, 1.043 specific gravity, 3,080,000 red 
corpuscles and 2,800 white corpuscles. Post-mortem were 
found no evidences of pernicious anemia. This case the 
author regards as having recovered from pernicious 
anemia. 

The second case, even more typical of the primary type 
of anemia, had been reduced to 28% of hemoglobin and 
1,200,000 red corpuscles, when an improvement set in; 
but it was soon noticed that though the blood continued 
to improve in quality, the patient became weaker and 
a rapidly advancing tubercular process was found in the 


© 


H.| | lungs, the patient dying of what proved to be disseminated 


tuberculosis. Just before death the blood picture showed 
70% hemoglobin, 1.050 specific gravity, 3,500,000 red 
and 6,000 white corpuscles. Gross and histological find- 
ings in this case showed evidence of pernicious anemia, 
i. e., red bone marrow with excess of primitive cell forms 
of corpuscles, and hemochromatosis of organs. From 
this case the author argues that whatever the cause of 
pernicious anemia, it is not that of secondary types, and 
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suggests that there may even be some antihemolytic effect 
produced by the advancing tubercular process. 

14, 15 and 16 are all concerned with the same work. 
The conclusions reached may be summarized: Both 
experimentally on dogs and rabbits and in cases of myxe- 
dema and exophthalmic goiter Lidsky shows coagulation 
of the blood to be slower and less complete in hyper- than 
hypo-thyroidism. 

Fibrin is increased in the blood in myxedema, decreased 
in exophthalmic goiter and in experimental hyperthyroid- 
ism (sometimes three times as much in the latter as in the 
former). 

Theoretical considerations on experimental basis show 
increased autolysis of proteids in hyperthyroidism. 

18. Wenckebach makes remarks on exudative and ad- 
hesive pericarditis under three general headings, those 
under the second including original and important investi- 
gation. 

(1) On artificial pneumopericardium in exudative peri- 
carditis. The author states that it has been his custom for 
some time to replace a certain part of the fluid withdrawn 
from the thorax with sterile air, thereby preventing too 
sudden rearrangement of intrathoracic organs and imped- 
ing the rate of return of fluid. When, therefore, a case of 
tubercular pericarditis was twice tapped, with prompt 
return of fluid, and hemorrhage from the lung was caused, 
air to one half the volume of fluid withdrawn was placed 
in the pericardial cavity, with amelioration of both 
symptoms; moreover, this procedure relieved the pre- 
cordial distress which tapping caused. Symptoms of 
artificial pneumothorax are unmistakable. An x-ray 
plate of the condition is appended. 

(2) The paradoxical pulse. Study of tracings of heart, 
radial artery and respiration lead the author to make 
three classes of causes of this troublesome sign, the first 
from pressure outside the thorax, and he cites a man who 
on elevating his chest in respiration caught the sub- 
clavian artery between clavicle and first rib, thereby 
bringing on this condition. The second class has a dynamic 
origin; normally, the tendency is that there shall be a 
smaller output of blood from the heart during inspiration 
than expiration, due to the increased negative pressure 
in the pleural cavity during inspiration; abnormally, this 
condition may become apparent in a peripheral vessel in 
the following conditions: By simple deep breathing, by 
stenosis of the larynx, by limiting the respiratory surface, 
by the presence of exudate or enlarged heart, by weakness 
of cardiac musculature or dilation. He cites three cases 
of this class; in all, it is diagnostic that the pulse wave is 
greatest at the onset of expiration. The third class con- 
sists of cases caused by mechanical obstruction within the 
chest, and of these causes adhesive pericarditis is the most 
common. It is characteristic of the paradoxical pulse of 
this class that the greatest cardiac output occurs between 
expiration and inspiration, for at this time alone is such a 
heart in position to do its best work. 

(3) On the diagnosis of adhesive pericarditis. The 
least important part of the paper. The author considers 
abnormal chest movements of the greatest importance, if 
pleural adhesions can be excluded. If the chest moves 
forward normally, adhesive pericarditis can be denied. 
The diagnosis of this uncommon condition has assumed a 
greater importance since the success of the operation of 
cardiolysis. is. B. Aj 
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1. ErcHMEYER, W. Contributions to the Surgery of the 
Common and of the Hepatic Bile-Duct, including 
Anastomoses between the Biliary System and In- 
testine. (Conclusion.) 

. Zupprincer, H. Contribution to the Theory of the 

Typical and the Supracondylar Fracture of the Radius. 

FEeLTEN, R. Hernie of the Bladder. 

. *Cnouzorr, B. N. The Treatment of Congenital Di- 
verticula of the Bladder, and Their Clinical Significe we. 

. HessMANN, A. Massive Dosing (with X-Ray) in Tumors. 

6. HeppAus, A. Metastatic Pleural Tumor after Primary 
Papillary Sarcoma of the Cervix Uteri. 

. Scumip, H. Further Report on the Results of the Surgical 
Treatment of Diffuse Peritonitis. 
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8. LeiscHNer, H., AND K6HLER, R. Homeoplastic Trans- 
plantation of Parathyroid Bodies and of the Thyroid 
Gland. 

9. Trrow, I. Echinococcus of the Bones. 


4. Cholzoff presents an elaborate study of congenital 
diverticula of the bladder, describing their anatomy, 
clinical picture, diagnosis, course, prognosis and treatment, 
basing his discussion of the latter on a personal case which 
he reports at length. His conclusions are as follows: 

(a) That diverticula of the bladder may be congenital 
or acquired, the latter being due to long-continued obstruc- 
tion to evacuation of the bladder. 

(b) That in congenital diverticula one ureter often 
opens into the diverticulum. 

(c) That congenital diverticula are more often single. 

(d) That they most frequently occur on the posterior 
wall of the bladder, less often on the lateral walls, most 
seldom on the anterior wall and the fundus. 

(e) That the clinical picture in uncomplicated cases is 
very definite. 

(f) That on the occurrence of infection, the symptoms 
of acute or chronic cystitis become prominent. ydro- 
nephrosis, pyelonephritis or pyonephrosis are frequent 
complications. 

(g) That diagnosis may most easily be made and 
established by the cystoscope. 

(hk) That diverticulum of the bladder has an average 
mortality of 83.1%. 

(t) That treatment should be directed chiefly to secur- 
ing free evacuation of the bladder. 

(j) That to obtain this, the diverticulum must generally 
be removed. 

(k) That to do this the peritoneal cavity must usually 
be opened, though low posterior and lateral diverticula 
may be removed through the perineum. 

(1) That when the condition is accompanied by infec- 
tion, the radical operation must be preceded by suprapubic 
drainage. [R. M. G.] 


@bituarp. 


CHARLES O. BALLOU, M.D. 


Dr. CHARLES OLNEY BALLOU, who died of 
pneumonia on Jan. 18, at Providence, R. I., was 
born in Cumberland, R. I., on June 10, 1830. 
After graduating from Dudley Academy, in 
Massachusetts, he taught school for several 
years in this state and in Rhode Island. In 1850 
he went to Detroit, Mich., where he entered the 
dry goods business, which he later continued 
at Providence, R. I., where he was married in 
1857. In 1861 he enlisted in the Eleventh Rhode 
Island Volunteer Infantry and served with that 
command throughout the Civil War. After the 
war he went into business again, and for some time 
was engaged in the manufacture of cotton goods. 
In 1874 he took up the study of medicine, and in 
1877 received the degree of M.D. from the 
Harvard Medical School. Since this time he 
had practiced medicine at Providence. He was 
a member of the Rhode Island Medical Society 
and of the Providence Medical Association. 





4 
> 


F. A. HARRIS, M.D. 


Dr. Francis AuGcusTINE Harris, who died 
of cerebral hemorrhage on Jan. 18, at Winthrop, 
Mass., was born in Ashland, Mass., on March 3, 
1845. He graduated from the Boston Latin 
School in 1862, and in 1866 received the degree 
of A.B. from Harvard College. He then entered 
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the Harvard Medical School, and after an in- 
terruption of three years, during which he taught 
at the Latin Sehool, received his M.D. degree in 
1872. In 1871 he served as a: surgical house- 
officer at the Massachusetts General Hospital, 
and subsequently studied medicine for a time at 
Vienna. In 1873 he began the practice of his 
profession in Boston, and in 1877 was appointed 
medical examiner for Suffolk County, a position 
which he held for thirty years. He was a Fellow 
of The Massachusetts Medical Society. His 
widow survives him. 
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Miscellanp. 


MEDICAL POLICY OF THE BOSTON MILK AND 
BABY HYGIENE ASSOCIATION. 


PURPOSE. 


THE purpose of the Milk and Baby Hygiene 
Association is ‘‘to improve the general milk 
supply, to encourage breast feeding, to provide 
milk properly modified for babies who cannot be 
nursed and to furnish advice and teaching in 
hygiene and the care of babies.” 

In carrying out these principles the Association 
intends to supplement and assist and not to 
duplicate or interfere with the work of private 
physicians or of hospital clinics or other organi- 
zations. Our work is prophylactic, not clinical. 
We care for well babies. We do not treat sick 
babies. We invite the hearty co-operation of all 
physicians and organizations. 








MEDICAL DIRECTOR. 


The management and supervision of all medical 
matters is in charge of a medical director, who in 
turn is responsible to the Medical Committee for 
the principles involved. The medical director 
has charge of and supervises all matters of hygiene, 
medical ethics and medical management. The 
medical director appoints and discharges con- 
ference physicians, subject to the approval of 
the Medical Committee. 

The medical director provides for substitutes 
for conference physicians and stands ready him- 
self to fill vacancies when necessary. He has 
complete charge of conferences and visits them 
often enough to keep up an ésprit du corps and 
to see that discipline is maintained. 

In conjunction with the Nurses’ Committee, 
the medical director employs and discharges 
nurses and = supervises them during milk- 
distributing hours. 

The medical director assumes responsibility 
for the proper conduct of classes for girls that may 
be conducted in high schools or elsewhere, and 
secures instruction for the fathers in the different 
stations. 

The medical director relates the work of the 
Association as closely as possible with the various 
children’s clinics of Boston and with organizations 
similar to the Milk and Baby Hygiene Association 
in other cities for the purpose of co-operation 
and mutual benefit. 





CONFERENCE PHYSICIANS. 


Conference physicians are responsible to the 
medical director and are appointed and discharged 
by him subject to the approval of the Medical 
Committee. The conference physicians are in 
charge of the conferences held in their respective 
stations. They control the feeding of all babies 
taking our milk who are not under the supervision 
of outside physicians. The conference physicians 
do not write prescriptions. 

No proprietary food, as such, is ordered by 
conference physicians. 


NURSES. 


The nurses are chosen and appointed by the 
Nurses’ Committee. They are responsible to the 
medical director on medical matters and to the 
director on administrative matters. One or more 
nurses are in charge of each station. 

They supervise the distribution of the milk and 
assist the conference physician at the conferences, 
visit the homes and supplement and elaborate 
by personal efforts the instructions given by the 
conference physicians. 

They do not take cultures. 

They are not allowed to visit babies taking 
our milk when the child becomes ill and some other 
nurse is attending. 

The nurses are subject to the policy and rules 
formulated by the Nurses’ Committee. 


MILK STATIONS. 


Our milk stations are located as far as possible 
in distinct districts and near centers of congestion. 
The milk stations serve as milk dépé6ts and head- 
quarters for conferences, lectures and other 
activities. 


Milk Distribution. 


The milk is distributed at the stations under 
the supervision of the station nurse, between 
eight and nine every morning. We supply clean 
milk, whole, modified and fat free, barley water 
and whey at cost. 


Milk Supply. 


The milk distributed by the Association comes 
from farms which are carefully inspected each 
month by the medical director or his representative. 

The methods of transporting the milk, the 
central receiving, modifying and distributing 
plant, are under medical and_ bacteriological 
supervision. The whole milk, modified milk, 
fat free milk and whey are pasteurized. The 
whole and modified milk is inspected and tested 
in regard to bacterial count and percentages of 
composition at least once a week. The milk is 
purchased on contract after bids have been asked 
on published specifications. 

Modified milk may be ordered through our 
stations for home delivery outside of Wards 
1-10 and 12-15.! Such orders are stopped auto- 


1 Home deliveries within the wards covered by our stations may be 
had when the family is unable to send for the milk. 
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matically after one month unless renewed by a 
doctor’s prescription. 


Conferences. 


One or more conferences are held weekly in each 
station. 

At these conferences the conference physicians 
instruct the mothers in matters of hygiene and 
the care of the baby along prophylactic lines, 
using as far as possible the class method and 
avoiding duplication of the instructions given in 
out-patient clinics along clinical lines. 


Lectures. 


Lectures and talks to mothers and fathers are 
given at each station as frequently as possible. 
ACCEPTANCE OF CASES. 

Breast-fed babies may be referred to the stations 
for the supervision and instruction of the mother. 
Any well baby whose mother is unable to nurse it 
may be sent to our stations to secure milk and for 
the instruction of the mother. 

Physicians wishing to send cases to the Associa- 
tion are provided with a card on which to state 
the formula they desire and whether or not they 
wish to continue to control the feeding of the case. 

If the physician wishes to supervise the feeding 
of the case, the baby and mother may still have 
the benefit of the instruction and supervision of 
the conference physician and station nurse. 

If the physician does not wish to control the 
feeding, and in all cases coming to the stations 
indirectly, the feeding of the baby and instruction 
of the mother at conferences and in the home is 
under the supervision of the conference physician 
and station nurse. 

All babies obtaining milk from our stations or 
attending conferences are registered, but those 
whose feeding is not under the supervision of the 
conference physicians are counted separately in 
our vital statistics. 


DISCHARGE OF CASES. 


Well babies are continued under our supervision 
as long as deemed advisable by the medical 
director. 

When a baby under our care becomes ill, it is 
referred back to the private physician or clinic 
referring the case to us. A card is sent with the 
case, stating name, address, station and formula 
which the baby is then taking. A return postal 
is attached, to be filled in and returned to the 
station by attending physician, giving date of 
discharge, diagnosis and formula advised, or, in 
case of death, the date, place and cause. 

Cases which come to us other than through a 
private doctor or hospital clinic, and, where there 
is no family physician, if able to pay for a doctor’s 
services, are given a list of all the conference 
physicians with their addresses. These cases, if 
unable to pay for a physician’s services, are 
referred to the nearest hospital clinic or advised 
to call the district doctor. A case sent to a clinic 
or private physician becomes the patient of the 
hospital or physician to whom sent until returned 
to us. 





The above outline of medical policy has been 
formulated and endorsed by the Medical Com- 
mittee of the Milk and Baby Hygiene Association. 

Henry I. Bownitcu, M.D., Chairman, 

WaLTeR B. Cannon, M.D., 

JoHn M. Connotiy, M.D., 

Mrs. Mary Morton Kruew, E£x-officio, 

WaLTeER E. Kruest, Fx-officio, 

RautpH ©. LARRABEE, M.D., 

WituiaM P. Lucas, M.D., 

CHARLES W. TownsENpD, M.D., 

Ricuarp M. Situ, M.D., 

ArTHUR A. Howarp, M.D., Medical Director, 

Committee. 


NEW YORK ACADEMY OF MEDICINE. 
Epwarp N. Gispsps MEMORIAL PRIZE. 


Tue New York Academy of Medicine, 17 West 
43d Street, New York City, announces the 
following new conditions of the granting of the 
Edward N. Gibbs Memorial Prize. 

I. The Council of the New York Academy of 
Medicine is to appoint a permanent committee 
of award, consisting of five of its members, to be 
known as the Edward N. Gibbs Prize Fund 
Committee. 

II. The said committee is to have the selection 
of the candidates and the awarding of the prize. 

III. The method of award is as follows: 

(1) The committee shall advertise the pro- 
spective award at intervals of not less than two 
years in appropriate medical journals, and 
otherwise. 

(2) Candidates must be physicians of not less 
than three years’ experience since graduation 
in clinical and laboratory work; must be residents 
of the United States; and shall furnish the com- 
mittee with evidence of research already per- 
formed and of ability to prosecute the special 
researches for which the prize is founded. 

(3) Such researches may be conducted in any 
hospital or medical laboratory approved by the 
committee, wherever it may be situated. 

(4) The researches shall comprise original work 
only in any or all of the following subjects: The 
causation, pathology and new methods of treat- 
ment of diseases of the kidney. 


(5) From the applicants the committee shall. 


select the one offering the best credentials as to 
ability to conduct original investigation, and to 
him shall be awarded from time to time during 
the research the income of the prize fund for such 
time as may have been occupied by the research, 
providing, however, that the total time shall 
not exceed three years, and provided that the 
committee shall at all times retain the power to 
reject unsatisfactory work from the award. It 
is understood, moreover, that the expenses of 
advertising and of publication of the researches 
be met from the income of the prize fund; and 
that when no research is forthcoming, the income 
for the current year be not awarded, but added 
to the principal of the prize fund. 
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(6) The completed research shall be presented 
in the form of a thesis and published under the 
auspices of the New York Academy of Medicine, 
bearing title substantially as follows: 

“The Edward N. Gibbs Memorial Prize for 
Original Research in Diseases of the Kidney 
awarded through the New York Academy of 
Medicine. A Thesis upon the of the Kidney 
by ,M.D. Published under the direction 
of the New York Academy of Medicine.” 

(A brief note should be published with the 
thesis, setting forth the object of the Memorial 
Prize.) 

It should be understood for all time that it is 
the fundamental purpose of the donors to pro- 
mote the study of the diseases of the kidney with 
the object of relieving human suffering, but as it 
is impossible to forecast the direction of special 
scientific research, it should be left within the 
discretion of the permanent committee of the 
Academy to modify the details of method of award 
of the prize in regard to mode of selection of the 
candidates, should occasion demand in future 
years. 
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AN AUTO-ASEPTIC THERMOMETER CASE. 


AT a recent meeting of the Association for the 
Prevention of Tuberculosis, in Washington, D. C., 
Mr. Emile Berliner presented a simple improve- 


























ment in tubes or cases for clinical thermometers 
which makes possible an automatic and at the 
same time most thorough disinfection of the 
thermometer after each use. 


The improvement consists in a soft rubber o° 
leather washer placed where the top of the tube 
or case is screwed to its body. This washer seals 
the case and renders it watertight. Solutions of 
formaldehyde, carbolic acid, bichloride of mercury, 
peroxide of hydrogen or other powerful disin- 
fectants are poured into the tube, filling it, say, 
one half. 

When required for use, the thermometer is 
rinsed off in water, wiped dry, and the tempera- 
ture is taken; this is repeated afterwards before 
it is put back into the case. A single shake will 
then cover the thermometer with the antiseptic 
fluid and disinfect it. 

In using this case the question to be decided 
is about the kind of antiseptic fluid which should 
be used. This was brought out in the discussion 
which followed Mr. Berliner’s presentation and 
which was participated in by Gen. George M. 
Sternberg, Dr. George M. Kober, Dr. E. C. 
Schroeder, Dr. G. Lloyd Magruder and 
Dr. W. C. Gwynn, all of whom agreed upon 
the undoubted value of Mr. Berliner’s con- 
ception. Dr. Schroeder favored a 5% carbolic 
acid solution and Dr. Kober has already under- 
taken to have experiments made at the Hospital 
Laboratory of Georgetown University in order 
to settle the question. 

No patent has been taken out on this device. 





MEDICAL MATTERS IN THE PHILIPPINES. 


Leprosy, BERI-BERI, YAWS AND ‘ 606.” 


WITH permission, we make the following inter- 
esting extracts from a private letter from the 
Philippines: 

“T am just out on a very extensive leper- 
collecting trip which embraces the entire archi- 
pelago and which I hope will result in the transfer 
to Culion of every known leper in the Philippines. 
I often wish that you could make another of these 
trips with me. 

“We are having great success with the rice 
theory as the cause of beri-beri. Since we began 
the use of unpolished rice the disease has com- 
pletely disappeared in all public institutions, and 
similar results have been obtained in Siam and 
other places where it has been put into effect. 
You know, of course, that the theory is based 
upon the fact that the outer portion of the rice 
grain contains the bulk of the phosphorus and 
that persons who live on polished rice, which has 
the outer coating polished away, are deprived of 
the necessary phosphorus which the human organ- 
ism demands. It is alleged that beri-beri is noth- 
ing more than phosphorus starvation. At Culion 
alone, the death-rate by eliminating beri-beri 
dropped from an average of about eighty a month 
to an average of ten a month, based on the same 
population. 

‘You will probably remember the many cases 
of yaws we saw on the leper trip and particularly 





the horrible ulcerations and contractions which 
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we encountered. In the former disease ‘ 606’ pro- 
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SOCIETY NOTICES. 


duces almost miraculous cures within a period of| Boston socrery FOR MEDICAL IMPROVEMENT. — The 
ten days, and if the theory is correct that the | annual meeting of the society will be held in Sprague Hall, 


latter cases are the third stage of yaws, we should 


just as soon as a supply of ‘606’ becomes 


available.”’ 
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KXPENDITURES FOR CONSERVATION OF 
HEALTH. 

In a recent address before the City Club of 
Chicago, Mr. W. A. Evans, health commissioner 
of that city, presented some data, from statistics 
of the United States Census Bureau, showing the 
amount per capita spent in 1908 by American 
cities for conservation of the public health. Of 
cities having a population of over 30,000, Cam- 
bridge, Mass, made proportionately the highest 
expenditure for this purpose, 63.6 cents to each 
inhabitant. Yonkers, N. Y., came next, with 
58.1 cents; New York City third, with 54.7; 
Denver, Colo., fourth, with 48.5, and Boston 
fifth, with 47.9. On the same rating, Chicago 
stood at the foot of the list, with a per capita 
expenditure of only 20.8 cents. This does not 
mean, however, that Chicago in 1908 had the 
highest morbidity or mortality rate. The basis 
on which these figures are computed seems open 
to obvious delusive conclusions, and it does not 
follow that the city which ostensibly spends most 
for so-called health conservation is necessarily 
the most healthful. 
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RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, JAN. 14, 1911. 


























i 7 
| js | s 
¢. (es || 13. | 5 
3S (54 || tS | Se 
CITIES. SS jen CITIES. 3 S$ | af 
Ea |Se rel = © 
o=- ab on ap 
a oa 9% oa 
2 a FS} Q 
New York ...., 1,566 372 | Waltham .... 7 0 
caaenge om. +e 790 | 194 ||Brookline.... 8 _ 
Phila elphia oe _ —_ Chicopee eee 7 2 
St. Louis ...-. _ — ||Gloucester.... _ _ 
Baltimore eee#e — = Medford *e eee 4 —_ 
Cleveland eee — => North Adams ee . 1 
Buffalo $8026 - - Northampton ee ll 1 
Pittsburg e*eee. == — Beverly i a a | 2 = 
Cincinnati .... _ — ||Revere ..... 4 _ 
Milwaukee.... _ — ||Leominster ... 3 _ 
Washington ... _ — ||Attleboro .... 6 | 2 
Providence ... _ — ||\Westfield .... 8 | 5 
Boston se¢s ® 2 © 222 34 Peabody eeeee — —_ 
Worcester .... 52 12 ||Melrose ..... 3 0 
Fall River .... 36 16 ||Hyde Park ... 6 2 
Lowell eee ee 32 7 oburn eeeee 6 1 
Cambridge.... 26 6 ||\Newburyport .. 5 ae 
New Bedford .. 34 14 ||Gardner..... 10 3 
Lymn... eres 27 3 |\Marlboro .... —-|- 
Springfield.... 31 4 linton ...+-. 3 ,- 
Lawrence .... 29 IS ||)Milford ...e- 2 _ 
Somerville .... 26 4 ||Adams ..e.. 4 2 
Holyoke ...+-+-. 24 6 ||Framingham .. a = 
Brockton eeeee 18 5 | Weymouth eee = — 
Malden *“eeee#e 8 — Watertown eee 2 2 
Haverhill eeee 15 4 ||Southbridge “a i 4 1 
Salem .++ eee 12 6 \|Plymouth eeee wn 58 
Newton eeevee 6 — | ebster se a ee 3 2 
Fitchburg .... 1 ||Methuen..... - = 
Taunton ...-.-» 11 | JU |\Wakefield.... a a 
Everett... +++ 8 | 2 |\Arlington .... 3 | 0 
Quincy ce Re o> 7 | 2. \|\Greenfleld.... ess 
helsea ..... 21 | 4 ||Winthrop .... et Ro 
Pittsfield .... 8 2 











get similar results. We will, of course, try this 


Medical Library Building, on Monday, Jan. 30, 1911, at 8.15 
P.M. Program: * The Clinical and Scientific Significance of 
| Dreams and Dream-Symbolism, with Special Reference to the 
| Work of Freud,” Dr. James J. Putnam. ‘* Men, Manners, 
}and Medicine.” Dr. Robert M. Green. The annual business 
| meeting will be held at 9 P.M. Members of the Suffolk District 
| Medical Society are cordially invited to attend. 


DANIEL F. JONES, M.D., Secretary, 
195 Beacon St. 


THE NORFOLK DISTRICT MEDICAL SOCIETY.—A regular 
meeting of the society will be held at Masonic Temple, 171 
Warren Street, Roxbury, Tuesday, Jan. 31,at 8 o’clock. Tele- 
phone Roxbury 22753. Business. Communications: ‘ Insti- 
tutional and Non-Institutional Treatment of Inebriety,” Irwin 
H. Neff, M.D. ‘ After-Treatment and the Out-Patient De- 
partment,” John A. Horgan, M.D. ‘General Discussion and 
Emmanuel Methods,” Samuel McComb, A.M., D.D. Discus- 
sion by H. Lincoln Chase, M.D., Fredrick L. Taylor, M.D. 
Refreshments after the meeting. 


BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 


MASSACHUSETTS MEDICO-LEGAL SocIETY.— The spring 
meeting will be held in Sprague Hall, Medical Library, Boston, 
on Wednesday, Feb. 1. 1911, at 1 o'clock. The following 
papers will be read and discussed: 1. ** The Function of the 
Medical Examiner,’ George Burgess a ey M.D., Medical 
Examiner, of Boston. 2. ** Points of Medico-Legal Interest in 
the Glover Murder Case,’ George L. West, M.D.. Medical 
Examiner, of Newton. 3. ** Oil of Cedar Poisoning,” Everett 
A. Bates, M.D., Medical Examiner, of Springfield. 4. ‘* The 
Howard Murder Case,” Garry de N. Hough, M.D., Medical 
Examiner, of New Bedford.' 


OLIVER H. HowE, M.D., Recording Secretary, 
Cohasset. 








RECENT DEATHS. 


HUTCHINSON. EDWIN Darius, M.D.. M.M.S.S., died in 
Westfield, Jan. 19, 1911, aged seventy years. 

2LAIR, ARTHUR WALTER, M.D., M.M.S.S., died at Dux- 
bury, Jan. 18, 1911. 


Dr. NATHANIEL R. CHACE, of Newport, R. I., died in that 
city, on Jan. 3. He graduated from the Hahnemann Medical 
College in 1872. 


Dr. JOHN WOODWARD GOULD, of Newark, N. J., died on 
Jan. 16, in his seventy-second year. He was graduated from 
the Albany Medical College in 1880. 


Dr. CHARLES EDWARD CLARK, of Lynn, Mass., who died 
last week of heart disease, at Passaic, N. J., was born in 
Auburn, Me.. in 1850. He received the degree of A.B. from 
Bowdoin in 1871, and that of M.D. from Harvard in 1877. He 
practised medicine for some time at Lynn, but retired several 
years ago. He was married last October. 


Dr. EUGENE P. Hickok. of Brooklyn, N. Y., died at his 
country residence, on Lake George. on Jan. 19, at the age of 
fifty-one years. He was a native of Owatonna, Minn., and was 
educated at Carlton College. He commenced his medical 
studies at Ann Arbor, and was graduated from the [Long 
Island Medical College in 1890. At the time of his death he 
was attending physician to the Lutheran Hospital, Brooklyn. 


Dr. WiILuiaM S. ELY, one of the most prominent physi- 
cians of Rochester, N. Y., died on Jan. 15, after a long illness. 
He was graduated from the Collegeof Physicians and Surgeons, 
New York, 1867, and for about forty years had been attending 
physician to the City Hospital of Rochester. During the Civil 
War he served as an army surgeon. and a few years ago was 
President of the Medical Society of the State of New York. 


Dr. EDWARD Darius HUTCHINSON, who died last week 
of pneumonia, at Westfield, Mass.. was born in Livermore, 
Me.. on Sept. 20, 1840. At the outbreak of the Civil War he 
enlisted in the Seventh Massachusetts Regiment and served 
with that command until March, 1863. When he was discharged 
for disability. Going to Cortland, N. Y.. he engaged in the 
boot and shoe business and was married there in 1866. In 1867 
he went to Bridgewater, Mass., and studied dentistry there for 
a time, but later entered the University of Vermont, from 
which he received the degree of M.D. in 1875. For some time 
he practised medicine at Huntington, Mass., but in 1888 settled 
at Westtield. For many years he had been on the consulting 
staff of the Noble Hospital in that city. He was a Fellow of 
|The Massachusetts Medical Society. He is survived by his 
| widow and by three brothers. 
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REFLEX DISTURBANCES. 


PAPERS PRESENTED AT THE MEETING OF THE MEDI- 
cAL ASSOCIATION OF THE GREATER CITY OF 
New York, Monpay, Dec. 19, 1910. 


Il. REFLEXES IN SURGICAL DIAGNOSIS. 


BY ROBERT T. MORRIS, M.D., 
Professor of Surgery at the New York Post-Graduate Medical School and 
Hospital ’ 

WE are past the pivotal point and have reached 
the law of diminishing returns in diagnosis, when 
specialism has arrived at the point where the 
neurologist fails to recognize organic causes for 
surgical symptoms, and when, on the other hand, 
the surgeon fails to note general conditions which 
give symptoms simulating those of surgical 
conditions. 

The time has arrived when we must go back 
to the development of the general diagnostician 
as the most important factor in the medicine of 
to-day. 

Take, for example, ulcer of the stomach. I 
have, in common with other surgeons, cases from 
all parts of the country sent for operation, that 
are not cases for operation at all. Some of the 
cases sent in with the diagnosis of ulcer of the 
stomach are really cases of that sort. Others 
are cases of gallstones, or bile tract adhesions, or 
fibroid degeneration of the appendix, or early 
pregnancy, with symptoms like those of some cases 
of uleer of the stomach. Others are cases of eye- 
strain in which the chief demonstration is in the 
gastric region. Still others are cases of psychosis, 
or psychoneurosis, with symptoms demonstrated 
in the gastric region. 

As another example of a group of cases often 
representing reflex disturbance, let us take flexions 
of the uterus. A very small percentage is due to 
actual anatomic or embryonic defect, and needing 
surgical attention. Another percentage of flexions 
of the uterus is dependent upon spasm which 
belongs to the neurotic habit, and requires little 
or no local surgery. The largest group of all seems 
to include those cases of spasmodic flexion which 
occur in response to some peripheral irritation 
at a distance, and which may be distinctly surgical 
so far as demanding relief from the distant pe- 
ripheral irritation is concerned. These patients 
in times past, and even at the present time, are 
all in danger of being treated indiscriminately 
for the local condition of flexion, without regard 
for the underlying causative factors, for a condition 
which generally belongs in the same class with a 
sneeze. Reduced to its simplest terms as a propo- 
sition, there is not much real difference be- 
tween a sneeze and an ordinary flexion of the 
uterus. 

Many cases of neuralgia, treated medically, 
belong distinctly in the surgical class. We often 
enough have lumbago, or neuralgia of the sciatic 
nerve, due to an enlarged prostate gland, dis- 





tended seminal vesicles, pelvic adhesions and to 
septic or mechanical disturbance of the uterus 
and adnexa. Cases of trigeminal neuralgia are 
commonly treated on medical diagnosis only, and 
patients often tell me they have not even been 
questioned, by neurologists of standing, relative 
to peripheral irritations. I recently operated 
upon a patient who had suffered intensely from 
trigeminal neuralgia, and who had been given 
alcohol injections by a most competent surgeon 
interested in that subject, but who had not 
examined her pelvis at all. So intense was her 
suffering that at the time of the last alcohol in- 
jection she prepared a fatal dose of morphine in 
a glass of water to be taken just before her 
anesthesia. She wished to commit suicide, but to 
avoid disgrace to the family by having it appear 
that she had died from the influence of the 
anesthesia. The reason why she did not take the 
dose was because at the last moment the anesthe- 
tist refused to allow her the glass of water. When 
she came under my care a little later, and a large 
ovarian cyst was removed, her neuralgia dis- 
appeared promptly, excepting for an occasional 
twinge of the supra-orbital nerve at times 
when the barometer is low. In this case the 
ovarian cyst was the precipitating factor in a 
patient no doubt predisposed to trigeminal 
neuralgia. 

In another case, a somewhat illiterate old lady 
with a competence allowing her to consult good 
authorities informed me that she had suffered 
terribly from ‘“‘ neurology,” as she put it, and I 
found her statement quite true at its literal value. 
In this case I excised a portion of the inferior 
dental nerve, giving relief for about a year. On 
the return of the neuralgia I did what should have 
been done in the first place, — sent her to a com- 
petent ophthalmologist to determine if eyestrain 
could be a peripheral factor in the case. He has 
apparently cured her neuralgia permanently by 
correcting eye muscle imbalance. 

The subject as a whole is too large for presenta- 
tion in this short paper, and I have brought for- 
ward salient points as they appear to the surgeon 
for purposes of discussion. 


In closing the discussion, Dr. Morris said that 
on boiling down the remarks of various speakers 
he had obtained two chief lumps of nutritious 
material. One was from Dr. Fisher, who said that 
the trouble with the profession lay in confusing 
the terms “ reflex” and “ referred.” Dr. Morris 
said that he himself had confused the terms 
and had used the term “reflex symptoms ” 
in place of “referred symptoms,” and he felt 
that perhaps confusing nomenclature represented 
the crux of the difference of opinion between 
surgeons and neurologists, although patients sent 
in for operation had often not been questioned 
at all relative to peripheral irritators. The other 
lump was the fact impressed by Dr. Woodward 
that the diagnostician needs to be a good edi- 
tor. He must get together all sorts of testi- 
mony from various sources, and then edit the 
testimony. 
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II. DISTURBANCES DEPENDENT ON EYE- 
STRAIN. 


BY ELLICE M. ALGER, M.D., 


Adjunct Professor of Ophthalmology, New York Post-Graduate Medical 
School. 


Ir is an old saying that the eye is but an ex- 
panded portion of the brain, but we seldom stop 
to think how complicated sight is or how large 
a portion of the brain is devoted to its perfection. 
Not only must the retina be exquisitely sensitive 
to light, but the refractive media must be so 
calculated that exact images may be formed on 
that retina. Furthermore, that perfect image 
must be formed on one particular spot in the 
retina of each eye, and the brain must combine 
the two sensations in order to form the visual 
judgments which we call seeing. The refractive 
media must be so capable of change that the 
retinal image may be kept distinct whether the 
object be far or near, and the muscles of the eyes 
so codrdinated that no matter where we look, both 
maculz may be trained constantly on the object 
of regard. This clearness of vision and coérdina- 
tion of the two eyes is secured by the joint action 
of fourteen separate muscles. So necessary and 
so difficult is the function of vision that four of 
the twelve great cranial nerves are devoted ex- 
clusively to it. Every abnormality of nerve or 
muscle, no matter how small, either throws the 
visual machinery entirely out of gear or makes 
the task of codrdination more difficult. When 
we stop to think that most of us use our eyes 
almost constantly during our waking period, and 
that many tasks involve a continuous strain for 
hours at a time, we begin to understand why vision 
necessitates expenditures of nerve and muscle 
energy beyond any other function. And when we 
further consider the large area of brain devoted 
to vision, and the very close relationship ana- 
tomically between the visual centers and other 
centers, it need not seem strange that what we 
rather loosely term eyestrain may exercise a 
profound and varied influence on those other 
functions. 

We say that a patient is suffering from 
eyestrain when his eyes are compelled to do 
work which is beyond their physiological capacity. 
Unfortunately we have no exact standards for 
measuring this capacity, only a standard of 
averages. We know, for instance, that the average 
patient can read letters of a given size at a given 
distance, but we find many whose acuteness of 
vision is far beyond the average. In the same way, 
we have an average ability to focus near objects 
which is greatest in youth and diminishes regu- 
larly with age, but this power varies enormously 
even in individuals of the same age. 

We are still worse off when it comes to measur- 
ing the equally important element of endurance. 
Just as the strongest man is seldom the most 
enduring, so the optically perfect eye may be 
absolutely incapable of enduring continuous hard 
work. 

It is, therefore, perfectly possible to strain even 
normal healthy eyes by overuse, especially under 
unfavorable conditions and in lowered health, 








but the chief strain comes from the efforts of the 
abnormal eye to compensate for optical defects 
by increased muscular exertion. A patient may 
have hyperopia or astigmatism or a latent squint, 
but if he can compensate for them easily they can 
hardly be considered pathological, but if this 
compensation requires an undue expenditure of 
energy, whether nervous or muscular, eyestrain 
may be said to be present. 

We have, therefore, to deal in each case with 
an individual problem, and the determination 
of the exact point where the physiological passes 
into the pathological depends not only on a proper 
estimate of any optical defects present but also 
on a careful consideration of the patient himself, 
his age, his health, his temperament and the 
conditions under which his eyes are generally 
used. It must always be borne in mind that eye- 
strain is not primarily due to the optical defects 
themselves, but rather results from the fatigue 
of overcoming them. Paradoxical as it may seem, 
therefore, eyestrain is much more apt to ac- 
company good vision than poor. The patient 
who by straining can see distinctly is under a 
constant temptation to strain and is much more 
apt to manifest symptoms than one who has 
found that he cannot see well no matter how hard 
he may try. I have seen more than one failure 
to relieve eyestrain because the chief attention 
was paid to the bad eye which the patient did not 
use, while the symptoms came from the good one 
which he was overusing. 

There are at least three distinct types of fatigue 
symptom, the muscular, the nervous and the 
psychic. First and most common are the symp- 
toms which are purely muscular. The ciliary 
muscle, for instance, when tired, does not act 
smoothly, but overcontracts and overrelaxes, 
so that vision may be at one instant sharp and 
clear and the next very indistinct. In the same 
way fatigue of an extrinsic muscle may cause 
diplopia. This type of fatigue also causes pain 
localized in the eyes themselves, but both fatigue 
and pain may be reflected back along the nerves 
of sensation and cause sleepiness or depression 
or headache or neuralgia. In the effort to supply 
additional stimulation to tired ocular muscles 
other muscles whose centers adjoin are stimulated 
and we commonly see screwing of the brows and 
lids, and less commonly spasmodic contraction 
of muscles of the face and neck. When this 
excessive innervation can no longer be main- 
tained, not only does vision fail for the time, but 
the individual is subject to all the consequences 
which extreme fatigue of any kind produce on 
him. Until he has had time to recuperate his 
stock of nerve power, he may be unable to keep 
awake or he may be too tired to sleep. He may 
be too tired to eat or may be entirely unable to 
digest the food he has eaten. And so on. Just 
how far we can go in this direction we cannot 
tell definitely because individual variations are 
so great, but there seems to be no question that 
the eyestrain compelled by continuous close work, 
for instance, may in susceptible individuals 
develop many motor or secretory anomalies. 
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Then we must not forget the psychic side of 
the question. The patient with an astigmatism, 
for instance, sees all objects more or less distorted 
and is under the constant necessity of performing 
a series of mental judgments as to the size and 
shape of objects. Instead of reading word by 
word or even phrase by phrase, as most of us do, 
he often has to read letter by letter. Like a 
proof reader, he has to devote so close a concen- 
tration on the form that the meaning escapes 
him. Every one now admits this as an important 
factor in the problem of the backward school 
child, but it is equally applicable to many an 
adult who is stupid or apathetic or irritable or 
easily exhausted. Unless he recuperates nerve 
and muscle energy very rapidly he is on the verge 
of nervous exhaustion all the time. The relation- 
ship between eyestrain and some of the functional 
nervous conditions has never been properly 
studied and would well repay investigation. 

In demonstration of this theory of eyestrain 
we cannot expect the absolute proof that we 
require in an organic disease of germ origin. To 
be sure, we can create some of the commoner 
conditions, such as headache, by creating with 
glasses an artificial eyestrain; but we often fail 
because of the enormous variations in the indi- 
vidual’s susceptibility to strain and his ability 
to compensate for it. Even the effects of the same 
strain on the same individual will vary from time 
to time with his bodily vigor and the number of 
other demands on his muscular and nervous 
energy. For instance, I present several pairs of 
glasses which will create in you certain types of 
strain, but they will not affect you all alike and 
perhaps many of you not at all; but even a 
momentary use of them will give you an idea of 
the predicament of the individual who has to 
cope with this strain throughout his waking hours. 
All the evidence is, therefore, clinical and as such 
must be very closely scrutinized. A whole series 
of cases in which relief of definite symptoms, such 
as headache, followed correction of eyestrain 
would be generally accepted as showing a relation- 
ship between the two. Even a single case in which 
definite symptoms are relieved by eyeglasses and 
recur when they are left off would be worthy of 
note if we could more definitely exclude the 
therapeutic influence of suggestion. This possi- 
bility should never be forgotten, especially in the 
large class of neurasthenics and hysterics. Ex- 
amination of the eyes suggests to them a novel 
and hopeful explanation of their condition, and, 
with the mental and physical effects of cyclople- 
gia and the routine of impressive and mysterious 
instruments is capable of producing a very power- 
ful type of suggestive therapeutics. In no other 
way can we account for the occasional happy 
effects of glasses which through some blunder 
actually increase the strain they were intended 
to lessen. 


I have given you a very brief explanation of the 
theory of eyestrain; let me now suggest with 
equal brevity a few of its very numerous practical 


applications. There are, of course, to the close 
observer many external indications of eyestrain, 





such as blinking and screwing of the lids, the 
formation of abnormal wrinkles, the elevation 
or depression of an eyebrow, the holding the head 
in abnormal positions, as well as many chronic 
inflammatory conditions of the lids and con- 
junctiva. But there are many other symptoms 
which result sometimes from eyestrain and some- 
times from other sources of reflex irritation, and 
we can make a diagnosis only by a process of 
exclusion, taking the most probable cause first. 
For instance, take the symptom headache. It 
is generally admitted to-day that eyestrain is 
the commonest cause of chronic headache, and 
yet there are innumerable other possible causes. 
Examination of the eyes should be one of the first 
procedures because the eye is such a probable 
cause and because it takes so short a time to 
exclude it. It can easily be determined in a few 
days’ time not by finding an optical error, for that 
can always be found and proves nothing, but by 
the actual therapeutic result of treatment. It 
would take a much longer time to find out whether 
the headache came from a pelvic abnormality 
or an autotoxemia. It may also be a question of 
expediency. Many people, for instance, have 
headache after an illness which has impaired 
temporarily their vitality, but the ache itself may 
actually occur from strain of a weak ciliary muscle 
and we can relieve this strain by glasses in very 
much less time than we can restore the muscular 
strength. 

I wish also to draw your attention to a number 
of common conditions in which the eyes are not 
by any means undisputed factors. For instance, 
in migraine or sick headache the usual teaching 
is that the eyes are not factors at all, the symptoms 
being due to vascular changes in the brain of an 
individual who inherits an unstable nervous 
equilibrium and is also guilty of autotoxemia. 
Read any of the standard textbooks and you will 
be struck with the fact that the writers have 
little to offer and are profoundly pessimistic, 
both as to patient and prognosis. 

Examination of the eyes is almost the only 
hopeful possibility. Every one of the individual 
symptoms of migraine are seen over and over 
again in eyestrain cases, and, so far as my own 
experience goes, and it includes a great many 
cases of typical migraine, relief is the rule and not 
the exception. I do not say they are cured, for 
I presume the hereditary instability is still there, 
but some of them never have any attacks at all 
and others only an occasional one and all without 
having to practice any special self-denial either 
in work or play. I am well aware that many 
ophthalmologists disbelieve entirely in the associa- 
tion of migraine and eyestrain, and there are, of 
course, many cases in which other factors pre- 
dominate, but in my own experience complete 
failures have been surprisingly few. 

There is another large class of patients in which 
I think functional insufficiency of the eyes plays 
a far more impurtant part than is generally be- 
lieved. We apply the indefinite term “ neuras- 
thenia” to a multitude of people whose chief 
symptoms are muscular and nervous irritability 
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and fatigue manifested in many ways. There is 
no question at all that in many of them eye 
symptoms exist which are distinctly secondary 
to the neurasthenia; symptoms which can be 
relieved gradually by improvement of the general 
health, but which disappear much more rapidly 
when intelligent eye treatment is added. But 
the question is much wider than this. Some of 
these neurasthenics are doubtless born unstable, 
but many more have instability forced upon them. 
In many of them eyestrain simply plays the rdéle 
of the last straw, but in many others it may be 
one of the basal conditions. Be that as it may, 
there is no question that an intelligent eye treat- 
ment will relieve many of the neurasthenic’s most 
distressing symptoms, though I am also aware that 
some of this benefit is the result of suggestion. Iam 
sure that in these cases which are very often simple 
fatigue neuroses we spend all too much time in 
hunting for fatigue fields, color inversions, and the 
like, and all too little on far more essential details. 

When a woman of any age between thirty-five 
and fifty comes to us complaining that she has 
headaches, that she is tired and nervous and 
depressed, it immediately occurs to us, as it 
already has to her, that this is the period popularly 
called the change of life when such sensations 
must be expected and endured as best they may. 
In men of the same age we speak learnedly of 
uric acid, gout, intestinal autotoxemia; warn 
against the pleasures of the table, and perhaps 
prescribe sour milk. But we should always bear 
in mind that this same age in both sexes marks 
the onset of the great eye change, presbyopia, 
which simply means that even the normal in- 
dividual’s accommodative power is approaching 
the vanishing point, and that ordinary daily 
tasks are performed with great though perhaps 
unconscious effort. Many of the symptoms so 
common at this age we should recognize at once 
as. possibly being due to eyestrain. If time per- 
mitted I could give you clinical reasons for be- 
lieving that the eyes may be the cause, in some 
cases at least, of functional anomalies of the 
stomach: and intestines, such as nausea and 
vomiting, of occasional cases of neuralgia and 
reflex abdominal pain, of some cases of wry neck 
and spinal curvature of the lateral type. It 
would be interesting also to say something of 
differential diagnosis and methods of treatment, 
but this, too, time forbids. Suffice it to say that 
success depends on at least three factors — the 
skill of the physician in making his provisional 
diagnosis, the skill of the oculist in correcting 
errors, and upon the intelligence and tractability 
of the patient. In all three there is room for 
infinite advancement. 


lll. REFLEXES AND REFLEX NEUROSES FROM 
THE UPPER AIR TRACT. (INCLUDING 
THE NOSE AND PHARYNX.) 


BY W. SOHIER BRYANT, A.M., M.D., NEW YORK. 


NorMAL automatic reaction to stimulation 
constitutes a reflex. The impulse enters by a 
centripetal route and passes out centrifugally. 
Sneezing and coughing are normal reflex actions. 
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Abnormal automatic reaction to stimulation 
constitutes a reflex neurosis, or, in other words, 
a pathological reflex. The term “ reflex neurosis ”’ 
includes all circulatory, secretory and_ trophic 
reflex disturbances and referred sensations, sensory 
and motor. 

More than two hundred and forty-seven different 
reflexes and reflex neurotic symptoms have been 
recorded as emanating from some part of the 
upper air tract, which includes forty-one distinct 
anatomical structures — the nose with its sixteen 
parts, the ten parts of the sinuses, the uvula, 
the velum palati on both sides, the tonsils, both 
sides of the pharyngeal tonsil, the pharyngeal 
bursa, the two sides of the fossa of Rosenmiiller, 
two vaults, the two lateral tracks above and 
below the palate. From any of these parts 
reflex disturbances may originate. The above- 
mentioned reflex manifestations are due to at 
least two causes — local inflammatory or struc- 
tural conditions. Each stimulation may travel 
over at least two distinct nerve routes. 

Multiplying these two hundred and forty-seven 
symptoms by ten of the anatomical structures 
(or approximately a quarter of the number of 
parts), by the two causes, and by two nerve routes, 
— 247 X10 2X2,—as a conservative estimate we 
find 9,880 different manifestations from the upper 
air tract. The reflexes and reflex neurotic symp- 
toms from the nose alone number more than two 
hundred and twenty, and these effects of a 
common stimulation act in twenty-four different 
anatomical groups — the nose itself, the ear, the 
eye, brain, the head in general, the pharynx, 
larynx, trachea, esophagus, neck, heart, lungs, 
parieties of the thorax and abdomen, the stomach, 
intestines, gall bladder, sexual organs, the genito- 
urinary organs, integument, the muscular and 
nervous systems in general, the excretory and 
internal secretory glands, and the circulation. 

The cause of the reflex neurosis is a diseased 
condition of one or more parts of the nerve struc- 
tures through which the stimulus passes. Reflex 
neuroses in general may be divided into two large 
groups, simple and complex. 

1. The group of simple reflex neuroses includes 
all forms of exaggerated reaction to normal or 
non-pathological stimulation. The paroxysmal 
sneeze produced by smelling a flower, the cough 
induced by inhaling fresh air, and the vomiting 
occasioned by an attempt to swallow a hard object, 
such as a pill — these are simple reflex neuroses. 

The distinguishing characteristic of this group 
is the hyperesthetic condition of the part stimu- 
lated, or the abnormally intense reaction to a 
normal stimulus. Reflex neuroses do not, there- 
fore, occur in the normal individual, for the 
primary condition of hyperesthesia in the part 
stimulated is not present. Hay fever, rose cold, 
the paroxysmal cough and sneeze are typical 
examples of simple reflex neuroses from the upper 
air tract. 

2. The group of complex reflex neuroses in- 
cludes all those symptoms produced by abnormal 
stimuli, by hyperesthesia of the nerve endings 
and by disease in the nerve tract and nerve 
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centers through which the stimulation passes. A 
neurosis may be produced by any one or all of 
these conditions in combination; but, owing to 
the complex and variable nature of the com- 
ponents, it is not possible to reproduce the com- 
plex reflex neuroses uniformly by experiment. 
Asthma, asthenopia, many forms of headache, 
epilepsy and aprosexia are a few of the many 
complex symptoms that may originate from some 
part of the upper air tract. Typical examples 
are: 

(a) Headache or face-ache excited by intranasal 
pressure. The weakened condition of the nerve 
center through which the impulse travels causes 
the abnormal stimulation to be referred by 
irradiation to a healthy area. 

(b) An asthmatic paroxysm caused by titil- 
lation of the nasopharynx with a cotton applicator. 
This abnormal stimulation of a hypersensitive 
area causes a violent reaction in the pulmonary 
apparatus on account of the pathological condition 
of the nerve centers. 

(c) An epileptic seizure induced by intranasal 
pressure with a probe. Here the slight, abnormal 
stimulus causes a violent psychomotor-sensory 
paroxysm, which is produced because of the 
pathological condition of the nerve centers. 

Other reflex neuroses, such as cardiac and 
uterine pains, the demonstration of which is more 
difficult, may also be attributed to the upper air 
tract. 

Etiology. — Simple reflex neuroses, those of the 
first group, are caused by repeated or prolonged 
stimulation carried to a point of nervous ex- 
haustion which produces hyperesthesia. Hyperes- 
thesia is the cumulative result of the contact of 
intranasal surfaces and of irritating dust, vitiated 
air, too great and too rapid changes in the humid- 
ity and temperature of respired air. 

Complex reflex neuroses, those of the second 
group, depend upon structural and_ peripheral 
changes which cause an abnormal degree of nerve 
stimulation. For example, a hypertrophic condi- 
tion of the nasal mucosa, together with a state of 
lessened resistance of the nerve centers, as well 
as a diseased condition of the nerve path, leads 
to pathological reflex action. A neurotic tendency 
is usually the fundamental, predisposing cause. 

Diagnosis. — Simple reflex neuroses can be 
diagnosed by experimentally inducing a paroxysm. 
This is done by carefully stimulating every 
suspected hypersensitive part with a cotton 
applicator until the active one is discovered and 
the reflex phenomenon is produced. If this 
positive method does not determine the diagnosis, 
a negative one may be employed. Cocainization 
of hyperesthetic areas during a reflex paroxysm 
will arrest the attack and establish the diagnosis. 

In complex cases, as a rule, a paroxysm cannot 
be induced experimentally. If in such cases the 
cocainization of hyperesthetic areas arrests the 
paroxysm, the origin of the attack is indicated. 
But if the attack is not arrested in this way, 
diagnosis can be determined only through the 
treatment of local abnormalities. When these 
have been corrected and there is no recurrence 





of the paroxysm, the probability is that the 
character of the attack was reflex, and it is safe 
to assume that the reflex neurosis has been arrested 
by the removal of the peripheral factor. 

In cases of neuroses which do not yield to other 
treatment, and the origin of which has not been 
found, a diagnosis of reflex action from the upper 
air tract is justifiable, and treatment of the 
manifestation should be undertaken on that basis. 

The differential diagnosis between reflex neu- 
roses and toxic effects from infection of the upper 
air tract is sometimes extremely difficult to de- 
termine because of the similarity in the character 
of the irritations. By removing the peripheral 
irritation, the seat of infection may also be 
removed. I believe we are justified in calling the 
phenomenon a “reflex neurosis’ when the re- 
moval of pressure under local anesthesia immedi- 
ately checks a paroxysm, because the excision 
of the toxic focus cannot produce so rapid an 
effect. 

Treatment. — Elimination of the peripheral 
exciting cause, i. e., the hyperesthetic area, must 
be the first consideration in treatment, because 
the nerve path is less amenable and the funda- 
mental neurotic tendency is still more resistant 
to treatment. On the other hand, it is always 
possible to remove the peripheral factor. In 
acute conditions, the hyperesthesia yields to 
soothing, depletent applications. In chronic con- 
ditions, resection is preferable to cauterization 
because the good effects are permanent by the 
first method and may not always be obtained by 
the second. 

Prognosis. — The prognosis for permanent relief 
from attacks is good when the peripheral factor 
has been removed. (In very nervous, neurotic 
patients, similar or different reflex neuroses oc- 
casionally appear from other anatomical parts. 
These symptoms in turn will yield to appropriate 
treatment.) 

The nose, the peripheral organ of the sympathetic 
nervous system. — Reflexes and reflex neuroses 
emanating from the upper air tract are of greater 
variety and importance than those from any 
other region. This is explained by the fact that 
the nerve supply of the upper air tract, and 
especially that of the nose, is largely sympathetic 
in character. In 1842, Bidder and Volkmann ! 
stated that they had counted in the nose twenty 
times as many sympathetic nerve fibers as cere- 
brospinal. The sympathetic nerve supply of the 
nose is, in fact, more abundant than that of any 
other superficial organ; hence the response from 
the nose is fundamentally somatic in character. 
For all these reasons I believe we are justified in 
calling the nose the peripheral organ of the 
sympathetic nervous system. 

Compared with other sense organs, the nose, 
so far as its reflex action is concerned, is of pri- 
mary importance. Digestive and metabolic 
disturbances from improper diet have an intense 
influence upon the organ. Sudden changes from 
hot and dry to cold, damp air and back again 


1‘ Die Selbstiindigkeit des sympatischen Nervensystems durch 
anatomische Untersuchungen nachgewiesen,’’ Leipsic. 
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leave their ill-effects upon the nose. The infected 
dust, poisonous gases and the smoke of civilized 
communities are factors that ceaselessly exert 
a baneful influence upon the nasal mucosa. 
Mental strain and emotional excitement affect 
the nose unfavorably. Eyestrain as a cause of 
reflex neuroses takes a secondary place in com- 
parison with nose-strain: the first is intermittent 
and voluntary; the latter is constant and in- 
voluntary. 

The human nose and its nerve supply are in a 
state of degeneration. Dahl and Miiller? have 
shown that in man the sphenopalatine ganglion 
which largely supplies the nose is a very variable 
structure. When compared with that of domestic 
animals it shows marked degeneration. The 
extraordinary susceptibility of the nose to patho- 
logical reflex action is undoubtedly to be attrib- 
uted to its constant and abnormal irritation 
as well as to the degenerative and consequently 
unstable tendency of its nerve supply. 


The reflexes and reflex neuroses emanating 
from the pharynx in number and significance are 
second only to those arising from the nose. From 
the following lists a realization will be gained of 
the great variety and vital importance of reflexes 
and reflex neurotic symptoms from the upper 
air tract, including both the nose and the 
pharynx. 


I, REFLEXES AND REFLEX SYMPTOMS FROM THE 
PHARYNX. 


AcTING IN PHARYNX. 


Circulatory: Congestion of mucosa, closure of pharyngeal 
mouth of Eustachian tube by congestion of mucosa, 
anemia of mucosa, opening of pharyngeal mouth of 
Eustachian tube by anemia of mucosa. 

Trophic and secretory: Hypersecretion of mucous mem- 
brane, hyposecretion of mucous membrane, hyperfluid 
secretion of mucous membrane, hypofluid secretion of 
mucous membrane, hyperfibrous secretion of mucous 
membrane, hypertrophy of mucosa, atrophic changes 
of mucosa, hypertrophy of pharyngeal pituitary, atrophy 
of pharyngeal pituitary, stimulation of pharyngeal 
pituitary, inhibition of pharyngeal pituitary. 

Motor: Parestaltic movement of pharyngeal muscles 
(swallowing), antiparestaltic movement of pharyngeal 
muscles (regurgitation), muscular closure of pharyngeal 
mouth of Eustachian tube, muscular opening of pharyn- 
geal mouth of Eustachian tube, contraction of palate 
muscles, spasmodic movement of palate muscles, con- 
traction of pharyngeal muscles, spasmodic movement 
of pharyngeal muscles, spasm of the glottis. 


AcTING IN NOSE. 


Circulatory: Congestion of mucosa, sagging turbinates, 
swelling of turbinates from congestion and stoppage of 
nose, contraction of lumen from engorgement of mucous 
lining, obstructed nasal breathing, edema of mucous 
lining, anemia of mucosa, contraction of turbinates, 
shrinkage of turbinates from anemia of nose, dilatation 
of lumen of nasal fossze from shrinkage of mucous lining. 

Sensory: Feeling of pressure in sinuses from intranasal 
pressure, pains referred to sinuses, nose-ache. 

Trophic and secretory: Hypersecretion of nasal mucosa, 
rhinorrhea, hyposecretion of nasal mucosa, dryness 
of mucosa, hyperfluid secretion, hyperviscid secretion, 
hypermembranous secretion, vasomotor. rhinitis, hay 
fever, rose cold, hypertrophy of mucosa, atrophy of 
mucosa. 


2** Die Beteilung des sympatischen Nervensystems an der Kopf- 
innervation.’”’ Deut. Arch. fir klin. Med., Leipsic, 1910, pp. 48-107. 





ACTING IN Ear. 


sar gual Congestion, anemia, occlusion of Eustachian 

tube. 

Sensory: Pain in ear, pain in front of ear, pain in mastoid 
region, tinnitus (many kinds), vertigo. 

Motor: 'Twitching sensation in ear, tonic and clonic con- 
traction of internal muscles of ear. 

Trophic: Hypertrophic changes, atrophic changes, oto- 
sclerosis, catarrhal conditions. 


ACTING IN EYE. 


Lacrimation, eye-ache, soreness of orbit, dilatation of 
pupils, contraction of pupils, asymmetry of pupils, errors 
of accommodation, ciliary spasm, functional disturbances 
of retina from dilatation of uvea, extreme vascularity 
of ciliary body causing disturbances of pigment layer 
of retina, asthenopia (weak vision). 


ACTING IN BRAIN. 


Circulatory: Congestion, anemia. 
Functional: Nightmare, failure of memory, diminution of 
psychic energy, aprosexia, unconsciousness. 


AcTING IN HEap. 


Sensory: Forehead headache, temporal headache, occipital 
headache, vertex headache, stuffy headache, chronic 
headache, face-ache, trifacial neuralgia, toothache 
(upper), toothache (lower). 

Trophic and secretory: Nausea, hypertrophy of cerebral 
pituitary, atrophy of cerebral pituitary, stimulation of 
cerebral pituitary, inhibition of cerebral pituitary, 
trophic disturbances of scalp (alopecia). ; 


ACTING IN THROAT AND NECK. 


Larynx: Weak voice, hoarseness, aphonia, soreness of 
larynx and trachea, discomfort referred to anterior 
region of larynx, congestion of larynx, partial paralysis 
of larynx, laryngeal spasm, laryngeal vertigo. 

Neck: Muscular tenderness, muscular pains, pain behind 
ramus of jaw, pain under jaw, pain extending down neck 
along sternocleido-mastoid, throatache, discomfort below 
hyoid bone, discomfort referred to anterior border of 
sternocleido-mastoid, nerve tenderness, cervical neu- 
ralgia, torticollis, rigidity of head and neck, spasmodic 
movement of head and neck, spastic torticollis, globus, 
choking sensations. 

Thyroid: Hyperthyroidism, exophthalmic goitre, hypo- 
thyroidism, myxedema, hypertrophy, atrophy. 

Thymus: Stimulation of thymus, inhibition of thymus, 
hypertrophy of thymus, atrophy of thymus. 

Carotid gland: Stimulation of carotid, inhibition of carotid, 
hypertrophy of carotid, atrophy of carotid. 

Esophagus: Aerophagia. 


ACTING IN THORAX. 


Heart: Rapid pulse, tachycardia, irregular heart action, 
intermittent pulse, cardialgia. 

Lungs: Catarrh of air passages, bronchitis, asthma, forced 
inspiration. 

Parieties: Muscular pains, pain along sternum, pain be- 
tween scapulz, intercostal neuralgia, other thoracic 
neuralgias. 

ACTING IN ABDOMEN AND PELVIS. 


Stomach and intestines: Gastric pain, digestive disturb- 
ances, gastric crisis in smokers, gastro-intestinal dis- 
turbances, vomiting. 

Parieties: Muscular pains, lumbar pains, neuralgia. 


GENERAL REFLEX ACTION. 


Co-ordinate: Acceleration of respiration, retardation of 
respiration, cough, paroxysmal cough, sneeze, paroxys- 
mal sneeze. 

General: Habit chorea, pains in bones, “ rheumatic ” pain 
and tenderness, sciatica. 


II. REFLEXES AND REFLEX SYMPTOMS FROM THE NOSE. 
AcTING IN NOSE. 


Circulatory: Congestion of mucosa, sagging turbinates, 
contraction of lumen from engorgement of mucous 
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lining, obstructed nasal breathing, edema of mucous 
lining, anemia of mucosa, contraction of turbinates, 
dilatation of lumen of nasal fossze by shrinkage of mucous 
lining. 

Sensory: Feeling of pressure in sinuses from intranasal 
pressure, pains referred to sinuses, nose-ache. 

Trophic and secretory: Hypersecretion of nasal mucosa, 
rhinorrhea, hyposecretion of nasal mucosa, dryness of 
mucosa, hyperfluid secretion, hyperviscid secretion, 
hypermembranous secretion, vasomotor rhinitis, hay 
fever, rose cold, hypertrophy of mucosa, atrophy of 
mucosa. 


ACTING IN Ear. 


Circulatory: Congestion, anemia. 

Sensory: Earache, tinnitus (many kinds), tickling in ear, 
sensation of fullness and pressure in ear, sensation of 
weight in ear, vertigo. 

Motor: Twitching sensations in ear, tonic and clonic con- 
traction of internal muscles of ear. 

Trophic: Hypertrophic changes of middle-ear tract, 
atrophic changes of middle-ear tract, otosclerosis, 
catarrhal condition of middle-ear tract, catarrh of 
Eustachian tube. 


AcTING IN EYE. 


Lacrimation, eye-ache, eyestrain, photophobia, ambi- 
opia or diplopia, asthenopia, amaurosis, contraction of 
visual field, scotoma scintillans. 

i. oe, edema of lids, hyperemia of lids, itching 
of lids. 

Conjunctiva: Hyperemia of conjunctiva, edema of con- 
junctiva, chemosis, itching of inner canthus, catarrhal 
condition, altered secretion of conjunctiva. 

Cornea: Erosion of superficial layer of cornea. 

Pupils, etc.: Contraction of pupils, dilatation of pupils, 
asymmetry of pupils. 

Retina, etc.: Distention of uvea leading to disturbances 
in pigment layer, dilatation of uvea and vascularity of 
ciliary body, glaucoma, choked disk. 

Muscles: Blepharospasm, rhythmic blepharospasm, ptosis, 
external strabismus, internal strabismus, ophthal- 
moplegia, errors of accommodation, contraction of 
ciliary muscles, paresis of ciliary muscles. 


ACTING IN BRAIN. 


Circulatory: Congestion, anemia. 

Sensory: Feeling of seasickness, dazed feeling from nasal 
pressure, feeling of pressure in brain.. 

Functional: Insomnia, nightmare, uncontrollable som- 
nolence, epilepsy, diminution of psychic energy, failure 
of memory, inability to concentrate, aprosexia, psychic 
depression, uncontrollable melancholy. 


AcTING IN HEap. 


Circulatory: Redness of cheeks, paleness of cheeks, 
erythema. 

Sensory: Feeling of pressure in head from sinus or nasal 
pressure, pain and tenderness in nasolabial area, pain 
and superficial tenderness over frontonasal and midorbi- 
tal region, symptoms resembling sinusitis from intranasal 
pressure, muscular pains, face-ache, toothache (upper), 
toothache (lower), forehead headache, temporal head- 
ache, occipital headache, vertex headache, chronic 
headache, trifacial neuralgia, tic douloureaux, headache 
up to hemicrania, hemicrania, migraine. 

Motor: Spasmodic movement of facial muscles. 

Trophic: Appetite and hunger, saliva running, nausea, 
stimulation of cerebral pituitary, inhibition of cerebral 
pituitary, hyperidrosis of face, trophic disturbances of 
scalp (alopecia). 


AcTING IN THROAT AND NECK. 


Pharynz: Congestion of pharynx, anemia of pharynx, 
tickling of palate, tickling of pharynx, hypersecretion, 
hyperfluid secretion, hypofluid secretion, hyposecretion 
of mucous membrane, spasmodic movement of pharyn- 
geal muscles, spasmodic movement of palate muscles, 
stimulation of pharyngeal pituitary, inhibition of 
pharyngeal pituitary. : 

Larynx and trachea: Weak voice, hoarseness, aphonia, 


— paralysis of larynx, laryngeal spasm, catarrhal 

ryngitis. 

Neck: Spasmodic movement of head and neck, rigidity of 
nape of neck, muscular pains, neuralgia, throatache. 

Thyroid: Hyperthyroidism, exophthalmic goitre, hypo- 
thyroidism, myxedema, hypertrophy of thyroid, atrophy 
of thyroid. 

Thymus: Stimulation of thymus, inhibition of thymus, 
hypertrophy of thymus, atrophy of thymus. 

Esophagus: Aerophagia. 


ACTING IN THORAX. 


Heart: Rapid pulse, tachycardia, irregular heart action, 
intermittent pulse, cardialgia, hypertension of arteries, 
hypotension of arteries, angina pectoris, instantaneous 
arrest of heart action, arrest of heart action (death) 
from anesthesia of nose, especially in status lymphaticus. 

Lungs: Catarrh of air passages, bronchitis, contraction of 
bronchial muscles, relaxation of bronchial muscles, 
asthma, spasmodic expiration, arrest of respiration, 
arrest of respiration in expiration. 

Parieties: Muscular pains, pain along sternum, pain 
between scapule, neuralgias (intercostal and others). 


AcTING IN ABDOMEN AND PELVIS. 


Gastric and epigastric: Gallstone colic pain without passage 
of stones, gastric neuroses, gastro-intestinal neuroses, 
simulation of gastric ulcer, gastralgia, vomiting. 

Intestines: Pain in cecal region, mucomembranous colitis. 

Sexual organs: Sexual excitement, pain in genitals, painful 
menstruation, abdominal menstrual pains, sacral men- 
strual pains, neuralgic stomachache of menstruation, 
menstral pain between scapule, dysmenorrhea, menor- 
rhagia, pregnancy following clearance of nose, severe 
vomiting of pregnancy (controlled by nasal manipula- 
tion), contraction of uterus, labor pains induced through 
nasal manipulation, control of true labor pains by means 
of nose, abortion produced through nasal manipulation. 

Genito-urinary organs: The following symptoms are either 
produced or controlled by the nose — enuresis nocturna, 
pain in renal region. 

Parieties: The following symptoms are either produced or 
controlled by the nose — pain in regions innervated by 
lower spinal nerves, muscular pains, lumbar pains, pain 
in sacrum, pain in lower abdomen. 


GENERAL REFLEX ACTION. 
Co-ordinate: Acceleration of respiration, retardation of 


respiration, cough, paroxysmal cough, sneeze, paroxys- 
mal sneeze, hiccough. 


GENERAL. 


Integument: Urticaria, erythema, edema. 

Circulation: Chilly sensations, feverish sensations, con- 
traction of peripheral blood vessels, dilatation of 
peripheral blood vessels. 

Muscles: Chorea. 

Nerves: Neuralgias and sciaticas, ‘‘ rheumatic” pain and 
tenderness. 

Glands: Excessive perspiration. . 


IV. REFLEX DISTURBANCES REFERABLE TO 
THE EAR. 


BY JOHN RANDOLPH PAGE, M.D., 

Assistant Attending Otologist to the Manhattan Eye, Ear and Throat 
Hospital, and Babies’ Hospital, New York; Adjunct Professor of 
Otology at the New York Polyclinic Medical School and Hospital. 

Tuis subject is too comprehensive and com- 
plicated for me to attempt to cover it in even a 
superficial way in the time allowed to-night. I 
will, therefore, consider only a few of the dis- 
turbances which are of more or less general interest 
and practical value. 

The contraction of the muscles of the body 
which occurs when the acoustic nerve is irritated 
by a loud or unexpected sound is familiar to every 





one, but it is not generally known that these 

















148 BOSTON MEDICAL AND SURGICAL JOURNAL 











[FeBRuaRY 2, 1911 





reflex contractions can be produced in the new- 
born and that the extent of the contractions can 
be made to vary with the intensity of the sound 
employed. Dizziness, spasm of the respiratory 
muscles and changes in the heart action can be 
produced by musical tones, or by certain kinds 
of noises and sounds, and some neurasthenic 
people are peculiarly sensitive to irritation of 
this kind. 

More interesting clinically are those disturb- 
ances caused by irritation of the nerves which 
supply the auricle and external auditory canal; 
namely, the neuralgias and coughs due to irritation 
of the trifacial, and Arnold’s branch of the 
pneumogastric. A year ago a patient on whom 
I had performed a radical mastoid operation 
several years before became afflicted with a ‘“‘ goose 
cough ” which persisted in spite of the treatment 
administered by her physician. The cough was 
due to irritation of Arnold’s nerve, and it was 
promptly relieved by the removal of an epithelial 
crust from the cavity left after the radical opera- 
tion. Another patient is thrown into an uncon- 
trollable fit of coughing the moment a speculum 
is introduced into his ear. Such cases are too well 
known to be more than mentioned. 

It is well, however, for the physician to bear 
them in mind, as a consideration of them may 
occasionally prove of practical value. Intractable 
coughs, particularly in children, and neuralgias 
which have resisted prolonged treatment, are 
sometimes relieved by the removal of a plug of 
inspissated wax from the canal. 

The disturbances caused by affections of the 
middle ear are more involved. Reflex psychoses 
as well as reflex neuroses are met with, and we 
are startled by the reference of some authors to 
rather commonplace affections of the middle ear 
as causes of suicidal mania and profound melan- 
cholia. Fortunately such cases are rare. It is 
true; however, that headache and mental de- 
pression are often due to even slight catarrhal 
affections of the middle ear and Eustachian tube 
which interfere with the proper ventilation of the 
inside of the drum. 

Pain in acute inflammations of the middle ear 
is frequently referred more to the temporal region 
and side of the head than to the ear itself, and it 
is not uncommon in ear clinics to find patients 
who have had sound teeth removed because of 
the pain referred to them from the ear. Even 
slight inflammations of the middle ear occasionally 
cause intense facial neuralgia which may be 
followed by temporary facial paralysis. I recently 
saw a case of marked edema and neuralgia of the 
right side of the face associated with slight 
tinnitus and stuffiness of the right ear. There 
were no visible signs of inflammation in the 
middle ear, but relief was afforded by inflation 
of it and the edema rapidly subsided. 

With these neuralgias should be mentioned the 
cases of herpes oticus which are occasionally seen. 
Dr. J. Ramsay Hunt reported three cases last 
winter. He divides them into two groups, one 
referable to the geniculate ganglion of the seventh 
nerve and the other to the jugular ganglion of 





the tenth. They are usually accompanied by 
intense neuralgia, facial paralysis and auditory 


symptoms. While in astrict sense neuralgias and . 


referred pains are not reflex, these referable to 
the ear are mentioned because of their clinical 
interest. : 

In passing to the purely reflex disturbances 
caused by irritation of the internal ear or 
labyrinth, I can best convey some idea of their 
number and complex character by saying that 
every symptom of seasickness in its most ag- 
gravated form can be produced by irritation of 
a normal labyrinth. To be more explicit, the 
irritation causes a movement of endolymph in 
the semicircular canals which causes a cor- 
responding movement of the eyes; the surround- 
ing objects seem to swim in the direction of the 
endolymph movement, and in an effort to over- 
come the vertigo produced the eyes fix on an ob- 
ject as it passes, and when their limit of movement 
is attained in that direction they snap back quickly 
and endeavor to fix themselves again. This 
peculiar movement of the eyes is known as vesti- 
bular nystagmus, and the study of it has proved 
useful in the diagnosis of labyrinthine disease. 

Ewald found by experiment that a movement 
of endolymph in a semicircular canal is accom- 
panied by a corresponding movement of the eyes 
in the same direction and in the same plane as 
that of the canal in which the endolymph moves, 
and that the snap back or nystagmus is in the 
opposite direction. The impulse passes from the 
disturbed endolymph through the vestibular 
nerve to Deiter’s nucleus, thence to the nerves 
which govern the eye movements and also to the 
motor neurones of the cord, so not only is there 
movement of the eyes, but turning of the head 
and body as well, with staggering and loss of 
equilibrium. Knowledge of this relationship 
between the eyes and the endolymph has resulted 
in the development of the tests for labyrinthine 
disease now in general use. In cases of chronic 
suppurative otitis media a fistula in the hori- 
zonta! semicircular canal can sometimes be diag- 
nosed by compressing air in the middle ear, which 
causes through the fistula a movement of the 
endolymph, and a corresponding movement of 
the eyes. This is known as the fistula test. 
Bardny’s observation of the disturbances pro- 
duced by the use of heat or cold in the ear lead 
to his development of the caloric test, which 
consists in irrigating the ear with either hot or 
cold water. 

When cold water is used in a normal ear a 
movement of endolymph is produced by con- 
vection in the anterior vertical canal downward 
and towards the ear irrigated, and there is a 
corresponding nystagmus or quick movement 
of the eyes to the opposite side; if the irrigation 
is prolonged, dizziness, nausea and vomiting 
with profound prostration develops. The same 
symptoms appear when hot water is used, except 
that the nystagmus is then towards the side irri- 
gated. Where the water reaches the drum mem- 
brane for five minutes or more without the 
occurrence of any reaction, the labyrinth may be 
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considered functionless. The reaction occurs much 
quicker when the drum membrane is perforated 
or absent, and for this reason it is advisable for 
people with perforated ear drums to protect their 
ears before going inswimming. The effect of cold 
water on the labyrinth in these cases is sometimes 
very rapid, and the dizziness and loss of equili- 
brium produced might easily render one helpless in 
deep water. This is probably the reason why 
strong swimmers occasionally without warning 
suddenly utter a cry for help and go down before 
rescue is possible. 

The disturbances caused by the destruction of 
one or both labyrinths, and the way in which the 
equilibrium which is at first lost is gradually 
regained through the sight and muscle senses, 
is very interesting, but the time is now too short 
to speak of them. 

In conclusion, let me say, with slight exag- 
geration, that in different cases reported, a plug 
of impacted cerumen has been known to produce, 
through its initation of the external auditory 
canal, its interference with the pressure equilib- 
rium of the middle ear, and, consequently, that 
of the labyrinth, nearly every reflex disturbance 
mentioned to-night, even suicidal mania. 


V. WHAT IS THE MEANING OF REFLEX? 


BY EDWARD D. FISHER, M.D., NEW YORK, 
Professor of Mental and Nervous Diseases, the Ugiversity and Bellevue 
Hospital Medical College. 

ALL action is reflex, — breathing, swallowing, 
in fact, every act unless it has its initiation from 
the brain in some voluntary purpose. Even this, 
however, is undoubtedly reflex, as it depends on 
original primary reflex action. The child when 
born has had no previous cerebral impression, 
i. e., those which have entered into its conscious 
ego, because this has not as yet existed. The 
cerebral cortex is a blank sheet ready for and by 
heredity prepared to receive impressions. The 
child first acts simply reflexly; i. e., a sensory or 
afferent irritation or impulse is received by a cell 
group or center which responds through the 
motor or efferent nerves. The same reflex action 
can take place in the spinal cord without its 
recognition by the cerebral cortex or, in other 
words, by consciousness. 

When.we speak of reflex conditions we are deal- 
ing with an actual state. We must be careful, 
however, not to misinterpret this. A_ reflex 
action is fundamentally the same in all conditions. 
From the simplest form of protozoal life to the 
complex mammalia we are always dealing with 
the afferent or sensory nervous irritation, — the 
receptive center and its efferent or execu- 
tive active fibers. In the mammalia repeated 
sensory impulses become permanently registered 
in the perceptive centers and become memories, 
so that many reflex acts are automatic, but 
they could not have become so unless they 
had passed through the primary simple process 
previously referred to. When we try to under- 
stand and explain all the conditions involved in 
reflex action, much must remain indefinite. The 





sympathetic system has its part to play and 
modifies the idea of a simple reflex act, as seen in 
the spinal cord or brain. We understand very 
little physiologically of the sympathetic system; 
it is practically terra incognita. This is the reason 
that the theories of Head with regard to our 
acceptance of them as of practical diagnostic 
value clinically fail of conviction. 

To say that pain or sensory anesthesia in a 
certain area of the body absolutely indicates a 
disease of an underlying abdominal organ is 
difficult to positively acknowledge, if by it we are 
to definitely decide on an operation. Academ- 
ically we can discuss the question, or take it up 
in the laboratory. The active practical worker, 
however, has to decide on the life and death issue. 

Having given the ordinary understanding of 
the reflex, it would seem apparent that most of 
the so-called reflex conditions are only referred, 
that is, the natural conscious perception of a 
peripheral irritation, whether it be a perception 
of a color through the medium of the eye, or of 
hunger through the coating of the stomach. A 
sneeze can very properly be called reflex, and does 
not call the (cerebral) consciousness into action 
any more than the classical experiment on the 
decapitated frog when irritation of the abdominal 
wall causes the spinal reflex act of attempting to 
remove the irritation with the hind leg. That 
act is, in the true sense, purely reflex. The 
infinite number of disturbances in the body, 
whether of pain or other character, resulting from 
diseased organs, as the nose, eye or the abdominal 
organs, which specialists in their department of 
medicine find and eall in a vague and indefinite 
way reflex cannot be called in the true sense of 
the term reflex, but simply referred. In many 
instances, in fact, probably most, even this is 
not the explanation, but rather the solution lies 
in the fact that we have separate diseased con- 
ditions, any of which are sufficient to cause a 
lowering of the general condition of health and 
thus permit a functional disturbance of another 
part of the body to become apparent. This is 
demonstrated every day when the nasal, ocular 
or aural specialist, after removing the actual local 
disease, has to resort to the treatment of the 
general physical condition, or direct the patient 
to some one who ean, in order to secure the 
benefit which should result from his side of the 
case. Were this course more often followed 
than it is, there would be less complaint on the 
part of the patient that nothing after all has been 
accomplished by the generally absolutely neces- 
sary treatment of actual morbid conditions of 
the eye, nose, uterus or other organs. 

The word ‘“ reflex’ has taken such a hold on 
most specialists that without consideration of 
the general conditions of health, indeed, often 
without any study or investigation as to whether 
the patient has any other faulty condition of the 
system, they are apt to consider or think they 
have done all that can be done. The condition 
now, if not improved, is the patient’s own fault. 
In other words, reflex is now translated, after 
they have removed all the offensive organs, 
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. /nervous symptoms, they have never been known 
[I must emphasize here that the neurologist|to develop a constitutional neurosis such as 
must also be an internist, or as the term should | neurasthenia, hysteria, hypochondriasis, epilepsy 


It is quite possible, as Dr. Morris 


his own peculiar way, will also look on these| has said, that the cause of reflex disturbances of 


cases in the same limited one-sided way. 


ment of patients is due to that word “ reflex,” 
which relieves everybody from any responsibility 
and covers errors by a mantle of ignorance. 

Let us drop the word and say, when we don’t 
know the cause of the condition, that we do not 
know, and not placidly sit down and eall it 
“ reflex,” but in every way open to. scientific 
research work out the cause of the disease. The 
term ‘‘ referred ” is often explanatory in many cases 
and then is preferable, but this is not to be 
accepted in all cases. 

Head ! has given us a theory in regard to reflex 
pains and anesthesia which he thinks should be 
held as positive in regard to diagnosis for localiz- 
ing disease, especially in the abdominal organs. 
The physiological explanation is beautiful indeed, 
and from the standpoint of its study, i. e., the 
academic standpoint, is satisfactory, i. e., a 
locally diseased organ sends its irritation to the 
sympathetic system in the cord; the cerebrospinal 
system, on its part as represented in the spinal 
cord, sends its notification by expressing itself 
by anesthesia over the surface of the skin or the 
organ involved. Clinically it has been dem- 
onstrated that when we know by other positive 
evidence that disease of an organ is present, 
often no anesthetic or hyperesthetic area mani- 
fests itself, so the theory is not of positive diag- 
nostic value. The end result is, therefore, careful 
examination of every case, looking for what are 
evident symptoms of varied types, not a single 
reflex condition. 


VI. REFLEX SYMPTOMS AND DISEASE OF THE 
NERVOUS SYSTEM. 
BY WILLIAM M. LESZYNSKY, M.D., 

Neurologist to the Lebanon and Harlem Hospitals, New York City. 

Tue reflex theory of nervous disease is of very 
ancient origin. It was based upon mistaken 
notions about reflex action and has often been 
confounded with associated disturbances of sensa- 
tion. Its practical application often implies 
carelessness or inaccurate observation. We have 
all occasionally noted the subsidence of nervous 
symptoms following the removal of adenoids 
and enlarged tonsils, the correction of refractive 
and eye muscle defects, the removal of impacted 
cerumen, the relief of phimosis by circumcision, 
the cure of posterior urethritis, the repair of 
lacerated cervix and perineum, the relief of 
obstructive dysmenorrhea, or the ablation of 
diseased ovaries and adnexa, etc. But it should 
always be borne in mind that a co-existing 


neurotic state is usually intensified and not pro-| 
duced by any of the above-mentioned derange- | 


ments. While these or similar conditions may 


See Brain, 1906. 











Much the nervous system is overlooked regularly by 
of this confusion in the practical honest. treat-! diagnosticians. 


It is much more frequent, how- 
ever, for organic nervous disease to pass un- 
recognized, particularly intracranial disease and 
atypical tabes. Hence, stretching or incision of 
the anal sphincter for the rectal crises of tabetics, 
exploratory laparotomy for vomiting associated 
with brain tumor, extraction of healthy teeth 
for the relief of tic douloureux, ete. 

The term “ reflex neurosis ’’ came into existence 
about thirty years ago, when practical medicine 
was subdivided into a number of specialties, 
different reflexes arising in each circumscribed 
specialty. It must be deplored that the same old 
unjustifiable expression is still heard from time 
to time, thus illustrating the difficulty of 
overcoming traditional custom. 

To those who still adhere to the exploded 
doctrine of the ancient reflex theory, it may be 
said that the perpetuation of such a misconcep- 
tion has repeatedly been conclusively demon- 
strated to be unscientific and irrational. That it 
is our duty to make every reasonable effort to 
discover the cause of apparently inexplicable 
nervous phenomena is axiomatic. Biometric 
research supplies no practical guide to the in- 
dividual, and his standardization is impracticable, 
nay, impossible. A slight physical defect may be 
significant in one and inconsequential in another, 
but to interpret (as some have done) such devia- 
tion from an arbitrary standard as the reflex 
cause of disease of the nervous system is a re- 
ductio ad absurdum. 

Among the notable medical fallacies, none have 
been more prominent and persistent than that of 
attributing seemingly obscure nervous manifesta- 
tions either to some reflex irritation originating 
in the female genitalia, or to so-called imbalance 
of the ocular muscles. In the majority of in- 
stances, the causal relationship cannot be satis- 
factorily established except in the fanciful minds 
of those with preconceived notions. 

Absolutely authentic cases are extremely rare. 
In this conneetion it may be of historical interest 
to mention that soon after the advent of antiseptic 
and later aseptic surgical technic, the sacrifice 
of normal ovaries became extraordinarily and 
alarmingly frequent. Odphorectomy was un- 
successfully practiced for the cure of neurasthenia, 
hysteria, hypochondriasis, epilepsy and insanity. 
Of course, in many cases such surgical interference 
was looked upon and condoned as a dermer 
ressort, but the conclusions as to etiology were 
based upon false premises. Although the pendu- 
lum is still swinging, such unwarrantable surgical 
mutilation is gradually but rapidly coming to a 
halt. 

Some years ago, Dr. George T. Stevens of this 
city enthusiastically claimed that chorea and 
epilepsy were reflex conditions resulting from 
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heterophoria or imbalance of the ocular muscles. 
At that time, I was associated with my friend, 
Dr. David Webster, and the late Drs. E. C. 
Seguin and Cornelius Agnew, at the Manhattan 
Eye and Ear Hospital, in studying the condition 
of the ocular muscles and refraction in patients 
with various functional nervous disorders. The 
muscle examinations were carefully made with 
the phorometer devised by Dr. Stevens and 
according to his methods, and continued over a 
period of two years. As the result of my obser- 
vations at that time, and from subsequent in- 
vestigation, I have reached the conclusion that 
muscular anomalies producing latent diplopia and 
unconscious efforts to maintain binocular single 
vision are undoubtedly a drain upon the nervous 
energy, often aggravating if not producing many 
neurasthenic and psychasthenic phenomena. But 
I am yet to be convinced that such is the cause 
of chorea, epilepsy or any other constitutional 
disease of the nervous system. As to published 
reports of cases of chorea, epilepsy, insanity, etc., 
having been cured by the surgical adjustment of 
ocular muscles, I have no desire to question the 
judgment or veracity of certain observers, but 
many of the cases thus reported will not success- 
fully bear critical neurological analysis. To 
assert that patients have recovered from these 
neuroses after odphorectomy, or after the cor- 
rection of ocular defects, or cauterization of the 
nasal mucous membrane, urethra, etc., is begging 
the question, and does not necessarily imply 
that such affections were of reflex origin. In 
many cases the alleged rapid (but usually tem- 
porary) recovery has been due to suggestion, 
and the same result may often be accomplished 
by simpler and safer means. In psychasthenic 
and impressionable individuals, many so-called 
reflex symptoms may be initiated or fostered by 
suggestive physical examinations or injudicious 
remarks of the attending physician. 

The disastrous effects of the reflex theory of 
nervous disease are quite familiar and require 
no further demonstration. Yet its misapplication 
is still more or less prevalent. The unfortunate 
tendency to ascribe many misunderstood nervous 
symptoms to so-called reflex causes is due, in a 
large measure, to the neglect of the majority of 
physicians to avail themselves of a working knowl- 
edge of the fundamental principles of neurology. 


ee 


THE INTRAVENOUS USE OF COCAINE. 
REPORT OF A CASE. 
BY PAUL W. HARRISON, M.D., BOSTON, 


In the Berliner Klinischer Wochenschrift, vol. 
xlvi, p. 1701, Ritter reports experiments on animals 
where cocaine in moderate doses (4 gr.) was ad- 
ministered intravenously. This was followed 
almost immediately by complete general analgesia. 
There was little or no interference with motor 
function. The results were so striking as to 
apparently demand investigation in human beings. 

The subject of this experiment during the past 
three years three times had local anesthesia 








produced with cocaine, — once of a finger, once 
for work on teeth, once about a boil on the back 
of the neck. The analgesia produced at these 
times was not different in character or duration 
from that usually seen. There had been no other 
use of cocaine or allied drugs. This experiment 
was performed as follows: 

Into one of the superficial veins of the back of 
the hand there was slowly introduced 5 gr. of 
cocaine in a 2% solution. The introduction of 
the solution was completed in about thirty 
minutes. Dizziness and palpitation made it 
seem wise to stop with this amount. Tests of 
the patient’s condition were made at once and 
results found to correspond in an incomplete way 
with those reported for animals. 

Cerebration was normal except for a restless 
inability to keep the mind long on one subject. 
Motor power was quite unimpaired. 

There was marked analgesia everywhere. An 
incision ? inch long through the skin, well down 
into the fat, was made on the anterior surface of 
the lower leg. This incision could be felt. It 
caused a mere trifle of pain. Two or three small 
nerves in the fat were cut. Each caused a slight 
twinge of pain. Apparently operative procedure 
might readily have been undertaken with only 
very moderate discomfort. 

Two hours later a similar central incision was 
made on the opposite side. The sensation of 
pain had by this time recovered much but not 
all of its normal intensity. 

It would seem evident, then, that, however 
suited to animals this method may be, the 
relatively enormous dose necessary for even an 
imperfect result makes it quite impossible for 
human surgery. 

[This contribution is of peculiar value, since the 
experiment was performed by the writer on him- 
self, a fact of which he modestly makes no mention 
in the text. It is evident that the information 
gained from this first-hand method of experimen- 
tation has a far greater validity than that through 
animal experimentation, although manifestly not 
widely applicable. — Ep.] 
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THE SURGICAL TREATMENT OF GONOR- 
RHEAL EPIDIDYMITIS.* 
BY G. G. SMITH, M.D., BOSTON, 
Assistant Surgeon, Genito-Urinary Out-Patient Department, Massachusetts 
General Hospital. 

EXTENDING vertically along the posterior and 
superior borders of the testicle lies the epididymis. 
This organ arises at the upper pole of the testis, 
where some fifteen or twenty minute tubules, 
the vasa efferentia, gather from the rete testis 
and convey to the epididymis the testicular secre- 
tion. In the epididymis, these vasa efferentia 
unite to form one slender duct, so fine that twenty 
feet of it are packed into an epididymis an inch 
and a half long. This duct, very greatly con- 
voluted, with its loops held together by loose 
connective tissue and the whole surrounded by a 
tough fibrous jacket covered laterally with serous 

* Read before the Surgical Fortnightly Club. 
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membrane, constitutes the epididymis. From 
the lower pole of the epididymis it emerges, much 
coarser and stronger, as the vas deferens. 

When, during the course of a gonorrheal 
urethritis, the specific cocci invade this portion 
of the genital tract, they set up a more or less 
severe inflammation in the connective tissue 
between the convolutions of the spermatic duct. 
According to Hagner, an exudate forms in the 
interstitial spaces, causing a swelling which, con- 
fined by the tough fibrous investment of the 
epididymis, presses upon and occludes the lumen 
of the seminal canal. Pools of secretion, thick 
with leucocytes, spermatozoa and cellular débris, 
form behind the obstruction. In the devitalized 
tissue, with its circulation hampered by the 
pressure, the gonococci thrive. The dammed-up 
secretion becomes purulent; owing to its for- 
mation under tension, there is great pain and much 
absorption of toxins, evidenced by temperature 
occasionally as high as 104, and by leucocytosis, 
at times of more than 30,000. 

Frequently, enough inflammation extends 
through the tissues to cause the formation of 
hydrocele. This usually persists as a clear yellow 
fluid, by its pressure a hindrance to the testicular 
circulation and a potent cause of pain. The 
fluid has occasionally been proved to contain 
gonococci, and not rarely has floating in it shreds 
of fibrin, or is tinged with blood. In very severe 
or persistent cases, in lieu of a hydrocele there 
has been found a thick friable blanket of exudate 
covering the epididymis and testicle. 

In appearance, the epididymis is enlarged to 
several times its normal size, deep red or purplish 
in color, with at times blanched areas due to the 
extreme tension within the sac. Practically the 
same appearance has been produced experimen- 
tally by the injection of methylene blue through 
a pipette inserted just through the fibrous coat. 
Upon palpation, the epididymis feels of stony 
hardness, especially at the globus minor. The 
central portion is always least affected. 

If the process is mild, it may not advance be- 
yond the stage of primary inflammation; on the 
other hand, it may go on to the formation of tiny 
abscesses, and to the production of sterility upon 
the affected side from cicatricial stenosis of the 
seminal canal. 

Not until recent years has this process been 
recognized as being peculiar to the epididymis. 
Formerly the testis was thought to be the main 
site of the disease. It was with that idea that 
Pirogoff, in 1852, punctured the testicle for relief 
of pain, and that Henry Smith, an English 
surgeon, published in the Lancet for 1864 a report 
of many cases of gonorrheal “ orchitis,” as he 
called it, treated by stabbing the testicle with a 
slender bistoury. This idea came to him as the 
result of a mistake in diagnosis. Thinking a 
patient had an abscess of his testis, Smith incised 
the tumor with a bistoury. Instead of pus, a 
knob of testicular tubules protruded. Smith 
reduced the hernia, strapped the wound together, 
and, much chagrined; sent the patient home. 
Two days later the man’s condition had improved 





remarkably; Smith, upon considering the un- 
expected result, concluded that the relief of intra- 
testicular tension was the keynote of successful 
treatment of the malady. Thereafter, all his 
cases of gonorrheal inflammation of the testicle 
were treated by puncture with a bistoury. At 
this same period, we are told, the same procedure 
was in vogue at the Hoépital de Midi in Paris. 

Whether the treatment was too heroic, or 
whether, in those days of sepsis, some disaster 
following the introduction of a new infection 
made the remedy worse than the disease, is not 
recorded. The method fell into disuse and was 
practically forgotten by the great body of surgeons 
until, in 1903, Baerman, of Professor Neisser’s 
clinic, investigated the subject. He described a 
series of twenty-eight cases treated by puncture 
of the epididymis, and advanced the first sound 
surgical principles in regard to the disease. These 
are so true to-day, and underlie so completely 
all operations for,relief of epididymitis, that they 
will be given now. 

They are: 

1. In a considerable proportion of cases of 
epididymitis, abscesses develop. 

2. Suppuration in the epididymis is regularly 
followed by hydrocele. 

3. Gonococci are occasionally found in the 
epididymis years after the initial urethritis has 
ceased. 

4. Early puncture is advised to save the canal 
from occlusion. 

5. The accompanying hydrocele should be 
punctured to improve the circulation. 

6. Incision and drainage should be practiced 
more frequently. 

Notwithstanding the truth of these principles, 
they were not put into general application for 
several years. 

Interest in the question in this country was 
first aroused by Belfield, of Chicago, who in 
1905 wrote an article under the title of ‘‘ Pus 
Tubes in the Male.” He advised incising the 
epididymis in its long axis for about an inch and 
suturing the cut edges of the epididymis to the 
lips of the skin incision. 

In May, 1906, Bazet, of San Francisco, pub- 
lished his operation, which he had been practicing 
for almost nine years, and claimed good results 
in some sixty-five cases. His custom was to cut 
down upon the epididymis along the ligamentum 
scrotale, thereby avoiding entering the tunica 
vaginalis, and after incising the epididymis, as 
Belfield advised, to pack the wound with ichthyol 
gauze. That this operation still has some ad- 
herents is shown by a report published in April, 
1909, by Louis Gross, also of San Francisco, who 
had applied it to ten cases. 

The man who really brought the operation into 
prominence in America, however, was Francis 
W. Hagner, of Washington, D. C. His. first 
communication appeared in the Medical Record 
for Oct. 13, 1906, five months after Bazet’s article 
had appeared, but quite independently. Hagner 
went much more thoroughly into the pathology 
of the disease, and reported his cases, six in 
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number, in a thorough, scientific manner. The 
operation which he developed, which is now used 
with modifications at the Massachusetts General 
Hospital, he performs as follows: 

The patient is prepared and anesthetized, as 
local anesthesia does not suffice. An incision 
from 6 to 10 cm. in length is made vertically on 
the outer anterior aspect of the scrotum, over the 
junction of the epididymis with the testicle. The 
incision is carried through the tunica vaginalis. 
The hydrocele is evacuated, the testicle turned out 
and wrapped in warm moist towels. The epi- 
didymis is punctured with a tenotome through 
the fibrous covering, the greatest number of 
punctures being made where the induration is 
greatest. The point of the knife is carried through 
the fibrous coat into the connective tissue, where 
lessened resistance is felt. If pus is found, the 
cavity is evacuated, after a probe is inserted, by 
light massage, and the cavity syringed out with 
1-1000 mercuric chloride, followed by salt solu- 
tion. The tunica is closed with a running suture 
of catgut, a cigarette wick placed to the sutured 
tunica and the skin closed up to the wick. 

With our ever-decreasing reliance upon anti- 
septics, the corrosive wash is now omitted. In 
the operation which I have seen, the wick was of 
rubber tissue simply, was led into the tunica, and 
the tunica was not sutured independently. 

In his first paper, Hagner based his conclusions 
upon only 6 cases. Subsequent reports, pub- 
lished by him in 1909, give a total of 33 cases, — 
not an immense number, it is true, for he operates 
upon only 10% of all the cases of epididymitis 
which he sees. In these 33 operations, pus was 
discovered in 25, suppuration being about four 
times as frequent in the globus minor as in the 
globus major. In 5 of these cases gonococci were 
isolated from the pus. In one case where they 
could not be obtained from the pus, they were 
grown from the hydrocele fluid. No contaminat- 
ing organism was ever found. In 2 cases there 
was no fluid in the tunica, but the opposed walls 
were adherent with plastic lymph. 

The results which Hagner claims are absolute 
relief of pain, disappearance of general symptoms 
and permanency of cure. Only one of his 33 cases 
required morphia after operation. He had but one 
recurrence. The température and pulse always 
fell to normal within thirty-six hours, the greatest 
drop being from 104 to 98.6 within twenty-four 
hours. Leucocytosis was diminished, the maxi- 
mum fall being from 33,000 to 8,400 within forty- 
eight hours. The average number of days during 
which patients were confined to bed was five, 
and only one case was confined to bed for more 
than seven days. 

As for the final results as regards function of the 
testicle, there are no statistics. Hagner, massaging 
the affected side, obtained motile spermatozoa, 
but was not positive that they had not come from 
the unaffected vesical. 

With a view to comparing results at the 
Massachusetts General Hospital with those of 
the above writers, and with those of unoperated 
cases of gonorrheal epididymitis, all cases re- 


corded as such at the Massachusetts General 
Hospital were looked up. There were 2 not 
operated upon. One had at entrance a tempera- 
ture of 104, which became normal in two days. 
In six days he was discharged, and in six weeks, 
according to the Out-Patient Department record, 
his epididymis felt normal. The other case 
ran an irregular temperature for five days 
after entrance, during which time he was 
“ uncomfortable.” 

To contrast with these, there are records of 
5 operated cases. One had a temperature of 
101, the other of 102, both reduced to normal 
inside of forty-eight hours. No case had any pain 
after operation. They were discharged in re- 
spectively, eight, seven, five, five, three days. 
The seven-day case had a double epididymitis, 
from which all tenderness had disappeared within 
eleven days after operation. The Out-Patient 
Department record carries us no further. The 
end results of three are quite unknown, hence we 
may suppose there was no further trouble. The 
epididymis of the fifth man, six weeks after 
operation, showed very little induration. 

It is an open question whether the ordinary 
case of gonorrheal epididymitis, if kept in bed 
with tight bandaging for three to five days, 
would not do quite as well as one which had been 
operated upon. The severer cases, with excru- 
ciating pain, marked toxemia and prospects of 
serious injury to the testicle, as well as the obsti- 
nate recurrent cases, seem to be fit candidates 
for epididymotomy. The conclusions given by 
Hagner and justified by the experience of eight 
or ten other operators sum up the situation 
thoroughly. They are as follows: 

1. According to the known pathology, epididy- 
motomy is a rational procedure. 

2. If care be exercised, the danger is slight. 

3. The infiltration disappears more quickly 
than with any other method. 

4. The danger of permanent injury is lessened. 

5. There is absolute relief of pain. 

6. Systemic symptoms are promptly relieved. 

7. Medical treatment offers relief but no 
permanent cure. 
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A NEW TONSIL KNIFE. 
BY OLIVER A. LOTHROP, M.D., BOSTON. 


By the use of a new tonsil dissecting knife of the 
following design it is believed that great assistance 
will be afforded to those who do a capsule dis- 
section of the tonsils. The initial incision of the 
mucous membrane around the tonsil near the 
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plane of cleavage upon the capsule is the most 
important and difficult part of the operation of 
tonsillectomy. It is this part of the operation 
that the new knife carries out most perfectly with 
one sweep around the tonsil. With a straight, 
sharp-pointed scalpel it is often difficult to make 
an exactly continuous incision of the same depth 
around the circumference of the tonsil. Uncut 
fibers thus left prevent the pushing back of the 
pillars and the exposing of a clean capsule, and 
one is led to think that the tonsil is adherent. A 
too deep cut extending into the tonsillar tissue 
may cause annoying bleeding. A right-angled 
knife fails because the point may enter the 
tonsillar tissue or pillar instead of entering just 
over the capsule. Of such knives, two are re- 
quired, one for each side. The model presented 
is equally efficacious for either side and for both 
pillars and supratonsillar fossa. When a dis- 
sector is used to push back the incompletely 
severed mucous membrane, considerable strain 
is put on the tonsil, frequently causing the tenacu- 
lum to slip off or tear through the tonsillar tissue. 
This annoyance is avoided with the new knife. 
This knife is straight and measures 7} inches. 
It resembles a bistoury. There is a single cutting 
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edge about 3 inch long. The point is blunt and 
the rounded tip extends at a right angle a trifle 
beyond the cutting edge of the blade. At the 
junction of the blade and shank there is a pro- 
jection which prevents the cutting edge from 
coming in contact with a tongue depressor and 
protects the tongue when no tongue depressor 
is used. The shank is long and is flattened later- 
ally. The hollow handle is likewise flattened. 
The knife should be kept very sharp. It can be 
sharpened easily on the cornered edge of a small 
whetstone. 

The technic is as follows: First the tonsil is 
grasped with a curved tenaculum and drawn in- 
ward and a very short incision parallel and in- 
ternal to the inner edge of the anterior pillar is 
made with a sharp, pointed scalpel, just through 
the mucous membrane of the plica down to the 
capsule. This exposes the outer surface of the 
capsule for instance about § inch. The knife is now 
passed under the tenaculum and the blunt point is 
inserted into the incision, between the mucous 
membrane and capsule. The blunt and rounded 
point will follow the curved plane of the capsule, 
and the cutting edge of the knife will incise the 
mucous membrane as it proceeds downward and 
under the tonsil. The projection of the rounded 
point at a right angle to the cutting edge prevents 
the knife from slipping out when once engaged. 
After cutting the mucous membrane anteriorly 
and inferiorly, the knife is reinserted over the 
tenaculum at the initial point, but turned with the 
cutting edge up. The blade is now carried up and 
ové the tonsil, through the supratonsillar pillar 





and down between the tonsil and posterior pillar. 
As the knife passes over the upper pole of the 
tonsil, the tenaculum is carried to the corner of 
the mouth of the same side, thus turning the 
tonsil forward and outward. This allows a view 
and access to the posterior pillar. At all times 
the handle of the knife should be held near the 
corner of the mouth opposite the tonsil being 
operated. The left hand should be used in 
operating upon the left tonsil. 

It has been found that the dissection of the 
capsule is started so perfectly by this continuous 
incision that the tonsil is partially enucleated 
and no dissector is required. The snare can be 
applied at once, this being the easiest and safest 
way to complete the shelling out of the tonsil 
with its capsule. 
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Clinical Department. 


ANTIPERISTALSIS IN THE INTESTINE. 
A CLINICAL OBSERVATION. 


BY FRED T. MURPHY, M.D., BOSTON. 


ANTIPERISTALSIS in the large intestine has been 
observed experimentally by Cannon! and others. 
A case is reported by Mauclaire? in which, after 
implantation of the ileum into the lower descend- 
ing colon, section of the colon above the anas- 
tomosis was necessary before the content of the 
gut would pass wholly downward.  Stierlin* 
quotes a case of Wilms in which the same anti- 
peristaltic action was observed. Other definite 
clinical observations supporting the experimental 
findings have not, so far as I know, been recorded. 
In order to add clinical evidence to the experi- 
mental on this question of antiperistalsis in the 
large intestine, the following case ts reported. 


Case N. W., female, thirteen years of age, colored. 
Entered Massachusetts General Hospital accident room 
Sept. 14, 1908, service of Dr. Balch, to whom I am 
indebted for the privilege of operating. The history 
was that of appendix which had gone on to abscess 
formation. Temperature 101, pulse 120, white count 
of 10,000. Operation was advised and the patient 
immediately prepared. Three-inch right rectus incision 
separating the fibers of the muscle. Peritoneum was 
opened without incident. The exploring finger freed 
a little muco-purulent fluid and showed a matted, hard 
omentum packed about the ileocecal valve. The 
omentum completely walled off the general cavity 
from the ileocecal region, and in the manipulation the 
adhesions were not broken down. The cecum was with 
difficulty exposed and a retrocecal appendix removed. 

In exposing the cecum the outer wall was torn. On 
account of the induration of the tissue it was impossible 
to close this rent, and a drainage tube was tied in. 
The extent and character of the adhesions suggested a 
general tuberculous process. The patient made an 
uneventful immediate recovery. 

Feces were passed through the drainage tube. The 
acute symptoms subsided, but after a few days there 
began to be an evening temperature of 101-102. The 
general condition was not good. On Sept. 30 the drained 

1Am. Jour. Physiol., 1902, vi, 265. 


2Cong. de Chir., Paris, 1903, p. 86. , 
3 Zeit. fiir Klin. Med., 1910, Ixx, 376. 
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incision was packed and closed with running suture, 
then sealed over with collodion dressing. A second 
incision was made in the median line and parallel to 
the old. The peritoneal cavity was opened without 
incident. The lower ileum was exposed and freed from 
adhesions. The general abdominal cavity was found 
to be a mat of adhesions, the intestine being studded 
with small nodules. At the time of the operation the 
intestine was inspected by Dr. William F. Whitney, 
who gave a diagnosis of tuberculous peritonitis, but 
in some way the specimen taken for microscopical 
examination was misplaced. After freeing the lower 
ileum for about six inches it was cut across just above 
the ileocecal valve. The distal loop was turned into 
the large gut and closed with Lembert suture. The 
proximal end was implanted end-to-side into the large 
intestine, well beyond the median line of the transverse 
colon. Adhesions made orientation difficult, but the 
implantation was certainly to the left of the median line. 
This incision was closed tight. 

During the first forty-eight hours following the 
operation the fecal fistula remained clean. During 
the next twenty-four hours the discharge was as pro- 
fuse as ever. On Oct. 4 the patient had several normal 
movements and there was less discharge from the 
fecal fistula. 

For the next month the condition remained practi- 
cally the same. The lower bowel could be emptied by 
enemata of small fecal movements, but the fecal dis- 
charge from the colostomy wound remained as profuse 
as before the anastomosis between the ileum and the 
transverse colon. 

On Nov. 9 the patient was removed from the hospital, 
against advice. 


In this case there can be no question of the 
antiperistaltic action of the large bowel. The 
descending colon and rectum were patent, as 
was shown by the normal bowel movements on 
Oct. 4, but with this normally patent lower bowel 
the fecal stream entering the large intestine to 
the left of the middle of the transverse colon was 
continuously discharging through the cecal open- 
ing for a month at least. 
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Medical Progress. 


REPORT ON OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D., BOSTON, 


OPHTHALMIA NEONATORUM. 





__ In the past year great advance has been made 
in attacking ophthalmia neonatorum in Massa- 
chusetts. By the Acts of 1910, Chapter 458, the 
State Board of Health was empowered to dis- 
tribute free to all registered physicians in the 
state the necessary preventive. That has been 
done and a 1% solution of silver nitrate in a drop- 
per has been sent to every registered physician. 
With it was sent a most specific letter concerning 
the disease and the necessary steps that should 
be taken to prevent destruction of the eye should 
ophthalmia develop. All physicians in the state 
have now been notified that the disease must be 
reported at once. All physicians in Boston have 
further been notified by the Boston Board of 
Health twice that this disease must be reported. 
No physician can now with any degree of honesty 





deny that he has been notified of the law. It 
plainly showed that the boards of health had every 
intention of treating the physicians fairly and the 
physicians can now plead no lack of knowledge 
or any extenuating circumstances. There is a 
widespread feeling to-day among physicians that 
this law refers to gonorrheal ophthalmia only. 
By a wise proviso, there is no reference to that 
disease. By reporting it, there is no shame 
brought to the child’s family. A conviction has 
been obtained in the Suffolk Superior Court for 
failure to report a non-gonorrheal case even when 
the eyesight was saved. The law only says if 
the eyes “‘ become inflamed, swollen or red, and 
show an unnatural discharge within two weeks 
after birth.” Since the various warnings have 
been sent out, the number of cases reported has 
much increased, but even with this improvement 
seven infants were brought to the Massachusetts 
Eye and Ear Infirmary during 1910 totally blind 
from ophthalmia neonatorum. It is estimated 
that rearing each infant to the age where the 
Massachusetts Commission for the Blind can 
help it to useful work means an outlay of about 
three thousand dollars. In other words, these 
seven infants are going to cost the state roughly 
twenty thousand dollars, provided they live, 
before they become of any value whatsoever to 
the state. Throughout the state there must 
necessarily be, because of all the literature that 
has been freely sent about it, a change in the 
attitude the laity will take about ophthalmia 
neonatorum. It has been well shown that prac- 
tically every case of ophthalmia neonatorum may 
be cured if taken in time and adequate treatment 
be given. The laity will soon realize that in any 
case of blindness the physician in charge in a very 
great majority of cases is to blame because 
adequate means were not taken early enough. 
The State Board of Health through its district 
inspectors are following up all cases of ophthalmia 
to see that sufficient treatment is carried out, and 
further than that, the State Board writes a strong 
letter to all physicians who may neglect to report 
the cases of ophthalmia at once. 

The Massachusetts Medical Society recognized 
two years ago the seriousness of this destructive 
disease and appointed a committee to give advice 
about it. This committee sent to each member 
of the society a statement concerning the treat- 
ment which has given the best results. 

The Boston Board of Health has charged four 
physicians with neglecting to report their cases. 
One physician in East Boston was fined, but the 
judge, the next morning, revoked the fine. Two 
other cases were tried and found guilty. The 
fourth case, a Roxbury physician, was tried 
January, 1911, but was not convicted. Trials, 
convictions or non-convictions will go far to 
prevent greatly the number of blind children in 
this Commonwealth. The law in regard to this 
disease is clear and has been tested in court and 
found sufficient. With the notices that the State 
Board of Health has sent out, and the advice 
that The Massachusetts Medical Society has 
given, and in Boston that which the local Board of 
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Health has given, a splendid impetus has been 
given to prevent entirely this wanton destruction 
of eyesight. As a result of the various local 
investigating committees on the prevention of 
blindness, last December, there was formed in 
New York a national Association for the Pre- 
vention of Blindness and the Conservation of 
Vision. Much educational work has been ac- 
complished, and still more is to be done. The 
necessary laws and warnings have been given. 
It remains now for each city and town board of 
health to take the necessary action to wipe away 
this unnecessary blindness. The conscientious 
physician is not the offender. From various 
investigations it apparently is not the illegal 
midwife, but is the poorly trained unscrupulous 
physician who is practicing medicine as a business 
and not as a profession. 


PHARMACOLOGY OF ERGOT. 


Wood and Hoffer! have carried out a series 
of experiments in order that the preparations of 
ergot on the market may have the same strength 
and the same pharmacological action. Their 
conclusions as regards the quality of ergot that 
is at the disposal at the present time of physicians 
are as follows: 

(1) Preparations of ergot obtained from retail 
pharmacists are almost universally below the 
standard. 

(2) No preparation of ergot which does not 
contain considerable amounts of alcohol or some 
similar inorganic solvent can thoroughly represent 
the drug. 

(3) Starting with an active specimen of the 
crude drug, the fluid extract, freshly made ac- 
cording to the process of the eighth revision of 
the United States Pharmacopeia, will furnish a 
potent preparation. 

(4) Both the crude drug and the fluid extract 
deteriorate comparatively rapidly. 

(5) They recommend that all preparations of 
ergot should bear on the label the date of 
their manufacture, or at least the date beyond 
which the strength of the specimen cannot be 
trusted, as do the antitoxic serums, and should 
be preserved in small bottles hermetically 
closed. 


THE SURGICAL TREATMENT OF PUERPERAL SEPTIC 
INFECTION. 


Vineberg? regards the indications for surgical 
interference difficult to formulate for the reasons 
that there are no reliable guides either clinically 
or pathologically as to the course and prognosis 
of a given case. Puerperal septic infections show 
a marked variety of lesions with varying degrees 
of intensity. There is only a very small percentage 
of cases where major surgical operations come 
into the question at all. He follows Bumm’s 
classification of a general streptomycosis (pure 
septicemia); second, the localized streptomycosis. 
In the first class the patient generally dies within 
a few days of continued high fever with rapid 





destruction of the red blood cells. Any surgical 
procedure in this class is probably useless with 
our present means of diagnosis. In the second 
class, there is a marked tendency to localize the 
infection in an affection of the lymph channels 
of the uterus or of an endophlebitis rapidly 
extending over the uterine sinuses and the vena 
cava. With a septic lymphangitis or septic 
thrombophlebitis the bacteria may or may not 
be in the blood. Presence or absence of strep- 
tococci in the blood Vineberg regards as no reliable 
criterion as to the malignancy or non-malignancy 
of the infection. He refers to sixty fatal cases of 
puerperal sepsis where a negative blood culture 
was found thirty-eight times, while a positive 
was only found in twenty-two. Freund and 
Bumm first ligated only the spermatic veins, 
and it was Trendelenburg who showed that the 
hypogastric or internal iliac veins were also 
oftentimes involved. In the diagnosis of a septic 
thrombophlebitis Trendelenburg lays stress upon 
repeated chills, and he advises operating on the 
occurrence of a second chill. This Vineberg 
disagrees with. Vineberg feels that the great 
elevation and depression of the temperature 
curve within the twenty-four hours, usually 
associated with the marked rise and fall of the 
pulse, is especially suggestive. The pulse and 
quality is good, subjective symptoms are few. 
The patient’s appearance is usually good; the 
pelvic and abdominal examination often negative. 
Some observers say that they can palpate the 
thickened and thrombosed veins. The diagnosis 
is made by the negative results of our local 
examination and by the process of exclusion rather 
than by any positive finding. 

Vineberg describes his technic with two illus- 
trations. Other forms of puerperal sepsis, — 
putrid endometritis, severe traumatism of the 
uterus with probable infection, septic salpingo- 
odphoritis and pelvic exudates, he briefly reviews. 


CHZXSAREAN SECTION IN THE PRESENCE OF SEPSIS. 


Maxwell* reports a case of a patient upon 
whom he did a Cesarean section after labor had 
progressed forty hours and the membranes 
ruptured. Forceps delivery had been attempted 
and failed. Patient’s pulse was 110, normal 
temperature. Fetal heart 120-130, normal and 
regular. The only difference in technic that 
Maxwell carried out was that before doing the 
section the uterine cavity was washed out with 
sterile salt solution, the temperature of which 
was 105° F. Maxwell felt that this temperature 
would be reduced to 100 by the time it got into 
the uterus, and probably would not induce pre- 
mature fetal respiration. He used several quarts 
of the saline solution and the fluid escaped freely. 
Recovery of the patient was uncomplicated and 
the baby lived. 


The mere washing out of the uterine cavity 
with salt solution probably did not prevent this 
patient developing sepsis. Good fortune rather 
than good obstetrics is here evidenced. 
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THE INFLUENCE OF PREGNANCY AND LABOR UPON 
DISEASES OF THE EYE. 


Germann has raised the question whether 
the induction of abortion and premature labor 
is justified when the vision is endangered by the 
pregnancy. He wrote especially of albuminuric 
retinitis, detachment of the retina, choked disk 
and the various forms of inflammation of the 
optic nerve. He also reported four cases of serious 
purulent keratitis which began during pregnancy 
or lactation. His conclusions are that the pre- 
servation of the mother’s sight is of much more 
importance than the life of the child and that 
physicians should lay more weight upon the health 
of the eyes of the mother and that they should 
not delay in inducing abortions when the vision 
of the mother is endangered. 

Fejer* in his book writes that obstetricians 
have paid but little attention to the connection 
between pregnancy and the diseases of the eye. 
Chronic nephritis and the retinitis caused by it 
form unqualified indications for the termination 
of pregnancy. In choked disk likewise the ter- 
mination of pregnancy is useful as well as in 
purulent keratitis. Kneis, Schmidt, Rimpler, 
Groebouw, Axenfeld, Silex, Cohn, Berger and 
Runge, Fejer says, have all studied the connection 
of eye diseases with general and uterine diseases 
and have without exception declared that in all 
cases in which pregnancy is complicated by eye 
diseases, particularly of the retina or optic nerve, 
the nutritive condition of the mother, the con- 
dition of vision, the objective changes in 
fundus, the social conditions of the parents 
and the desires of the mother must all be 
taken into account in the question of inducing 
abortion. Fejer reports a case of a woman 
thirty-five years old who had myopia and was two 
months’ pregnant and the mother of three chil- 
dren, who came to him with her husband to ask 
what probable influence pregnancy would exert 
upon her eyesight, for she had noticed that after 
all of her three previous confinements her myopia 
had increased very markedly. Her eyes showed 
a marked myopia. In the fundus there was a 
circular conus half the size of the papilla and 
there were chorio-retinal changes in both eyes. 
Fejer, on careful consideration of the facts, 
advised abortion and this was done, with the result 
that the myopia did not progress up to the present 
time, which has been three years. Fejer concludes 
that the declaration of the patient that the 
myopia advances greatly after confinement should 
not be passed over lightly and that all the points 
above enumerated should be taken into con- 
sideration, consultations called and abortion 
induced oftener than is the present case. 


CASAREAN SECTION BY THE SMALL MEDIAN 
INCISION ABOVE THE UMBILICUS. 


Davis * reports the points of interest in 256 cases 
of Cesarean section at the New York Lying-In 
Hospital. The maternal mortality was 14% and 
the child mortality was 12.74%, with stillborn 
cases of 7.34%. In ten of the cases Davis operated 





upon himself, the operation was done twice, in 
one case three times and in one case five times. 
Rupture of the uterus was found twice in patients 
upon whom Cesarean section had previously 
been done, and both of these cases had gone on 
in labor forty-eight hours without reporting to 
the hospital. Davis says that the still relatively 
high maternal mortality is largely chargeable to 
the broadened field where the operation is now 
used and not to the operation itself. Davis feels 
that in eclampsia Cesarean section is the safest 
and quickest way to deliver the patient. In the 
past nine months he has done eighteen Cesarean 
sections on eclamptic cases with the result that 
fifteen mothers and thirteen children were dis- 
charged from the hospital well. Davis favors the 
enlarged’ broadened indication for this operation 
and chooses, when possible, the very beginning 
of labor, thereby making no mistake in the de- 
velopment of the child. The only real difference 
in technic that he recommends is the opening of 
the abdomen by the high median incision 8-10 
cm. from above down to the umbilicus. A small 
gauze dressing is held in place by tight adhesive 
straps across the wound only and supported by 
a binder which is tight only across the wound. 
By this means the uterus is allowed free play in 
the lower abdomen. The head of the bed is 
raised to favor drainage. The patient sits up 
in a chair the eighth day and is discharged on 
the twelfth day. Davis does not render the patient 
sterile because of the many successful repeated 
sections that have been performed there. There 
is no need for haste in doing the operation and 
he says it should be done with deliberation, and 
when done otherwise, great danger arises. The 
objects gained by the high incision are that it 
does not allow easy exposure or escape of the 
abdominal contents. The wound is away from 
the site of greatest strain. It is small and the 
liability to adhesions between the abdominal 
wound and the uterine wound is greatly dimin- 
ished. Davis says he has never seen a hernia 
following it. 


ORIGIN AND PREVENTION OF PUERPERAL FEVER. 


Doederlein® says of the many factors in 
puerperal infection, two stand out with clearness, 
(1) infection from within the female generative 
organs themselves and (2) inoculation by patho- 
logic organisms from without during labor or the 
puerperium. The flora of the vagina, he says, 
gives extensive protection against virulent in- 
fection at least during pregnancy and during 
normal labor. Only one definite micro-organism, 
bacillus vagine, has its natural habitat there. 
The bacillus plays an important rdéle in preventing 
the growth of other micro-organisms by the pro- 
duction of lactic acid. Doederlein carried out 
a series of experiments to determine whether 
disinfection of the vagina gave better or worse 
results than non-disinfection, the rest of the 
technic in the delivery being the same. The 
only difference was, in the first series, the vagina 
was scrubbed out as gently as possible with a 
1-1000 sublimate solution, while in the second 
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series the vagina was left absolutely alone. He 
found that the patients where so-called disin- 
fection was practiced were twice as badly off 
as regards fever as those who had been disin- 
fected. Doederlein says that when the vaginal 
flora are disturbed by disinfective measures the 
chances of parturition remaining entirely physio- 
logical are decreased. To prevent disinfection 
by the second cause he demands that examination 
be made only by gloved hands. In order to reduce 
the cost of gloves, he has had made a two 
finger glove so that now they can come within 
everybody’s means. 


B. COLI INFECTION OF THE URINARY TRACT 
COMPLICATING PREGNANCY. 


Burnett,’ in a most thorough and interesting 
article, writes on the infection of the urinary tract 
by micro-organisms during pregnancy. He finds 
that in French and German literature there has 
been more written on this subject than in Great 
Britain. He does not speak of any work on 
pyelitis that has been done in this country. He 
reports four characteristic cases of pyelitis with 
the chemical findings of the urine, also the 
bacteriological findings. He finds no system of 
classification entirely satisfactory, but divides 
them into acute cases; second, chronic cases, 
and third, slight or evanescent cases. The 
disease may show itself as early as the fourth 
month and probably appears the most frequently 
at the fifth or six month. Burnett thinks it is 
more frequent in primigravide, though it may 
complicate any subsequent pregnancy. The 
acute cases divide themselves into those with 
bladder symptoms and those showing a renal 
disturbance with few if any bladder symptoms. 
This second group constitutes the great majority 
of cases. In this type the patient is seized with 
sudden rigor and temperature accompanied by 
diffuse abdominal pain. Nausea and vomiting 
are not infrequent. The urine is scanty and high 
colored. In some cases there is frequency of 
micturition. Physical examination shows rigidity 
of the abdominal muscles, especially on the right 
side. The patient complains frequently of pain 
about the appendix area as the site of the greatest 
suffering. Palpation shows tenderness most 
frequently over McBurney’s point. Burnett 
feels that the most characteristic feature of the 
physical examination of this condition is the 
extreme hyperesthesia over a wide area in the 
right kidney region. Burnett feels so strongly 
that this is invariably present that he has come 
to feel that when a patient has a pain over 
McBurney’s point accompanied by right-sided 
hyperesthesia in the costo-vertebral angle that 
the case is more likely to be an infection of the 
urinary system than of the appendix. Exami- 
nation by vagina may show tenderness over the 
whole of the posterior bladder wall. In a large 
percentage of cases there is a tender spot where 
the right ureter enters the bladder, and the 
ureter here may be thickened and dilated so 
as to be readily palpable. Temperature may be 
up to 104° with a marked remission in the morning. 











Fever is usually preceded by a chill. After the 
first few days of onset, the intermittent aspect 
of the temperature chart disappears. The tem- 
perature may be persistently high, indicating 
either involvement of the renal tissue or that 
the bacillus has attacked some other organ. The 
pulse-rate remains comparatively low, from 
100-110, until some complication arises. Pain 
is invariably present, the location of which is 
doubtful, referred either to the upper or lower 
part of the urinary system. The wide area of 
hyperesthesia is most important. In the majority 
of cases the urine has no characteristic smell, 
when the infecting organism is purely B. coli. 
There is no ammoniacal odor for this organism 
has no power to split urea. The urine may be 
passed in moderate amount with or without 
frequency or pain. It is turbid, which is due 
partly to the presence of mucus, also to the 
presence of flakes of lymph and shreds of epithe- 
lium and pus cells. The reaction is invariably 
acid when the B. coli is present in pure culture. 
If the infection is mixed, the urinary reaction may 
be neutral or even alkaline. The specific gravity 
shows no marked abnormality. Sugar is rarely 
present. Albumen is usually present in small 
quantities and there may be a small amount of 
blood. By the microscope, pus cells are present 
in more or less abundance. B. coli are recognized 
usually in pure culture. Burnett feels that the 
only way of definitely distinguishing the source 
of the pus is a careful study of the clinical symp- 
toms plus a cystoscopic examination with ureteral 
catheterization. The acute cases untreated run 
a course of several weeks with deepening toxemia 
and repeated rigors. In the chronic type the onset 
is more insidious and shows malaise, muscular 
pains and irregular temperature. Bladder symp- 
toms may be slight or absent entirely. Pain 
and tenderness in the kidney region is always 
present, though not nearly so marked as in the 
acute cases. The slight cases are naturally over- 
looked, Burnett feels, but given a pregnant woman 
complaining of intermittent attacks of ‘ lum- 
bago”’ with griping pains especially over the 
right side, the urine should be carefully examined 
for evidence of B. coli infection. 

In the bacteriology of these cases the colon 
bacillus is the most frequent, but is not the most 
serious, as both the streptococcal and staphylo- 
coccal infections are much more dangerous. 
The question of the severity of mixed infections 
is still an open one. The following points in the 
clinical picture Burnett regards as important: 
(1) Rigor with sudden elevation of temperature 
occurring in a pregnant woman in good health. 
(2) Sudden onset of acute abdominal pain, es- 
pecially on the right side. (3) Attacks of “ lum- 
bago” during pregnancy. (4) Well-defined 
tenderness in the appendix area and associated 
with a wide area of hyperesthesia over the right 
renal region. (5) Acute abdominal distention, 
sometimes so marked as to cause respiratory 
embarrassment. (6) A pregnancy cystitis that 
persists in spite of customary treatment. (7) 
Pyuria in pregnancy. ° 
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In the differential diagnosis, appendicitis, 
acute intestinal obstruction, renal or ureter 
stone, malaria and pneumonia with pleurisy, all 
must be carefully considered and ruled out by a 
careful examination of the urine in all cases. 
Burnett feels that the etiology of the disease 
is very complex and obscure. There are two 
ideas as to how the bacillus gains access to the 
urine — either an ascending infection or a de- 
scending, hematogenous infection. There is 
much to be said in support of both views. The 
marked unilateral frequency of the disease es- 
pecially affecting the right side is very prominent. 
Several explanations are given, though none can 
be proved. In the treatment, rest in bed, at- 
tention to the bowels, bland diet and forcing 
fluids will readily procure relief in the mildest 
cases. For medicinal treatment, Burnett gives 
large doses of citrate of potassium or sodium, 
30-40 gr., every three hours. Burnett says he 
is unable to explain the rationale of their action, 
for theoretically one would expect that making 
the urine alkaline the bacteria would thrive better 
in an alkaline media than in an acid one. Urotro- 
pin he has been disappointed in its action when 
an infection is due to a pure culture of the B. coli. 
With a mixed infection it is a distinct advantage 
to use it. Serum treatment has not as yet proved 
satisfactory. In the operative treatment, nephrot- 
omy or interruption of pregnancy by emptying 
the uterus may occasionally, he says, be necessary. 

He recommends interruption of gestation in 
very severe cases where the ordinary palliative 
treatment has been unavailing rather than submit 
the patient to a nephrotomy. 


CESAREAN SECTION FOR IMPASSABLE CONTRACTION 
RING. 


Dickinson ® says that Cesarean section is 
warranted in the presence of an impassable con- 
traction ring when the following conditions are 
present: 

(1) Child living and not definitely enfeebled 
or endangered by length of labor, long drainage 
of waters or unskilled attempts at extraction. 

(2) Ring refuses to relax under morphia or to 
yield to complete etherization, coupled with 
patient manually dilated by a skilled obstetrician. 

(3) Mother in fair condition for a laparotomy 
and not infected. 

(4) Request by patient and husband that a 
somewhat increased risk to the mother be assumed 
for the sake of obtaining a living baby in lieu of 
embryotomy. 

And that these conditions are perfected if 

(5) At a previous labor in expert hands this 
same condition of the contraction ring has caused 
loss of a child not unduly large. 

He then reports a case of his own where he 
did a Cesarean section with the above conditions 
fulfilled. The patient had been in poor labor 
for at least forty-eight hours when the section 
was decided upon. Both patients made a good 
convalescence. He gives details also. of three 
other cases which were treated the same way. 
In two of these cases the mother died, but all 





the babies were saved. He reviews the study of 
contraction rings, going over the etiology, the 
diagnosis, the mortality to the mother and to 
the children and the treatment which may be 
instituted. The treatment of a contraction ring 
he divides as follows: 

Relaxation by rest induced by morphia, by 
anesthesia to a surgical degree, dilatation by 
hand, by bags and by traction, embryotomy, 
Cesarean section with the removal and without 
the removal of the uterus. He says Cesarean 
section has a narrow but well-defined place, as 
is shown by his first remarks. Dickinson ends 
his paper by saying that Cesarean section is 
safer than embryotomy in the worst degrees of 
ring contracture and tetany. 


There is no question but that occasionally, or, 
better, very rarely, we are driven to do a Cesarean 
in spite of our realizing that the operation is 
contra-indicated. One of Dickinson’s main points 
in the indications for doing a Cesarean for an 
impassable contraction ring is the fact that the 
patient is not infected. One cannot always 
definitely state, but there is no question but we 
can take it as a law in obstetrics that the chances 
are very much in favor of infection when a woman 
has been in labor forty-eight hours or longer and 
has had any operative interference no matter 
under how good technic. There is a certain 
percentage of cases no doubt where the classical 
Cesarean section will be done and both mother 
and child saved. Such a case is the first one 
reported by Dickinson. In Dickinson’s summary 
he says that a third of the mothers and half the 
children died in the reported cases of impassable 
contraction ring. He has reported four cases 
where a Cesarean was done. In these cases 
50% of the mothers died, while all the children 
were saved. From an obstetrical point of view 
the four cases which he reports were badly 
managed. It surely cannot be regarded as the 
best obstetrical teaching to allow a woman to be 
in labor twenty hours with membranes ruptured 
and complete dilatation for six hours with good 
labor pains going on all of this time, or is it good 
obstetrics to allow a case to go on in labor fifty- 
two hours in the first stage and then after hard 
operative attempts at delivery to do a Cesarean. 
Or in the fourth case, is it good obstetrics to allow 
a patient to continue four hours in the second 
stage without progress and then to have forceps 
applied and traction made for one-half hour with 
negative results and then to do a Cesarean 
section. In his article he says it is unfortunate 
that the diagnosis of contraction ring cannot be 
made until the labor is well established for the 
reason that the contraction ring has no existence 
save during the act of labor. Therefore, as an 
indication for Cesarean section, it cannot be 
classed with the indications for primary sections. 
In Dickinson’s summary we find him recommend- 
ing Cesarean section on a dead fetus with an 
undilatable contraction ring, provided, of course, 
that the case is not infected. The criticism of 








this article is that it is the case, apparently, nowa- 
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days that one turns to Cesarean section as a 
justifiable operation for any obstetrical compli- 
cation. In the matter of diagnosis these four cases 
that Dickinson reports all should have been sus- 
pected. The long slow labor of poor character, 
without force and without advance, should lead 
one to suspect a contraction ring, and if one is 
suspected, the time to operate is at the beginning 
of that contraction ring andjnot after it has gone 
on and become an impassable ring. Dickinson 
is favoring a major operation where it has been 
if conclusively shown that the mortality rate is 
} very high. By his own article he has shown that 
i} he has increased the mortality rate from 33% 
to 50% in the mothers, though to be sure he has 
reduced the mortality rate in children to nil. 





DURATION OF PREGNANCY WITH A NEW RULE FOR 
ITS ESTIMATION. 


McDonald ° reviews the much-debated question 
i of duration of pregnancy and shows that there 
seems to be conclusive proof that pregnancy may 
persist for longer than two hundred and eighty 
days and that when it is prolonged the resulting 
chill is commonly of large size. In order to de- 
termine the date of labor, McDonald has evolved 
a rule which is dependent upon the height of the 
fundus above thesymphysis. The rule is as follows: 

The duration of pregnancy in lunar months is 
equal to the height of the uterus in centimeters 
divided by 3.5. In order to take this measure- 
ment, the patient is lying flat upon the bed, one 
| end of the tape is placed at the upper border of 
the symphysis, while the other is held by the palm 
of the hand. The fingers of the upper hand are 
held at right angles to the fundus and the tape 
follows the contour of the uterus except at the 
last dip. Multipare with lax abdominal walls 
should be supported at the sides when the measure- 
ment is taken. McDonald says that this method 
is very exact after the sixth month, but depends 
upon the estimation of the size of the fetus. He 
says that when the uterus arrives at the height 
of 35 em. or full term, the fetus is of a weight of 
3,300 gm., the average size. He further argues 
that an average size baby usually comes at the 
average period of pregnancy, therefore the rule. 
He further states that for every centimeter of 
height above 35 cm., approximately 200 gm. 
should be added to the weight of the fetus. Sink- 
ing of the fetus in the last two weeks of pregnancy 
causes but little error, as the head, he says, when 
the patient is recumbent, rides upward. 
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(Concluded from No. 4, p. 125.) 


PULMONARY TUBERCULOSIS AND SYPHILIS, WITH 
BRIEF REPORTS OF THREE CASES. 


Dr. Rosert H. Bascock, of Chicago, cited the 
views of different writers as to the mutual influence 
on each other of the association of these two infections 
and showed that the effect of the second infection 
depended largely on the stage of the primary disease. 
He then narrated the salient points in three instances 
coming under his observation in the past year, in all 
of which pulmonary tuberculosis was developed in 
the late stage of syphilis with apparently a retarding 
effect on the tuberculosis. 

His conclusions were as follows: (1) The effect of . 
the association of pulmonary tuberculosis and syphilis 
seemed to depend largely upon the stage of the primary 
disease during which the second infection was acquired. 
(2) The acquisition of syphilis during the incipient 
or early period of tuberculosis appeared to be of a 
negative influence or even in some instances to exert 
a retarding or curative effect on the tuberculosis. 
(3) Syphilis acquired by a consumptive in an advanced 
stage was likely to aid the downward progress of the 
tuberculosis. (4) Tuberculosis when developed during 
the primary or secondary stage of syphilis offered a 
bad prognosis and was apt to run a rapid course. 
(5) When pulmonary tuberculosis developed during 
the third or late stage of syphilis, it was apt to pursue a 
slow course, probably because of the tendency of the 
lues to sclerosis during this stage. (6) The association 
of these two diseases did not preclude the mercurial 
treatment of the syphilis by intramuscular injections 
and inunctions, but iodine if administered at all must 
be used cautiously because of its tendency to hasten 
softening of the tuberculous foci. (7) During the 
antisyphilitic medication there should be no relaxa- 
tion in the hygienic measures recognized as necessary 
in the management of the tuberculosis. 


PRELIMINARY REPORT OF CASES TREATED BY DR. CARL 
SPENGLER’S TUBERCULOSIS IMMUNE BLOOD. 


Dr. W. F. Wootston, of Chicago, stated in his 
paper Dr. Spengler points out that in previoysly im- 
munized patients, after an injection of an antigen, 
the following relative change in position of the stored- 
up immune substances took place. In about half an 
hour the quantity of serum immune substances in- 
creased, with a decrease in the immune substances of 
the red blood cells; and in a few days the deficiency 
in red blood cells had again been balanced or over- 
balanced and the serum left deficient of these bodies. 
Dr. Spengler was of the opinion that the leucocytes 
played a part in the absorption of these bodies. It 
would be seen that’he regarded the erythrocytes as the 
main source of the production of immune bodies. In 
healthy animals, after tuberculous poison had been 
injected, the immune bodies were demonstrable in the 
red blood cells. They appeared to be adherent to the 
hemoglobin and could be separated chemically or 
mechanically. 7 

He had not as yet, in a preliminary paper, with the 
limited time and number of patients, been able to 





always say beforehand just which cases would im- 
prove. However, the acute miliary had shown the 
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most striking results, as health had been regained in a 
comparatively short time. Some of the chronic cases 
had shown no improvement and two of them seemed to 
have old lesions stimulated to activity. Some of the 
untoward effects had been a diarrhea, which had been 
easily controlled by some mild intestinal antiseptic. 
In a case of one nine-year-old patient a rash occurred 
after the first injection which disappeared in twenty- 
four to thirty-six hours. Among the earliest signs of 
improvement was the disappearance of lassitude, an 
improvement in the appetite, a decrease in the amount 
of sputum and number of bacilli, a gain in weight, an 
improvement in sleep, and a lowering of temperature 
and pulse. The toxic pulse, however, took more time 
to reduce, and sometimes heart stimulants were in- 
dicated to aid in the myocardial power. The con- 
clusions of writers who had used this tuberculosis 
immune blood serum were favorable as to its efficiency 


PROSTATIC HYPERTROPHY. 


Dr. Joun E. Cannapy, of Charleston, W. Va., in 
his paper stated prostatic hypertrophy was the greatest 
curse of age in man. The chief indications for opera- 
tive relief of obstruction were difficulty in urination 
and residual urine. He spoke of the value of bladder 
irrigation and the administration of urotropin and 
sodium benzoate. This combination was well borne 
by the stomach. Matters of diet and water drinking 
were of paramount importance. The choice of opera- 
tion, whether suprapubic or perineal, depended largely 
on the individuality of the operator. The value of supra- 
pubic cystotomy was pointed out. He spoke of Hun- 
ter McQuire’s method and emphasized the neces- 
sity for rapid work. The popularity of the different 
methods was largely a matter of geography, like chloro- 
form and ether. He spoke of the results of Freyer 
and Young, and pointed out the advantages of a non- 
toxic local anesthetic, such as novocain, in doing a 
cystotomy. Only a brief general anesthesia was 
necessary for the completion of the two-stage opera- 
tion. He spoke of the management of the patient 
before, between and after the various steps of the 
operation. They should always bear in mind the con- 
servation of the patient’s strength. The two-stage 
operation cut the danger in half. Normal saline irri- 
gation was of great value. The end results were 
almost ideal in the average case, there being both 
anatomical and physiological restoration of urethra 
and bladder. He reported illustrative cases showing 
the management of the normal case. 


THE INTERPRETATION OF JAUNDICE. 


Dr. CHar.es N. Smitu, of Toledo, Ohio, gave an 
interpretation of jaundice as observed in gallstone 
disease and its associated conditions — the interpreta- 
tion of a symptom which was both infrequent and 
inconstant, and, at best, indicative only of compli- 
cations, or terminal events. 


DISCUSSION. 


Dr. J. H. Carstens, of Detroit, Mich., stated the 
common everyday catarrhal jaundice was of great 
importance. It was caused by gastro-duodenal ca- 
tarrh, so-called. A patient would have jaundice and 
in the course of five or six weeks it would disappear, 
and whether treatment had any effect or not he had 
grave doubts. He had had this form of jaundice 
himself. He took everything his physicians told him 
to take,— sweet oil, calomel and many other things,— 
but the jaundice continued. He then restricted his 
diet to nitrogenous food, and did not take any kind of 
carbohydrates, oils, fats, ete., but some good lean beef, 


some eggs and water, and in a short time the jaundice 
disappeared. , 

Dr. R. N. Murray, of Flint, Mich., stated after 
suffering from jaundice for a considerable period of 
time and having tried various remedies, at the request 
of some Flint physician he took hydrochloric ammonia 
in ten to fifteen grains every two hours, and in four 
days the jaundice cleared up. 


A NEW PRINCIPLE IN THE TREATMENT OF GRAVES’ 
DISEASE. 


Dr. Greorce W. Critz, of Cleveland, Ohio, stated 
the benefits which followed the ligation of the superior 
thyroid artery were due for the most part to the break 
of the nerve supply which was inevitable in the course 
of the ligation. In Graves’ disease the thyroid showed 
a work hyperplasia, and the brain cells showed a work 
exhaustion. In Graves’ disease the brain sent a more 
or less constant flow of stimuli into the thyroid gland. 
The thyroid responded by an increase of its secretion. 
This increased secretion of the thyroid caused an in- 
creased activity of the brain cells. In this manner the 
brain and the thyroid reciprocally goaded each other, 
and this deadlock, if not broken, continued until one 
or the other was worn out. This he believed was the 
explanation of the curious ending one occasionally 
observed, namely, the sequence of myxedema and 
Graves’. Breaking of the nerve connection between 
the brain and the thyroid gland rendered Graves’ 
disease curable. No case of Graves’ disease was cured 
by operation alone, and no case was cured until the 
thyroid gland and the brain were both restored to the 
normal. This was best secured by operating in such 
a manner that there was no excitation of the nervous 
system, nor of the thyroid glands; hence no volatile 
outbursts during or after the operation, and no opera- 
tive danger; then placing the patient in a rest cure 
for a month or more, depending upon the severity of 
the disease. If, on the other hand, the patient after 
the operation was at once immersed in the environ- 
ment in which the disease originated, there would be 
many disappointments. The plan of treatment by 
a combination of a benign operation, followed by a 
prolonged rest cure, would restore the patient, in so 
far as tissues were not already irreparably destroyed, 
to the bloom of health. 


Dr. G. V. I. Brown, of Milwaukee, Wis., read a 
paper in which he described the surgical operative 
steps in closure of cleft palate. 


SURGERY OF THE GREAT SCIATIC NERVE. 


Dr. B. M. Ricketts, of Cincinnati, Ohio, read a 
paper on this subject in which he reported two cases of 
complete severance with subsequent anastomosis. 
He drew the following conclusions: (1) Compression 
for sciatic neuralgia hardly justified the effort. (2) 
Acupuncture with the injection of electricity or medica- 
ments through an open incision was to be recommended. 
(3) Acupuncture without open incision was most 
difficult and uncertain to accomplish. (4) The use of 
a metal wire and tube for direct multiple injections 
should be encouraged. (5) Stretching the nerve for 
neuralgia had been more or less beneficial, and second 
in choice before more radical measures were employed. 
(6) Neurotomy without suture was to be condemned, 
but it should be employed before sacrificing any of 
the nerve tissue. (7) Neurectomy was the last of 
surgical measures to be employed for neuralgia. 
(8) Neurorrhaphy (primary or secondary) should be 
done in cases where the nerve had been partially or 
completely severed by any cause. (9) The great 
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so indefinitely without great loss of sensation. (10) 
Both sensation and motion might be improved or 
completely restored by coapting the severed ends 
with sutures. (11) Small needle and silk were attended 
with less trauma than those of larger size. (12) 
Anesthesia might be local or general. 


OFFICE TREATMENT OF ANTRAL DISEASE. 


Dr. Witutiam W. PENNELL, of Mt. Vernon, Ohio, 
stated many simpler forms of empyema were amenable 
to office treatment. The requisite amount of drain- 
age could be made under cocaine anesthesia. There 
were cases where tooth extraction and curettement 
and closure of the alveolar fistula had to be practiced, 
but these were made simpler by efficient drainage, 
astringent washes and cleanliness. Even the graver 
forms were made more amenable to radical operation 
where drainage and washings had been practiced as 
preparatory treatment. After drainage had been 
established, washes of sterile normal salt solution were 
only medicaments used in simple empyema; while 
in those having dental complications, extraction of 
teeth, and those having thickened antral membrane 
from prolonged inflammation, curettement and the 
use of astringents were added to the simple washes. 


SURGERY OF MUSCULOSPIRAL PARALYSIS. 


Dr. A. H. Barkuiey, of Lexington, Ky., read a 
paper on this subject in which he drew the following 
conclusions: (1) Many cases had been operated on, 
but comparatively few reported. (2) In cases of 
trauma, associated injury of the musculospiral nerve 
might be and frequently was overlooked. (3) The 
anatomical position of this nerve rendered it peculiarly 
liable to trauma. (4) Injuries, such as fractures, 
falls and blows, were the most frequent cause in the 
order named. (5) It occurred with equal frequency 
in both arms, the middle and lower third being the 
most often affected. (6) The musculospiral was injured 
more often than any other nerve and not infrequently 
served as ground for legal action. (7) More fre- 
quent in males and might occur at any age, more 
especially between ten and thirty years. (8) In cases 
where complete loss of sensation and motor function 
followed severe injury, the probabilities were that 
the nerve had been injured and operative interfer- 
ence was indicated. Cases following slight trauma 
often recovered without operation; however, if no 
improvement was noticed after two or three months, 
operation was justified. (9) Secondary cases some- 
times presented technical difficulties not present in 
primary cases. (10) No one symptom was pathog- 
nomonic and the pathological condition varied so 
widely that it was impossible to state before operation 
with much certainty the exact condition present in a 
given case. (11) Prognosis was good in clean cases. 
Especially was this true where operation had been 
restored too early. One of the most important deter- 
mining factors was the length of time the injury to the 
nerve had existed. (12) Operative treatment depended 
on the individual case; the earlier the operation, the 
better the result. Small round needles and fine silk 
had given best results in the hands of the writer. 
(13) All patients with injuries to the arm, especially 
fractures, should be impressed with the possibility 
of musculospiral development. 


THE ACUTE ABDOMINAL MANIFESTATIONS OF SYPHILIS. 


Dr. Louis A. Levison, of Toledo, Ohio, in a paper 
on this subject, summarized as follows: (1) Syphilis 
showing acute abdominal manifestations was not 
uncommon, but was not generally recognized. (2) 





The liver was the organ most often affected. (8) 
Abdominal manifestations occurred more often in the 
tertiary stage. (4) Syphilis of the stomach could 
simulate most of the ordinary gastric diseases. (5) The 
symptoms of acute abdominal manifestations of 
syphilis were in no way diagnostic and included pain, 
tenderness, fever, jaundice, chills and sweats. (6) 
The gastric crises of tabes might be considered syphi- 
litic in their nature. 
THE WASSERMANN SERO-REACTION TEST. 

Dr. W. T. Merrorp, of Chicago, spoke on the value 
of this test to the physician. As to what class of 
patients he would recommend for a Wassermann test, 
he would say that all persons giving a history of syphi- 
lis, either inherited or acquired, and all persons with 
clinical symptoms simulating syphilis, and in late 
manifestations of syphilis. He would use it as he would 
a urinary or sputum examination, or blood count, 
placing the Wassermann test side by side with these 
as an assistance in making up the clinical findings. 
In all cases where he got a positive Wassermann or an 
active syphilis either alone or associated with other 
diseases, he would put the patient upon mercurial 
treatment. Of all conditions in which syphilis was 
associated, where he got the best results in treatment 
had been in syphilis associated with the heart and 
arterial system. Next, the liver. He had not got the 
improvement in tuberculosis associated with syphilis 
that he expected or had hoped for by specific treat- 
ment, or the treatment of syphilis. 


PYLORIC STENOSIS IN THE INFANT. 


Dr. W. D. Hatygs, of Cincinnati, Ohio, reported a 
case on which he had operated for the relief of this 
condition. The child was removed to a hospital and 
a posterior no-loop gastro-jejunostomy was performed. 
Twenty-four hours after the operation the child 
showed no distress after taking nourishment and had 
continued free from his old symptoms. Except con- 
stipation, all of the symptoms had disappeared, and 
though still under size the child was thriving and 
playful five months after operation. 


PLEURAL EFFUSIONS, THEIR DIAGNOSIS AND 
TREATMENT. 


Dr. E. B. Montcomery, of Quincy, IIl., in this 
paper pointed out the importance of early diagnosis, 
and, as a means of deciding doubtful cases, in addition 
to auscultation and percussion, needling, not only 
once, but repeatedly, if necessary. The use of sodium 
salicylate was advised as a medical treatment of small 
serous effusions, to be followed by aspiration if the 
fluid did not disappear in ten days or two weeks. For 
empyema the importance of a bacteriological diagnosis 
of the character of the infection was urged as a pre- 
liminary to correct treatment. Some pneumococcus 
empyemas yielded readily after aspiration to injection 
of 2 oz. of 2% formalin-glycerin. Others required 
intercostal incision and continuous drainage by one of 
the various types of drainage tubes, rib resection being 
rarely called for. To hasten the cure of small empye- 
matous cavities and fistule, attention was called to 
the value of injections of Beck’s 33%-bismuth-vaseline 
paste. 


ETIOLOGY OF THE FUNCTIONAL NEUROSES. 


Dr. ELeanorA 8. EVERHARD and Dr. GERTRUDE 
Fe.ker, of Dayton, Ohio, contributed a joint paper 
on this subject in which they drew the following con- 
clusions: (1) That the common element in the attrib- 
uted causes of the functional neuroses was to be found 
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in the fact that the mental processes were not directed; 
therefore, the patient was the victim of any stimulus 
which chance might keep before the mind, and that 
there was no limit to the destruction of efficiency which 
might result. (2) That those symptoms commonly 
called nervousness were worthy of serious considera- 
tion because they indicated some degree of lack of 
control of nerve processes. (3) That self-indulgence 
by training the mind to follow the lines of least resis- 
tance predisposed to these neuroses. (4) That the 
value of living in accord with the laws of hygiene 
could not be overestimated, both because of its in- 
fluence upon nutrition and because it required a 
measure of self-control, but that alone was insufficient. 
(5) That conditions of life which demanded of the 
individual in his vocation or avocation, less exercise 
of attention and will than he was capable of enduring 
without fatigue, bore to his nervous system the same 
relation that lack of muscular exercise bore to his 
muscular system. (6) That intelligent education at 
any age was effective, but since the ideal was preven- 
tion, the habit of directing mental processes should be 
established early. 


Dr. CHartes F. Reap, of Hospital, Ill., spoke 
of the psychic factors in the causation of certain 
functional psychoses, and presented clinical studies. 


Dr. Liston H. Montcomery, of Chicago, read a 
paper in which he spoke of the réle of the physician, 
philanthropist, publicist and politician, regarding a 
federal department of health. He said that when a 
national department of health was established it 
would be capable of rendering the greatest amount of 
good to the greatest number of happy people, and 
thereby the prospects of longevity of man, ideal citi- 
zenship and posterity would be greatly enhanced, 
for which the medical profession would stand as sponsor. 


STANDARDIZATION OF BACTERINS. 


Dr. RosweE.u T. Perri, of Ottawa, Ill., spoke of 
the value of bacterin therapy as a general aid to 
local treatment in certain types of bacterial infections 
which was at the present time pretty well established. 
In the preparation of vaccines he did not try to estimate 
the number of bacteria present in a given volume. 
He took up a twenty-four-hour blood agar growth of 
streptococci in a definite amount of salt solution, 


- shook thoroughly, centrifuged to throw down the 


clumps, put in a bottle specially prepared and killed 
by heat or carbolic acid. Then he made a one-tenth 
of one-hundredth dilution of this full emulsion and 
gave an initial dose of 5 cem. of the one-hundredth 
dilution. This induced very little or no reaction. 
The dosage was then increased up through the one- 
tenth dilution and full emulsion to the point of local 
reaction. Then he proceeded very slowly, keeping 
in mind that the reaction induced and results obtained 
were the true indices of dosage. The reaction to be 
aimed at was a slight or moderate local reaction, an 
area of redness about the size of a dollar, without the 
localizing or general phenomena. By using increasing 
doses up through a series of dilutions this could be 
procured with a fair degree of accuracy, and an estima- 
tion of the number of bacteria used was entirely super- 
fluous. The full emulsion could be called 100%, and 
10% and 1% dilution of this full emulsion made. The 
doses could be recorded as 1, 2, 5, 7, ecm. ete., of the 
1%, 10% or 100% emulsions. The advantages of a 
dilution method of estimating bacterial suspensions 
over a numerical were several. (1) The reaction, the 
real index of dosage, was relied upon and the empirical 
administration of bacterins was made less possible. 
(2) An index of antibody production was aimed at. 





(3) By using this method vaccines could be prepared 
with much greater rapidity, at least an hour was saved 
on each bacterin prepared, and if bacterins proved to 
be of value in acute infections, and the recent work 
of Dr. Rosenow, of Chicago, on artificial immuniza- 
tion in pneumonia seemed to point to this direction, 
the time saved would be a very important factor. 


Dr. NatHan Rosewater, of Cleveland, Ohio, read 
a paper in which he pointed out the non-operative 
treatment of the prolapsed and dilated stomach and 
abdominal viscera. 


TREATMENT OF PERNICIOUS ANEMIA ASSOCIATED WITH 
ACHYLIA GASTRICA. 


Dr. Autrrep C. Crortan, of Chicago, submitted 
a clinical report in regard to the treatment of a certain 
group of pernicious anemia cases and described three 
cases that had been improved rapidly and have re- 
mained symptomatically well, without remissions, until 
the present date. The one constant factor observed 
in the cases of pernicious anemia observed during a 
period of years that were not distinctly attributed to 
the effect of syphilis, carcinoma, parasites or pro- 
found and continuous loss of blood was a lack of hydro- 
chloric acid from the stomach contents, associated 
with a variety of digestive disturbances, allied with 
varying degrees of chronic undernutrition. That all 
cases of hyperchlorhydria and all cases of chronic 
undernutrition did not develop pernicious anemia 
called for the inclusion of some specific factor or factors 
hitherto unknown. At all events, the supplying of 
large quantities of hydrochloric acid together with 
abundant proteids by mouth and by rectum seemed a 
favorable point of attack and was persistently carried 
through with gratifying results. The dosage, technic 
of proteid, overfeeding and the general hospital 
management of such cases were described in full. 
From the results obtained the conclusion was drawn 
that a trial of this plan in this group of cases was de- 
cidedly worth while and seemed to produce results 
not otherwise obtainable by any means so far described. 


THE DIAGNOSIS OF TRIFACIAL NEURALGIA. 


Dr. Hueu T. Patrick, of Chicago, stated in the 
vast majority of cases the diagnosis of the tic doulou- 
reux should be easy and certain as the traits of the 
disease were few and striking. But the author had 
had quite a number of other disorders referred to him 
as trifacial neuralgia. The most frequent had been 
migraine and sinus disease. Others were syphilis, 
brain tumor, alveolar abscess and other dental disease, 
nasal disease, herpes zoster, neurasthenidA and lesion 
of the optic thalamus. 

The pain of trifacial neuralgia was practically 
unique. There was nothing else just like it. It was 
short and sharp, in the beginning only a flash or jab 
or shot. The interval might be anywhere from a 
second or two to weeks or months. In the fully de- 
veloped disorder the paroxysms might last a minute 
or two and the free intervals be so short that the pain 
seemed continuous. It never really was so. Nearly 
every patient had intermissions of weeks, months 
or even years during which he was entirely free from 
pain. One of the most striking peculiarities of the 
affection was that the paroxysms or jabs of pain were 
started by slight peripheral irritation, such as washing 
the face, using a handkerchief, stroking the mustache or 
the touch of a glass to the lips. He thought that the 
automatic act of winking often acted as an excitant. 
Such slight sensory stimulus in the area of one division 
of the nerve might occasion pain in another division. 
For instance, touching the lower lip might start a 
pain not in this region, but in the supra-orbital area. 
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WATER THE MAIN FACTOR IN THE PREVENTION 
OF DISEASE. 


Dr. J. C. Minor, of Hot Springs, Ark., stated the 
significant points in his paper were: First, nutrition 
and elimination were the main factors in maintaining 
health, but of the two, elimination was absolutely 
necessary and must be continuous and invariably 
performed equally by the sewers of the body. There 
was little or no vicarious action in the emunction of 
health and disease. You could not flush sewers with- 
out water, and if regular flushing was to be had, the 
water must be furnished the body regularly, and the 
purer the better. Second, normal resisting power 
prevented invasion of any and all diseases. Normal 
resisting power depended upon normal distribution of 
food, normal lubrication of all body structures and 
normal excretion of all waste products. Third, unless 
food be distributed to the system properly it would 
become a detriment instead of help to the system. It 
could not be distributed to the system properly without 
the proper amount of water taken in at the proper 
time. The stomach was the kitchen in which pabu- 
lum was prepared for the system. The small intes- 
tine was the table from which the system was served. 
The system would be served with only just enough, 
the remainder of the ingesta was thrown through the 
cecal valve into the sewer. If food was badly digested, 
the system rejected it. If food be more than the system 
required, the surplus was also rejected. All the re- 
jected food was an irritant to the cecal region and its 
continuity. May it not be a cause for appendicitis? 
Fourth, there was a proper time for taking the proper 
amount of water. One’s judgment should govern the 
measure of water to be taken with food. To take too 
much water just before, during or just after a meal 
would, so to speak, be to put the fire in the kitchen 
out, while not enough fluid would compel the stomach 
to borrow too heavily from the systemic volume. The 
one would retard digestion, and the other would give 
imperfect digestion. 


THE GRADUAL EVOLUTION OF A SANE THERAPY IN 
TUBERCULOSIS. 


Dr. F. M. Porrencer, of Monrovia, Cal., contributed 


a paper on this subject. Among other things he said: 
The position of the sanatorium in the rational treatment 
of tuberculosis was very important. If the sanato- 
rium was conducted on the proper lines, it afforded the 
best circumstances under which the known measures 
which had influence in building up and curing the 
patient might be applied. The home treatment, 
however, was one of the greatest boons to tuberculous 
patients because most patients were not able to be 
treated in sanatoria and must be treated in their own 
homes. The true position of home treatment, how- 
ever, could be readily understood by the fact that it 
was an attempt to apply sanatorium régime and 
sanatorium conditions to the home. 


INTESTINAL SURGERY WITH A DEMONSTRATION OF A 
A NEW METHOD OF SUTURING THE BOWEL. 


Dr. A. E. Bensamrin, of Minneapolis, Minn., stated 
the various instruments and appliances formerly used 
to facilitate the surgeon in his work upon the intes- 
tines had about all been discarded for the simple but 
efficient method of intestinal anastomosis by thread 
and needle. The work should be carefully but rapidly 
performed, which was often the case where the sur- 
geon had from practice or experimental work upon 
the lower animals become skillful in the use of needle 
and thread. A positive blood supply to the tissues 
making up the anastomosis was necessary. The 





end-to-end method was not so certain; therefore the 
side-to-side anastomosis should be chosen when con- 
venient. The evolution of the intestinal suture had 
brought them to the point where they were certain 
of good results, when the sutures were properly ap- 
plied and were of the right material. Non-absorb- 
abie suture material should be cast off into the lumen 
of the intestine after serving its period of usefulness, 
and this was best accomplished when used for the 
inner layer. There was then less destruction of tissue. 
When placed externally it produced unnecessary 
adhesions, plastic exudate and fibrous bands. It 
might interfere with proper bowel function, because of 
its prolonged irritation. Absorbable suture material 
used for the outer layer was soon taken care of and did 
not cripple the action of the intestine. The applica- 
tion of the suture in the intestinal work had been care- 
fully studied. It must serve the purposes of control- 
ling hemorrhage, proper coaptation of the tissues, 
security against leakage, must avoid pursing, be 
quickly introduced and not strangulate the tissue. 
The back lock-stitch of Pagenstecher’s thread as 
applied by the author for the inner layer served all 
these purposes. Experimental work had demonstrated 
that chromic catgut lasted sufficiently long when 
employed as the outer suture for positive and firm 
union to occur. The after-treatment of cases of sutur- 
ing the bowel should be carefully supervised by limit- 
ing the diet, starvation treatment, if necessary, until 
the union was sufficiently strong before it became neces- 
sary for the bowels to be called upon to pass their 
contents onward. A perfect, clean and satisfactory 
result was obtained with the inner Pagenstecher lock- 
stich, and a chromic catgut for the outer in intestinal 
anastomosis. 


THE ROLE OF THE BACILLUS COLI COMMUNIS IN ACUTE 
AND CHRONIC DILATATION OF THE STOMACH. 


Dr. Fenton B. Turck, Chicago, presented some 
facts with reference to the réle of the bacillus coli 
in the gastro-intestinal tract in producing lesions in 
the liver, kidney, stomach and other organs. Ex- 
periments were begun with intravenous and _ intra- 
peritoneal injections into dogs, rabbits, guinea pigs 
and rats. The results obtained were variable and in- 
constant. On feeding animals with bouillon cultures 
of the bacillus coli daily over a period ranging from 
three to fourteen months, lesions were found in the - 
stomach, duodenum, liver, kidney, brain and spinal 
cord, varying according to the methods, quantity 
and character of culture. It was found that animals 
fed with cultures of bacillus coli would acquire acute 
or chronic dilatation of the stomach by overworking 
or overloading that organ. Examination of the blood 
showed that it remained sterile during the experiments, 
and the heart’s blood at death was also sterile. In feed- 
ing cultures of the colon bacillus, pronounced changes 
were revealed in the blood and tissues. Agglutination 
of bacillus coli by the dog’s serum was noted, hemoly- 
sis of the blood was evident; cytolysis and autocytoly- 
sis of the cells of the mucous membrane of the stomach, 
kidney, liver and other organs were marked on micro- 
scopic examination. The picture was not one of reac- 
tion to an infection, but rather a systemic condition 
of induced cellular change. To obtain spontaneous 
acute or chronic dilatation of the stomach in animals, it 
is necessary to first feed the animals with cultures of 
bacillus coli over a long period of time, followed by 
over-use of the stomach, especially increasing the intra- 
gastric pressure. Acute and chronic dilatation of the 
stomach was due to the fatigue of the gastric muscles. 

The author pointed out the indications for treatment 
in acute dilatation of the stomach. 
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The usual methods of treatment were gastric lavage; 
diet, frequent but light meals; drugs, such as tonics, 
laxatives, alkalies, or acid, as indicated; electricity 
and exercise; hydrotherapy, balneology, rest and 
recreation. In case of failure of the above methods, 
surgical operation was indicated. 

For the last seventeen years he had followed these 
indications and methods: (1) Reduce the fatigue of the 
gastric muscle by rest, followed by appropriate exer- 
cise of the gastric muscle, inducing normal peristalsis. 
(2) Sterilization, as far as possible, of the gastro- 
intestinal tract. (3) Restore the integrity of the 
splanchnic circulation. 


OFFICERS. 


The following officers were elected: President, Dr. 
Robert H. Babcock, Chicago; Vice-Presidents, Drs. 
Arthur D. Holmes, Detroit, and Charles E. Barnett, 
Fort Wayne, Ind.; Secretary, Dr. Henry Enos Tuley, 
Louisville (re-elected); and Treasurer, Dr. 8. C. Stan- 
ton, Chicago (re-elected). 

The selection of the place of meeting and of the chair- 
man of the Committee of Arrangements for 1911 was 
left to the Executive Committee with power to act. 


ie 
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Book Kebiews. 








The Non-Surgical Treatment of Duodenal Ulcer. 
By GrorGE HERscHELL, M.D. (Lond.). Lon- 
don: Henry J. Glaisher. 1910. 


This publication is the reprint of an article 
by the author which originally appeared in the 
Clinical Journal, and states rather categorically 
his views on the medical treatment of duodenal 
ulcer. He believes this condition usually due 
to pyorrhea alveolaris, to intestinal auto-intoxica- 
tion, or to anemia. Its rational treatment, 
therefore, he bases on the removal of these causes 
by remedying deficiencies in the blood, by dis- 
infecting the intestinal tract and by reducing 
the acidity and peptic power of the gastric juice. 
This third end he attempts by the administration 
of alkalies and bismuth and of bland, tasteless 


panada, preceded by several days of rectal|. 


feeding. He also gives injections of fibrolysin 
for any adhesions which may be present. He 
requires the patient to remain in bed three weeks 
under this regimen. To avert recurrence, he 
recommends the subsequent wearing of an abdomi- 
nal support to prevent traction on the mesentery, 
and a dose of normal horse-serum daily for a 
month, then twice a week for another month. 
His method seems logical and deserving of trial 
and observation. 


A Text-Book of General Bacteriology. By Epwin 
I. Jorpan, Ph.D. Fully illustrated. Second 
edition, thoroughly revised. Philadelphia 
and London: W. B.SaundersCompany. 1910. 


This second edition of a well-known general 
textbook on bacteriology adds to the original 
several new sections on the most recent progress 
in the science. Without being elementary, the 
work is introductory rather than advanced in 





character and aims especially to emphasize the 
relations of bacteriology to various professional 
and human interests. Besides the descriptive 
bacteriology, there are chapters on immunity, 
on the bacterial diseases of plants, on the patho- 
genic trichomycetes and protozoa, and an ap- 
pendix on infectious diseases of unknown causa- 
tion. The illustrations are many and excellent. 
The volume is a useful general treatise on the 
subject rather than a laboratory manual, and 
should be of interest to general readers as well 
as of value to medical and other students. 


A Manual of Midwifery. By Henry JELLETT, 
B.A., M.D., Dublin University, with the as- 
sistance in special subjects of W. D. Dawson, 
M.D.; H.C. Drury, M.D.; T. G. MoorHeap, 
M.D.; R.J. RowLetre, M.D. Second edition. 
Seventeen plates, 557 illustrations in the text. 
New York: William Wood & Co. 1910. 


Dr. Jellett and his co-writers are to be con- 
gratulated upon the appearance of the second 
edition of their work on obstetrics. Every 
chapter shows painstaking care. The text is 
clear and the illustrations excellent. The book 
covers the usual field of obstetrical textbooks, 
the chapters on mechanism of labor and on con- 
tracted pelves being especially good. It is to be 
regretted that Dr. Jellett has adopted the non- 
descriptive nomenclature of first, second, third 
and fourth positions of the various presenta- 
tions, thereby doing away with the uniform 
nomenclature which is most helpful to students. 
There are many little differences in procedure 
which are entirely unnecessary to comment upon 
in a book of this character and authority. It 
has been a pleasure to read and study this book, 
and we hope that it will have a wide sale in 
America. 


A Manual of Obstetrics. By A. F. A. Kine, A.M., 
M.D., LL.D., Professor of Obstetrics in the 
Medical Department of the George Washing- 
ton University and in the University of 
Vermont. Eleventh edition, revised and en- 
larged. Three hundred and forty-one illus- 
trations in text, 3 plates. Philadelphia and 
New York: Lea & Febiger. 1910. 


One hesitates to criticise a book that has come 
to its eleventh edition, but there are many points 
in this book which do not conform to the best 
obstetrical teaching of the present time. The 
illustrations are crude and old and in many cases 
insufficient. The author’s treatment of artifical 
feeding, the premature baby, nursing and weaning 
are most superficial and would give every pedia- 
trist the right to say, as one prominent one has, 
that few obstetricians are able to look after the 
average feeding of a baby. 


A Textbook of Pharmacology and Therapeutics, o 
the Action of Drugs in Health and Disease. By 
ArTHuR R. Cusuny, M.A., M.D., F.RS., 
Professor of Pharmacology in the University of 





London; Examiner in the Universities of 
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London, Manchester, Oxford and Leeds; for- 
merly Professor of Materia Medica and Thera- 
peutics in the University of Michigan. 
Octavo, 744 pages, with 61 engravings. Phila- 
delphia and New York: Lea & Febiger. 1910. 


In this new edition, the author has kept up the 
standard of the work as one of the best books on 
pharmacology in the English language. The 
book has been thoroughly revised and most of the 
new researches on pharmacology have been 
considered. We note, however, that in a number 
of instances the author, in spite of recording the 
newer investigations, fails to change sufficiently 
his text accordingly. We were pleased to see the 
introduction of a chapter on antitoxins, as these 
agents are definitely pharmacological and have 
usually received too little attention on the part 
of pharmacologists. 


Report of the (New South Wales) Government| 


Bureau of Microbiology. 
Applegate Gullick. 1910. 


This first annual report of the new South Wales 
Bureau of Microbiology represents the results 
of its first year of work since its establishment as 
a separate branch of the reorganized Department 
of Agriculture. Its function was intended to be 
especially ‘to deal with questions concerning 
the parasitic and microbic diseases of plants and 
of stock, and with various farming problems.” 
The work of the laboratory has been divided into 
two parts: first, routine examination of dairy 
products, plants, rats and human _ pathologic 
material; second, research in the bacterial, 
fungoid and protozoan diseases of animals and 
plants, in hygiene, sanitary and economic prob- 
lems, and in the bacteriology of soils. The report 
presents a vast amount of data which may be- 
come the basis of much future study and profitable 
application. It is interesting to note that the 
report speaks very hopefully of the possibilities 
and value of antityphoid inoculation, citing the 
fact that of 6,866 imperial troops exposed to 
typhoid infection, the percentage of incidence 
among the inoculated was only 3.7, and among 
the uninoculated, 32.8. Such figures are eloquent. 


Sydney: William 


A Manual of Nursing. By MARGARET FRANCES 
DonaHoE. Illustrated. New York and 
London: D. Appleton & Co. 1910. 


This volume represents the results of the 
author’s experience as a pupil at the Massachusetts 
General Hospital, and as superintendent of nurses 
and principal of the training school at the Phila- 
delphia General Hospital. It consists of a series 
of chapters on selected topics in nursing, practical 
and well written, though rather sparely illustrated. 
It should be a useful addition to the library of 
graduate as well as of pupil nurses. 


Bacteriology and Surgical Technic for Nurses. By 
Emity M. A. Stoney. Third edition, thor- 
oughly revised and enlarged by FREDERIC 

RICHARDSON GRIFFITH, M.D. (University of 





Pennyslvania), of New York. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


Miss Stoney’s textbooks on nursing are of 
recognized and standard merit. This new edition 
of the present volume contains the material of 
the original, with the addition of some diet 
recipes, more detailed description of certain 
operations and a brief glossary. The illustrations 
are numerous and excellent. The book logically 
presents the relations of bacteriology to surgical 
diseases and nursing. 


The Hygiene of Infancy and Childhood and_ the 
Underlying Factors of Disease. By A. D1NnG- 
WALL Forpyce, M.D., F.R.C.P. (Edin.), Extra 
Physician, Royal Hospital for Sick Children, 
Edinburgh; author of ‘“‘ Diet in Infancy.” 
Pp. 290. New York: William Wood & Co. 
1910. 


The author has endeavored in this book to 
correlate the primary scientific facts of medicine 
as they apply to pediatrics and to combine in one 
volume various aspects of pediatric medicine 
which can only be found otherwise by wide read- 
ing. He divides the factors which have to do 
with the development of the child, whether normal 
or abnormal, and with the causation of disease 
in childhood, into five, namely, food, heredity, 
environment, bacterial and age-period. An im- 
mense amount of material is considered, some of 
it in considerable detail, some very superficially. 
His conclusions are, in general, very reasonable 
and in accord with the most recent investiga- 
tions. Much of the text is in quotation marks. 
We think that the book would have been more 
satisfactory if the author had given us his own 
opinions in his own words. The book will, on 
the whole, repay perusal. 


A Textbook of Bacteriology. By Pxuitie Hanson 
Hiss, Jr., M.D., and Hans Zinsser, M.D. 
With 156 illustrations in the text, some of 
which are colored. New York and London: 
D. Appleton & Co. 1910. 


The sub-title of this volume declares it to be 
‘‘ a practical treatise for students and practitioners 
of medicine.” It is divided into five sections 
dealing respectively with bacterial biology and 
bacteriologic technic, with infection and immunity, 
with description of the pathogenic micro-organ- 
isms, with diseases of unknown etiology (rabies, 
smallpox, poliomyelitis, yellow fever, measles, 
scarlet fever and foot-and-mouth disease), and 
with the bacteria of the air, the soil, water and 
milk. Its scope is thus extensive and its intent 
scientific rather than popular. It is not, however, 
unduly technical. Of greatest interest, perhaps, 
are the chapters dealing with the nature and 
theories of infection, immunity, phagocytosis 
and anaphylaxis, with the various antibodies and 
with the general principles and technic of sero- 
logy. Representing as it does the experience of 
its authors as teachers and investigators, the book 
should prove of authoritative merit and of recog- 
nized value to the profession. 
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INACCURACY OF VITAL STATISTICS IN THE 
UNITED STATES. 

Ix an editorial on the ‘ Responsibility of 
Physicians for Vital Statisties,’’ on page 29 of the 
issue of the JouRNAL for Jan. 5, we commented 
on * the importance of reliable vital statistics as 
a basis not only for scientific research, but also 
for the hygienic and sanitary measures of pre- 
ventive medicine and for many sociologic re- 
forms.”’ A bulletin just issued from Washington, 
D. C., by the Bureau of the Census of the United 
States Department of Commerce and Labor, 
reiterates this statement, and directs further 
attention to the inadequacy and unreliability of 
such statistics in many parts of our country. 
The death registration area of the United States 
now comprises only about 55% of the total 





Fisher attributes “ to the growing use of hospitals 

. and of our recently acquired knowledge of 
the efficacy of fresh air and the outdoor life,”’ 
had really begun some decades before Koch’s 
discovery of the tubercle bacillus, and has been 
due less to artificial human agencies than to 
the great process of natural selection. Further- 
more, Mr. Irwell maintains that many of the 
statistics which Professor Fisher employs to 
prove his points are unreliable and misleading, 
owing to inaccuracies in registration above 
alluded to. Mr. Irwell analyzes some of these 
statistics and points out their fallacies. His con- 
clusion is that the decline in mortality from 
tuberculosis throughout the world in the past 
thirty vears is not nearly as great as has been 
maintained, and that what decline has occurred 
has taken place rather from natural causes than 
from the efforts of preventive medicine. 

Whatever the respective merits of the con- 
flieting opinions of Professor Fisher and Mr. 
Irwell, which could be determined only by much 
more extensive examination of available data, 
the case in point is an illustration of the uncertain- 
ties involved in vital statistics and their interpreta- 
tion, and of the extreme caution which should be 
observed in making or accepting any conclusions 
deduced from them. Such conclusions can be- 
come reliable only when the figures from which 
they are drawn become so. The bulletin of the 
Census Bureau, to which we earlier referred, 
closes with these appropriate words on the 
subject: 


‘The accurate collection, tabulation and analy- 
sis of records of births, deaths, stillbirths, mar- 


population, the birth registration area is smaller, |riages, divorces and sickness may be said to 
and even within these areas the records are often | constitute the bookkeeping of humanity. It is 
incomplete and inaccurate. No foreign nation of | 


equal claim to civilization is as deficient in this | 
| 


respect as the United States. 
Of the degree of reliability of such vital statistics 


‘fundamental to the practical application of 
hygiene to secure higher efficiency, longer dura- 
tion of life and fuller measure of happiness.’ 


—_- -—~.> —— 


as we have, it is harder to form a just estimate. /PROTECTION OF INFANTS AND CHILDREN. 


In the December, 1910, issue of Assurance, a 
New York publication devoted to the problems 
and interests of life insurance, appeared a some- 


THE strong tendency toward prophylactic 
medicine is nowhere better exemplified than in 
the various efforts being made toward the better 


What polemie article by Lawrence Irwell, of |care of children and infants. The general con- 


‘ ° e,°2 *-e . | 
Chicago, criticising certain statements and figures 


in Professor Fisher’s ‘‘ Report on National 
Vitality’ and his paper on “ The Costs of 


troversy which has been going on in New York 
over milk depots has apparently finally been 
settled in favor of the continuance of such rational 


Tuberculosis in the United States and Their| means of averting infant mortality. The plan, 


Reduction,” both recently published in bulletins 
of the Committee of One Hundred on National 
Health. The essence of Mr. Irwell’s contention 





inaugurated in connection with tuberculosis, of 
popular exhibits also finds a place in connection 
with the work for children, as illustrated by the 


is that the decline in mortality from tuberculosis | recently opened New York Child Welfare Ex- 


in this country and in others, which Professor |hibit, which is to be continued until Feb. 12, with 
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a special program for each day. The design is to physicians and nurses. He also emphasized the 
| 


present a complete and comprehensive exposition |need of complete co-operation among those 
| 


of the influences which affect the life of the city | 
child for good or for evil and to demonstrate the | 
economy of concentrating efforts for human | 
betterment upon the children of the present time 
and so of lessening the social waste and financial 
burden of charities and reformatories in the 
future. At the opening exercises addresses were | 
made by Robert W. DeForest, of the Sage Foun- 
dation, and others, and there was singing by a | 
chorus of one thousand public school children. | 
The exhibits are on the general plan of the tene-| 
ment-house and tuberculosis exhibitions held | 
previously in the city, and each day conferences | 
on presented subjects are held by physicians, | 
educators, social workers and municipal represen- 
tatives. A large central court provides exhibition 
space for motion pictures, and for the folk- 
dancing, gymnastic excercises, and musical, song 
and play festivals in which 3,000 children take 
part, while the surrounding galleries accommo- 
date 2,000 spectators. More specifically the 
purposes of the exhibit are: (1) To show the work 
of all agencies now striving for the child’s welfare 
and to encourage their correlation, improvement 
and extension. (2) To throw light on forms of 
city life detrimental to the child, and to suggest 
definite remedies for these conditions. (3) To 
stimulate the formation of some complete pro- 
gram of action dealing with all the needs of 
the city child. 

The committee on infant mortality of the New 
York Milk Committee held an open meeting at 
the Hotel Plaza, on Jan. 16, to further the move- 
ment undertaken by the committee to obtain an 
annual fund of $300,000 for the purpose of main- 
taining sixty additional infants’ milk depots, each 
with physicians and trained nurses in attendance. 
Controller Pendergast presided, and addresses 
were made by Dr. Abraham Jacobi; Wilbur C. 
Phillips, secretary of the New York Milk Com- 
mittee; Mrs. J. Borden Harriman, vice-chairman 
of the Committee on Infant Mortality, and others. 
Mr. Pendergast stated that the city government 
was in complete sympathy with the movement, 
citing the recent appropriation of $40,000 by the 
Board of Estimate for the establishment of milk 
depots as an evidence of this. He believed, how- 
ever, that the city should finance only a part of 
the work, and that the rest should be undertaken 
by the citizens. Dr. Jacobi was emphatic in his 
endorsement of the work done by the milk depots, 
not only in furnishing good milk for infants, but 


interested in this work, believing that such co- 
operation would mean the saving of the lives of 
thousands of children. Mr. Phillips showed how 
the money was spent and what was accom- 
plished. At the close of his remarks pictures 
were thrown on a screen illustrating the work of 
the milk depots. Mrs. Harriman explained how 
the city had been districted and appeals for 
financial help sent out, how the plan undertaken 
had been approved by the best informed social 
workers and child specialists in the medical world, 
and how the work was related to the Health 
Department. 


LIFE INSURANCE AND PREVENTIVE MEDI- 
CINE. 
Tue recently published proceedings of the 
fourth annual meeting of the Association of Life 
Insurance Presidents, held in Chicago on Dee. 
9 and 10, 1910, contains many interesting ad- 
dresses dealing with various aspects of the im- 
portant and growing work of life msurance in 
modern civilization. Of particular pertinence 
are the papers in the section on “ Life Extension 
Work.” It is, of course, to the pecuniary interest 
of insurance companies that their policy holders 
should live as long and as healthfully as possible, 
and for this economic reason they have somewhat 
unexpectedly become valuable allies of the medical 
profession and efficient practical workers in the 
field of preventive medicine. In his address 
before the association on “ The Fight against 
Preventable Diseases,” Dr. Eugene H. Porter, 
New York State Health Commissioner, after 
reviewing the statistics of death from such dis- 
eases, outlined the methods and details of the work 
which has been and may be done in this conflict 
by the insurance companies, whose size, capital 
and organization give them an almost unequalled 
power of usefulness. In a paper on ‘‘ Modern 
Sanitation,” Dr. Alvah H. Doty, health officer of 
the port of New York, described other valuable 
recognized methods of disease prevention by 
sanitation, whose establishment and enforcement 
may be fostered by the companies. Dr. Cressy 
L. Wilbur, chief statistician of the United States 
Census Bureau, spoke on “ The Work of the 
Census in Vital Statistics,” and emphasized the 
importance of uniform and complete accuracy 
in the registration of such statistics as a pre- 
requisite for the study and prevention of disease 











for the educational value of the instructions of the 


and needless mortality. The machinery of life 
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insurance affords admirable means for the accumu- 
lation and preservation of such essential data. 
These papers and others illustrate admirably 
the possibilities of co-ordination between the 
work of preventive medicine and that of the 
insurance companies, agents whose economic 
and material strength the profession should be 
glad to enlist in its unceasing conflict with 
disease and death. 
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REPORT AND RECOMMENDATIONS OF THE 
MASSACHUSETTS MILK COMMITTEE. 


At the time of the “ milk strike” in Boston 
last spring, a committee of five was appointed by 
the state legislature to investigate and report on 
the inspection of milk in Massachusetts. This 
committee consisted of the three members of the 
State Dairy Bureau, of Dr. Milton J. Rosenau, 
professor of preventive medicine and hygiene at 
the Harvard Medical School, and of Mr. George 
H. Ellis, a milk producer of Boston. The com- 
mittee has just presented its report, with a bill 
embodying the provisions which it suggests. 
This proposed bill empowers the State Board of 
Trade “ to make reasonable regulations regarding 
the sale of milk, its production, transportation 
and keeping”; requires that all milk dealers 
shall be licensed and their places of business regu- 
larly inspected, and provides for the “ establish- 
ment of a milk division under control of the 
State Board of Health, with a chief, an assistant 
chief, a chief inspector and not more than twenty 
assistant inspectors,” and authorizes the ex- 
penditure of not more than $100,000 annually 
for the salaries and expenses of this division. 

The members of the milk committee are unani- 
mous in their agreement that the present system 
of inspection is inadequate and involves much 
unnecessary expense and duplication of work 
without guarantee of security. They are also 
unanimous in recommending uniform inspection 
and control by state authority; but three of the 
members believe that it should be administered 
by a joint committee of the Dairy Bureau and 
the State Board of Health, whereas the other 
two believe that the authority and responsibility 
should rest solely with the Board of Health. 

The bill proposed in the report of the milk 
committee presents a plan alternative with that 
of the bill already introduced before the State 
Senate, to which we made reference in the issue 
of the Journat for Jan. 19. The bill recommended 
by the committee has apparently the advantages 
of providing centralized authority; of establishing 








a uniform system of inspection without com- 
plicated machinery or liability of conflict and 
of representing the opinion of experts who have 
given the matter careful investigation. Legisla- 
tive discussion should determine the respective 
merits of the two measures and lead to the 
enactment of such laws as shall afford the greatest 
security to all communities in the state. 


niin 
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THE FUTURE OF HUMAN LACTATION. 


AT a meeting of the Milk and Baby Hygiene 
Association of Boston, held on Jan. 23 in this 
city, addresses outlining the policy and describing 
the work of the association were made by the 
newly elected president, Mr. Charles W. Eliot; 
by the outgoing president, Mr. George H. Ellis; 
by the director, Mr. Walter E. Kruesi; by the 
medical director, Dr. Arthur A. Howard, and by 
Mr. John Spargo. Some of Mr. Spargo’s remarks 
were particularly interesting, in that he seemed 
to suggest the possible ultimate cessation of the 
lactating function in woman as a slow result of 
social and physical evolution. Without con- 
curring in this prophecy, it must be admitted, 
from certain obstetric and pediatric experiences, 
that it has some plausibility and that in the 
course of the ages the time may come when the 
human infant will be from birth, to use Mr. 
Spargo’s phrase, ‘‘ a parasite on the cow.”’ This 
would be a condition not without biologic 
parallels. 








y~ 
> 


ISOLATION OF DIPHTHERIA CARRIERS IN 
CHICAGO. 

It is reported from Chicago that the detection 
and quarantine of diphtheria carriers among 
schoolchildren is to be undertaken by the board 
of health in that city as a possible means of re- 
ducing the incidence of the disease. The consider- 
able number of such “ carriers ’’ among children 
apparently well was indicated by the series of 
cultural experiments conducted by the Board of 
Health in Boston over a year ago. At the same 
time the difficulty and probable opposition to be 
encountered in an effort to quarantine them were 
considered for the present too great to justify the 
attempt. The experiment in Chicago, whether 
successful or not, should be of value, and its 
result should prove a useful contribution to medi- 
cal experience. 

In this connection it is interesting to note an 
article by Dr. Henry Page, of Manila, P. I., in 
the January number of The Archives of Internal 





Medicine on “ Diphtheria Bacillus-Carriers.” Dr. 
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Page summarizes his studies of carriers, and re- 
ports a case in which was successfully employed 
a method of treatment first suggested by Schiotz, 
of Copenhagen, namely, spraying the throat with 
pure cultures of staphylococcus aureus, which in 
this case and in six reported by Schiotz was fol- 
lowed by disappearance of the Klebs-Loeffler 
bacilli in two or three days. The merits of this 
treatment deserve further investigation and con- 
sideration by the profession. 

THE DUST NUISANCE IN THE STREET AND 

THE HOUSE. 

NortHING further seems to be heard nowadays 
about the campaign against promiscuous ex- 
pectoration in Boston. Its place in popular 
interest has apparently been taken by the agi- 
tation against the dry sweeping of streets, a prac- 
tice long recognized by physicians as abominable, 
but recently brought into public prominence 
by various interviews on the subject published 
in the daily press. There can be no doubt that 
clouds of dust, whether stirred up by sweeping 
or by the wind, are a disagreeable and dangerous 
irritant to the respiratory tract and predispose 
it to infection by various organisms. It is prob- 
able that city dust also disseminates numerous 
pathogenic bacteria, notably those of tuberculosis. 
The great increase of colds, influenza, pneumonia 
and other respiratory infections during dry, windy 
weather when there is no snow on the ground 
is evidence in the experience of every medical 
practitioner that dust is a factor in their pro- 
duction. Various methods have been suggested 
to check the dust nuisance, such as sprinkling 
the streets with oil or with calcium chloride 
solution, sweeping them wet instead of dry, and 
hooding the sweepers with canvas covers. Popu- 
lar discussion of the problem is likely to produce 
some good. Incidentally it would be still better 
if this campaign, carried into the home, should 
lead to the abolition of that pernicious domestic 
fallacy, sweeping-day, which still survives to be 
the curse of many a New England household. 
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MEDICAL NOTES. 


A SuspecTeD LEPER IN WASHINGTON. — Re- 
port from Washington, D. C., states that a young 
Filipino, who came to this country from the 
Philippines a year ago, is now held in quarantine 
at the United States Naval Medical School 
Hospital under suspicion of having leprosy. He 
has been employed as a servant in the family of a 
naval officer. 





APPOINTMENT OF Dr. HuMBERT. — It is re- 
ported that Dr. Eugene P. Humbert, of the Bureau 
of Plant Industry of the United States Depart- 
ment of Agriculture, at Washington, D. C., has 
been appointed associate biologist in the Univer- 
sity of Maine Experiment Station. He is a 
graduate of the Iowa Agricultural College. 


CHOLERA IN ARABIA. — Report from Hodeida, 
Arabia, describes the recent outbreak there of 
Asiatic cholera among the natives and among the 
Turkish recruits sent as reinforcements to the 
troops now fighting rebellious Arabs in the 
Yemen district. Hodeida is a base of supplies and 
munitions, and there is fear of the spread thence 


of a general epidemic through the army in the 
field. 


SuccessFUL UNIon oF MEDICAL SCHOOLS IN 
CINCINNATI. — The reorganized Medical College 
of the University of Cincinnati has just completed 
successfully its second year since its union with 
Miami Medical College. The new institution 
is now closely affiliated with the Cincinnati City 
Hospital, in which many of its _ professors 
and instructors hold clinical and _ laboratory 
appointments. 


PROPOSED BREAD STANDARD IN GREAT BRITAIN. 
— Eight physicians in London, including Sir 
Alfred Fripp, are said to have issued recently a 
statement advocating the establishment in Eng- 
land of a legal standard for the nutritive value of 
bread, similar to the percentage standard already 
existing for milk. They recommend the require- 
ment that all bread shall be made “ of unadulter- 
ated wheat flour, containing at least 80% of 
whole wheat.” 


THERAPEUTIC PossIBILITIES OF MESOTHORIUM. 
— Report from London announces the discovery 
by Prof. Ernest Rutherford, director of the 
physical laboratory at the University of Man- 
chester, of a new method of extracting meso- 
thorium from thorium. Mesothorium is a dis- 
integration product of thorium, and_ stands 
midway between it and radiothorium. The 
possible medical importance of this discovery 
is that mesothorium, which is alleged to possess 
radio-active properties, is much cheaper than 
radium and may conceivably become of use as 
a substitute for it in therapeutics. 


THE PLAGUE IN THE Far East. — Reports 
from the far East indicate that the epidemic of 
bubonic plague is steadily extending. In Man- 
churia, its original focus, the fatalities are most 
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numerous. In Fudziadian there are said to have 
been 1,500 deaths during the week ending Jan. 
23. The infection has invaded Pekin, where there 
were 10 deaths from it in the same period. The 
port of Tientsin, a great wool-shipping center, 
has been closed. It is reported that the plague 
has also appeared in Amoy, and that one death 
from it has occurred at Pogranitchnaia, near 
Vladivostock, in Russia. The disease is said to 
be pneumonic in type and of extremely fatal 
virulence. 


SEWAGE AND SEAWATER. — In a recent paper 
before the British Royal Sanitary Institute, 
Dr. Edward Newton called attention to the 
increasing pollution of seawater along the coasts 
of Great Britain and France by sewage from the 
great maritime cities. Bacteriologic examinations 
which he has made indicate that in many places 
the sea is contaminated in this manner to a 
distance of twenty-five miles from land. Prob- 
ably this condition is not so serious as the pol- 
lution of rivers, more common formerly than at 
present. There is a possibility, however, of the 
ultimate necessity of the disinfection of sewage 
from seaport towns, whose excreta may prove too 
much for 

“The moving waters at their priestlike task 
Of pure ablution round earth’s human shores.’ 

Two More Seizures oF Opium. — Two large 
seizures of opium have been made in the United 
States during the past week. At San Francisco, 
on Jan. 25, the United States customs officers 
seized three hundred tins of opium, worth $12,000, 
after a running fight with two men who were 
attempting to land it in a small boat from the 
steamer Korea, which arrived in port from the 
Orient a fortnight previously. The smugglers 
escaped. 

In New York City, on the evening of the same 
day, two Chinese “ cigar stores ”’ in the tenderloin 
district were raided by the police, with a resulting 
seizure of six hundred two-pound cans of opium 
prepared for smoking, and a considerable quan- 
tity of the crude drug, of a total value of $10,000. 
Four Chinamen on the premises were arrested, 
and held in $1,500 bail each, on a charge of 
violating the federal opium exclusion act. 


BOSTON AND NEW ENGLAND. 


AcuTE InFrEcTious DisEAsEs IN Boston. — 
For the week ending at noon, Jan. 24, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 50, scarlatina 53, typhoid fever 3, 
measles 81, smallpox 0, tuberculosis 54. 


The death-rate of the reported deaths for the 
week ending Jan. 24, 1911, was 20.74. 


Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Jan. 28, 1911, 
was 277, against 231 the corresponding week of last 
year, showing an increase of 46 deaths, and 
making the death-rate for the week, 20.97. Of 
this number 142 were males and 135 were females; 
267 were white and 10 colored; 166 were born in 
the United States, 103 in foreign countries and 8 
unknown; 51 were of American parentage, 187 
of foreign parentage and 39 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 2 deaths; scarlatina, 50 cases and 
1 death; typhoid fever, 5 cases and 1 death; 
measles, 79 cases and 3 deaths; tuberculosis, 76 
cases and 25 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 37, 
whooping cough 4, heart disease 36, bronchitis 
1. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 46; the number under five years, 74. 
The number of persons who died over sixty 
years of age was 76. The deaths in public institu- 
tions were 108. 


DEATH-RaATE IN MALDEN. — The annual report 
of the Malden (Mass.) Board of Health states 
that the death-rate in that city during the year 
1910 was 13.6 per thousand. 


A Livinac CENTENARIAN. — Mrs. Laurena S. 
Lea, of Pittsfield, Mass., celebrated last week the 
supposed centennial anniversary of her birth. 
Her health is said to be excellent. She has one 
living daughter and eight grandchildren and great- 
grandchildren. . 


A Britt To Permit UNVACCINATED CHILDREN 
To ATTEND THE Pusiic ScHoots.—A bill ac- 
companying a petition to permit unvaccinated 
children to attend the public schools was given a 
hearing before the joint committee on Public 
Health of the Massachusetts Legislature on 
Tuesday, Jan. 31. 


FIRE AT THE CusHiING Hospitat. — A slight 
fire in the laundry of the Cushing Hospital, 
Roxbury, on Jan. 24, caused damage to the 
estimated amount of $1,500. A grass bonfire, 
set by boys, in an adjacent field was the cause, 
and for a time menaced also the Baptist and 





Charity Club hospitals. 
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FINE FOR ILLEGAL SALE OF BUTTERINE. — In 
the Newton District Court last week, a restaurant 
keeper of West Newton, Mass., was fined $10 for 
serving butterine to his customers without post- 
ing, as required by law, a notice of the fact that he 
was doing so. 


A Doctor’s BEQUEST TO THE NASHUA 
HospitTaL. — The will of the late Dr. George F. 
Wilber, of Nashua, N. H., whose death is noted 
in another column of this issue of the JouRNAL, 
was presented for probate on Jan. 27. It names 
as residuary legatee, the Nashua Emergency Hos- 
pital, which will probably receive about $60,000 
from his estate. 


REPORT OF THE DEaAcoNEsS HospiTau. — At 
the annual meeting of the New England 
Deaconess’ Association, held in Boston on Jan. 
24, the superintendent of the Deaconess’ Hospital 
in Longwood reported that during the year 1910 
1,051 patients were received into that institution. 
There were also reports of other charitable and 
philanthropic activities of the association. 


Ratio OF MARRIAGES AND BIRTHS IN Massa- 
CHUSETTs. — The annual report of the secretary 
of the Commonwealth of Massachusetts, published 
last week, contains, among interesting data, the 
returns of births, marriages and divorces in this 
state for 1909. During that year there were 
1,931 more marriages and 231 more divorces, but 
2,872 fewer births than in 1908. The medical 
and sociologic suggestions of these figures are 
obvious and in many respects depressing. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heattu. — A quarterly meeting of the Massa- 
chusetts Association of Boards of Health, held in 
Boston on Jan. 26, was attended by about one 
hundred members. Papers were presented on 
‘* Modern Board of Health Methods in a Small 
Town,” ‘‘ Modern Board of Health Methods in a 
Small City ” and “ The Relation of Illuminating 
Gas to Public Health.” Dr. Henry P. Walcott, of 
Cambridge, Mass., was elected president of the 
Association for the ensuing year. 


Work OF THE MASSACHUSETTS HOM@OPATHIC 
HospitaL.— At the annual meeting of the 
corporation of the Massachusetts Homeeopathic 
Hospital, held in Boston last week, it was reported 
that during the past year 12,036 patients were 
treated in the out-patient department, 4,925 in 
the hospital wards, and 483 in the contagious 
department. During the year some permanent 





building improvements were made. The hospital 
also received from Mrs. Robert Dawson Evans 
a sum sufficient to erect a building, now under 
construction, for clinical research and the study 
of preventive medicine, with a fund of $100,000 
for its permanent endowment. During 1910, 
27 nurses graduated from the hospital training 
school and 46 probationers were admitted. 


REPORT OF THE CHILDREN’S Hospitau. — The 
annual meeting of the managers of the Children’s 
Hospital of Boston was held on Jan. 25. It was 
reported that during 1910 the number of patients 
admitted to the wards showed an increase of 
61 over the previous year. The out-door relief 
has been reorganized under the name of the 
social service department, and its activities 
considerably extended. During the year, 2,125 
visits were made by the three nurses in charge 
of this work. The receipt of bequests from various 
estates was acknowledged to the total of $44,613. 
It was announced that a sufficient sum of money 
has now been raised to warrant the erection of 
the proposed new buildings of the hospital on 
Longwood Avenue, and it is hoped that work on 
their construction may be begun during the 
coming spring. 


NEW YORK. 

Bone AND Joint SurGcery.— Dr. John B. 
Murphy, of Chicago, president of the American 
Medical Association, gave a special clinic at the 
New York Post-Graduate Medical School, Jan. 
6, on “‘ Bone and Joint Surgery.”’ 


Bequests. — Among other bequests in the will 
of Mrs. Emily H. Moir, of New York, who died 
on Dec. 23, leaving an estate valued at $1,000,000, 
are $20,000 to the Presbyterian Hospital, $10,000 
each to the New York Eye and Ear Infirmary, 
the Society of the Lying-In Hospital, the Minturn 
Hospital for Scarlet Fever and Diphtheria, and 
the Babies’ Hospital of the City of New York, 
and $5,000 each to the Northern Dispensary and 
the Nursery and Child’s Hospital. Of the 
residuary estate, one quarter goes to the Presby- 
terian Hospital and one twelfth (estimated at 
$60,000) each to Harvard and Princeton uni- 
versities. 


Priority iN DeatH FROM AccIDENT. — The 
important question, where property is involved, 
of deciding in cases where two persons of a family 
die from accidental causes almost at the same 
instant, is often a very difficult one. This is 
shown in the deaths of J. George Lafargue and 
his wife, Henrietta, who were killed by the 
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striking of their automobile by a railway train in 
August, 1906. In the Surrogate’s Court it was 
decided, after prolonged medical and legal dispu- 
tation, that the husband died first, but this 
decision was recently reversed by the Appellate 
Division of the New York Supreme Court. An 
appeal from this finding has been taken, and the 
issue will now have to be fought out again in the 
highest tribunal of the state, the Supreme Court. 
Both Mr. and Mrs. Lafargue left wills, and in 
each of these different sets of heirs were named. 
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New York MEeEpDICAL JOURNAL. 
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Boot, H. J. The Treatment of Gonorrhea in Women. 
Powers, C. A. Primary Sarcoma of the Appendix. 
. Stevens, G. T. A Series of Studies of Nervous Affec- 
tions in Relation to the Adjustments of the Eyes. 
4. Gorpon, A. Optic Nerve Changes Associated with 
Cranial Malformations. 
5. Butter, G. F. Twilight Talks with the Doctor. 
6. WaNnpbLEss, H. W. Lymphoid Degeneration of the 
Conjunctiva. 
7. *Moscuowitz, E. Eosinophilia and Anaphylazis. 
8S. TatMEy, M. Manic-Depressive Insanity or Recurrent 
Insanity? 
9. Rupen, 8. T. End Results of Surgical Operations on 
Nervous Women. 
10. SmitH, L. L. Report of a Case of Diphtheria of the 
Vulva in a Child Three Years of Age. 


7. Moschowitz draws a striking comparison between the 
phenomena of experimental anaphylaxis and such diseases 
as asthma, hay fever and urticaria, and he suggests that 
these latter may be manifestations of an anaphylactic 
reaction in the human organism. The characteristic 
symptoms of ‘serum disease” are dyspnea, cyanosis, 
urticaria and eosinophilia. This seems more than a co- 
incidence and should stimulate research. [L. D. C.] 


Jan. 14, 1911. 


1. Beck, C. A Few Neglected Points Concerning the Treat- 
ment of Fractures, with Special Reference to Those of 


sto 


e 
os 


the Leg. 
2. Mason, F. 8S. How Pure Milk Cultures of Lactic Fer- 
ments may be Obtained. 


3. Exmer, W. 8. Stereoscopic Photography with a Single 
Camera. Some Points in Optics and Physiology. 

4. Girspansky, M. A Simple Method of Viewing Rént- 
genograms in Three Dimensions. 

5. FeELtBerBaumM, D. The Identification of the Tubercle 
Bacilli by Means of Antiformin. 

6. Sint, E. M. Studies of Diet, Nutrition and Growth in 
Childhood. 

‘. *CoRNWALL, E. E. The Heart in Lobar Pneumonia and 
Its Treatment. 

8. Wiener, S. A Case of Toxic Hematoporphyrinuria 
— Complicating Septic Perforation of the 
Jterus. 


7. Cornwall maintains that mechanical obstruction in 
the lesser circulation is a more important cause of heart 
disturbance in pneumonia than is the toxemia of the 
disease. From a therapeutic point of view, therefore, a 
case of pneumonia is essentially a heart case. He hastens 
to add, however, that elimination is a very important part 
of the treatment. {(L. D. C.] 


Tue JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Jan. 21, 1911. 


1. Gitmer, T. L. Report of Six Cases of Composite 


Odontomes. 











. GARDNER, W. S. Infections of the Endometrium. 
. Epwarps, E.G. Perforation of the Uterus and Trans- 
fixion of Contiguous Mesentery and Peritoneum by 
Bone Crochet Needle. 
. Haase, M. A Chronic Itching Eruption of the Avilla, 
Pubes and Breast. 
. MarsHaLL, M. Report of Seven Cases of Syphilis 
Treated with Salvarsan. 
. Meenan, J. W. An Interesting Case of Confusional 
Insanity. 
. VANDWERT, A. H., anD Mitis, H. P. Foreign Material 
in the Stomach. 
. *Sacus, T. B. Diagnostic Value of Local Tuberculin 
Reactions. 
. *Forpyce, J. A. The Modern Treatment of Syphilis 
with Reference to the Recent Syphilitic Preparations. 
10. Wituiams, T. A. Treatment of the Pains of Acute 
Anterior Poliomyelitis. 

11. Gwinn, G. E. Simple Complete Tonsillectomy. 

12. Esuner, A. A. A Case of Tabes Dorsalis without 
Atazia. 

13. CHARLTON, F. R. What Becomes of the Spirochetes in 

the Secretions? 

14. Youne, W. G. Two Appendices in One Person. 

15. Rows, P. Transmission of a Malignant New Growth 

by Means of a Cell-Free Filtrate. 

16. DoEDERLEIN, T. J. Pyelitis Gravidarum. 

17. Everauu, B. C. Abdominal Diphtheria. 
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8. Sachs considers that the reactions occurring on 
application of tuberculin differ in their degree according 
to the various sites of the body selected as points of 
inoculation. The results of cutaneous tests performed 
with various dilutions of tuberculin would seem to indicate 
that the actual amount of absorbed tuberculin is a factor 
of importance in determining the degree of the reaction. 
Sufficient evidence has not been produced so far to sub- 
stantiate the claim that a positive conjunctival reaction 
signifies active tuberculous disease. 

9. Fordyce considers that two things which contribute 
to our failure to cure more cases of syphilis and to prevent 
the late or parasyphilitic stages are the tendency to re- 
gard syphilis as a mild infection and become lax in carrying 
out treatment and the lack of familiarity with the great 
possibilities of specific drugs. The old method of adminis- 
tering mercury internally in small doses over long periods 
of time is not only inefficient, but, in the light of recent 
developments, may be harmful in the possible cultivation 
of mercury-fast strains of spirochetes. The best results are 
obtained when the drug is administered by intramuscular 
injection or by inunction or by a combination of both. 
As regards salvarsan, except in a limited number of cases 
this drug in a single dose has not fulfilled its promise of a 
specific in human syphilis. It is, however, a most efficient 
agent in controlling the early manifestations of the disease 
and in limiting the contagious stage when mucous patches 
and condylomata are present. The result of one injection 
is fully equal to that of a prolonged course of mercury in 
the early stage and to a combination of mercury and KI 
in the later stage, with the advantage that we avoid the 
unpleasant effect of mercury. It is especially valuable in 
combating emergencies such as choked disk, in malignant 
syphilis or the hereditary type or in those cases resistant 
to mercury. Objections are the pain which immediately 
follows the injection and the possible injury to the sight. 
Intravenous injection obviates the first objection and will 
undoubtedly be the method of administration of the 
future. As to the impression that it is desirable to avoid 
mercury for a period before and after the giving of salvar- 
san, this is without foundation and, in fact, many patients 
do better when the two are given together. This supports 
Ehrlich’s theory that the organism may have more than 
one chemoreceptor and can be attacked from more than 
one side. In cases in which a second dose of salvarsan 
does not seem advisable a course of mercury is then 
recommended. {[E. H. R.] 


JOURNAL OF EXPERIMENTAL MEDICINE. 
Sept. 1, 1910. 


1. Bonn, G. 8S. Effect of Various Agents on the Blood 
Flow through the Coronary Arterves and Veins. 
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. HirscuHFeLper, A. D. Another Point in Resemblance 
between Anaphylactic Intoxication and Poisoning 
with Witte’s Peptone. 

3. Levin, I. Studies on Immunity in Cancers of the 

White Rat. 

4. Wetis, H. G. The Relation of Fatty Degeneration to 

the Oxidation of Purines by Liver Cells. 

5. *Nicuots, H. J. Experimental Yaws in the Monkey 

and Rabbit. 

6. Brown, W. H. Changes in the Hemosiderin Content of 
the Rabbit’s Liver during Autolysis. 

. AuER, J. The Effect of Vagus Section upon Anaphy- 
laxis in Guinea Pigs. 

. *Duvat, C. W. The Cultivation of the Leprosy Bacillus 
and the Experimental Production of Leprosy in the 
Japanese Dancing Mouse. 

9. Docues, A. R. Intracellular Proteolytic Enzymes of 

Liver. 
10. Sacus, B., AND Strauss, I. 
Amaurotic Family Idiocy. 

11. Rous, P. A Transmission of Avian Neoplasm (Sarcoma 

of the Common Foul). 


5. Nichols was able to transfer the spirochetz of yaws 
from man to the monkey and from the monkey through 
three generations in the rabbit. Wilson found only very 
trifling differences in the study of the morphology of the 
organisms in syphilis and yaws. He considers that the 
differences in the lesion of syphilis and yaws in the monkey 
is the surest way to differentiate the organisms. The 
lesions of syphilis and yaws in the rabbit differ only in 
degree. The complement-fixation reaction occurred in 
the rabbits infected with the spirochete of yaws as well 
as those infected with the spirochete of syphilis. 

8. Duval was able to grow the bacillus of leprosy in pure 
culture and to reproduce the disease in the Japanese 
dancing mouse. He used a special medium of agar or 
banana, prepared with a 1% solution of cystein and trypto- 
phane; after an incubation of from one to two months 
small white colonies appear if the cultures are kept in a 
moist temperature, ranging between 32 and 35°C. The 
cultures are not sealed as oxygen is constantly required in 
addition to moisture. Light also seemed to favor the 
growth of the bacillus of leprosy. {R. I. L.] 
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JOURNAL OF INFECTIOUS DISEASES. 
JANUARY, 1911. 


1. *AnDERSON, J. F., anp McCuintic, J. B. A Method for 
the Bacteriological Standardization of Disinfectants. 

2. PHetps, E. B. The Application of Certain Laws of 
Physical Chemistry in the Standardization of Disin- 
fectants. 

3. Gurp, F. B. Upon the Presence of Suppuration in the 
Tubercles of Leprosy. 

4. McCoy, G. W. The Susceptibility to Plague of the 
Weazel, the Chipmunk and the Pocket Gopher. 

5. Harris, D. L., anp SHackeuu, L. F. The Effect of 
Vacuum Desiccation on the Virus of Rabies, with 
Remarks on a New Method. 

6. Miuuer, E. C. L. On the Administration of Diphtheria 

Toxin in a Collodion Sac. 
. WeEtts, H. G., anp OssporneE, T. B. The Biological 
Reactions of the Vegetable Proteins. 1. Anaphylazis. 


1. In their effort to find a correct method of standardiz- 
ing disinfectants, Anderson and McClintic are doing the 
public a service. According to their paper, there has been 
no such method proposed; they criticise the Rideal- 
Walker and Lancet methods, and offer a substitute which, 
although based upon the same principle of comparison 
with phenol, does away with several sources of error. 
The “ phenol co-efficient ” of the disinfectant in question 
is determined by comparing its bactericidal power in 
certain dilutions with the bactericidal power of phenol in 
the same dilutions. The bacteria used, the time of ex- 
posure and the temperature of the media must, of course, 
be similar with both substances tested. [G. G.8.] 


Surcery, GYNECOLOGY AND OBSTETRICS. 


«J 


JANuARY, 1911. 
1. Beck, E. G. The Stereoscopic Radiograph as an Aid 


i) 


. PeTerson, R. Cancer of the Uterus and Its Cure by 
the Radical Abdominal Operation. 

3. Wittson, P. Kidney Displacements and Dystocia. 
Kidney Displacements, Congenital and Acquired, as 
Etiological Factors in Dystocia. 

4. Roserts, J. B. The Operative Cure of Cicatricial and 

Congenital Deformities of the Face. 

. Kevty, H. A. The Best Method of Exposing the 
Interior of the Bladder in Suprapubic Operations. 

6. *Martin, F. H. The Significance of the Lane Kink 
of the Ileum. 

. *LespinasE, V. D., AND Fisuer, G. C. Hemorrhage of 
the Newborn: Treatment by Direct Transfusion of 
Blood. Review of the Literature. 

8. Lespinasg, V. D., Fisner, G. C., AND WourFss, J. A. 

Some Experiments on the Renal Artery. 

9. Porter, J. L. Four Essentials in the Treatment of 
Painful Feet. 

10. HaLpenny, J. Acute Free Suppurative Peritonitis. 

11. GorpMan, C., AND KristitterR, L. The Value of 

Phenolsulphonethalein in Estimating the Functional 

Efficiency of the Kidneys. 

12. ANDREws, E. W. Pneumatic Rupture of the Intestine. 
A New Type of Industrial Accident. 

3. ScuppErR, C. L. A Malignant Lymphoma of the 
Small Intestine: Partial Intestinal Obstruction. 

14. Baucu, R. E. The Roux Operation in Dilatation of 

the Stomach. 


6. Martin points out that the Lane kink of the ileum 
has its location in the last six inches of the ileum before its 
attachment to the cecum. It occurs at this point because 
of the comparatively fixed condition of this part of the 
gut, due to its short mesentery. The actual cause of the 
bend in the intestine and the adhesions complicating it 
and the change in its mesentery are due to traumatism as 
a result of the prolapsed cecum dragging upon it, or the 
pulling of the rest of the intestines upon it. Thus a bend- 
ing of the ileum in one or more places, obstructing its 
lumen, is produced. The symptoms are acute colicky 
pains or a dull, steady pain due to chronic stasis subject to 
exaggeration when the intestines are overloaded. The 
location of the pain is generally one inch below and to the 
right of the umbilicus. There are occasional attacks of 
acute or subacute obstruction, relieved by recumbent 
position and dieting, anorexia, indigestion, with gas forma- 
tion and general toxemia due to intestinal stasis. The 
treatment is laparotomy, separation of adhesions, straight- 
ening the intestine, replacement of organs with interposi- 
tion of a pad of omentum as a bolster and the constant 
use of abdominal supporters and pads supplemented by re- 
peated assumption of the Trendelenberg position with 
massage in this position. 

7. Lespinase and Fisher quote Brewer in speaking of 
the etiology of melena neonatorum as follows: ‘ The latest 
accepted theories of melena neonatorum point not to ulcer- 
ation or to gross lesions, but to the capillary blood vessels as 
the source of the bleeding, and the clinical picture of these 
cases is undoubtedly very like that of an infection as the 
etiological factor. But the course and the remarkable cure 
of the case reported here would seem to disprove both the 
infectious theory of its origin and the blood vessel explana- 
tion of the diapedesis of red cells and undisturbed osmosis 
resulting in the capillary hemorrhage. At the time of the 
operation the baby was in a dying state; immediately 
after, the baby was in perfect health. There was no period 
of convalescence. Such a sudden change in condition 
could not be due to a structural generation in the capillary 
vessels nor to a sudden overcoming of an infection. The 
only possible explanation of so rapid a change must 
found in a chemical condition of the blood. And the final 
conclusion as to the nature of the disease is a congenital 
malformation of the blood of unknown chemical nature. 
The solution of the problem of its etiology is to be found in 
a chemical study of the process of osmosis in the capillary 
vessels and of the chemistry of the coagulation of the 
blood.” 

The authors consider the father the best donor. In sx 
cases transfused an immediate cessation of hemorrhage 
has been effected in all and immediate noticeable increase 
in bodily vigor. They claim direct transfusion of blood as 
the ideal treatment for melena neonatorum as it immedi 
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the cases without syphilitic taint it is an absolute specific. 
It should be performed at the very onset of the ee. 
[E. H. R.]} 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 52. 
Dec. 29, 1910. 


1. RrepEL. Hernia. 

2. *HeERTz,R. Granular Substances in Red Blood Corpus- 
cles Stained by Vital Stains. Their Nature and Re- 
lation to So-Called Basophilic Granulations. 

3. MomM. A Shot through the Liver and Aorta, with 
Death after Four Weeks from Sepsis. 

4. Moxtpovan, J. The Effect of Intravascular Injections of 
Fresh Defibrinated Blood and Its Relation to the Ques- 
tion of Transfusion. 


5. yo G. A New Sedative and Hypnotic Called 
Adalin. 

6. Reiter, H. Technic of Opsonic Determination. 

7. HERRMANN, A. Mechanical Medical Apparatus for the 
Practicing Physician. 

8. ScHaLLt, M. Technical Improvements in the Field of 


Medicine. 


2. Hertz shows that the stippling granules are decidedly 
different particles from those that are stained by the vital 
stains in the red blood corpuscles. These vital staining 
granules appear in large numbers in all anemic conditions. 
These granules are not a consistent accompaniment of 
lead poisoning, but point more to blood regeneration. 
These granules and polychromatophilia are substantially 
identical. F., JR.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 52. 
Dec. 26, 1910. 


. IskaEL, J. Splenomegaly, Left-Sided Hydronephrosis 
and Carcinoma of the Ureter. 
von WerpbtT, F. The Question of the Relation between 
Status Lymphaticus, Thymolymphaticus and Addison’s 
Disease. 
. RuscuEe, W. Collection of Illustrative Cases of Metastatic 
Gonorrheal Conjunctivitis. 
. HERNFELD, I. Concerning Vestibular Irritation and 
Other Symptoms of Labyrinth Disease. 
’ oe C. A Forty Per Cent Dioxydiamidoarseno- 
zol Oil. 
. Recater, E. The Action of Injections of Metallic 
Mercury. 
Scu1ELE. A New Needle-Threading Instrument. 
. Rascuxow, H. The Treatment of Rheumatic Conditions 
with “ Spirosal.” 
. *Runce, E. The Treatment of Placenta Previa. 


9. Runge takes up the various operative measures now 
in vogue in the treatment of placenta previa, stating the 
advantages and disadvantages of each method. He 
reviews the controversy over Czesarian section as the 
safest and surest treatment of placenta previa, pointing 
out the arguments against this measure, namely, that as 
this treatment must, for the most part, be reserved for 
hospital use solely, the student should have his attention 
drawn to a method which will yield good results in the 
hands of the general practitioner. Packing the vagina 
should seldom be employed and never in a hospital. The 
simple rupturing of the membranes yields excellent results 
in a large proportion of cases. But in complete placenta 
previa this should not be employed, as it cannot accom- 
plish the results desired and merely increases the danger of 
severe hemorrhage. In complete placenta previa the 
Braxton-Hicks version is the operation of choice in spite 
of the high infant mortality. Runge urges the inflated 
rubber balloon inside the uterus as the most satisfactory 
of all methods in dealing with this complication. He 
describes the technic in detail. {J. L. H.] 
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IL POLICLINICO. 
OctToBER, 1910. 
MEDICAL SECTION. 


1. Guitarpucci, F. Favorable Action of Réntgen Rays on 
Experimental Tuberculosis of Joints and Glands. 

2. Pezzi,C. The Presystolic Murmur and the Duplication 
of the Second Sound in Mitral Stenosis. 





SURGICAL SECTION. 


1. *ALESSANDRI, R. Tuberculosis of the Body of the 
Uterus, Limited to the Myometrium. 

2. Passaaal, A. Retrograde Intestinal Strangulation. (To 
be continued.) 

3. *Purpura, F. The Streptotriches and Their Action in 

4 


Experimental Animals. 
. *“GamBaGLio, R. Fractures of the Carpal Scaphoid. 
(Conclusion.) 


1. Alessandri reports a case of apparently primary 
tuberculosis of the myometrium, without lesion of ovaries, 
tubes, serosa or endometrium. He believes the infection 
to have been hematogenous, from some old focus clinically 
unrecognizable. The patient recovered after subtotal 
hysterectomy. The author collects from the literature 
ten similar cases, in only one of which, however, was the 
tuberculous process limited to the uterine musculature. 

3. From an elaborate laboratory study of the various 
streptotriches found in the mouths of animals, Purpura 
finds that some of these are virulent and produce forms of 
infectious granuloma. Others have little or no virulence 
and behave in the tissues merely like a foreign body. The 
species of streptothrix, he believes, cannot be classified by 
their color reaction in culture media, but may be classified 
by their morphologic, cultural and biologic characteristics. 

4. In the conclusion of his article on fractures of the 
carpal scaphoid, the author presents ten cases from his 
own experience, with admirable x-rays and plates. 

[R. M. G.] 


NOvEMBER, 1910. 
MEDICAL SECTION. 


1. Fruconi, C. Clinical Studies on Alterations of the 
Respiratory Rhythm, with Special Reference to the 
Anginal and Neurotic Forms. 

2. *Lonco, A. Calcium and Infantile Spasms (A propos of 
Stélizner’s Theory of the Pathogenesis of Tetany in 
Children). 

3. Nazari, A. Contribution to the Study of the Pathological 
Anatomy of Biliary Cysts of the Liver. 

4. CarpongE, G. The Mechanism of the Vasoconstrictive 
Action of Adrenalin. 


2. Longo reviews the literature of tetany in children and 
reports a few cases. Chemical researches, he says, show 
that in children subject to spasms the blood is deficient 
in calcium and the brain contains less of this element than 
normal. The minimum retention of calcium is found 
during the height of an attack, and a gradual increase in 
calcium content accompanies the disappearance of alarm- 
ing symptoms. Electrical irritability is less in dogs fed on 
food rich in calcium than in those receiving food poor in 
calcium. Dogs given a prophylactic dose of calcium salts 
withstand larger doses of convulsive poisons than dogs not 
so protected. [L. D. C.] 


SURGICAL SECTION. 


1. Passaca1, A. Retrograde Intestinal Strangulation. 

2. Sourer1, 8S. Hematic Cysts of the Spleen. 

3. Frascetua, P. The Bacteriologic Flora of the Normal 
Appendix. 


”’ 
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SIGMUND LUSTGARTEN, M.D. 


Dr. S1gmMuND LUSTGARTEN, a well-known New 
York dermatologist, died on Jan. 22, at the age of 
fifty-three years. He was a native of Vienna, and 
was graduated from the university of that city 
in 1881. He was for many years attending 
dermatologist to the Mount Sinai Hospital and 
consulting dermatologist to the Montefiore Home 
and Hospital for Chronic Invalids, and at a 
special meeting of the Board of Directors of 
Mount Sinai Hospital held in his memory resolu- 
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tions were adopted in which it was declared that 
‘in the death of Dr. Lustgarten the hospital has 
lost one of the most efficient and conscientious 
members of its staff, the community an earnest 
and sincere friend of humanity, and science a pre- 


eminent leader, who devoted his great talent and | 


energy not only to the alleviation of the sufferings 
of the afflicted, but also to the deep study of 
scientific improvement in his special field of 
labor.”’ 





Correspondence. 





PARIS LETTER. 
THe Latest TREATMENT FOR TUBERCULOSIS. DECLIN- 
ING BrrTH-RATE IN FR4* cE. 


{From Our Special Correspondent.} 


Paris, Jan. 17, 1911. 

Mr. Editor: Our friend Doyen continues on his interest- 
ing career. Not content to rest on his laurels after announc- 
ing the cure of cancer and the disappearance of the entire 
class of infectious disorders, he has recently concentrated 
on the tuberculosis question, and various communications 
to the daily papers, in accordance with his usual custom, 
have attracted public attention, always on the watch for 
anything new in this line, to his efforts in that direction. 
The basis of his treatment of tuberculosis is one of the 
tuberculins, helped out by the use of his mycolysine. He 
has been at this now for several months, has opened one, 
if not several, special clinics for the purpose, and has 
awakened quite a following among provincial practitioners. 
Only recently an entire page in small print of the Matin 
was given up to certificates from a great many quite un- 
known physicians as to the satisfactory results they had 
obtained in treating tuberculosis by this method, and in 
this connection an incident occurred showing what a very 
cool operator this surgeon is. These testimonials were his, 
and it is hard to believe that they were published without 
his knowledge, especially as this page was in reality nothing 
but a big advertisement for his mycolysine; yet a short 
time after its appearance he wrote a letter to the Matin 
saying blandly that he had been out of town, had seen 
their page of testimonials, and wished to congratulate 
them on the excellent thing they had done in helping on 


this good work! It is difficult to imagine a keener sense of | 





the humorous than he must have, — or shall we perhaps 
better put it, a more accurate estimate of the profundity 
of la bétise humaine. 

I saw a bottle of mycolysine the other day. At the top 
of the label stands: “ Institut du Dr. Doyen”; then a 
statement to the effect that the preparation cures the 
greater number of infectious disorders; below that, a nice 
picture of a microscopical preparation in which leucocytes 
are gorging themselves with various and sundry germs; 
and at the bottom the name of the chemist by whom the 
preparation is prepared. It would be interesting to know 
what would be Doyen’s fate if he lived in a country where, 
as in England, for instance, there is a medical council that 
looks after the deontology of the profession! 

I also tasted the stuff, — just to see, — and found it 
pretty unpleasant; it had quite an original flavor, which 
for some reason or other recalled the dissecting-room. I’m 
rather glad. J do not have to take tablespoon doses several 
times a day! It can also be administered hypodermically. 
My sole experience with this method was that of a lady 
with whom an injection had been made in the gluteal 
region by an up-to-date practitioner down at the seacoast 
somewhere last fall; the injection had given rise to pain, 
a big lump and some redness, and for a while I was afraid 
the patient was in for a large abscess of the hip; but in 
the end the whole affair subsided with no worse results 
than the suffering and loss of time. 

The occasion of my coming across the bottle of mycoly- 
sine was this: A lady here, who is studying singing under 





Jean de Reszke, the celebrated tenor, turned up one day 
at her lesson with the beginning of a cold, whereupon 
Jean advised her to get some mycolysine and she would 
be cured at once! This she did, but as the cold developed 
into quite a little attack of influenza, she became alarmed 
and sent for me. I also found it at another patients 
house, the other day, under similar circumstances, influ- 
-enza, but prescribed this time by a lady friend. These 
_ instances throw light on two points: The value of medical 
_ advertising in the daily press, and the boundless stupidity 
of women in everything medical; this latter is*’something 
I never can grow reconciled to, in spite of gray hairs and a 
quarter of a century’s medical experience. And it seems 
to me as though the better the class of woman and the more 
wide-awake her mind, the bigger fool she is in medicine, 

But I am afraid that since on several occasions I have 
had to cite the Matin in connection with Doyen and his 
doings, some of your readers may think that this paper 
occupies itself almost exclusively with this subject! Such 
is far from being the case. The Matin is a wide-awake and 
well-informed daily, and, considering its small size and 
generally poor appearance in comparison with the papers 
English-speaking people are used to, manages to cover a 
pretty wide field. 

It came out, for instance, recently with a leading article 
by Lacassagne, a Lyons professor, concerning race suicide 
in France that must have been a disagreeable surprise to 
many a Frenchman. It has, of course, long been common 
talk that the population of France has ceased to increase; 
in fact, for the past few years, the deaths have been slightly 
in excess of the births; as the case now stands, the German 
empire adds close on to one million to its population each 
vear, whereas its next-door neighbor to the south is in 
round figures altogether stationary. This is certainly a 
very curious state of affairs, for there is no lack of prosperity 
in this country. 

There are naturally various ways in which the natality 
of a country may be forced down; in France, for instance, 
it is said to have decreased during the last century from 
32°% to 20°%, or more than one third. Thus, there may be 
disinclination to marriage on the part of the men, on 
account of the burdens and responsibilities it imposes. 
There may be deliberate prevention of conception among 
married couples during the childbearing age. And there 
may be wilful interruption of conception once established. 

That all three of these causes take an important part 
in the present situation in France does not admit of any 
doubt, but what is of particular interest is the pitch to 
which abortion has now risen, if we are to believe Lacas- 
sagne’s figures, which are, after all, only estimates on the 
part of himself and various colleagues interested in the 
same branch. For whereas that men should not want to 
marry, or that married couples should so arrange matters 
that the wife does not become pregnant, concerns no one 
but the immediate parties and their views on social econ- 
omy, the wilful interruption of pregnancy is considered to 
concern society at large, and when proved brings the party 
up for punishment. 

Now Lacassagne says, what every practitioner has had 
occasion to observe, that at least among the inhabitants of 
the large centers the induction of abortion is looked on 
among women as a matter of no consequence whatever; 
they do not even make a pretence of concealing it, or of 
being ashamed of it. How many women have said to me, 
in reply to my refusal to have anything to do with them: 
“Why, doctor, if I were at home my family physician 
would attend to it at once; he has done it —— times for 
me before! ” 

But I must admit that even though we are all more or 
less aware of this state of things, I, personally, was not 
prepared for such figures as Lacassagne cites in his article. 
| He says that both for Paris and Lyons the yearly abortions 
performed exceed the number of children born; and that if 
the entire country is considered, with its 700,000 births 
per annum, the abortions reach fully 450,000 or 500,000. 
Doléris has written that in the Maternities fully one 
quarter of the beds are occupied by women on whom 
abortion has been performed, and that in a single year 0 
Paris between four and five thousand such cases are 
cared for in the hospitals. Naturally it is only the bad 
cases, the ones that go wrong, with infection, that 
the wards; and if this figure be exact it is not difficult to 
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The king’s bodyguard having requested permission to 
charge in front of the line, the prince and his brother, the 
Duke of York, were left almost unattended. During the 
action they were entrusted to Dr. William Harvey, and the 
latter, having withdrawn under the cover of a hedge, is 
said by Aubrey to have taken a book from his pocket and, 
quite heedless of the din of battle and the enormous stake 
which was being played close by, to have speedily become 
completely lost in meditation. A cannon-ball, however, 
grazing the earth beside them, the great physician shifted 
his position. 

It would also appear that the young prince was averse to 
the taking of physic, as was the practice of the time, as is 
evident from the two following letters. The queen’s note 
is a curiosity, as being one of the few letters of Henrietta 
in the English tongue which have been handed dowa to us. 
It is written entirely in her own hand. Charles was at the 
time between seven and eight years of age: 





believe that, as Lacassagne says, there must be fully 
70,000 abortions performed in Paris per annum. 

In connection with the figure 700,000, the total annual 
baby output of France, it is interesting to note that the 
Germans manage to get an actual annual increase of 
population (deaths deducted) considerably greater than 
France’s entire annual birth figure! 

This question of natality is naturally an important one, 
and one on which there is much to say from various points 
of view. I once heard Charcot, for instance, remark to 
his audience, in this connection: ‘‘ Who knows? It is not 
impossible that France’s disinclination to increase her 
population may at some future day be laid to her credit. 
In this way, at least, we do not grow overcrowded, and are 
not obliged to go warring around with other races to make 
room for a surplus that cannot find place at home!”’ The 
theme that it is the duty of married people to have children 
for the benefit of Na — wt yea py — — 
in not doing so they are defrauding the state of a right, has : 
always aaa to me to have one very weak point. It| .“‘ Charles, —I am sore that I must begin my first letter 
may be all very nice in theory that a couple should have | With chiding you, because I hear that you will not take 
children, be attached to them and spend endless time and | Physic. I hope it was only for this day, and that to-morrow 
money on bringing them up, — to in the end have a war | you will do it, for if you will not I must come to you and 
brought on by some ruthless statesmen and the children | make you take it, for it is for your health. I have given 
disappear like so may rabbits, killed in some engagement. | Order to my Lord Newcastle to send me word to-night 
But all contracts have two sides, and it is the state’s side | Whether you will or not; therefore, 1 hope you will not 
that seems to me to be altogether absent in this case, or | give me the pains to go; and so I rest, 
virtually so. Does the state afford any guarantee what- Your affectionate mother, 
ever that if a couple have children, bring them up in ordi-| __,, — HenrtetTe Marie R. 
nary comfort, and the head of the family dies, leaving the To my dear Son the Prince. 
others absolutely unprovided for, it will continue to min-| Jt can scarcely be doubted but that Charles had his 
ister to their wants on the same scale? Not at all. All it | mother’s note in mind when he addressed, about the same 
undertakes, and that very grudgingly and in the least liberal | period, the following note to his governor, the Earl of 
manner possible, is to see that they do not actually perish | Neweastle. It is written in the child’s own hand. with 
from want. The whole contract is so manifestly unfair | jines ruled in pencil above and below. ; 
that it is not possible not to see that there is a great deal 


to be said for families living on moderate salaries, with| |“ My Lord,—I would not have you take too much 
nothing whatever back of them in the way of resources, | Physic, for it doth always make me worse, and I think it 
limiting their offspring to what they consider they have a | Will do the like with you. I ride every day, and am ready 
fair chance of being able to bring up decently. It seems | to follow any other directions from you. Make haste to 
to me that such people can very well reason to themselves: | return to him that loves you, 

“When I am convinced that the state will think of me ‘ 
when | am . trouble, in the same sac ge that a ay + “To my Lord of Newcastle. 
by taxes and military service to think of its needs, then 
will see about the large family; in the meanwhile I shall Very truly yours, 


‘“‘ CHARLES P. 





think of myself and my wife.”” Again, is it any service to Caen: 0. SNE, 
either state or your children to procreate a large family, + 
when you know that you have not the means either to 
educate them or to start them in some path in life? I|/ fp] ~VATORS AT ELEVATED AND SUBWAY 
cannot think so. 2 STATIONS 

In this French birth-rate question I have many times _— 


been led to reflect on the illustration afforded by the house} fr, Editor: With several elevated and subway railways 
in which I live. In Paris, as you know, the immense 


he ee : in operation or in course of construction, and new ones 
seg . the pee Se in what is _ as _— proposed, the matter of ascent and descent at stations 
thus my house is composed of two parts, a front and a\fyrnishes a problem that appeals to physicians. If the 
back, separated by a court, and has twenty flats, containing | surface lines could still be used it would not so much matter, 
ear many —— I have oe ‘en = house sme | but it is already eg gg — a district 
past ten years. Now how many babies do you suppose | from some quarters surface lines, and the same may 
this little agglomeration has turned out during these ten oi vt of po te quarters. Thus people who are 
years? As near as | can recollect, three. So you see that | 


at least in this house we are lamentably weak as regards poong _ he their livings are compelled to make the 
-~ ‘ ‘ ; S| ascent at stations. 
our duties toward the state! Where we come out strong is | This is not an unimportant matter. I recall a lady who 
in the dog line. This house is a regular kennel. From the | always leaves Boylston Street cars at the subway entrance 
popritor down, every family keeps a dog, when it haew't land walks rather than climb the starsat Park Street 
j . er who on 
And the proprietor, who is a bit of a joker in his way, has Street always, at i could, approached it by Tremont 
a printed clause in all his tenants’ leases to the effect that | Street and left it by Washington, in order to avoid the 
they shall not be permitted to keep noisy pets that can in | slight ascent in Bromfield Street; also a gentleman with 
any way annoy the other tenants. Now all our dogs bark | an office in Pemberton Square who regularly approached it 
at each_other out of the windows more or less the livelong by entering the store of Houghton & Dutton, going up 
day, especially in good weather when everything is left | jn the elevator and leaving by the second story into the 
open, and make at times a gruesome din. But, you see, NO | higher level of Pemberton Square in order to avoid the 
one can complain; the retort would be too easy! S.” | ascent in the street; all these people had bad hearts. The 
“a interesting thing is that none of them had received medical 
- advice on the subject, but had found for —— <a 
: y ‘S the ascent did them harm. Doubtless examples will occur to 
CHARLES Il—A THERAPEUTIC NIHILIST. any practicing physician. I have notes of several children 
Boston, Jan. 27, 1911.| with bad hearts — — = a until their —— 
Mr. Editor: Charles II of England was in early life a | at school were changed from a lower to an upper roo , 
witness to the miseries of his "lakes Charles [, and|in whom the final break quickly followed the change. 
the troubles of the period. When only twelve years} In certain cases an attempt to supply these needs has 
of age, he viewed the battle of Edgehill from an eminence. | been made by the introduction of a moving staircase. 
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Any one in good health can use it, but just the people 
who need it most cannot. It is evidently impracticable 
for the infirm, the lame, or for women carrying babies. 
A real elevator is needed. 

This will probably cost more money in its operation | 
than the moving staircase. Whether this money is to be | 
found by the railway company, and if found, whether it is 
to be replaced by not extending the five-cent fare further 
into the country, or whether a separate fare is to be | 
charged in the elevator, and if so, what it is to be, are all 
practical questions that do not concern us as physicians. 
What does concern us is that an elevator is needed at 
many stations that cannot be reached by the surface. 
This is a matter on which we should have an opinion and | 
be ready to express it. 

Yours truly, 
Epwakp M. BuckinGcHam, M.D. 


eee 
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LECTURES OF FORMER PROFESSORS OF 
THEORY AND PRACTICE OF PHYSIC AT 
HARVARD. 


Jan. 25, 1911. 
Mr. Editor: Developments in medicine are well 
mirrored in lectures given to medical students at varying 
periods. In order to preserve such documents for future 
medical historians, I have sought to collect volumes of 
students’ notes on the lectures at Harvard given by the 
professors of theory and practice of physic. I am desirous 
of completing this series by obtaining notes of lectures by 
Drs. Benjamin Waterhouse (1782-1812), George C. 
Shattuck (1859-1873) and Francis Minot (1873-1890). 
These volumes will be presented to the Harvard Medical 
School and preserved in its library. If any one can supply 
such volumes, I shall be glad to correspond with him with 
a view to obtaining the volumes for this purpose by 
donation or purchase. 
Very truly yours, 
Henry A. Curistian, M.D. 
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RECORD OF MORTALITY 


FOR THE WEEK ENDING SATi RDAY, JAN. 21, 1911. 
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SOCIETY NOTICES. 

THE AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION, 
— The date of the meeting of the American Gastro-Enterological 
Association has been changed. The meeting will take place 
April 19 and 20, 1911, at Philadelpbia. 

CHARLES O. AARON, M.D., 
Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OtTo- 

LOGICAL SOCIETY. — A meeting of the Eustern Section of the 


| American Laryngological, Rhinological and Otological Society 


will be held in Boston on Saturday of this week, Feb. 4. The 
morning session will be at the Massachusetts General Hospital; 
the afternoon session atthe Harvard Medical School. 





RECENT DEATHS. 
Dk. JOSEPH F. GRAINGER, who died of pulmonary 
hemorrhage last week ut Cambridge, Mass., was born in 
Cambridge in 1882. He received the degree of M.D. from 
Tufts Medical School in 1906, and since that time had been 
practising his profession in Cambridge. 
Dr. FRANK GUY SHERWOOD, who died of pneumonia last 
week at Albion, N. Y., was born in Millville, N. Y., in 1850, 
After graduating from the University of Michigan, he received 
his medical degree from Buffalo University. He had practised 
medicine at Rush, N. Y., at Superior, Wis.. and at Albion. 
He is survived by his widow, one daughter, and two sons. 
Dr. GEORGE F. WILBER, of Nashua, N. H., died in that 
city, on Jan. 21. He graduated from the Long Island Medical 
School in 1864. 

Dk. JOHN EVANS, an American dentist who had practised 
for many yeurs in Paris, died there on Jan. 29. 

Dk. HENRY C. NEER, of Park Ridge, Bergen County, N.J., 
died in the Hackensack Hospital, on Jan. 27, while undergoing 
an operation for cancer. He wasanative of Schoharie County, 
New York, and seventy-two years of age. He was graduated 
from the Berkshire Medical College in 1860, and had practised 
in Bergen County for forty-five years. One of his sons is Dr. 
Charles Neer, a physician of Baltimore. 


Dr. ARTHUR W. BLaiR. of Dorchester, Mass., died 
suddenly Jan. 18, 1911, at Duxbury, Mass., while attending to 
his professional duties. Dr. Blair was born at Plymouth, N. 
H., May 22, 1848; a graduate of Dartmouth College in 1872, 
receiving the degree of A.M.. 1875, from Dartmouth College, 
and the degree of M.D. from the University of Vermont, 1881. 
He had been in practice in Dorchester for twenty-five years. 
He was a member of The Massachusetts Medical Society, New 
Hampshire Medical Society, American Medical Association 
and the Dorchester Medical Society. He was the medical 
director for the Commercial Travellers’ Eastern Accident 
Association and medical examiner for other accident com- 
panies. He was a man who was highly esteemed by his asso- 
ciates and in the community. 


BOOKS AND PAMPHLETS RECEIVED. 


Official Register of Harvard University. Vol. VIIT. No.1. 
1910-11. 

Nervous and Mental Disease Monograph Series No. 7. 
Three Contributions to the Sexual Theory. By Prof. Sigmund 
Freud, LL.D., Vienna. New York, 1910. 

First National Conference on Industrial Diseases, Chicago, 
June 10. 1910. Publication No. 10. American Association for 
Labor Legislation. Annual Keport of the Surgeon-General, 
U.S. Navy. 1910. 

United States Naval Medical Bulletin. January, 1911. 

Public Health Bulletin No. 40. Treasury Dept. Transac- 
tions of the Eighth Annual Conference of State and Territorial 
Health Officers with the United States Public Health and 
Marine-Hospital Service. Washington, 1910. 

Bulletin of the Massachusetts Institute of Technology, 
December. 1910. 

Recherches Experimentales sur les Tumeurs Malignes par 
Le Docteur Jean Clunet. Paris, 1910. 

Syphilis and Insanity. By A.J. Rosanoff, M.D., and John 
I. Wiseman, M.D. Reprint. 


Golden New England. By Sylvester Baxter. 

Abstract of Proceedings, United States Pharmacopeeal Con- 
vention. 1910. 

Treasury Dept. Hygienic Laboratory Bulletin No. 72. 1. Re- 
port of an Outbreak of Typhoid Fever at Omaha, Neb., 1909- 
1910. 2. The Water Supply of Williamson, W. Va., and its 
Relation to an Epidemic of Typhoid Fever. By W. H. Frost. 

Collected Studies from the Research Laboratory, Dept. of 
Health, City of New York, Vol. 5, 1910. 


The Surgeon and His Work. By Francis Reder, M.D. 











Reprint. 
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Priginal Articles. 
SPOROTRICHOSIS IN MAN AND IN THE 
HORSE. 


BY RICHARD L. SUTTON, M.D., KANSAS CITY, MO. 


DurING the past four years numerous instances 
of sporotrichal infection have been reported in 
France. The first case of the disease in man was 
recorded by Schenck ! in 1898. Since that time 
more or less typical examples of the affection 
have been described by Brayton,? Hektoen and 
Perkins,’ Burlew,‘ Trimble and Shaw,* Stelwagon,® 
Pusey,” Hyde and Davis,’ who include Zuraski’s 
case, and myself ® in America; while in France, 
De Beurmann and Gougerot,!® Monier-Vinard," 
Dor,” Widal and Weill, and a score of others 
have studied the disease. 

The pathology of the lesions and the cultural 
characteristics of the organism were so thoroughly 
investigated by Schenck and Smith and by Hek- 
toen that these fields were practically exhausted. 
De Beurmann and his colleagues deserve much 
credit for the care with which they have carried 
out their experimental studies on animals; in 
fact, so exhaustively has this been done that later 
investigators in other countries have only dupli- 
cated the work of these pioneers. Gougerout ' 
insists on certain morphological and cultural 
differences between the fungus as encountered in 
France and in America, but Lutz and Splendore & 
and Page, Frothingham and Page " claim that a 
distinction docs not exist and that the sporotrichal 
organism is one and the same in the two countries. 
I have studied the fungus as isolated from four 
cases of the disease in man, and the differences 
noted when various culture media are employed 
are to me sufficient evidence that the conclusions 
of Gougerout, Matruchot ' and other French 
writers are not well founded and cannot be ac- 
cepted. The original name  (Sporotrichum 
schenckii) suggested for the organism by Smith 
should be retained, and needless confusion avoided. 

At present, in the United States, we are inter- 
ested in the affection more from a practical than 
from a theoretical viewpoint. The disease is 
undoubtedly a fairly prevalent one, particularly 
in the middle west, and in the majority of instances 
the true nature of the infecting agent is not recog- 
nized because the medical attendant is not fa- 
miliar with its clinical manifestations. Usuaily 
an incorrect diagnosis of syphilis, tuberculosis or 
coccie cellulitis is made. When the characteristic 
symptomatology of the disorder is borne in mind, 
this mistake is not liable to occur. As I have 
pointed out in a previous communication, a trau- 
matic lesion of the arm, forearm or leg which 
proves resistant to ordinary surgical treatment, 
and is accompanied by the development of one 
or more sharply circumscribed, painless, cutaneous 
or subcutaneous abscesses along the course of the 
limb, should always arouse suspicion, especially 
if the inflammatory manifestations typical of a 
streptococcic cellulitis are absent. It is extremely 
difficult to recover the causative agent directly 
from the lesions, although Page, Frothingham and 


Page found fragments of the organism in the 
broken-down tissue cells surrounding an abscess 
cavity. A much easier and simpler method is to 
aspirate a few drops of the tenacious, chocolate- 
colored fluid, and cultivate the fungus on artifi- 
cial media. The organism is a strict aerobe, and, 
in consequence, fluid and débris obtained from an 
open lesion generally contain more and healthier 
fungi, but material secured from these locations 
is frequently contaminated with other molds and 
bacteria. Abundant growths can easily be se- 
cured on practically all ordinary culture media, 
particularly on those which are slightly acid. 
Recently, a number of instances of sporotrichal 
infection in horses has been studied (Page, Froth- 
ingham and Page; Hyde and Davis). The first- 
named authors emphasize the differential points 
existing between this disease and _ epizootic 
lymphangitis (a disorder due to infection with the 
saccharomyces farcinimosis of Tokishiga '%). 
In the case reported by Hyde and Davis the 
affection was probably contracted from a horse 
which presented clinical evidence of mycotic 
lymphangitis. 

Recently I have had under my care an instance 
of this disease in man in which infection very 
probably occurred through a similar source. 


Patient, J. C., a man aged forty-four, farmer, seen 
in consultation with Dr. 8. G. Ashley, of Earlton, Kan. 
The cutaneous history of the family is negative. 
The patient is a native of Ohio, and a resident of 





Fic. 1. 


Neosho County, Kansas. His general health has al- 
ways been excellent. 





In November, 1909, one of his horses was accidentally 
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| 
cut with barbed wire on the left shoulder. The wound | getic treatment, however, the lesion continued to 
healed very slowly, although it did not appear to pain| enlarge. At this time, small, subcutaneous nodules 
the animal, and there were no signs of the presence of | began to appear on the flexor surface of the forearm 
a severe or widespread inflammatory process. About| and upper arm, and, within a period of six weeks, ten 
six weeks after the injury was received, several hard | of these small, tumorlike masses were present. They 
lumps, varying in size from a large bean to a hickory-| varied in size from a butter bean to a large Brazil nut, 
nut, appeared beneath or in the skin on the left side of }and were painless and exhibited no signs of acute 
the animal’s neck. These nodules were irregularly | inflammation. There was no cording of the lymphatics, 
arranged and apparently painless, and remained hard | or enlargement of the epitrochlear or axillary glands, 
and firm to the touch for about a fortnight. Then they | and no elevation of temperature. The nodules broke 

| down in the course of two or three weeks, and fluctuated 
to the touch. Two of the abscesses were incised the 
latter part of July, and considerable amounts of brown- 
ish, syrupy pus removed. The wounds healed very 
slowly, and one of them was still present in November, 
‘over three months later. The largest abscess was 
located at a point 15 em. below the axilla, and was 
opened and drained on Sept. 16, but did not heal. 

Physical examination. — The patient was a large, 
well-built man, six feet in height, and weighed 170 lb. 
A careful general examination failed to reveal any 

abnormal condition of the internal organs. The 
hemaglobin percentage was 88, red cells 4,600,000, and 
white cells 10,800. <A differential count showed the 
proportion to be: Large mononuclears, 10.6%;  transi- 
tionals, 2.4°7; small mononuclears, 19°; eosinophiles, 
14€¢; and polymorphonuclears, 54%. The mucous 
membrane of the throat and pharynx was not affected. 
There were no cutaneous lesions of any kind other than 
those on the right upper limb. 

On the flexor surface of the right wrist was a flat- 
topped, reddish nodule, 4 em. in diameter and 1 em. 
in height. The epidermis had exfoliated, leaving an 
irregular fringe which overlapped the base of the 
elevation. The central portion of the mass was scarred 
and ulcerated, and pus could be foreed up between the 
points of granulation tissue, very much as in a typical 
blastomyeetic lesion. Manipulation gave rise to no 
pain, and even the use of a probe caused but slight 
discomfort. 

Between the point of the original wound and the fold 
of the elbow was a chain of eight lesions, six of which 
had healed, leaving depressed cicatrices surrounded by 

Fic. 2. pigment. The two remaining foci were still open, and 
pus exuded when pressure was applied. Only a small 
gradually became soft and compressible. At one point | sear marked the site of the first abscess that had de- 
the overlying skin broke down, and small amounts of | 
thick, tenacious, brownish pus exuded. The discharge | 
continued for several weeks, although spirits of turpen- 
tine, pure carbolic acid and other antiseptics were 
freely employed. The other abscesses did not rupture, 
but finally disappeared, although the original wound 
on the shoulder and the ulcer on the neck were not 
completely healed until June, 1910. No internal treat- 
ment was used, and no bacteriologic cultures were | 
made. None of the other animals were known to con- 
tract the disease. 

Present illness. — In May, 1910, while repairing a 
manger in the barn by means of a piece of baling wire, | 
the patient sustained a punctured wound of the right 
wrist. The injury was slight, and at the time but little 
attention was paid to it. One week later the lesion had | 
considerably increased in size, and a firm, flat-topped, 
painless, reddish papule marked the site of the wound. 
The growth continued to increase in size until it was 
4 or 5 em. in diameter, and 1 or 2 em. in height. The ; 
central portion of the lesion was slightly depressed, | Mycelia and spores of Sporothrix schenckii from a seventy-two-hour 
and a small amount of blood and pus could be squeezed | #2" culture (Spencer 1-6, Oc. 8x). 
out. The family physician was then consulted, and | 
he advised free incision and drainage. Deep, trans-| veloped on the upper arm, but about 20 cm. above it 
verse cuts were made, but very little pus escaped.) was a sinus that opened on the surface and communi- 
The part was then cauterized with pure carbolic acid, cated with a subcutaneous cavity 2 cm. or more I 
and wet bichloride packs applied. Despite this ener- diameter. None of the lesions gave rise to either pain 
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or inconvenience in the use of the limb, although the| abstract principles, as distinguished from art.” 
one at the wrist interfered somewhat with the flexibility | And gradually these ‘“ abstract principles ” have 
of that joint. There was no involvement of the glands! egme to take the form of a statement of the nat- 
at the elbow or at the shoulder. The temperature was [ural laws manifested in the particular field 


yrmal. . 
. Bacteriological examination. — A clinical diagnosis of | studied. oF ts ae ’ 
sporotrichosis was made, and pus from all of the four | In its beginnings, the art of medicine was like 
open lesions used for inoculating agar tubes. Growths all other arts in that it was based upon empir- 
developed on all of the slants, but only one pure culture | CSM, that is, it was the result of what is called 
was secured, the uncontaminated material coming | experience and the traditions of experience. But 
from the cavity near the axilla. The organism showed nothing is so fallacious as experience. 
the characteristic mycelia (varying in length from 3 to, What we call experience is made up of two fac- 
5 microns), with large numbers of oval conidia (from tors: (1) The real fact or occurrence; and (2) the 
1 to 2 microns in diameter). ‘impression which this fact or occurrence makes 
‘upon our minds. And these two factors make up 
|what we call our experience on any given subject. 
| Now, experience stimulates two very important 
‘instincts: (1) We attempt to use our experience 
as a guide for future conduct; and (2) we desire 
_to interchange our experiences with those of our 
‘fellow beings. 
| Attempting to use our experience as a rule of 
conduct, we do so by drawing inferences, and by 
deducing conclusions from these inferences. 
| Deseribing an experience, we tend to asso- 
‘ciate with it the inferences and conclusions which 
‘our particular mind drew and deduced therefrom. 
| And exchanging this mixture of experiences, infer- 
‘ences and conclusions with another person, this 
/mixture is further modified by the inferences and 








Mycelia and spores of sporothrix schenckii from a seventy-two- 
hour agar culture (Spencer 1-6, Oc. 8x). 

Treatment. — The usual line of treatment, potassium 
iodide in increasing dosage, which has proved so satis- 
factory in combatting the disease in other cases, gave 
excellent results in this instance. The lesion at the) 
wrist was somewhat resistant, probably because the 
infection was a mixed one (sporothrix and staphylo- | 
coccus pyogenes aureus), but it healed promptly under 
the daily application of gauze packs moistened with 
1°; liquor cresol compositus. 
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THE SPECIAL RELATION OF MODERN MEDI- 
CINE TO THE HEALTH OF WOMEN.* 
BY AGNES C, YVIETOR, M.D.,° BOSTON, MASS. 
_WE speak of the science and the art of medi- 
cine ~~ art being defined as ** practical skill guided 
by rules,” and science as “ that which refers to 


Address delivered before the Middlesex Women’s Club of Lowell, | 
Mass., Nov. 28, 1910. 


conclusions to which it gives rise in the mind of 


‘the other person, and which are, in turn, received 


by us. 

An every-day example of the difficulties in 
drawing correct inferences and deducing accurate 
conclusions is the common experience of “ catch- 
ing cold”’ after wetting the feet or sitting in a 
draft or sleeping by an open window. In such 
‘ase, the facts of the wet feet, and the draft, and 
the sleeping by the open window, and the subse- 
quent “ cold,” are all facts which can be demon- 
strated. However, the inference that the “ cold ”’ 
is due to wetting the feet or having a draft of air 
blow across one or sleeping by the open window, 
and the conclusion that ‘ colds’ are due to wet- 
ting the feet or sitting in a draft of air or sleeping 
by an open window, are both erroneous. Physio- 
logical study shows that the condition of ill-health 
which is called ‘‘ catching cold”? may be deter- 
mined by a too rapid local or general loss of heat 
from the body; that the rapidity of this loss of 


heat is increased by wetting the surface of the 


body, by rapid movement of the air over the 


‘surface of the body or by lowered temperature 


of this air, such as occurs at night; and that if 
the surface of the body is kept warm, wetting the 
feet or any other portion of the body, exposure 
to drafts or sleeping by an open window, or, in- 
deed, entirely out-of-doors, have no , harmful 
effect whatever. 

The incorrect inferences and erroneous conclu- 
sions associated with this one group of experiences 
regarding ‘‘ catching cold ”’ are responsible for all 
degrees of indisposition and even serious ill-health 
in both men and women. But those associated 
with ‘ wetting the feet ’’ bear particularly heavily 
on women, since this experience is supposed to 
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have a particularly disastrous effect on men- 
struation. 

To this tradition are due a host of indispositions 
which follow bad hygiene during the menstrual 
period. Not only is the daily bath omitted — 
for fear of “‘ wetting the feet! ’’ — but all forms of 
local and general bathing are omitted or slighted 
as the result of a similar process of reasoning. 

Some women even refrain from washing their 
faces in water at such times — since they cannot 
wash their faces without wetting their hands, 
and, they reason, if it is harmful to wet the feet, 
may it not also be harmful to wet the hands? 

Many women also interrupt their daily hygiene 
by staying indoors during menstruation if there 
is rain, or the appearance of rain, or even damp- 
ness — again for fear of this terrible experience 
of “ wetting the feet.” 

And all the indispositions which follow the 
breaking of normal habits and the living under 
bad hygienic conditions (due to the influence of 
these and other fallacious inferences and conclu- 
sions), for about one fourth of the menstrual life, 
are gravely accredited to the normal function of 
menstruation. 


Now, the brains of the men and women who 
have practiced the art of medicine have followed 
from the beginning the same laws as have the 
brains of their fellow men and women. 

Hence, the early practice of the art of medicine 
was similar to the early practice of all the arts, in 
that it was based upon more or less personal 
experience, with its personal inferences and con- 
clusions, plus a rapidly accumulating supply of 
the experiences, inferences and conclusions of 
other people. And all these experiences, infer- 
ences and conclusions have been accompanied by 
the fallacies inseparable from such mental 
processes. 

Early in human history, the art of medicine 
beeame associated with the art of theology, and 
to a large extent these two arts were not only 
practiced by the same person, but were so amal- 
gamated that the individuality of the two mem- 
bers of this alloy were confused, and they became 
for many purposes interchangeable. Thus, theo- 
logical remedies were prescribed for medical 
ailments, and medical ailments were viewed as 
consequences of theological offenses. 

This association of the arts of medicine and 
theology continues to a large extent, even to the 
present day. 

But far back in the history of the race, the 
human mind began to recognize the relationship 
of the art of medicine not only to the art of the- 
ology, but also to all the celestial and terrestrial 
arts. 

The history of the art of medicine may then be 
viewed as the history of two great movements: 

(1) The history of the study of the relationship 
of the art of medicine to the art of theology; and 

(2) The history of the study of the relationship 
existing between the art of medicine and all the 
other celestial and terrestrial arts, not excluding 
the art of theology. 


Side by side with the growth of the art of medi- 
cine, as thus briefly outlined, has proceeded the 
growth of the science of medicine, science being 
defined as “ that which refers to abstract. princi- 
ples” or to the recognition and formulation of 
the natural laws observed in operation. 

And the same two great movements which have 
dominated the art of medicine have also domi- 
nated the science of medicine. Hence, similarly 
stated: The history of the science of medicine 
may be viewed as the history of two great move- 
ments — 

(1) The history of the study of the relationship 
of the science of medicine to the science of the- 
ology; and 

(2) The history of the study of the relationship 
existing between the science of medicine and all 
the other celestial and terrestrial sciences, not 
excluding the science of theology. 

The evolution of all arts and sciences is similar. 
First occurs the experience or observation from 
which the mind gradually draws inferences and 
deduces conclusions. Thus is born the practical 
skill of the art, guided by the rules which repeti- 
tion dictates; and thus is evolved the science 
which formulates the natural laws observed in 
operation. 

But these evolutions of the arts and the sci- 
ences must be more or less slow in growth. Only 
gradually is the informed and logical mind able 
to discern and exclude the errors and fallacies 
which accompany all experiences, observations, 
inferences and deductions. And only by the 
elimination of these errors and fallacies can we 
hope to isolate the natural law or laws governing 
the particular experience or observation. 

Owing to the extraordinary difficulties sur- 
rounding the subject, the science of theology has 
searcely taken definition in the human mind, and 
the existence of natural laws governing it is barely 
beginning to be recognized. Hence, theology has 
remained largely an art—the exercise of a 
‘practical skill guided by rules.” And in so far 
as medicine has been, or is, associated exclusively 
with theology, it shares the inchoate condition 
of theology as a science, and remains an art, with 
all the tendencies to fallacy which are inherent in 
all arts not corrected by the sifting processes which 
develop the associated sciences. 

On the other hand, the difficulties surrounding 
the more material celestial and terrestrial arts 
have proved less insurmountable. Hence, with 
the passage of the ages, these arts have attained 
greater perfection, and their associated sciences 
have more or less steadily reached clearer defini- 
tion. And in so far as medicine has been asso- 
ciated with these other arts and sciences, it has 
shared their greater perfection and their increas- 
ing clarity of definition. 

Indeed, one may say that the distinguishing 
feature of what is called ‘‘ modern” medicine 
is the recognition of such close relation between 
medicine and these other arts and sciences that 
the study of medicine has largely become the 





study of these other arts and sciences manifested 
| within the environment of the human body. 
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Thus, the study of medicine to-day is largely 
the study of physics and of chemistry as mani- 
fested in and modified by the human body; and 
the laws of human physiology are at one with 
the physical and chemical laws at work every- 
where in the universe. 

For example, the law of gravitation is the same 
whether this force be exerted upon a portion of 
the earth’s surface; upon a celestial body wander- 
ing within the limits of this force; upon the mass 
of bones and soft tissues constituting the human 
body; upon the constituent portions of this mass 
—the support of the head upon the neck, of the 
arms and shoulders upon the trunk, of the trunk 
upon the legs; or upon the finest subdivisions of 
the tissues making up these constituent portions. 
And no study of this human mass, or of its con- 
stituent portions, or of its tissues, is complete 
which does not consider the working of this law 
of gravitation. 

Again, the human body moves according to 
the laws of mechanics, the same laws which are 
at work all over the universe. These laws are 
modified by the peculiar constituents of the human 
body, but these modifications themselves follow 
laws which may be observed at work elsewhere 
all over the universe. And properly to study the 
movements of the human body, one must study 
and apply the laws formulated by the science of 
mechanics. « 

And, again, every breath which we draw into 
our lungs is initiated by the working of universal 
physical and chemical laws; and the action of 
the breathed air when it reaches the depths of 
the lungs is again in accordance with laws which 
may be demonstrated in any laboratory upon a 
large variety of materials. And one cannot 
understand the physiology of respiration without 
studying the laws formulated by these sciences 
of physies and chemistry. 

So it is with every portion of the structure of 
the human body, and with every function of 
every portion of this structure. Everywhere, 
the action of the general laws of physics and chem- 
istry can be demonstrated with increasing facility, 
and human functions can be shown proceeding 
as the result of the operation of these laws. 

Indeed, the most profound advance in modern 
medicine is due to the work of a chemist, Louis 
Pasteur, and his studies upon the problem of 
fermentation. 

No more striking example of the relation of 
medicine to the other arts and sciences can be 
adduced than the statement that this botanical 
and zodlogical work of a chemist has revolution- 
ized the science and art of medicine. 

Largely as a result of this work of Louis Pas- 
teur, modern medicine has found itself closely 
allied with the arts and sciences of botany and 
zodlogy. Not only is there a close analogy be- 
tween the life processes of the human being and 
those of the whole animal and vegetable king- 
doms, but the study of the lower grade of plants 
and animals is closely related with the modern 
definition of many of the illnesses which have 
always devastated mankind. 





The study of the molds, of the alge which fill 
our small quiet waters, of the mosquitoes and flies 
which plague the world, has down the ages seemed 
far removed from the multitudes falling by the 
way along the pilgrim paths to the world’s 
Meccas; or besieging the temples, the tents of 
the medicine man or woman, the hut of the witch 
doctor or the dusky interiors of the traffickers 
with the so-called supernatural. 

Yet it is this study of the molds, and the alge, 
and the small insects which is promising to eradi- 
cate from the world the plagues which have 
decimated the peoples and turned the pages of 
history. 

Thanks to our knowledge of the associated 
sciences of botany and zodlogy, smallpox is en- 
tirely in our control, as are malaria and yellow 
fever. Tuberculosis, typhoid fever, cholera and 
dysentery will be in our control as soon as we 
exert the power which we possess to exterminate 
them. Diphtheria is shorn of its terrors; measles, 
whooping cough and scarlet fever are coming 
under control; and those strongholds of the 
occult, infantile paralysis and cerebrospinal men- 
ingitis, are already located and besieged by the 
allied sciences. 


This brief outline of the meaning of ‘ modern ” 
medicine has been necessary to enable us to con- 
sider what special relation it has to the health of 
women. 

Perhaps the most prominent characteristic of 
modern medicine is its attitude towards its prob- 
lems. It is difficult to describe this attitude 
briefly, but perhaps it may be described as an 
attitude of open-mindedness, of desire to learn 
all the details of the case, of acknowledgement 
of inability to reach a conclusion till all cireum- 
stances have been weighed and considered, and, 
finally, of a willingness to admit that even after 
all methods of study have been exhausted, one 
may find it necessary to confess an inability to 
solve a particular problem and to admit the neces- 
sity of waiting and seeking for further data. 

This, the mental attitude developed by the 
association of medicine with the exact sciences, 
contrasts strongly with the mental attitude 
developed by the former association of medicine 
with theology, and characterized by the assump- 
tion of occult powers which conferred omniscience 
and infallibility. 

In no branch of medicine has the former medical 
attitude been more productive of disastrous re- 
sults than in that concerning the health of women; 
and in no branch of medicine is the attitude of 
the student of the exact sciences more necessary. 


Woman has been called the weak sex, but a 
timely remembrance of the weakness of man 
changes the adjective to the comparative, and 
we ascend the scale to become a weaker sex. 

Let us not accept even this label without ex- 
amination as to what we really are. The study 
of human history, the study of the related history 


of the animal series, of which we stand as the 
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highest evolution, both show that we are the 
source, the reservoir, the storehouse of the race. 
As are we, so is the race. And what are we? 


We are the Primal Women — as strong, as vigor- 
ous, as self-sustaining, as independent — the 
equal of the primal man — in the sense that the 
lioness is the equal of the lion, the tigress of the 
tiger, the mare of the horse, the female eagle of 
the male eagle, the female fishes of the male 
fishes, the female of all the animal series of the 
corresponding males; as strong and as healthy in 
our individual lives as the men — and, in addition, 
bearing and nursing our children, carrying on the 
line of the race. 

We are the Primitive Women — co-operating 
with the primitive men in forming families and 
communities. We are as strong and as vigorous 
as our men. They go forth in the early morning 
to hunt, to procure the flesh food and covering 
necessary for our common survival. We remain 
behind to carry on the community life; pursuing 
the industries we have developed; rearing our 
own children; helping to rear all the children; 
caring for the sick and the old whom we no longer 
abandon, but cherish. 

When our men are returning from the chase, 
the strongest of us go to meet them and carry 
home upon our broad, strong backs the animals 
they have killed. Then, as the men repose, it is 
we who prepare the food; and when the food is 
‘aten, it is we who clear away the remnants and 
arrange the more durable parts of the food 
animals for further preparation the next day — 
and, in addition, bearing and nursing our children, 
carrying on the line of the race. 

We are the Women of the Older World, — 
Asiatic, African, European — Egyptian, Assyrian, 
Babylonian, Greek, Roman, Hebrew, Goth, Hun, 
Gaul, Angle, Saxon and Celt are we, — strong 
and vigorous as the men. We helped upbuild 
our various civilizations; we shared in all their 
beginnings, their attainments, their triumphs, 
their defeats, their wars, their plagues. 

We shared with them their conquests; with 
them, we were conquered; but with them, we 
survived; we made new beginnings; founded 
new communities; and always and everywhere, we 
continued to work along the lines of our fore- 
mothers, and in extensions of these lines, as our 
individualities found growth and sought expres- 
sion in such extensions — and, in addition, through 
all vicissitudes, we bore and nursed our children, 
carrying on the line of the race. 

We are the Pioneer Women of the New World, 
as strong and as vigorous as our men; doing our 
share of the conquest of the new world; carrying 
on the household and neighborhood industries; 
keeping the family and community life coherent; 
caring for all the children, the sick and the old; 
in the absence of our men, tilling the fields and 
carrying the gun; and doing anything else left 
undone by the men — and, in addition, bearing 
and nursing our children, carrying on the line of 
the race. 


We are the Women of To-day. And to-day 
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the ery goes up that we are weak, and that the 


‘race is failing because of our weakness. 


Let us examine this accusation. Biology 
teaches us that the two determining factors in 
all living matter are heredity and environment. 
We have just outlined our heredity. There is no 
weakness there. — Always there have been some 
weak women, but the trend of the tide is taken 
from its broad current, not from the back waters 
that slip sideways into the salt pools and marshes. 

Our heritage is one of strength, of vigor, of 
attainment and of reproduction, of hard, strenu- 
ous, individual work; and of the incidental 
bearing, nursing and rearing of strong, vigorous 
sons and daughters, fitted to inherit the earth. 

Since no fault lies in our heredity, let us exam- 
ine our environment. 

Again scrutinizing the pages of history for our 
-arliest information, we see that with the giving 
up of the primal freedom of the individual, and 
the assumption of the co-operative family and 
community life, a great change occurred in our 
environment — a change from the irresponsibility 
of the free, unrelated life to the life where new 
responsibilities waited on every relation, every 
action and, indeed, almost every thought. 

As these relations developed, the natural laws 
to which we referred in the beginning of this paper 
were called into operation, and the minds of the 
individuals making up the communities were 
impressed by their observations and experiences 
in this direction. Following these impressions, 
inferences were drawn and conclusions deduced. 
And these conclusions, with their inevitable 
errors and fallacies, led to the formulation of com- 
munity rules or laws, no less binding because at 
first unwritten. 

All down the pages of history we see these 
unwritten laws — founded on false as well as true 
impressions, choked with fallacies, incorrect in- 
ferences and erroneous deductions, fettering and 
crippling the bodies (as well as the minds) of 
both men and women. 

Heavily as these false laws have borne on men, 
they have borne still more heavily on women, 
the woman being the more complex creature. 

Such centuries-old false environment can be 
corrected only by patient inquiry, by single- 
minded desire for the basic facts and by constant 
guarding against rash inference or unjustified 
deduction. 

This is the task of the exact sciences, and es- 
pecially of modern medicine, which is now deter- 
mined to make itself worthy of a place among the 
exact sciences, and to govern its art accordingly. 








In this task, some of the facts with which we 
find ourselves confronted are an increasing in- 
validism among women; an almost matter-of- 
course individual expectation of menstrual stress; 
a frequent failure of pregnancy; a decrease in the 
number of children we bear; a decrease in the 
number of children we are able to nurse; a large 
number of childbirths which bear on us heavily 
at the time, so that we require artificial assist- 
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ance, and from which we emerge grievously 
wounded, so that we need surgical repair; a 
frequent subsequent sterility; a large mortality 
in early infancy; a frequent individual history of 
complications and pathological developments at 
the menopause, the cessation of the menstrual 
function. 

These are grave conditions — grave for us as 
individuals and grave for the race of which we 
are the storehouse. 


(The causes of the complications of the meno- 
pause still remain largely in obscurity and hence 
cannot profitably be dwelt on here. It is, however, 
of vital importance to call your attention to one 
well-established fact, i. e., that the great complica- 
tion of this period, as well as of the entire menstrual 
period, is malignant disease (cancer); and that 
the only chance for controlling malignant disease 
lies in its early recognition. Hence, every de- 
parture from the normal — every smallest lump 
or spot in or on the breast, every irregular dis- 
charge or flow — should be viewed with suspicion 
until malignant disease can be excluded. And 
this can be done only by early medical or surgical 
examination.) 


But there are other facts. What does it mean 
that being born with as sturdy and well-formed 
bodies as boys, by the time childhood is well 
advanced, 70-90% of girls have developed curva- 
tures of the spine, as compared with 10-30% among 
boys? 

What does it mean that 80-90% of girls develop 
weak foot, the first stage of flat foot, compared with 
10-20% of boys? 

What does it mean that incompetence of the 
abdomen and dislocation of the internal organs 
(splanchnoptosia) predominate in women? 

What does it mean that gall-bladder disease, 
with or without stones, occurs in 75-80% of 
women as compared with 20-25% in men? And 
that in 90% of these women, its development 
—— a definite relation to pregnancy or child- 
yirth? 

What does it mean that hysteria has been so 
predominantly a disease of women and girls that 
its very name has been derived from the womb? 

What does it mean that hyperthyroidism occurs 
in 80-90% of women as compared with 10-20% 
in men? 


Studying these two groups of facts, one common 
characteristic pervades them —the character- 
istic of stress, with struggling for compensation. 

Taking the second group by itself, we note that 
all the structural and functional weaknesses there 
enumerated are common to both men and women, 
boys and girls; but that more women and girls 
succumb to the stress than do men and boys. 

_Is the explanation of this result that women and 
girls are weaker than men and boys; or that men 























incompetence; of dislocation of the internal organs 
(splanchnoptosia); of falling of the arch of the 
foot —is directed towards the upbuilding of the 
muscles that support and control the various 
portions of the body named, and towards so chang- 
ing the clothing and shoes as to permit free use 
of these supporting and controlling muscles. 

Is, then, the greater weakness of women’s 
backs, loins, abdominal walls and feet due to the 
unwritten laws which limit muscular activity 
for girls and women, while encouraging it for 
boys and men? 

Is it due, also, to the hampering and deforming 
standards of dress and shoes prescribed by these 
unwritten laws for women and girls, but modified 
for men and boys? 

As to gall-bladder disease, with or without gall- 
stones, modern medicine is finding evidence that 
this is determined by bacterial infection. Is 
its more frequent occurrence in women related 
to the more frequent occurrence of the structural 
weaknesses already described — weaknesses mak- 
ing for diminished resistance and so making for 
greater ease of infection? Whatever the deter- 
mining cause, gall-bladder disease is now recog- 
nized as a frequent basis for much obscure pain and 
so-called ‘‘ indigestion’ or ‘‘ dyspepsia’ which 
weaken and incapacitate many women as well as 
some men. 

As to hysteria, modern medicine is demonstrat- 
ing that this disease is absurdly misnamed, since 
its seat is in the brain, not in the uterus. Is its 
more frequent occurrence in women due to similar 
fallacies in the unwritten laws that have deter- 
mined the training of the brain in women, and 
hampered the development of the higher control- 
ling faculties of this organ? Whatever the reason, 
this weakness of the higher centers is responsible 
for much of the weakness and loss of efficiency in 
women and girls as well as in men and boys. 

As to hyperthyroidism, this obscure form of 
auto-intoxication, due to over-activity of the 
thyroid gland, is being increasingly recognized 
as the cause of many symptoms of weakness, 
nervousness, inefficiency and sometimes death 
in many women as well as in some men. There 
is no question but that the obscure and intermit- 
tent forms of this disease are the cause of much 
so-called “ hysteria ’’ and “ neurasthenia.”’ 


Considering now the group of menstrual and 
childbearing weaknesses enumerated, modern 
medicine has shown that venereal infection is the 
great source of childbearing disease and weakness; 
that it is responsible for much sterility; that it 
causes the largest number of the failures of preg- 
nancy; that it causes large infant mortality, 
both before and after birth; that it is responsible 


‘for the majority of the serious pelvic operations 
-which women are obliged to undergo; that one 


form of it produces one-child sterility; and that 


‘it is the cause of much chronic invalidism in 


and boys have greater compensating advantages? | women who survive its acute onslaught. 


What are the further facts, so far as we know | 


them? They are, briefly that the modern treat- 
ment of curvatures of the spine; of abdominal 


So it appears that regarding this question of 
the weakness of the Women of To-day, modern 
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medicine finds two great causes at work in their 
environment: 

(1) (a) Structural defects in their framework; 
leading to weakness and inefficiency, to the de- 
velopment of internal weaknesses and dislocations 
and to a lowering of resistance to infection. 

(b) Defects in their mental training, leading 
to lack of balance in mental equilibrium and con- 
trol, this in turn favoring the development of 
physical weakness and inefficiency. 

(2) Infection, especially venereal infection. 


As to the remedy. A curious ‘unity runs 
through the development of all these sources of 
weakness, inefficiency, disease and death. They 
can all be traced to the application of unwritten 
laws founded on incorrect impressions, false in- 
ferences and erroneous conclusions. The remedy 
is, therefore, largely a matter of education. This 
can be only outlined here. 

Taking first the matter of venereal infection. 
Men must be taught the necessity of avoiding 
infection; women must be taught the necessity 
of protecting themselves from infection; boys and 
girls must be taught sex hygiene, to the end of 
eliminating the fountain-head of infection. 

Taking then the matter of development of the 
body and the mind, we must all realize that it is 
wrong to educate the growing girl-child’s body 
and mind according to some fancied “ feminine ”’ 
standard; that the ground plan of the body and 
mind of both the girl and the boy are human in 
model; that the existence of common muscles and 
common mental faculties, and their similar re- 
sponse to common stimuli and laws, are indications 
for common lines of exercise and cultivation; that 
sex characteristics are secondary and subsidiary 
to generic characteristics; that sex specializa- 
tion normally follows upon the establishment of 
generic growth; and that the individual must be 
conserved if the race is to be preserved. 

Wherever these natural laws are allowed free 
play and the muscles are permitted to grow and 
develop in their natural balance, one sees a woman 
strong and vigorous; with head held in poise on an 
erect spine; with breadth and depth of chest 
sufficient to hold large and vigorous heart and 
lungs; with strong, able arms, terminating in 
large, efficient hands; with broad waist and ex- 
panded lower ribs, making room for the great 
organs of digestion and internal chemistry; with 
broad, strong loins and straight, strong abdominal 
walls, able to support the abdominal organs and 
the superincumbent weight; with relatively small 
hips and thighs, well-modeled by muscles and 
unburdened by superflous fat; and with large, 
efficient feet, with broad forefeet, long, straight 
supple toes, firm arches and straight ankles, which 
sustain and move the whole body, keeping it 
always in equilibrium.* 

* Contrast this figure with the degenerated, so-called ‘* feminine ” 
figure; with the head drooping forward or sideways on a thin, weak 
neck; the narrow, sloping shoulders; the narrow, flattened chest; the 
laterally or antero-posteriorly curved spine; the shrunken, retracted 
lower ribs and waist; the narrow, weak back and loins; the sagging 
abdomen (revealing displaced or ‘“ floating ’’ internal organs); the 
inefficient thighs, large with impeding fat, but weak in muscle; the 
bulging inner ankles, with falling arches; the small, weak, splayed feet, 


with narrow stunted forefeet and distorted toes — all evidences of 
structural stress, with failing compensation. 


Can it be doubted that if this woman escape 
infection, she can to-day bear and nurse her 
children as incidentally to a vigorous individual 
life as did her foremothers? 

More and more, the researches of modern medi- 
cine show that this is the woman who is strug- 
gling to find expression in the Women of To-day. 


{It is interesting to observe the resemblance of 
the synthetic woman outlined above to the Greek 
statue of the Venus de Milo. Since this Venus 
has been accepted by the instinct of the race as 
the ideal of beauty in Woman, and since no last- 
ing ideal of beauty can survive unless it is founded 
on the truths of natural laws, it would seem that 
the Venus de Milo most nearly represents the 
ideal figure of Woman because she is the best 
representative of a woman in whom all the muscles 
have been permitted free, harmonious develop- 
ment, and in whom all the internal organs have 
remained in place.] 
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OVERGROWTH OF THE EPIPHYSIS OF THE 
LOWER END OF THE FEMUR WITH AN 
OBLITERATION OF THE EPIPHYSEAL LINE. 


BY JAMES WARREN SEVER, M.D., 


Junior Assistant Surgeon, Children's Hospital, Boston; Member Ameri- 
can Orthopedic Association. 


EPIPHYSEAL injuries are not rare, and the 
literature abounds with reports of cases. How- 
ever, these cases are almost invariably those in 
which the condition was caused by trauma, — 
such as fractures, —a violent muscular action 
causing epiphyseal separation, or due secondarily 
to acute inflammatory conditions such as osteo- 
myelitis or tuberculosis. There may also be 
epiphyseal anomalies due to congenital defects. 

I have been unable to find just such a case as I 
am about to report; that is, an apparently idio- 
pathic obliteration of the epiphyseal line, accom- 
panied by a marked overgrowth of the external 
condyle of the lower end of the femur in a child 
of eight years. MacAusland! reports a case in a 
child of thirteen years, following a crushing 
injury to the right knee, which presents features 
somewhat similar to this case, except in its 
causation. Coolidge,? Feiss* and O’Reilly also 
report cases of epiphyseal injuries which resulted 
in shortening and deformity. Stone‘ reports 
cases of deformity and lack of growth following 
infective processes of the epiphyses. Meisenbach ° 
shows by experiment on rabbits the effects of 
clinical and mechanical stimulation on_ the 
epiphyseal and diaphyseal lines. 

The history of the case is as follows: 


B. N., colored. On Oct. 13, 1902, at the age of three 
months, the child was brought to the Out-Patient 
Department of the Children’s Hospital for the correc- 
tion of a right congenital talipes equinovarus. Massage 
and stretching was advised, which was done until Dee. 
10, 1902, when no great progress having been made, 
tenotomies were done on the plantar fascia, tendo- 
Achilles and astragalo-scaphoid ligaments, and the foot 
put up in plaster, which extended to above the knee, 





which was flexed at about 60°. 











OVERGROWTH OF THE EPIPHYSIS—— SEVER 


B. 1026. Right leg before operation, April 28,1910. Showing over- 
growth of external condyle, atrophy of internal condyle, change in 
shape of epiphysis of tibia and absolute obliteration of epiphyseal line 


United at eight years, that is, 


on femur except trace on inner side. 
bone where 


twelve years before it should normally. Note sear in 
possibly the osteotome penetrated. 
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On Dee. 24, 1902, the plaster was removed and re- 
applied, on account of a deep slough above the patella 
and over the lower end of the femur and extending 
across the leg. After this the leg and foot were kept 
in plaster, with frequent changes, until Jan. 6, 1904. 
At this time the club foot was corrected, but there was 
considerable atrophy of the foot and leg. No deformity 
at the knee was noticed at that time. On June 14, 
1905, about a year and a half later, she was brought to 
the clinic on account of the marked outward bowing 
of her right, leg, with an extremely relaxed condition 
of her knee-joint. At this time an operation was ad- 
vised to correct the bow leg, but was not accepted. 
There was also considerable shortening of the leg, and 
the patellar ligament and lower end of the quadriceps 
tendon formed a bow string across the inner aspect of 
the leg. 








Tracing showing normal epiphysis of left leg of the same child. 


An osteotomy was finally done on Jan. 13, 1906, at 
her home by me. This osteotomy was an external one 
of the femur, and apparently well above the epiphyseal 
line. The leg was corrected, and plaster was applied 
from toe to groin. This was worn for eight weeks. On 
getting about following this operation a slight outward 
bowing of the leg developed, and a bow-leg iron was 
applied, besides a lift on the shoe to equalize the length 
of the legs. The child was then lost sight of until Nov. 
19, 1906, when she reappeared at the hospital with 
fully as bad a deformity as before, and slightly more 
shortening. The parents had left off the brace after a 
few weeks, and consequently the bow-legged deformity 
had recurred and increased. A second operation was 
advised, but was not accepted, and the child was not 
Seen again until March 14, 1910. 

_The condition, at this time was as follows (see x-ray 
No. 1): The leg was much more shortened than for- 





merly, the greater part of the shortening being in the 
femur. There was a bad outward bowing, with a 
marked relaxation of the knee-joint ligaments and a 
much enlarged external condyle. The tibia was rotated 
inward, and the patellar tendon formed a marked bow 
string on the inner aspect of the leg. There was about 
five inches’ shortening of the leg as a whole. The club 
foot is well corrected, but the foot is shortened and 
flat. The leg was not very badly bowed except in 
weight bearing, when it seemed as if there might almost 
occur a lateral dislocation outward of the femur on 
the tibia. In flexing the leg on the thigh the tibia 
rotated so that it lay at right angles outward to the 
long axis of the femur when flexed to 90°. 

A linear osteotomy on the inner side of the femur 
above the adductor tubercle was done on May 10, 1910, 
and the deformity corrected as well as possible. There 
was an apparent rotation of the epiphyses outward 
on the femur, which was also corrected and the leg 
put up in plaster. The patellar tendon was somewhat 
tight, but the dislocation of the patella inward could 
be reduced. The rotation of the lower leg on the femur 
was also corrected. 

The leg was kept in plaster until June 6, 1910, when 
it was found that the position was not very satisfactory 
and that there was a tendency to a recurrence, and 
another operation was considered. The shortening, 
however, had been decreased from five to four inches. 
The plaster was omitted and a bow-leg iron fitted with a 
high sole. In August, 1910, the condition was un- 
changed. Flexion of the knee was only possible through 
a few degrees, and there was about 10° of lateral 
mobility. 

The x-ray shows the conditions before operation. 
The condition to-day is unchanged, and we have a 
child aged eight years with a very short deformed 
leg, with an obliterated epiphyseal line and a much 
overgrown external condyle. The chances are very 
much agains: the leg’s growing much longer as 
far as any increase in length in the femur can take 
place. The tibia may increase somewhat, but will 
probably lag considerably behind the one of the oppo- 
site side. There may occur a very slight growth in the 
internal condyle from the slight trace of the epiphyseal 
line which is left, but I do not believe that it will be 
great or will compensate the present deformity. 


It will be of interest to turn for a moment to 
the study of the development of the femur. The 
femur is developed by five separate centers, one 
for the shaft, one for each extremity and one for 
each trochanter. Of all the long bones, except 
the clavicle, it is the first to show traces of ossifica- 
tion. This commences in the shaft at about the 
fifth week of fetal life, the centers of ossification 
in the epiphysis appearing in the following order. 
First, the lower end of the bone at the ninth 
month of fetal life (this is the only epiphysis «in 
which ossification begins before birth, — from 
this the condyles and tuberosities are formed; in 
the head of the femur by the end of the first year 
after birth; in the great trochanter during the 
fourth year, and in the lesser trochanter between 
the thirteenth and fourteenth year. 

The order in which the epiphyses are joined to 
the shaft is the reverse of that of their appearance, 
and their junction does not commence until after 
puberty, the lesser trochanter being the first 
joined, then the great trochanter, then the head, 


‘and lastly the inferior extremity (the first in 
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which the ossification commenced), which is not 
united until the twentieth year. 

The epiphyseal line is on a level with the ad- 
ductor tubercle, but the epiphysis does not form 
the whole of the cartilage-clad portion of the 
lower end of the bone. The growth in the femur 
takes place chiefly from the lower epiphysis. 

This last fact is all-important in this case. The 
epiphysis having become obliterated, there can 
be no more growth of that bone. This brings us 
to the question of what to do. 

There being no epiphyseal or diaphyseal line, 
we cannot inject substances which might stimu- 
late their growth. Apparently about all to be 
done is to keep apparatus on the leg to hold it in 
as good a position as possible, to compensate the 
shortening by means of a high sole, and to make 
walking as easy a process as possible. There is 
no question but what the other leg will keep up 
its normal growth, and in this way the affected 
leg will get relatively shorter and shorter. There 
will be some growth in the tibia on the affected 
side, of course, but not as much as normal, for 
disuse or lack of normal use causes considerable 
atrophy. At present the child is severely handi- 
capped without any great prospect of relief. 

The etiology of this condition in this case is not 
definitely known. From a study of the x-ray and 
the clinical history rickets and chondro-dystrophy 
may be ruled out. As the first osteotomy was 
done about.two years after the deformity was first 
noticed, I fail to see how it could be responsible 
for it. To be sure, the osteotomy may have been 
done near or at the epiphyseal line inadvertently, 
and so may have added to the original condi- 
tion. 

The question of pressure from the plaster cast 
should be considered, but even were it tight enough 
to produce a slough over the epiphyseal line, as 
it did at first, I do not believe it could exert so 
much pressure on the epiphysis itself as to pro- 
duce such an after result. The weight and lever- 
age of the lower leg in plaster with the knee fixed 
and flexed, and the epiphyseal line the fulerum of 
this lever movement, may have been enough to 
have caused a twist and separation of the epiphy- 
sis, followed by an overgrowth. This cannot be 
determined, however, and I question its likelihood 
on account of the many possibilities it has of 
occurring with all the club-foot plasters, which 
are applied in a like manner with no bad effects. 
The cast, especially when worn for so long as 
two years, would, of course, lead to marked bone 
and muscle atrophy. 

Any toxic condition can be dismissed from 
consideration on account of the single joint 
involved. There were no trophic or other nerve 
disturbances. There was no syphilitic history, 
nor any evidence of the disease in this case. 

Eventually if the leg becomes so short as to be 
practically useless it can be amputated and an 
artificial one applied, which will be far more 
useful than the present one promises to be. 

N.B. 1am indebted to the X-Ray Department 
of the Children’s Hospital for the x-ray used to 
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BREAST ABSCESS DURING PREGNANCY, 
WITH REPORT OF A CASE. 


BY JOHN T. WILLIAMS, M.D., BOSTON. 

Breast abscess during pregnancy is a condition 
of which little mention is made in the literature, 
and which is completely ignored by textbooks of 
obstetrics. In a thorough search of all recent 
American works accessible at the Boston Medical 
Library I have been unable to find any reference 
to its occurrence. In the literature, case reports 
have been published by Fleck,! Callman? and 
Davis,* and reference to the condition made by 
Billroth * and others. 

The following case has recently come under my 
observation and seems worthy of publication, 
not because this condition is extremely rare, but 
because sufficient notice has not been taken of it, 
and especially to call attention to the necessity 
for prophylaxis. 





Mrs. A. W., twenty-six, married, mother of five 
children, the youngest fifteen months old. Did not 
nurse any of her children more than three months 
because of searcity of milk. Never had any serious 
trouble with breasts or nipples before. 

Seen Oct. 17, 1910, when about eight (calendar) 
months pregnant. For two weeks the left breast had 
been swollen and tender, and the patient had been 
rubbing it with warm sweet oil. She had been alter- 
nately chilly and flushed, and had had considerable 
malaise, and aching pains in the back and limbs. 

In the lower inner quadrant of the left breast there 
was an exquisitely tender lump, the size of a hen’s egg, 
over which the skin was slightly reddened. The right 
breast contained a moderate amount of watery fluid, 
but was perfectly soft throughout. The nipples of both 
breasts were in good condition, and not cracked or 
eroded. The patient’s temperature was 100, pulse 90. 
Ice was immediately applied to the breast with a 
supporting bandage; and saline catharsis was insti- 
tuted. In spite of this treatment the lump increased 
in size and became red and brawny. The temperature 
remained the same. Oct. 21, under ether, a small 
incision was made into the mass and two drams of 
pus evacuated. A gauze wick was inserted and a dry 
sterile dressing applied. The temperature fell at once 
to normal; the discharge decreased rapidly and the 
wick was omitted on Oct. 26. 

Oct. 27 the lower hemisphere of the opposite breast 
became ‘‘ caked’”’ and tender, and the patient’s tem- 
perature shot up to 102.5. Under ice and salts, this 
breast softened up rapidly; but, two days later, the 
left breast again became “ caked,” this time along the 
axillary border. The temperature, which the day 
before had dropped to normal again, rose to 102.5. 
Ice was again applied to the left breast, which this 
time subsided rapidly, and by the end of a week both 
were soft and non-tender throughout, and all treat- 
ment had been omitted. It is extremely problematical 





illustrate this article. 


whether the patient will be able to nurse, and, indeed, 
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the wisdom of allowing her to attempt nursing - is 
questionable.* 


Billroth,! among 56 breast abscesses, found 4 
during pregnancy; Nunn,° 7 among 72; Bryant,® 
2 among 102; Velpeau,’ 12 among 200; and 
Fleck,! 1 among 40: a total among 470 breast 
abscesses of 26, or 5.5%, occurring during preg- 
nancy. In the 230 cases reported by the first 
three of these writers, there were 34 cases, or 
14.7%, which had no connection with either 
pregnancy or lactation. Schroeder * found, among 
4,000 deliveries, in v. Winckel’s clinic, 6 instances 
of mastitis during pregnancy, and in 3,600 
patients delivered at Marburg, only 5 cases. 

Fleck! reported the case of a primigravida 
who developed facial erysipelas during the ninth 
month, but recovered. A few days before labor, 
both breasts became red, swollen and painful. 
On the first day of the puerperium she had a rise 
in temperature and the breast condition became 
aggravated. An abscess developed in the right 
breast, which was opened, and the patient re- 
covered. The left breast subsided without 
operation. 

Callman? reported a case of double mastitis 


during the sixth (calendar) month of pregnancy, |. 


the result of infection from eczema and impetigo 
of the nipples. Fluctuation developed first in 
the right breast, which was opened and pus 
evacuated; and fifteen days later in the left, 
which was also incised, but only a turbid fluid 
obtained. The patient recovered, went to 
term and was delivered of a breech by manual 
extraction. 

Davis * reported the case of a primigravida, one 
of whose breasts was accidentally scalded by hot 
coffee. An abscess developed, which was incised, 
with the escape of several ounces of pus, from 
which a pure culture of streptococci was obtained. 
The patient recovered and later passed through 
a normal labor. 

In each of these cases the child had to be fed 
by the bottle. 

The etiology of all breast abscesses is, of course, 
infection. In my case the infection undoubtedly 
entered through the nipple by way of the milk 
ducts. The infecting agent found a good culture 
ground in a pre-existing engorgement of the 
breasts, and its growth and distribution was still 
further enhanced by hot applications and massage, 
which the patient applied vigorously before she 
was first seen. 

In Fleck’s case it seems most probable that the 
nipple was here also the portal of entry, although 
the blood stream cannot be ruled out. Callman’s 
case is an undoubted instance of infection through 
the nipple, the organisms, however, probably 
traveling by the lymphatics rather than the ducts. 
In Davis’s case there was no visible solution of 
continuity at the site of the burn, and the most 
satisfactory explanation is that the streptococcus 


* The patient was seen by me again Dec. 17, 1910. She was de- 
livered Dec. 1 in the Out-Patient Department of the Boston Lying-In 
Hospital. On the fifth day, she stated, the left breast became painful 
and tender, but rapidly quieted down under ice and saline catharsis, 
and had given no trouble since. She was nursing her baby on both 
breasts, although the milk supply was somewhat scanty and the child 
required supplementary feeding, 








was already present in the milk ducts, and at- 
tacked the tissues when their resistance became 
lowered by the burn. 

It is unfortunate that no cultures were taken, 
except in Davis’s case, which showed pure strep- 
tococcus. Rubeska ® has shown that the staphy- 
lococcus aureus and albus are the most common 
causes of mammary abscess, the streptococcus 
being relatively rare. Koéstlin’® found the 
staphylococcus albus on the nipple in each of 100 
pregnant women. In 23 of these the staphy- 
lococcus aureus, 25 the streptococcus, 14 sarcine, 3 
staphylococcus citreus and in 2 the micrococcus 
tetragenus were also present. He examined the 
fluid from the breast in each of these cases and 
found it to be sterile in 14%. In the other 86% 
the staphylococcus albus was present, and in 2% 
the staphylococcus aureus as well. 

That engorgement of the breasts plays a pre- 
disposing part in the etiology of abscess during 
pregnancy is shown by the fact that in 3 out of 
4 cases there was some trouble in the opposite 
breast, although 2 of these quieted down without 
incision. 

The steps in the formation of a breast abscess 
during pregnancy appear to be as follows: Organ- 
isms are present on the nipples and in the milk 
ducts of the majority of women, in greater or less 
number, according to the patient’s habits of 
cleanliness and care of the nipples. These are 
ordinarily innocuous. When engorgement occurs, 
conditions favorable to their growth are developed, 
and when the resistance of the breast tissues is 
still further lowered by injury, or when organisms 
of unusual virulence are present, the tissues are 
attacked and suppuration takes place. 

The prophylaxis of breast abscess during preg- 
nancy is the same as during lactation, i. e., 
absolute cleanliness of the nipples, and the prompt 
treatment of mastitis by bandage, ice and saline 
catharsis. 


CONCLUSIONS. 


1. Five and five-tenths per cent of all breast 
abscesses occur during pregnancy. 

2. Organisms are present on the nipples in 
100%, and in the milk ducts in 86% of all pregnant 
women. 

3. When their growth is predisposed to by 
engorgement, or the resistance of the breast 
tissues is lowered by injury, or the organisms 
present are of unusual virulence, they attack 
the tissues and produce inflammation. 

4: The prophylaxis of breast abscess during 
pregnancy consists in: 

(1) Absolute cleanliness of the nipple. 

(2) The prompt treatment of mastitis by 
bandage, ice and saline catharsis. 
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Clinical Department. 


REPORT OF A CASE OF TI THE ADMINISTRATION 
OF ONE EIGHTH OF A GRAIN OF MORPHINE 
TO A BABY TWO AND ONE-HALF DAYS OLD. 
RECOVERY. 


BY NATHANIEL R. MASON, M.D., BOSTON. 


TuE mother of the patient to be considered was 


twenty-eight years of age and a native of Russia. | other times the breathing was shallow and irregular, 


-| varying between 70 and 80 per minute. 


She had had four full-term children previously 
This child was delivered normally at 1 p.m., Oct. 
6, 1906, after a labor of four hours and forty 
minutes. 


The baby was a male and weighed 8} lb. He was 
well developed and vigorous, crying lustily at birth. 

The mother suffered from after-pains following her 
delivery and was given morphia for their relief. When 
I made my visit on the afternoon of the second day 
following the delivery, I left two tablets, each contain- 
ing one eighth of a grain of the sulphate of morphine, 
to be given to the mother in the evening in case of 
severe after-pains. As the baby was constipated, I 
left also six tablets, each containing one tenth of a 
grain of calomel, to be given to the baby at fifteen- 
minute intervals. 

Early in the evening the nurse retired to rest and a 
member of the family was left in charge of the mother 
and baby. The instructions were to begin the calomel 
at 8 p.m., but the tablets were lost. Feeling that the 
baby ought to have some sort of medicine, the relative 
gave him, at 9 p.m., Oct. 8, fifty-six hours after birth, 
one of the tablets of one eighth of a grain of the sulphate 
of morphine which had been intended for the mother. 
The nurse discovered the error about 10 p.m. and imme- 
diately telephoned to me. When I arrived at the house 
at 11 p.m. I found the baby of a somewhat dusky color, 
lying in a stupor, with a pulse of 128, of poor quality, 
and respirations of 32. It was stated that the baby had 
been quiet since taking the morphia and had not 
vomited. At 11.15 p.m., 15 minims of wine of ipecac 
were given by mouth. The baby swallowed it with 
difficulty, but emesis was not produced. The general 
condition of the baby failed steadily during the night. 
The pulse became of still poorer quality and rose in 
rate until it had reached 160 at 3.30 a.m. The respira- 
tions were irregular, varying between 6 and 60. The 
facies became more dusky, and there were periods of 
cyanosis of five to ten minutes in duration. The baby 
remained in a stupor. During the ten and one-half 
hours following the administration of the morphia, the 
following medication was carried out: 

October 8: 
11.15 p.m. 
11.45 P.M. 


Wine of ipecac, minims xv. 

Sulphate of atropine, gr. 1-350, subcu- 
taneously. 

October 9: 

12.10 a.m. Sulphate of strychnine, gr. 1-240, subcu- 
taneously. 

Brandy, minims xxx. 

Soap suppository. 

Suds and glycerine enema. 

Sulphate of atropine, gr. 1-350. 

Black coffee, oz. iv, by rectum. 

Brandy, minims xxx. 

Brandy, minims x. 

Brandy, minims iii. 

Sulphate of strychnine, gr. 1-240. 

Brandy, minims iii. 

.M. Castor oil, dram 1. 

After 9 A. M., Oct, 9, the periods of cyanosis increased 


12.45 a.m. 
1.10 a.m. 
1.30 a.m. 


ceptible at the wrist. 


|in duration and the respirations became very shallow, 
| varying between 4 and 50 per minute, and at times 
| _ stopping for periods of five to fifteen minutes. At these 
times artificial respiration was constantly carried out. 
Oxygen was begun at noon, but no benefit seemed to 
_be derived from it. The baby could no longer swallow. 
During the afternoon the baby continued to fail. The 
pulse ranged between 150 and 160 and was barely per- 
The attacks of cyanosis with the 
accompanying cessation of respiration continued. At 


There was an 
attack of profound cyanosis and absent respiration for 
one hour between 3.15 and 4.15 p.m., during which 
period artificial respiration and the administration of 
oxygen were constantly employed. A suds and glycerine 
enema was given at 5 p.m., but no result was obtained. 
After 6 p.m. a slight improvement was observed. The 
xaby begun to open and shut his eyes. At 7.10 p.m. 
he gave a faint ery and several others soon followed. 
At 7.15 p.M., nearly twenty-four hours after the inges- 
tion of the drug, there was a response for the first time 
to external stimulation, for on pinching the cheek the 
head was turned away. The pulse improved in quality 
and dropped to 136 in rate. The respirations remained 
rapid and irregular, varying between 36 and 72, but 
they became less shallow. At 10 p.m. 2 drams of castor 
oil were taken by mouth, the first time the baby had 
swallowed anything for fourteen hours. Ten minutes 
later strychnine sulphate, gr. 1-240, was given subcu- 
taneously, as the baby had by this time a pulse of 160 
of extremely poor quality. Five minutes afterward 
twitchings of the face begun and lasted for half an hour. 
There were several attacks of cyanosis, lasting five to 
ten minutes, during this second night following the 
ingestion of the morphia, but there was a gradual 
improvement in the general condition of the baby. 
There was a final attack of severe cyanosis between 
2.35 and 2.45 a.m., and after that the condition of the 
baby improved steadily. At 2.45 a.m. the baby vomited 
half a dram of brownish fluid. This was followed by 
more vomiting of a similar fluid fifteen minutes later. 
He began to take albumen water by mouth. The color 
became excellent and the cry steadily stronger. Evi- 
dence of the passing of urine from a moistened diaper 
was observed for the first time at 5 a.M., thirty-two 
hours after the ingestion of the morphia. At 6.45 A.M. 
half a dram of breast milk from the mother was fed to 
the baby by a spoon and continued at frequent intervals 
in increasing doses during the day. 

At 11 a.m. the baby had a movement of green 
meconium, the first passage from the bowel since tak- 
ing the drug, thirty-eight hours before. At 8 p.m. the 





baby was started on a milk formula consisting of fat 
2.00, sugar 5.00, proteid .75, which it took well at two- 
hourly intervals in one-half ounce doses. 

From this time on recovery was uninterrupted and a 
few days later the baby was in excellent general con- 
dition. 


I desire to express my hearty appreciation of 
the valuable advice of Dr. Leo V. Friedman and 
Dr. Howard H. Smith, who saw the baby in con- 


sultation. I also wish to acknowledge my deep 
obligation to Dr. Daniel F. Mahoney who on two 
occasions relieved me in my vigil for a period of 
several hours, and by his untiring efforts helped 
to make the recovery of the baby possible. 

This unfortunate accident illustrates well the 
extreme caution which should be employed in 
leaving a drug to be taken by the mother of a 





newborn infant. 
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KERATOSIS FOLLICULARIS. 


BY ARTHUR P. PERRY, M.D., 
Assistant Dermatologist, Boston City Hospital. 


THE occurrence of this disease is so unusual as 
to make it worth while to report when it is ob- 
served. So rare is it that Stelwagon (fifth edition) 
claims that only twenty-four cases have been 
recorded, two among the first being those of J. C. 


as yet been invaded. The following is a descrip- 
tion of my case: 


Miss K., seventeen years old, a high school pupil, 
was sent to me by Dr. George H. Ingalls, who had 
treated her for some time without avail. The patiént 
| is a rather slight brunette of medium size and attractive 
appearance. She has never been ill with anything but 
the usual exanthemata of childhood. Her parents are 





people in good health and moderate circumstances. 











Section of lesion. 


White. Bowen has also reported one. Most 
frequently the lesions appear on the head and face. 
In this instance, however, these parts have not 





- \local remedies was without permanent effect. 





Lesion in bend of elbow. 


For some years past, brownish areas have appeared in 
various places on her body and limbs; in the bend of 
the right elbow, on the anterior surface of the left leg 
two inches below the patella, on the abdomen in the 
median line below the umbilicus, and recently one is 
beginning to show on the neck just below the edge of 


the collar. These areas are of varying size, up to one 
or two inches in diameter, of irregular outline, and 
present the appearance of patches of dirt on the surface 
of the skin, being yellowish-brown or a darker shade of 
the same color. On examination, these are found to 
be appreciably elevated above the surrounding skin. 
There is no discharge or odor; there are no subjective 
symptoms. They grow very slowly; at first there is 
apparent only a deeper pigmentation of the skin, but 
some weeks or months later the patches assume a 
rough nutmeg-grater appearance and feel rough and 
hard to the touch. A biopsy was made for the patho- 
logical department of the Boston City Hospital which 
returned the following report: 

‘“‘ Microscopic examination of sections through one of 
the small lesions shows moderate elongation of the 
papillz of the corium, marked thickening of the horny 
layer, which is piled up in loose flakes on the surface; 
slight thickening of the prickle cell layer in places and 
apparently a slight pigmentation of the lower layers 
of the epidermis. No inflammatory infiltration of the 
corium, no obstruction of mouths of sebaceous glands, 
no dilatation of blood or lymph vessels.”’ 

The accompanying photomicrograph illustrates this 
condition, while the photograph shows one of the larger 
lesions, though not as clearly as could be desired its 
rough elevated character. Treatment with — 

ng. 
‘acid. salicylici, Emplast. acid. salicylici, Ung. resorcin, 

Dil. potass. hydrat., Sapo viridis and even curettage 
| Were employed in turn, but served only to improve the 
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appearance of the patches temporarily. Excision was | pathological meaning disassociated from that one 
considered, but abandoned as impracticable on account | clinical condition. 


of the probability of the recurrence of the disease 
beyond the borders of the incisions and the disfigure- 
ment of the scars. 
internally for a long period. 

A course of treatment with radium in the x-ray 
department of the Boston City Hospital resulted in 
improvement of the condition of the area treated, the 
patch becoming thinner and assuming a more normal 
color. I am convinced that had this treatment been 
carried out with regularity for some months, definitely 
good results would have been attained, but the patient 
moved away to another city, and the case was lost 
sight of. 


ii 
> 





fieports of Societies. 
WESTERN SURGICAL ASSOCIATION. 


TWENTIETH ANNUAL MEETING, HELD at CHICAGO, 
Itut., Dec. 19 anp 20, 1910. 


Tue President, Dr. Joan P. Lorp, Omaha, Neb., in 
the chair. 


DESMOID TUMORS OF THE ABDOMINAL WALL AFTER 
OPERATION. 


Dr. E. Wytiys ANpDREws, Chicago, said he had 
seen only two cases of desmoid tumor in several thou- 
sand abdominal operations, both of which followed 
herniotomies. The rarity of this complication made it 
worth while to report these two cases. Most of those 
so far on record were of another type and followed 
pregnancy or injury of the fascia above the inguinal 
region. Keloid was distinct from desmoid in belong- 
ing to the skin. Although originating in scar tissue, 
as after burns or wounds, it always remained movable 
with the skin, and grew outward, not into the deep 
fascia. True desmoids were found not in the skin or 
external cicatrix, nor in the muscles, but in the fascia 
and aponeurosis, especially of the abdominal wall. 
Nearly all the reported cases had been in women after 
repeated childbirth. Histologically desmoid tumors 
were pure fibromata of the hard white form, like 
fibromata of the other parts, showing coarse whorls 
of cut fibers macroscopically like uterine myomata, 
and spindle cells microscopically with numerous 
fibrille between. The cells showed oval nuclei. 
Myomatous and even malignant degenerations might 
occur, as in similar growths elsewhere, but commonly 
they were benign. Desmoid tumors should be re- 
moved by operation inasmuch as the tendency was 
to grow larger and occasionally to start degenerative 
retrograde or malignant changes. Dr. Andrews then 


detailed the two cases that had come under his observa- 
tion. 


DISCUSSION. 


Dr. J. CLARK Stewart, of Minneapolis, said the point 
of greatest interest in Dr. Andrews’ report was the 
analogy which he possibly showed between this class of 
tumors, desmoid tumors, as to etiology with keloid. 
Keloid arose largely from scar tissue. If they could show 
that any class of fibroid tumors also arose from the seat 
of traumatism, it would be an important point in their 
etiology and in their analogy to keloid. He doubted 
whether the term “ desmoid ” should be used. Des- 
moid was an old clinical term which meant just one 
thing to him and he thought it should be reserved 
for that one thing because it had no clear clinical or 


























Originally desmoids were tumors 
of the posterior sheath of the rectus muscle and he 


/must differ with Dr. Andrews that these tumors were 
Liq. potas. arsenitis was used | found in the majority of cases in the upper part of the 


abdomen. The majority of the reported tumors he 
had run across had been found in the lower half of the 
abdomen and both pathologically and clinically they 
had very marked characteristics. Clinically they grew 
inwardly, so that ultimately they became covered only 
by peritoneum. They attained considerable size. 
Quite a number of the reported cases of desmoid tumors 
were undoubtedly sarcomatous and it was hard to 
differentiate a sarcoma under the microscope from the 
ordinary desmoid, and the after-history of these cases 
had shown several times they were sarcomas, yet he 
did not think there was any question about the malig- 
nancy of desmoid tumors as originally described. 

Dr. A. E. Herrzuer, of Kansas City, Mo., stated 
that he thought it was easy to fix the pathogenesis 
of these desmoid tumors. Any tissue like the fascia 
of the external oblique, or any tissue which contained 
a large amount of the original substance, would, when 
irritated long enough short of suppuration, give rise 
to this fibrous tissue hyperplasia. One saw the same 
tumors subperitoneally about the abdomen. They 
were histologically very much the same. Histopatho- 
logically they differed from fibroma in that they were 
long, with large, oval, vacuolated cells, many round 
cells and polynuclears. This point was sufficient to 
separate the desmoid tumor from the fibromatous 
tumor or any tumor analogous to sarcoma. 

Dr. ANDREws, in closing, stated that as to the 
identity of keloid with desmoid, that keloid, although 
it appeared in scar tissue, never involved anything 
but skin. Keloids were confined to the skin, no mat- 
ter how great the size they might attain, and were 
movable and free. 


NON-SUPPURATIVE OSTEOMYELITIS. 


Dr. J. Cuark Srewart, of Minneapolis, stated 
that three distinct clinical conditions might be classed 
under this title. First, cases of ordinary osteomyeli- 
tis where, owing to the non-virulence of the invading 
germ, or to unknown conditions increasing in resis- 
tance of the individual, no necrosis was caused. In 
such cases there was no pus, no sequestrum, but instead 
in a certain number marked irritative reaction was 
set up and there was great overproduction of bony 
tissue resulting in a thickened, dense and painful 
enlargement of the bone attacked. These cases were 
quite common, regularly recognized and _ properly 
treated. Second, cases of injury, generally fracture, 
where a small piece of bone was entirely separated and 
died, forming about it a closed cavity of dense new bone 
in which it lay until absorbed but without suppuration. 
These cases differed entirely from those of the first 
class in that the irritant which caused new production 
of bone was not bacterial, or at least not primarily 
so, but a fragment of bone which remained practically 
aseptic. The third class, and the one to which he 
especially wished to call attention, differed entirely 
from both of the above by having no notable beginning, 
but an insiduous onset although a febrile illness and a 
slight injury respectively antedated by two years the 
culmination of the disease by surgical interference. 
The disease was essentially chronic but progressive 
and regularly misdiagnosed and treated as rheumatism. 
He had only seen the lesions present in the tibia, but 
this must be accidental, as it might as well occur else- 
where. The etiology seemed absolutely wanting, 
as the two cases narrated had nothing in common, 
while the pathology and symptomatology were identi- 
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cal. This third class seemed to be of a different type 
of chronic osteomyelitis not recognized by the text- 
books on surgery, the nearest approach to a descrip- 
tion of them being called “ chronic osteoperiostitis,” 

which was certainly a misnomer, for in these cases 
the periosteum was regularly normal. Their character- 
istics pathologically were the transformation of the 
marrow cavity into a multicellular labyrinth filled with 
a tissue which macroscopically resembled red marrow. 

There was also a synchronous subperiosteal production 
of bone which resulted in a fusiform enlargement, the 
new bone being spongy and not dense. Symptomato- 
logically they were characterized by insidious onset, 
so-called rheumatic pains, worse in damp weather 
and at night, with slight evening rise of temperature. 
While the two cases cited each gave a history of an 
acute causative agent, in neither could this be said to 
stand in an undoubted etiologic position, as the local 
symptoms in both cases occurred over two years later. 
What would ultimately happen to a case of this kind 
without operation could only be surmised. Neither 
case showed any apparent change during the several 
months it was under observation and it seemed prob- 
able that the bone would merely remain enlarged and 
painful until stirred up by a fresh injury or infection, 
when there would be suppuration and a sinus would be 
formed. 

The diagnosis was easy after syphilis was excluded 
by the non-effect of the iodides. Tubercular osteomye- 
litis regularly caused cold abscess and sinus formation, 
while periosteal sarcoma was generally more rapid and 
could be eliminated by the use of skiagrams. Fusi- 
form enlargement of a long bone, increasing very slowly 
in size with point pressure, tenderness in various places 
over the enlarged bone, and slight afternoon tempera- 
ture, gave a characteristic picture. The treatment 
was opening the bone and following the morbid process 
each way until normal bone was reached, cleansing, 
drying and filling the cavity with Moorhof’s wax or 
union by first intention. 


Dr. D. 8. Farrcuitp, of Des Moines, la., stated he 
had seen a number of cases of this kind which seemed 
to have arisen from trauma or some injury which had 
been inflicted to the bone, with involvement of the 
periosteum to some extent, but the trouble seemed to 
extend throughout the entire shaft of the bone, the 
tibia being most commonly affected because it was 
more subject to traumatic influences. In the cases 
that had come under his observation the bone had been 
dense; that was to say, if the condition had existed 
for a long time, the bone became dense throughout its 
entire extent. In the young cases where the disease 
had not been progressing for a long time the bone was 
softer, and when the medullary canal was examined it 
was found almost entirely occluded by the proliferation 
of this bony tissue. These cases it seemed to him were 
more like cases of osteitis in which the inflammation 
had extended not only into the medullary canal and 
from the periosteum, but into the bone substance itself, 
and in the cases of long standing the bone had been 
very dense so that when a gutter was tunneled out, 
it required a considerable amount of chiseling to do so. 
While these cases were not very common, yet they were 
common enough to constitute a matter of very con- 
siderable interest to the medical profession. 

Dr. W. W. Grant, of Denver, stated the diagnosis 
of the pathological condition under consideration was 
not made early, and that is why they did not see more 
of these non-suppurative cases of osteomyelitis. It was 
his opinion that if they would give them time, there 
would be ultimately death of the part and either pus 
formed or sequestrum and an involucrum, They saw 


these cases formerly much oftener than now, because 
no one thought of operation until there were several 
sinuses leading to the canal. That was the usual method 
of dealing with these cases. To-day the diagnosis 
could be made earlier, and if it was, operation should 
be done earlier when the patient would be saved several 
months and years of suffering, and would finally get 
well with a better leg and a better looking leg. It 
was necessary to exclude syphilis and tuberculosis 
especially in arriving at a proper diagnosis. 

Dr. JAMEs E. Moors, of Minneapolis, stated that 
the principal difficulty in diagnosis was between non- 
suppurative osteomyelitis and chronic bone abscess. 
Therapeutic tests would eliminate syphilis. As a rule, 
syphilitic disease of the bone was bilateral, while non- 
suppurative osteomyelitis was usually unilateral. 
Chronic abscess of bone was likely to be limited to one 
end of the diaphysis, while the condition they were 
discussing affected the whole diaphysis. The history 
of these cases was that of a low form of inflammation, 
with gradual enlargement, the principal symptom being 
pain, more particularly at night. When they came to 
operate upon these cases they found the main part 
of the bone proper was eburnated, and the older 
surgeons amputated many of these limbs, showing how 
great the pain was at times. The modern treatment 
was that pointed out by the essayist. 

Dr. ArtHuR T. Mann, Minneapolis, stated that in 
the last six months he had had two cases of this type 
of osteomyelitis in which he had used the Moorhof wax. 
One patient was a girl, thirteen years of age, who had 
symptoms for two years. She had been kept under 
observation as a charity patient by another physician, 
who spoke to Dr. Mann about her six months before 
he saw her. She had the usual symptoms of osteo- 
myelitis in the lower third of the tibia, the pain being 
worse at night, and the temperature running up to 
102 at times, but as a rule it was not as high as that. 
At the end of two years, when he saw her, she had a 
fusiform swelling at the junction of the lower third of 
the tibia which was very tender. She cried at night 
on account of the severe pain. On opening this there 
was a mass more dense than cancellous tissue, but 
much thinner than ordinary cortical bone, so that the 
cortex had thinned out and the medullary cavity had 
filled in. In the center of this there was pale granulation 
tissue. This condition lasted two years. This tissue 
was scooped out and the cavity filled with Moorhof’s 
wax, and the usual closure of the wound made. There 
was healing by first intention. The pain stopped im- 
mediately following the operation. This was a case 
in which there had never been suppuration. 

Dr. Witiiam H. Maeig, of Duluth, Minn., said he 
would like to speak of a form of treatment which he 
adopted in a recent case. In this case the bone had 
been previously troughed by himself. Recurrence took 
place four or five months later, when Dr. Judd, of 
Rochester, Minn., operated. Later the patient re- 
turned to him with all the symptoms re-established. At 
the examination he found the tibia for fully eight inches 
enormously enlarged, so that the case really looked 
like one of sarcoma. He adopted the plan of not 
troughing the tibia, but chiseling down at the extreme 
end of this enlargement, splitting it, removing one half 
of the tibia, then he applied skin direct upon the raw 
surface of the bone that he had left, after removing 
half of the diameter of the tibia fully eight inches in 
length. The wound healed perfectly by first intention, 
and the pain was relieved immedi: ately. The patient 
had been well since and was working at his occupation 
in the woods as a foreman of a lumber crew of loggers. 

Dr. A. E. Herrz.er, of Kansas City, Mo., said that 





in arriving at the pathogenesis of this condition he 
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did not think they would made a mistake if they called 
it a desmoid tumor of the bone. If the tumor in Dr. 
Andrews’ case had occurred in the medullary cavity 
the patient would have had this trouble they were 
discussing. In the chronic sclerosing type of bone 
disease they had a milder form of infection which pro- 
duced an exudate which was capable of being organized, 
and not as in the more acute types which form an exu- 
date which was not all organized. These conditions 
could be rather clearly followed out if one took the 
trouble of applying tinctorial chemistry to these various 
tissues. Rather unconsciously, he suspected, in the 
use of Moorhof’s bone plug they were imitating in a 
measure a very mild type of infection. The iodoform 
produced an exudate which was capable of being 
thrown down into a fibrillar type of fibrin, and it was 
by active hyperemia acting on the substance which 
produced an exudate, after forming this type of fibrin, 
that healing was brought about. 

Dr. M. L. Harris, of Chicago, stated that in the 
cases belonging to the subgroup which had been de- 
scribed by the essayist, there was no material enlarge- 
ment of the bone. There was no condensation of the 
bony cortex. The disease usually affected the shaft of 
the bone. In the interior of the bone they found the red 
marrow which Dr. Stewart mentioned. It was very 
soft, almost semiliquid in some cases. These cases 
were characterized by extreme pain. The most interest- 
ing and typical case of that kind he saw was a man who 
had been treated for syphilis. He had visited several 
watering places in Europe, but returned to this country 
without being relieved. His pain was so severe that he 
was obliged to take morphine to afford relief. There 
was extreme pain in the shaft of the humerus. These 
cases were sensitive when the bone was percussed by 
hammer or when deep pressure was made. All that was 
necessary to do in such cases was to open the medullary 
cavity, remove a portion of the cortex, relieve tension, 
and these cases recovered. 


PRIMARY SARCOMA OF THE APPENDIX. 

Dr. Everett O. Jongs, of Seattle, Wash., said that 
primary sarcoma of the appendix was an extremely 
rare condition. He detailed a case on which he had 
operated successfully, and then drew the following 
conclusions: (1) An accurate diagnosis before operation 
appeared to be impossible. In every case the symptoms 
were those of some type of appendicitis. (2) Patho- 
logically the round-cell sarcoma predominated, next 
to this the spindle-cell type. (3) Inflammatory changes 
either chronic or acute very frequently accompanied 
the growth. (4) The immediate prognosis and prospect 
of freedom from recurrence were very good. (5) The 
fact that primary sarcoma of the appendix that took 
its origin in an inflammatory process occurred, formed 
a very strong additional argument for the removal of 
all appendices which showed evidences of inflammation. 


DISCUSSION. 


Dr. A. E. HerTzuer stated he had no hesitation in 
referring to this case as one of desmoid of the appendix, 
because he did not know what a desmoid was, and he 
did not know the nature of the appendix the essayist 
removed in this particular case. It was common to 
have microscopic pictures in these chronic gut inflam- 
mations which looked very much like sarcoma; hence 
the greatest care possible was necessary to make the 
differentiation. 

Dr. 8. C. BEEDE, of David City, Neb., said before 
hearing Dr. Hertzler’s remarks he was under the im- 
pression that primary sarcoma of the appendix was a 
surgical curiosity, but now he was not sure that it was 
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even a curiosity. Ever since Warren reported his case 
in 1898 there had been considerable investigation 
carried on with a view to finding malignant disease 
of the appendix. In the department of pathology of 
St. Mary’s Hospital, Rochester, Minn., of 5,000 ap- 
pendices removed for disease, there were only 22 cases 
of carcinoma of the appendix, and not a single case of 
primary sarcoma of the appendix developed. 

Dr. Witutiam C. McCarry, of Rochester, Minn., 
stated that he had had the privilege of examining about 
5,000 appendices which were removed in Rochester, 
and since that investigation was made he had extended 
the list to about 10,000, and in all this series he had not 
seen one of sarcoma of the appendix, In the first 
5,000 cases examined, as Dr. Beede had just stated, 
there were 22 cases of carcinoma of the appendix. 
Two of these he had previously diagnosed as endo- 
thelioma, which showed that the differential diagnosis 
between endothelioma and sarcoma was a difficult 
one. These were all very early cases, and in only 1 
out of 17 was the serosa involved. 

Dr. DonaLtp Macrag, of Council Bluffs, Ia., stated 
he had had eight or ten cases which from macroscopic 
appearances and the sensation imparted in his fingers 
appeared to be sarcoma of the appendix, yet he agreed 
with Dr. Hertzler. Unfortunately in the cases he had 
had the disease was_not entirely confined to the appen- 
dix, but involved the cecum, and there were adhesions 
which tore away like frozen meat, and the mass had 
a sarcomatous feel. 

Dr. ARNOLD ScHwyZER, of St. Paul, Minn., stated 
that a few years ago, while on a visit to Switzerland, 
a patient presented himself with a large tumor of the 
diaphysis of the femur. Professor Kocher was to 
operate on this patient, believing the tumor was malig- 
nant. Sections were taken from it and examined by 
Professor Langhans. These sections had to be frozen 
as a quick report was necessary. Professor Langhans 
made the positive report that the tumor was a round- 
cell sarcoma. In the meantime, while waiting for the 
report, Kocher observed the tumor and found some 
grayish little dots here and there which appeared to 
him to be deteriorated tissue, and came to the con- 
clusion that it was a ease of infectious granuloma. He 
acted accordingly, left the femur, and saved the 
patient’s leg. No recurrence took place. It was difficult 
to make a differentiation between infectious granuloma 
and sarcoma. 

Dr. Emerson F. Root, of Salt Lake City, stated 
that about six or seven years ago he had a case of what 
he thought was primary sarcoma of the appendix. The 
patient had had a chronic appendicitis for more than 
a year. He refused operation, and at this time for a 
month or two he was rapidly running down, and asked 
to be operated on. Operation was performed. The 
appendix was found to be very large, five or six inches 
long, and an inch or more in diameter, with its lumen 
almost occluded. It was rather hard and very loosely 


attached. The cecum was not involved to any great 
extent. The appendix was removed together with a 


small portion of the head of the cecum. 
healed by primary intention. Two or three months 
later the patient died. In this case the microscopic 
diagnosis was made of round-cell sarcoma of the 
appendix. 

Dr. WILLIAM JEPSON, of Sioux City, Ia., stated 
that he was adverse to coining new terms that did not 
express anything. The term desmoid tumor arose from 
the fact that prior to their histological conception of 
what these tumors were like, they were classed as having 
developed from hard band-like masses found in the 
rectus muscle or else in the transverse fascia. The 


The wound 





term desmoid meant hard band, and these hard bands 
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were found in the abdominal wall, and it was found 
tumors developed from them, and consequently they 
were called desmoids. Was there any reason why they 
as surgeons should adhere to such a term when these 
tumors were strictly fibromas? That was all they were. 

Dr. Jongs, in closing, said he regretted he did not 
bring the sections along with him. He would say, 
however, that these sections were submitted to four 
or five pathologists in his neighborhood and all of them 
pronounced the disease sarcoma. 


ACUTE SUPPURATIVE APPENDICITIS. 


Dr. Witiarp Bart ert, of St. Louis, Mo., described 
the operative technic in this condition at which he had 
arrived after years of simplification. (1) The abdomen 
was invariably opened through a gridiron incision im- 
mediately over the dull area if one could be made out, 
otherwise at McBurney’s point. It was very rarely 
the case that this incision had to be enlarged, which 
could be done though with slightly greater difficulty 
than was the case in ordinary through and through 
openings. His experience had taught him that it was 
just as applicable to pus work as to any other. (2) 
Immediate search for the appendix was made, it being 
his practice always to remove it if it could be found 
without unnecessary loss of time or disturbance of 
many adhesions in the presence of a large amount of 
pus. He did not often go so far as to turn out the head 
of the cecum in order to find the appendix, but consid- 
ered this advisable where this carried with it the ad- 
herent viscera which completely surrounded a collection 
of pus, to be opened outside of the abdomen at the 
removal of the appendix. It was rarely his custom to 
do much or any so-called walling off with gauze in the 
search for the appendix. They long ago learned that 
intra-abdominal tension forces liberated pus toward 
the opening in the wall rather than in any other di- 
rection. On the other hand, undoubted harm was done 
by gauze packs. At the same time, ready access to 
the viscera was interfered with. While in clean work 
he made a peritoneal autoplasty when working on the 
appendix or any other viscus covered by peritoneum, 
in these pus cases he simply tied a strand of catgut 
around the base of it, including the mesenteriolum, and 
cut it off. Not only did this save time, but the appen- 
dix and adjacent cecum were often so indurated and 
friable that ordinary Lembert stitches would not hold. 
By way of justifying a search for the appendix in the 
acute stage, it was hardly necessary to state that a 
variety of dangerous complications were avoided by 
its removal. In a very small per cent of these cases a 
fecal fistula had made its appearance, but not one had 
failed to close spontaneously in a few days. (8), Drain- 
age was instituted in every case where exudate was 
met with. This was most readily and accurately 
accomplished to his thinking by tying at its middle a 
strip of rubber dam or a ribbon cut from an old rubber 
glove in the catgut ligature on the base of the appendix 
mentioned above. This treatment sufficed for ordinary 
cases, although he was not here dealing with remote 
pus collections, which were infrequently early in the 
disease and which must be considered as complications 
not to be dealt with in any simple routine procedure. 
Drainage was further aided by placing the patient in 
bed on the face directly after the operation. In a few 
days the catgut ligature was absorbed and the drainage 
came out of its own accord. (4) Suture of the deeper 
layers of the abdominal wall was never attempted 
unless the muscle-splitting incision had been consider- 
ably enlarged. The drain practically filled the small 
dead space resulting from the spontaneous closure of 
such ineisions, thus re-establishing intra-abdominal 
pressure sufficiently for their purpose. In the middle 





of the skin wound was placed one or two clips, at each 
side of which one half of the rubber drain emerged, its 
two ends being fastened together by a clip which pre- 
vented the possibility of its being drawn into the 
abdomen. Thus one had practically coapted the edges 
of an infected wound without any danger of pus re- 
tention in the depths or under the skin. After the 
two drains had been removed at the end of a week, 
the resulting defects in the skin were closed with ad- 
hesive plaster, and in two weeks after the operation 
most of these patients were out of bed with a solid 
abdominal wall and with the skin wound completely 
healed or almost so. 


SURGERY OF THE MEDIASTINUM. 


Dr. B. Merritu Ricketts, of Cincinnati, spoke of 
the progress that had been made in the surgery of this 
region. The neoplasms now operated on in this region 
included abscess, dermoids, lipoma, foreign bodies, 
hermorrhage, enchondroma, hydatids, ete. Strange as 
it might seem, the two conditions that had been 
operated on most frequently were abscess and dermoids. 
In the last ten years numerous devices had been in- 
troduced for positive and negative pressure. There 
had been nothing done with the Sauerbruck apparatus 
that could not be done without it, so that there were 
no special advantages attending its use. In his ex- 
perience he had found that he could expose the tissues 
of the esophagus, a bronchus, or any portion of the lung, 
pericardium, or any portion of the mediastinal space 
without this apparatus. But surgeons now had some- 
thing at their command which was of special interest 
and usefulness, namely, the Matas method of inflation. 
With this means the chest could now be opened and 
anything done upon the tissues within it by the method 
that had been suggested. 


A NEW PRINCIPLE IN THE ACTION OF ANTISEPTICS. 


Dr. M. G. SEELING and Dr. C. W. GouLp, of St. 
Louis, Mo., stated that they had developed the idea 
that effectiveness in the action of a germicide was 
predicated upon two factors: (1) The inherent power 
of destroying germ life, and (2) the power of penetrating 
tissues, blood clot or exudate, in order to reach the 
bacteria. The fact was emphasized that, as a rule, 
surgically considered, bacteria were not found free 
on the body surface, but in the depths, and the problem 
of reaching them was similar to the problem confront- 
ing naval ordnance experts, namely, the creation of 
sufficient driving force to enable a projector (germicide) 
to reach the vitals of a war ship (protoplasm of a 
bacterium). This power of penetration merely ex- 
pressed the physical and physiological phenomena 
known as osmosis. They summarized the methods 
used in the past for testing the efficiency of germicides, 
and showed that they were all untrustworthy from a 
surgical point of view, in that the laboratory conditions 
were not made to conform with those of actual ex- 
perience. The powers of a germicide had not been 
thoroughly or correctly tested unless its osmotic prop- 
erties had been taken into consideration. Their 
method consisted in subjecting various organisms — 
typhoid, colon, streptococcus, staphylococcus — to the 
action of various germicidal solutions. The organisms 
were used in simple broth cultures and they were in- 
variably separated from the germicide by either a 
specially constructed celloidin membrane, or by a 
live animal membrane skin, mesentery, omentum, 
diaphragm. 

The results of the experiments might be summarized 
as follows: (1) Germicidal drugs, such as _ bichloride, 
carbolic, chryssilic acid and lysol, in watery solution 
of various strengths, had no apparent effect on organisms 
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| 
that were separated from the germicide by a thin layer had the pleasure of meeting Mr. Lane in Milwaukee a 
of celloidin, an excellent osmotic membrane. Iodine in| few weeks ago while on a visit to this country, and 
watery solution was an exception. It osmosed through | discussed with him the question of the universal use 
the celloidin and destroyed the organisms. (2) With of these plates, and he would like to ask Dr. Bartlett 
animal membranes, excepting a 3% watery solution | whether he did not find it difficult to get patients who 
of carbolic acid, the same results were secured as with | would allow him to operate on every case of fracture. 
celloidin membranes. (3) Alcohol, above 30% strength, | He thought any man who had used the Lane plates on 
penetrated the celloidin membranes with a degree of | forty cases within six months must have operated on 
rapidity and effectiveness proportionate to its percent- | every case that had come under his observation. Where 
age strength. Ninety-five per cent alcohol killed the | fixation was required to immobilize bone fragments 
organisms in from three to ten minutes; 80%|that could not be otherwise immobilized, the Lane 





in about an hour and a half; 70% in about seven 
hours, whereas 50% did not kill in twenty-four hours. 
Ninety-eight per cent was not perceptibly more effica- 
cious than 95%. (4) The addition of bichloride or 
carbolic acid did not increase the osmotic power, or 
intensify the germicidal action of alcohol. (5) The 
addition of iodine to the alcohol made a solution of 
heightened osmotic power and increased the germicidal 
power. (6) The fatty constituents of the tissues, the 
skin, for example, rendered them better osmotic mem- 
branes for alcohol and tincture of iodine, for the reason 
that alcohol was soluble in these fats. This phenomenon 


plates were infinitely better than wire, because most of 
the members who had examined skiagrams of fractures 
after they had been wired, especially of the femur, had 
found in many instances that the wires failed to hold 
the fragments in approximation, and in some instances 
the deformity and the displacements of the fragments 
| had been greater after wiring the fragments than before. 
In regard to spiral fractures of the tibia, they were 
quite common. For some four or five years he had been 
‘treating all these fractures of the lower extremity 
| without wiring, without any mechanical fixation what- 
ever, and he had yet to find a fracture that could not 


underlay the fact that thorough washing of the skin 


as! be reduced and held in good approximation without the 
interfered somewhat with the germicidal effect of the 


use of either Lane’s plates or wire. With the collabo- 
subsequent application of alcohol. The generally | ration of Dr. Mueller, of Chicago, some five years ago 
accepted explanation that washing the skin was a he devised an apparatus for the mechanical extension 
disadvantage because it softened and swelled the | of the leg while a plaster cast for the purpose of im- 
epidermis, was incorrect. | mobilization was being put on the leg, and with it he 
‘had obtained excellent results. 
OBTAINED BY MEANS OF THE| Dr. Emerson F. Root, of Salt Lake City, stated 
mrmay. that if you went before a court of justice, every juror, 
Dr. KE. M. Sata, of Rock Island, IIl., reported | every person in the court room, had an idea of the x-ray 
twenty-two cases illustrating a variety of conditions | picture, and he read it tosuit himself and this was not 
in which the x-ray proved very useful and decidedly | at all in accordance with the idea of the man who took 
advantageous. His conclusions were: The x-ray,|the picture. No man was so wise that he could off- 
when in good working order, was one of the most | hand read every x-ray plate or very many x-ray plates 
valuable adjuncts to good surgical work they had at) without gradually educating himself to do so, and in 
their command. It helped to make surgery a more going before a court he thought the person who had 
exact science; it gave them a much clearer understand- | the x-ray plates to explain should insist on having his 
ing of their cases and would eventually lessen to a great | version of the matter taken by the jury and by the court. 
extent the vast number of cripples that were unavoid- — Dr. Sata, in closing, stated that he was a firm be- 
able previous to the time of its use. \liever in the use of the Lane plates, but they would 
‘not be a good substitute for the wire in the class of 
cases he had mentioned. 


DEFINITE KNOWLEDGE 


DISCUSSION. 


Dr. Danie N. EtsenpRatTH, of Chicago, showed a 
specimen which was obtained at autopsy of the blad- 2 , 
der, ureter and the left kidney with dilated pelvis. In neeemnial 
dissecting the specimen several phleboliths were found.; Dr. F. Grecory ConneLL, of Oshkosh, Wis., after 
These phleboliths lay close to the ureter, entering into reporting an interesting case of simple subparietal 
the posterior wall of the bladder. He exhibited an | rupture of the left kidney in which-he resorted to lum- 
x-ray plate showing the progress that had been made | bar incision and suture of the kidney forty-two hours 
in the x-ray diagnosis of ureteral calculi. He empha- after the accident, with recovery, drew the following 
sized the great value of the x-ray as an aid not only | conclifsions: (1) Owing to the rapid, recent increase 
in fractures, but in many other fields of surgery. _ in the number of reported cases, there was reason to 

Dr. Wittard Barr iert, of St. Louis Mo., said in believe that subparietal rupture of the kidney was 
regard to wiring fractures which was touched on in the | more frequent than the literature would lead one to 
paper, given cases in which an open operation was | believe. (2) Shock injury to other organs and external 
decided upon, he wanted to speak emphatically in| evidence of trauma were frequently absent. (3) 
regard to the usefulness of the Lane plate. Since having | History of an abdominal contusion, followed by rigidity 
observed Mr. Lane’s work in London about six months | and hematuria, was sufficient to lead to exposure of the 
ago, he had had occasion to screw on steel plates in| organ. (4) Slight lesions and complete rupture of the 
from forty to fifty cases, and with the exception of | kidney could not be differentiated by clinical signs 
fracture of the patella, of which he had had only one or symptoms. (5) Proof of the absence of serious 
in this series, and with the further exception of fracture | rupture was called for before instituting the so-called 
near the ends of the long bones, he believed that wire | expectant treatment. (6) Nephrectomy should be 





| PRIMARY SUTURE 


OF SUBPARIETAL RUPTURE OF THE 


had been driven out of business by the Lane plate. 
Dr. A. H. Levines, of Milwaukee, Wis., wished to 
say a few words with reference to the treatment of 
fractures. He had listened with a good deal of interest 
to what Dr. Bartlett had said about having put on 
Lane plates in forty or fifty.cases of fractures since he 
had returned from London six months ago. He had 


reserved for very extensive disintegration of the organ. 
(7) Conservative treatment, preferably by suture, was 
indicated in the majority of cases. 


DISCUSSION. 


Dr. WituiamM J. Frick, of Kansas City, Mo., said 
heavy blows or falls striking on or about the lumbar 
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region should always be regarded as serious. The 
appearance of hematuria following such injury should 
be sufficient evidence upon which to make a diagnosis 
of rupture of the kidney, although the absence of 
hematuria following such injuries is not always absolute 
proof that the kidney had not been injured. In one 
case of subparietal rupture of the kidney, a compli- 
cated case, hematuria was very slight, although the 
damage to the kidney was apparently beyond repair. 
The patient did not live very long. The wound about 
the kidney was simply packed. Injuries of the kidney 
were nearly always followed by hematuria, but this was 
not invariably the rule. In a case of gunshot wound 
of the kidney there was not a trace of blood in the urine 
to be found, macroscopically at least, although 
the perirenal space was filled with blood. When a 
diagnosis of rupture of the kidney was made, the kid- 
ney should be exposed by a lumbar incision, especially 
if it be an uncomplicated rupture of the kidney, as 
it was the only means they had of determining the 
extent of damage done to the kidney. They could 
not depend upon the amount of hematuria or any 
other sign. Knowing the ability of kidney tissue to 
repair itself, they should attempt conservative surgery 
in these eases. Nephrectomy should not be done unless 
the injury to the kidney parenchyma was so extensive 
as to preclude the possibility of saving enough of it to 
be of functional value, and unless the injury to the 
renal vessels was so great as to seriously interfere 
with the nutrition of the organ. 

Dr. Georcre N. Kremer, of Springfield, Ill, stated 
that if he might combine a little remark in regard to 
Dr. Sala’s paper with this one, he would say that with 
the latest development of the x-ray picture, they could 
definitely outline the kidney, differentiating the pelvis 
from the substance of the kidney by the Snook type 
of x-ray machines. Another valuable item he saw 
in one case and which might be of advantage also in 
connection with the x-ray, and that was, to give the 
patient methylene blue, which would undoubtedly 
cause staining of the tissues about the injured kidney, 
and this with the radiogram might prove of great 
assistance in the diagnosis of these cases. 

Dr. B. B. Davis, of Omaha, Neb., thought a great 
many nephrectomies had been done in the past un- 
necessarily, and they were beginning to realize the 
wonderful reparative power the kidney possessed. 
He had had one ease in which he cut off the lower end 
of the kidney, removing about one third of the organ, 
and putting in a mattress suture below, with recovery 
of the patient. He believed that in many of these cases 
the suture was very much to be preferred to gauze 
drainage or gauze used to control hemorrhage. 

Dr. F. A. Dunsmoor, of Minneapolis, stated that 
there was one point which might be added to those 
that had been brought out in connection with this 
paper, and that was this: It was not the mere escape 
of blood which produced death in these cases, but it was 
the mixture of urine with the blood and its absorption 
into the tissues which caused death, particularly in 
these complicated cases, in which the abdominal 
cavity was contaminated. 

Dr. ARNOLD Scuwyzer, of St. Paul, stated that as 
to the diagnosis, blood in the urine might be very 
secant. In one case of injury to the kidney that came 
under his observation, the first urine which was drawn 
with catheter in the hospital was not examined, and 
this was about two hours after the injury. The first 
urine they got should not only be examined by the eye, 
but microscopically. 

Dr. A. W. Assort, of Minneapolis, wished to speak 
of some experiments which were made by a Minneapo- 
lis physician (Dr. J. Frank Corbett) for the purpose 





of determining the ultimate results of injury to the 
kidney. In the first place, where the kidney had been 
injured and the capsule only sewed together, if there 
was much hemorrhage left in the kidney, it was fol- 
lowed by inflammatory trouble usually, and then by 
a scar, and a large part of the kidney was rendered 
useless. The same results followed packing. The 
best results were obtained by the through and through 
suture which passed through the kidney directly and 
about the outer limits of the pyramid. This was 
followed by less scarring, etc. 

Dr. Dante N. EIsEnpRATH, of Chicago, wanted to 
endorse the position taken by Dr. Davis in contra- 
distinction to that taken by Dr. Connell and Dr. Frick, 
and his experience was based on a personal observation 
of fifteen cases of subparietal rupture of the kidney. 
The conclusion from the study of these cases had been 
forced more and more upon him that the more con- 
servative they were in the treatment of subparietal 
rupture of the kidney, the greater would be their per- 
centage of recoveries, and he thought that was the 
tendency they saw in the foreign literature of this 
subject. He had seen some extremely severe cases 
where he thought he would do nephrectomy, but he 
had watched these patients bleed and bleed, and by 
simply leaving them alone they had recovered. Why 
did they recover? Granted that the kidney was ex- 
tensively impaired, they knew these patients were not 
good subjects for operation; they were suffering from 
considerable shock, and the manipulation necessary 
to find and grasp the bleeding artery, which perhaps 
had already become partly or completely occluded 
by blood clot, and then started up hemorrhage in a 
fresh field, was attended with more harm than if they 
let these patients alone. They knew from experimen- 
tal work on the kidney that if they tied off the renal 
vessel, and left the kidney in situ, that kidney under- 
went complete atrophy, and within a period of a few 
months the kidney would be a mass of cicatricial tis- 
sue. That condition undoubtedly took place in a 
certain proportion of cases where the kidney had been 
severely injured. 

Dr. E, W. ANDREws, Chicago, stated that he had 
seen a man with a ruptured kidney on whom he had 
operated and declined to remove the kidney, because 
he thought he had successfully ligated the bleeding 
point, three days afterwards get another severe vio- 
lent hemorrhage and die within a few minutes. They 
could not get away altogether from the old teaching that 
a ruptured kidney was apt to terminate fatally con- 
servatively treated, that was, nothing being done in 
the way of interference. He did not think they should 
stand by and let these patients with ruptured kidney 
have one hemorrhage after another without doing 
something for them; but it did not necessarily follow 
that nephrectomy was the only operation of choice 
in these cases, for sometimes, as he had done in the 
case of injury to the spleen or liver, they could make 
a closure operation. In addition to ligating the bleed- 
ing points they could close the injured kidney with 
rows of mattress stitches, and if such an operation was 
done under aseptic conditions, it might give a per- 
centage of successful results which would compare 
favorably with nephrectomy as a life-saving measure. 

Dr. WALTER CourtNEY, of Brainerd, Minn., wanted 
to say a word about differential diagnosis between 
contusion of the kidney and rupture. He had seen a 
good many cases of injury of the kidney. If the sur- 
geon would wait a few days, as he might in most cases, 
provided hemorrhage was not alarming and secondary 
anemia had not taken place, a large number of these 
cases would gradually clear up, and it would be found 
that the kidney had only been contused. 
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Dr. James EK. Moore, of Minneapolis, stated that | 
it was only in exceptional cases that a nephrectomy 
was justified for rupture of the kidney. A patient was | 
brought into the University Hospital recently, thirteen | 
days after he had been thrown in a runaway accident, 
and presumably had sustained a ruptured kidney. He 
was brought to them in a moribund condition with 
his bladder full of clotted blood. He died. At the 
post-mortem examination they found that he had sus- 
tained a rupture of one of the terminal branches of 
the renal artery just before it entered the kidney, and 
the presence of blood in the urine was accounted for 
by the fact that through pressure the blood was trans- 
mitted along and had broken through into the pelvis 
of the kidney at a point below and finding its way down 
the ureter into the bladder. 

Dr. Donatp Macrag, of Council Bluffs, Ia., said 
it seemed to him it was well to take a middle ground 
in dealing with injuries of the kidney. If they made 
a positive diagnosis of post-peritoneal rupture of the 
kidney or of contusion, the case was not fraught with 
as much danger as other forms of injury to this organ. 
But if they found a patient was going to the bad, 
he thought they should resort to incision, with drainage, 
or whatever was necessary to be done at the time. It 
was better, however, not to fuss with the kidney if they 
could help it. 


(To be continued.) 


Wook eviews. 





Report of the Commissioner of Education for the 
Year ended June 30, 1910. Volume I. Wash- 
ington: Government Printing Office. 1910. 


This first volume of the annual report of the 
United States Commissioner of Education, Mr. 
Klmer Ellsworth Brown, contains an immense 
amount of statistical material, with comment 
thereon, admirably classified and arranged for 
comparative study. The fundamental purpose of 
the report, as stated in the introduction, is ‘ to 
set forth some of the main features of the American 
educational program and to point out some of 
the places at which there is need of improvement. 
There are chapters on current topics of special 
interest, on educational legislation, on industrial 
and agricultural education and on educational 
methods and advances in other countries. Under 
the section on health and hygiene it is gratifying 
to note that Massachusetts leads all other states 
of the Union in the number of its cities and towns 
in which physical examination of school children 
is provided. Massachusetts has such provision 
in 46 municipalities; New York stands second 
with 26; New Jersey third with 21; and Pennsyl- 
vania fourth with 19. The second volume of this 
report, which is expected to appear in about three 
months, will contain further statistical tables and 
‘an account of the Alaska service of the Bureau 
of Education.” 


The Practice of Surgery. By JAMES GREGORY 
Mumrorp, M.D., Visiting Surgeon to the 
Massachusetts General Hospital; Instructor in 
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Surgery in the Harvard Medical School; Fellow 


of American Surgical Association, ete. W. B. 
Saunders Company. 


Dr. Mumford gives us a single volume of a 
thousand pages, dedicated ‘‘to my friends and 
associates in the Society of Clinical Surgery.” 
The book is to be praised, and for a variety of 
reasons; in the first place, it is the work of one 
man, a young and vigorous surgeon, who for 
twenty years has made the most of unusual 
opportunities for observation, study and practice. 
Furthermore, it is from the pen of a writer, 
widely known throughout this country and Eng- 
land, whose style is finished, and whose forcible 
and at times unusual use of the English language 
holds the attention and fixes his statements in 
the memory. When one thinks of the average 
American textbook from the standpoint of a 
literary production, the relief in turning to Dr. 
Mumford’s pages is indeed very real. Moreover, 
as John B. Murphy has indicated, Dr. Mumford 
knows what to omit; and this, added to an equally 
valuable knowledge of how to condense essential 
facts smoothly yet clearly has made possible : 
complete work within the limits of the present 
volume. 

“In this book ... I give to the reader an 
account of the practice of surgery — of surgery 
as he will see it at the bedside, in the accident 
ward and in the operating-room.”’ This promise 
made in the preface is conscientiously executed 
in the text. He considers surgical diseases in 
their order of interest, importance and frequency, 
and endeavors also “ to lay stress on those sub- 
jects which Nature herself has accentuated.” 

The book is divided into seven parts, with 
numerous chapters and subheadings. The main 
divisions are (1) The Abdomen; (II) Female 
Organs of Generation; (III) Genito-Urinary 
Organs; (IV) The Chest; (V) The Face and 
Neck; (VI) The Head and Spine; (VII) Minor 
Surgery — Diseases of Structure. All of these 
subjects are discussed vigorously and definitely; 
in many instances a single operation, the author’s 
choice, is outlined in detail; there may be other 
good methods of treatment, but he describes the 
one which appeals most strongly to him. There- 
fore it follows that wherever the reader may open 
the book, he will find it attractive and convincing, 
as well as instructive, for it abounds in accurate 
positive statements, and is free from vague 
generalities and hair-splitting discussions. 

The illustrations are numerous, in part original, 
in part adopted. The originals are distinctly 
good and decidedly above the average; the 
others are chosen with care and good judgment, 
and as a deserved compliment to the original 
artists are carefully and efficiently reproduced. 
The index seems sufficiently complete. 

The volume may be confidently recommended, 
both to students and practitioners, as one from 
which they may learn many things pleasantly, 
and to which they may often return with 
well-founded anticipations of solace and enjoy- 
ment. 
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Phases of Evolution and Heredity. By Davip 
Berry Hart, M.D., F.R.C.P.E. New York: 
Rebman Company. 1910. 


This volume contains, first, a sketch of the 
work and theories of Darwin, Mendel and their 
successors; second, an exposition of the author’s 
own theory of the origin and transmission of 
variations; third, a series of essays or studies 
in suggested topics, such as ‘“ Heredity in Dis- 
ease,” “ Evolution and Controversy,” ‘“ The 
Handicap of Sex,” and “ Evolution in Religion.” 
The entire book is exceedingly well written, but 
the third portion is by far the most entertaining 
and original, as presenting the shrewd, common- 
sense reflections of a canny Scotch physician, | 
who is also something of a metaphysician as 
well. It is particularly interesting to observe 
the manner in which he explains and justifies 
Calvinistie predestination as a spiritual counter- 
part of the law of heredity. The volume is well | 
worth reading for its medical, philosophic and 
literary merit. 


Principles of Therapeutics. By A. MAnquat. 
Translated by M. Simpap Gapsriet, M.D. 
New York and London: D. Appleton & Co. 
1910. 


This translation of a French work by the 
national correspondent to the Académie de 
Médecine aims to present a scientific system of 
rational therapeutics. Though in his preface the 





author claims that it is a practical, not a specula- 
tive, work, it would seem to the American mind | 
rather theoretic. It contains, however, excellent | 
chapters on the individualization of therapeutics, | 
and on the resources of non-medicinal agents, 
such as hygiene, hydrotherapy, climatotherapy, 
psychotherapy and mechanotherapy. The book 
should be useful to practitioners who have already 
mastered the elements of therapeusis, but hardly 
to beginners in medicine. 





Mind and Health. The Mental Factor and Sug- 
gestion in Treatment with Special Reference to 


Neurasthenia and Other Common Nervous 
Disorders. By Epwin <Asu, M.D. Lond. 


12mo. Pp. 119. New York: William Wood & 
Co. London: H.J.Glaisher. 1910. 





“‘ A few years ago,” says the author, “‘ the very 
existence of the profound influence which mind 
exerts over bodily processes in health and disease 
was absolutely denied by the majority of medical 
practitioners.’’ Consequently the author devotes 
the first half of his book to rehearsing cases 
where the mind has exerted such an influence, 
citing all the old familiar stories that were prob- 
ably aged in the days of Aesculapius, and giving 
various statements to show that mental factors 
may produce various forms of disease. His 
arguments would be more convincing if they were 
more nearly in accordance with the facts, and it 
he occasionally quoted from some more modern 
source. The book is utterly commonplace and 





shows no scientific knowledge. 
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SOME LEGISLATIVE MEASURES NOW PEND- 
ING IN MASSACHUSETTS. 

THERE are at present pending before the 
Massachusetts state legislature a number of bills 
relating to various aspects of the public health. 
Some of these have already received comment in 
the columns of the JouRNAL. Some are unim- 
portant, others propose legislation obviously 
undesirable. Three of the proposed measures 
seem to deserve consideration at this time. 

The first is a bill accompanying a recent recom- 
mendation of the Massachusetts Commission for 
the Blind, and is entitled ‘““An Act Relative to 
Obtaining Information Concerning the Proper 
Lighting of Factories and Workshops and Inves- 
tigating Eye Injuries.” It provides, in effect, 
that the state inspectors of health, while examin- 
ing the lighting conditions of factories, workshops 
and other industrial establishments, shall make 
such investigation as is practicable ‘‘ concerning 
the eye and vision in their relation to diseases of 
occupation, including injuries to the eyes of the 
employees, and to pathological conditions which 
are promoted by conditions under which various 
occupations are carried on.” On the basis of 
such investigations, the State Board of Health 
is empowered to issue “ printed matter containing 
suggestions to employers and employees for the 
protection of the eyes of employees,” and to direct 
the adoption of “ any mechanical device or other 
practicable device”? by which “the danger of 
injury may be decreased or prevented.” A fine 
is provided as penalty for failure to comply with 
any such order, and an annual appropriation is 
specified for the conduct of the work. The idea 
embodied in this act seems good, and should be 
carried out. 
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The second measure deserving consideration 
is a bill accompanying the recent ‘ petition of 
the Massachusetts State Association of Spiritual- 
ists for legislation relative to the practice of heal- 
ing by unregistered physicians.”’ It provides for 
an amendment to section nine of the chapter of 
the Revised Laws regulating the practice of medi- 
cine in this state so that the provisions of the 
eight preceding sections of that chapter shall not 
apply “‘to persons who treat disease, physical 
ailments, defects or conditions of any person, or 
diagnosticate the same with a view to treat by 
the methods usually employed in the practice of 
magnetic healing, massage, hypnotism, clairvoy- 
ance, mind cure, prayer cure, Christian Science, 
or methods of healing, if their methods do not, 
except on advice and in conjunction with a regis- 
tered physician, involve the practice of surgery, 
obstetrics or the treating of contagious diseases 
that are required by law to be quarantined, or 
the prescribing or administering of drugs, medi- 
cines, chemicals and poisons usually known as 
dangerous agencies, or if they do not hold them- 
selves out as registered according to the preceding 
sections of this chapter.” This blanket clause, 
though apparently innocent and well safeguarded, 
in reality opens the door to much freer practice 
on the part of the persons denominated than is 
allowed by the present statute. This amendment, 
therefore, is undesirable and should not be passed. 

The third measure to which we wish to refer is 
a bill accompanying the petition made a year ago 
“for legislation to provide for the creation of a 
Bureau of Animal Industry.” This proposed act 
abolishes the present cattle bureau of the State 
Board of Agriculture and creates a bureau of 
animal industry of the State Board of Health. 
This new bureau, to which are transferred the 
present functions of the cattle bureau, is to be 
administered by two veterinarians, as chief and 
assistant chief of bureau, and by such clerks, 
assistants and agents as the chief shall appoint 
under the provisions of the Civil Service Com- 
mission. Upon it will devolve the making of 
‘orders and regulations relative to the preven- 
tion, suppression and extirpation of infectious and 
contagious diseases of domestic animals, and rela- 
tive to the inspection, examination, quarantine, 
care and treatment or destruction of such animals 
which are affected with or have been exposed to 
such diseases, and relative to the burial or other 
disposal of their carcasses and the cleansing and 
disinfection of districts, buildings or places in 
which such contagion exists or has existed.” 
Under its jurisdiction also will be the slaughtering 
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and preparation of animals for food, the killing 
and rendering of horses and the inspection of 
provisions and animals. Among the diseases 
coming under its surveillance, according to the 
intent of this act, are specified ‘‘ glanders, con- 
tagious pleuropneumonia, tuberculosis, Texas 
fever, foot-and-mouth disease, rinderpest, hog 
cholera, rabies, anthrax, blackleg, actinomycosis, 
parasitic diseases and epizootic lymphangitis.”’ 
The important relation of several of these infec- 
tions to man, and the close connection between 
animal industries and human welfare, make it 
desirable that their supervision and control should 
be correlated with public sanitation rather than 
with agriculture, that they should be viewed from 
an hygienic rather than an economic standpoint. 
The present bill was brought before the Legis- 
lature last year, but did not then receive the 
serious consideration it deserves. The purport of 
its provisions is good, and should be incorporated 
into legislation during the current session of the 
General Court. 


THE PREVENTION OF BLINDNESS FROM 
OPHTHALMIA NEONATORUM. 

SINCE certain physicians have been fined for 
failing to report cases of ophthalmia neonatorum 
it is well to recall this warning: ‘“ Let physicians 
report, as the law requires, every case where an 
infant’s eyes ‘ become swollen and red and show 
an unnatural discharge.’ By reporting every case, 
regardless of diagnosis, physicians will destroy 
the superstition which associates ophthalmia 
neonatorum exclusively with gonorrhea; and 
by making their reports prompt as well as com- 
plete, they will make it possible for boards of 
health to take quick and efficient action. Only 
by these means can the physicians, who are 
responsible, remove the commonwealth’s disgrace 
— its toleration of the blinding of the innocents.” 

On July 21, 1910, when our editorial columns 
contained this appeal, perhaps one third of the 
actual cases of ophthalmia neonatorum were 
being reported according to law. In the ensuing 
months, while the proportion of reported cases 
seems slightly to have increased, the law has still 
been widely disregarded. And so flagrantly un- 
necessary do the resulting cases of blindness 
appear that the State Board of Health, the Boston 
Board of Health and the Courts have taken 
action. 

The need for their action may be sufficiently 
shown by two typical cases: 

(1) A graduate of Laval, 


registered as a 
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physician in this state, attended at a birth, and 
according to his custom used no preventive. 
Symptoms of ophthalmia neonatorum were soon 
brought to his attention. He reported the case. 
So far, so good. But the local board of health 
left the child at home in charge of this physician, 
‘helped ” by a drunken caretaker. The board of 
health transferred the child to a hospital, but too 
late to prevent hopeless blindness. 

(2) A graduate of the Harvard Medical School, 
who is a member ofeThe Massachusetts Medical 
Society, delivered a child at a suburban hospital. 
Though he used a preventive at birth, symptoms 
of ophthalmia neonatorum appeared. After a 
few days’ treatment, he discharged the mother 
and child, with a mere warning to call in some 
physician if the eyes did not improve. As he 
had not reported the case, the excellent local 
board could not know of the need for action. 
Nothing was done. And when next the physician 
saw his patients, the mother was wheeling this 
blind baby past his door. 

The first case suggests the importance of leading 
local boards to take uniformly effective action 
for all reported cases; the second shows that 
obedience by physicians to the law is a_ sine 
qua non of such action being taken. 

To meet the problems suggested by these and 
by the all too many similar cases, the State Board 
of Health has adopted this plan: On hearing of 
any case of ophthalmia neonatorum, whether 
through reports to boards of health or otherwise, 
the secretary at once notifies a state health 
inspector, by telegraph or telephone, to investi- 
gate the facts. To insure uniformity and thor- 
oughness, he furnishes each inspector with a rigid 
questionnaire, which the inspector fills out and 
returns to the secretary. If the inspector’s report 
indicates either neglect or illegality, the secretary 
notifies both the physician and the local board 
of health. This plan has already proved stimu- 
lating both to physicians and to boards of health. 

Meantime the Boston Board of Health has 
stepped into the forefront of action. It had long 
investigated reported cases, and where necessary 
had removed the babies to a hospital for treat- 
ment. By persuasive methods it had secured the 
reporting of a fair proportion of actual cases in 
1909. And yet, in spite of the four notices pre- 
viously sent to all registered physicians in Boston, 
the board found repeated and dangerous vio- 
lations of the law. This autumn, accordingly, 
the chairman began legal action against phy- 
sicians failing to report. He wisely chose as the 
first case one not of gonorrheal origin, and one 

















in which blindness had not resulted. The physi- 
cian in question raised both these points in 
defense, and he appealed to the Suffolk Superior 
Court. His conviction is there on record. The 
Boston Board of Health has since brought into 
court the three other physicians against whom 
sufficient evidence has come to light; and out 
of a total of four cases has secured three con- 
victions. A nurse and another physician have 
also recently been fined for failure to report cases. 
It remains for the Courts to show the im- 
portance of this law. Through their clemency, 
only one delinquent, among three, has paid even 
the minimum fine. Both legal and medical 
opinion will support more drastic action. 


———__—.@—— 


THE RESIGNATION OF DR. OWEN COPP. 


In the resignation of Dr. Owen Copp as execu- 
tive officer of the Massachusetts State Board of 
Insanity, the state loses a public servant it can 
ill afford to spare. He leaves Boston to accept 
the position of superintendent of the Pennsyl- 
vania Hospital for the Insane at Philadelphia, a 
private institution chartered in 1751, opened in 
1752 as part of the Pennsylvania: Hospital for 
Sick and Injured, and conducted as a separate 
department from 1841. That this venerable 
institution should find its new head in Massa- 
chusetts is not an unexpected event. The gain 
to Pennsylvania will undoubtedly prove a dis- 
tinct loss to Massachusetts, but it is a satisfaction 
that Dr. Copp is leaving only after the accom- 
plishment of a constructive work, which will 
greatly simplify the task of his successor. Born 
in 1858, educated at Dartmouth College and the 
Harvard Medical School, Dr. Copp began his 
work with the insane as second assistant physi- 
cian at the Taunton Insane Hospital in 1885. 
He became first assistant physician at the same 
hospital in 1890, and in 1895 undertook the super- 
intendency of the Massachusetts Hospital for 
Epileptics, a new institution. The establishment 
of this hospital on a basis of efficiency was due 
to Dr. Copp’s comprehensive grasp of the difficult 


| problem involved, and his administrative capacity. 


It was therefore not unnatural that he should 
have been appointed executive officer of the State 
Board of Insanity when that board needed the 
services of a man of tried capacity in the develop- 
ment of its plans for a more rational and _ pro- 
gressive treatment of the dependents under its 
jurisdiction. Strongly suggested before, Dr. 
Copp’s exceptional ability was forthwith demon- 
strated in the conduct of his new and responsible 
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position. During the period of eleven years|171. This group of six northeastern states, in- 
which have intervened since his appointment, a| cluding three of the five largest cities in the 
comprehensive policy in the care of the insane has| country, constitutes a center of maximum density 
been developed, culminating in the establishment | of population in the United States. At the other 
of the Psychopathic Hospital now under con-| end of the list are Arizona, with 1.8 inhabitants 
struction, which will place Massachusetts in the|to the square mile; Wyoming, with 1.5; and 
forefront of this field of public service. Dr.| Nevada, with 0.7. 

Copp’s energy, judgment and mastery of detail| A certain amount of centralization is, of course, 
have contributed largely to this result. He leaves | inevitable and desirable for the highest advance- 
at a time when the plans, with which he has been | ment of humanity. Man is naturally gregarious, 
identified, are likely to be carried to a successful | and to his association in eqnmunities is due his 
conclusion, no doubt a source of satisfaction to | progress. The only question is what limit shall be 
him, as it should be to all who are interested in | put on the size of these communities. In America 
the public welfare. Unfortunate as it is that this| there seems already to be a slight spontaneous 
state cannot longer command his services, there | tendency to self-limitation by the growth of 
is compensation in the fact that his capacity for | suburban towns; but though this ameliorates the 
admiaistrative work of a coustructive sort will| condition of certain classes, it does not affect the 
have still further opportunity for development in| worst evils of city life. Deliberate decentraliza- 











the new work which he is about to undertake. 





CENTRALIZATION AND DECENTRALIZATION 
OF POPULATION. 

THE tendency of civilization seems always to 
have been toward a centralization of population. 
As commerce, manufactures, learning and wealth 
develop, the country districts are drained of 
inhabitants to contribute to the growth of great 
cities. Recently published census statistics illus- 
trate the truth of this statement in the United 
States. In Ohio, for example, over 51% of the 
people live in municipalities with a population 
over 5,000. During the past decade these com- 
munities have shown an aggregate increase of 
333% over their population in 1900. During 
the same period, the rural districts showed a 
decrease in population of about 17%. There was 
a net gain of inhabitants, but their distribution 
was widely altered. Moreover, the larger cities, 
those with over 25,000 inhabitants, show the 
greatest proportion of gain. Columbus increased 
44.5% in population, Cleveland 46.9%, Hamilton 
47.5%, Akron 61.6%, Canton 63.7%, and 
Youngstown 76.2%. 

Another aspect of this centralization of popu- 
lation may be seen by comparing the relative 
density of population in different states. Pub- 
lished figures from the Census Bureau show the 
greatest density to be in Rhode Island, where 
there are 508.5 inhabitants to the square mile. 
{In Massachusetts, which stands second, there are 
418.8; in New Jersey,. 337.7; in Connecticut, 
231.3; in New York, 191.2; and in Pennsylvania, 


tion, by improvement of peripheral transit and 
| reduction in cost of living in the country, may 
become the means by which these evils may be 
most efficiently combated in the future. 





THE OPTOMETRY BILL AGAIN. 


Every year attempts are made before our 
legislature to pass laws harmful to medical stand- 
ards in Massachusetts, and the present year is 
no exception. Although the optometry bill was 
overwhelmingly defeated last year, the opticians 
are again before the legislature with a similar 
bill. Their arguments are the same as before, 
and they are particularly active in sending to 
representatives and senators plausible campaign 
leaflets, distributed from headquarters in New 
York. They are also sending appeals to doctors 
asking them to advocate the cause. As in other 
years, the opticians or optometrists ask for a 
board of registration in what they call optometry, 
which shall give them a state license to fit glasses, 
so that in future no one but those thus licensed 
shall be allowed to fit lenses, except, of course, 
medical men. They ask protection for the public 
from the traveling fakir who sells glasses, and also 
that their optometry board shall be made up of 
men from their own ranks, who shall be judges 
of the nature of the examination and of the 
standard in marking, 

That this system of licensing opticians under 
the new name of optometrists means licensing a 
sort of irregular medical practitioner is clearly 
shown by the experience of those states which 
have unwisely adopted this optometry legislation. 
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Without exception, the optometry examinations 
in these states contain questions on anatomy, 
physiology and pathology of the eye. Optometry 
journals are full of crude papers on medical sub- 
jects relating to the eyes, and the optometrists 
openly claim to be judges of the complicated 
reflex relations of the eye and to be able to tell 
the difference between the headache of refractive 
troubles and the headaches due to other causes, 
and further, to be able in all cases to do refraction 
without the use of a mydriatic or other drug. 

The fight against the optometry bill was led 
successfully last year by The Massachusetts 
Medical Society. Medical men should be on 
their guard against incautiously lending their 
sanction in any way to this legislation. 


PROSECUTIONS UNDER THE PURE FOOD 
LAW IN MASSACHUSETTS. 

BrerorE the United States district court in 
Boston last week, a certain manufacturing com- 
pany was fined $75 for violation of the pure food 
law in misbranding an Egyptian deodorizer, an 
orange extract and a vanilla extract. Under the 
same law, the United States Deputy Marshal 
seized last week in this city one hundred large 
cans of frozen eggs, shipped from Chicago and 
chiefly consigned to local bakers. 

The number and extent of violations of the pure 
food law and drug laws in Massachusetts may be 
realized from the recently published report of the 
State Board of Health relative to its prosecutions 
and expenditures for inspection in the year ended 
Nov. 30, 1910. During this time 7,805 samples 
of food and drugs were examined, of which 1,527 
were found not conforming to the statutes. Of 
these, 1,043 were samples of milk below standard, 
332 were adulterated foods other than milk, and 
152 were adulterated drugs. As a result of these 
examinations, 257 prosecutions were made, of 
which 244 resulted in conviction. Among the 
offenses for which conviction was obtained were 
the sale of milk not of good standard quality, of 
adulterated cream, of unmarked renovated butter, 
of oleomargarine as butter, of hamburg steak 
adulterated with sulphurous acid, of adulterated 
sausages and sausage meat, of lard and olive-oil 
adulterated with cottonseed oil, of maple sugar 
adulterated with cane sugar, of decomposed pea- 
nuts, of rolled wheat containing dead insects, of 
distilled and artificially colored vinegar, of diluted 
alcohol, and of camphor liniment, spirit of anise, 
tincture of ginger and tincture of iodine deficient 
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in strength. This catalogue of offenses serves to 
illustrate the persistent obliquity of mankind and 
the necessity of such continued zeal as that of the 
Board of Health in the detection and prosecution 
of violators of law. 





4 


MEDICAL NOTES. 


New TRUSTEES OF THE CARNEGIE INSTITU- 
TION OF WASHINGTON. — Dr. H. P. Walcott, of 
Boston; Dr. Simon Flexner, of New York; and 
Mr. Robert I. Brookings, of St. Louis, have been 
elected trustees of the Carnegie Institution of 


Washington. 


SOLIDIFICATION OF OxyGEN. — Report from 
London states that Sir James Dewar has recently 
announced to the Royal Institution that he has 
succeeded in solidifying oxygen by means of the 
cold generated by its own evaporation from the 
liquid state. It was Professor Dewar who first 
succeeded in producing liquid air. 


FURTHER SEIZURES OF OPIUM AND ARREST OF 
SMUGGLERS. — It is reported from Honolulu that 
on Jan. 28 $10,000 worth of opium was seized 
aboard the Pacific liner Hong Kong on her arrival 
in that port from the Orient. A steward and three 
Chinese sailors were arrested. 

At San Francisco, on Jan. 30, a watchman at 
the Pacific Mail docks was arrested on a charge 
of having concealed in his room thirty tins of 
smuggled opium. Some of the drug was found in 
his pockets at the time of his arrest, and he is 
said to have acknowledged having acted as agent 
for several persons concerned with the smuggling 
of opium into this country. 


THREE CENTENARIANS. — Miss Victoria Ku- 
schura, who died last week at Duluth, Minn., is 
said to have been born in 1804, in Poland. 

In the issue of the JouRNAL for Jan. 26, we 
chronicled the persistent vigor and laudable 
energy of Mr. Daniel Short, of Cambridge, Mass., 
who, at the reputed age of over one hundred 
years, continued his occupation as driver of a 
dump-cart in that city. Mr. Short died last 
week at the Cambridge Relief Hospital, as a iesult 
of injuries received by falling from his cart. He 
is said to have been born on Nov. 11, 1810, in 
County Tyrone, Ireland, and to have migrated to 
the United States in 1849. 

Daniel Davis, of Royalston, near Athol, Mass , 
is said to have been born on Feb. 4, 1809. 


New WatTER SuppLty AT VIENNA. — Report 
from the United States Cousul General at Vienna 
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describes the opening last December of a new panne en childless widower of ‘five years’ standing, 
duct, which has been under construction for the| and this tax continued in force until 1706. Its 
past twelve years, to furnish a new and adequate | purpose, however, was not to check race suicide, 
water supply to the growing city. This supply is | which had not then begun to worry the world, but 
derived from the Salza River, a branch of the|to provide the royal exchequer with funds for 
2ms, which runs along the base of the Hoch- | carrying on the wars with France. It should be 
schwab Alp, through a district with few inhabi-| added that at the same time there was also a tax 
tants and no industrial establishments or factories, |on births, marriages and burials, so that the net 


| 


. . . *y" | . 
and is, therefore, practically free from liability to | result should have been less to encourage matri- 








pollution. The aqueduct is 120 miles long and 
delivers 200,000 cubic meters of water a day at a 
temperature of 36° F. 
aqueduct will be equivalent to over $18,000,000. 


MurpeErR By BacTEeRIAL Toxins. — The daily 
press has lately contained somewhat lurid but 
nevertheless interesting accounts of the trial at 
St. Petersburg of a Dr. Pantchenko, a Russian 
physician charged with having murdered about 
forty persons by inoculating them with the toxins 
of diphtheria or cholera. His alleged method of 
procedure was to obtain these toxins by filtering 
virulent cultures of the organisms and then inject- 
ing a lethal dose of the fluid subcutaneously under 
the pretext of giving some medicine. The victims 
died with symptoms of general toxemia, but at 
autopsy no evidence of infection could be found. 
Whether or no there be any truth in these allega- 
tions, the story suggests another of the possible 
opportunities for crime which the special knowledge 
and privileges of the profession place in the hands 
of physicians. 


PrussiIAN POPULATION AND GERMAN BIRTH- 
Rate. — Census statistics, published on Feb. 4, 
in Berlin, show that the population of Prussia has 
increased from 34,472,509, in 1900, to 40,157,573, 
in 1910. Despite this gratifying increase, how- 
_ ever, it appears that the birth-rate in Germany is 
already on the decline. In 1875 it was 42 per 
1,000; during the decade ending in 1890 it aver- 
aged 36 per 1,000; and in 1910 it was 33 per 
1,000. There is still a considerable margin, how- 
ever, between it and the death-rate; and though 
these figures may represent, as handwriting on 
the wall, an impending decline of Teutonic racial 
fecundity and vitality, it should be some time 
before Germany finds itself in the same plight as 
France or the native Yankees of New England. 


TAXATION OF BACHELORS IN ENGLAND. — An 
item in the Dundee (Scotland) Advertiser contains 
some interesting information in regard to the 


The total cost of the| 


mony than to drive able-bodied men into the 
-army, where they became exempt from taxation. 


| 
_ Tue Pracur Epipemic in Cura. — The epi- 
| demic of bubonic plague appears to be still active 
‘in Manchuria and China. Its victims are chiefly 
| natives, though a certain number of Europeans 
| have already perished of the disease, especially 
among the physicians and missionaries. On Feb. 
1 it was reported from Pekin that 20 deaths from 
plague had occurred in the Chinese hospital at 
Tientsin, and it is estimated that probably 500 
deaths from the disease are occurring daily in the 
entire infected district. Report from Berlin on 
Feb. 3 stated that the plague had broken out 
along the course of the Shantung Railroad, a 
German line extending from the seaport of 
Tsintau to Tsinan-Fu, 247 miles inland. This road 
has now been closed to second- and third-class 
traffic. Apparently the authorities in charge are 
doing the best that under the circumstances can 
be done to check the spread of the pestilence, but 
under prevailing oriental conditions, and in face 
of an infection of exceptional virulence, their 
efforts are not likely to be successful before a 
considerably greater extension and mortality 
have occurred. 


BOSTON AND NEW ENGLAND. 


AcuTE InFrectious DIsEASEs IN Boston. — 
For the week ending at noon, Feb. 7, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 42, typhoid fever 5, 
measles 110, smallpox 0, tuberculosis 75. 

The death-rate of the reported deaths for the - 
week ending Feb. 7, 1911, was 17.71. 





Boston Morta.ity Statistics. — The total 
‘number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 4, 1911, 
was 220, against 218 the corresponding week of last 
year, showing an increase of 2 deaths, and 














taxation of bachelors. In 1695 a minimum tax of | making the death-rate for the week, 16.65. Of 
a shilling a year was levied in England on every | this number 122 were males and 98 were females; 
bachelor over twenty-five years of age and on/|210 were white and 10 colored; 134 were born in 
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the United States, 81 in foreign countries and 5 
unknown; 48 were of American parentage, 142 
of foreign parentage and 30 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
49 cases and 2 deaths; scarlatina, 44 cases and 
5 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 133 cases and 1 death; tuberculosis, 52 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 28, 
whooping cough 4, heart disease 36, bronchitis 
5. There were 18 deaths from violent causes. 
The number of children who died under one 
year was 37; the number under five years, 55. 
The number of persons who died over sixty 
years of age was 62. The deaths in public institu- 
tions were 83. 


LIFE AND SCIENTIFIC WorRKS OF ALEXANDER 
AGassiz. — A memorial address on this subject 
is to be delivered by Sir John Murray in Sanders 
Theatre, Harvard University, on Tuesday even- 
ing, Feb. 14. 


Wittiam = BELDEN NOBLE LECTURER. — 
Wilfred T. Grenfell, M.R.C.S., L.R.C.P., M.D. 
(Hon.), LL.D., has been appointed lecturer on 
the William Belden Noble Foundation for 1911-12 
at Harvard University. 


APPOINTMENT OF Dr. DyER. — The appoint- 
ment was announced last week of Dr. Robert E. 
Dyer, of South Boston, as veterinarian to assist 
Dr. Alexander Burr, of the Bureau of Dairy In- 
spection of the Boston Health Department. 


FINES FOR FarLurRE TO REpoRT OPHTHALMIA. 
— A physician and a nurse were fined $20 and $10 
respectively last week before the Boston Municipal 
Court for failure to report a case of ophthalmia 
neonatorum upon which they were in attendance. 


New Buitping or Massacuusetts Homao- 
patuic HospiraL. — On the afternoon of Feb. 
4, at the Massachusetts Homoeopathic Hospital, 
the cornerstone of the new Robert Dawson 
Evans Memorial Building for Clinical Research 
and Preventive Medicine was laid with appropri- 
ate ceremonies. 


A Livinc CENTENARIAN. — Mrs. Calvin Brig- 
ham, of Worcester, Mass., celebrated, last week, 
the supposed centennial anniversary of her birth. 
Her maiden name was Susan 8. Wetherbee, and 
she is said to have been born on Feb. 3, 1811, at 
Acton, Mass. In 1830 she came to Worcester, 
where she subsequently married and has lived 





ever since. She has been a widow for the past 
forty-five years. Her health was excellent until 
two months ago. 


NEEDS OF THE MASSACHUSETTS SCHOOL FOR 
FEEBLE-MINDED. — At a hearing last week be- 
fore the committee of the state legislature on 
public charitable institutions, Dr. Walter E. 
Fernald, of the Massachusetts School for Feeble- 
Minded, appeared in support of his request of an 
addition of $25,000 for that institution, $15,000 
for an addition to the Nurses’ Home and $10,000 
for a new building for adult male patients. 


AssociATE MEMBERSHIP IN Boston MEDICAL 
Liprary. — Recently adopted changes in the 
by-laws of the Boston Medical Library establish 
an associate membership, to which are eligible 
properly qualified physicians living outside Bos- 
ton. Physicians resident in Boston may be 
associates only during the first five years after 
receiving their medical degree. It is provided 
that ‘‘ associates shall have the same privileges 
as Fellows, except that they shall have no vote. 
They shall pay half the dues of Fellows.” 





DIPHTHERIA IN FitcHsurG. — During the cur- 
rent winter diphtheria has been more than usually 
prevalent among the public schoolchildren of 
Fitchburg, Mass. Up to the end of January, 440 
cases of the disease had been reported in that 
city, and since that time there have been about 
260 more. Only one death has thus far occurred 
in this epidemic. The schools have not been 
closed, but an extensive series of cultures has been 
taken among the pupils and a number of carriers 
found. On account of the recent rapid increase 
in the incidence of the infection, it is purposed to 
pursue more rigorous quarantine measures in the 
effort to check the spread of the disease immedi- 
ately. . 


Nitrous OXIDE AND OxYGEN ANESTHESIA. — 
At the Harvard Dental School, on Jan. 31, Dr. 
Charles K. Teter, of Cleveland, Ohio, made an 
address on “ The Uses for Nitrous Oxide and 
Oxygen in Dental Surgery,” and subsequently 
gave several practical demonstrations of this 
method of anesthesia. On Feb. 1, in the amphi- 
theater of the Massachusetts General Hospital, 
he made similar demonstration of its applicability 
for the purposes of general surgery. Dr. Teter is 
an expert in this subject, and his recent visit to 
Boston has afforded the profession of this city 
valuable opportunity tosee and study his methods. 
Those who were unable to do so may find them 
outlined in his paper on “ Nitrous Oxide and 
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Oxygen,” read before the meeting of the North- 
western Dental Association in Boston last October. 
The combined use of nitrous oxide and oxygen 
seems to afford a safe and valuable means of 
general anesthesia in certain cases in which the 
use of the commoner anesthetic agents is contra- 
indicated. It deserves study and judicious em- 
ployment both in dental and in general surgery. 


NEW YORK. 

Mr. Sinai Hospitay Association. — The fifty- 
eighth annual meeting of the Mount Sinai Hospital 
Association was held on Jan. 22. The receipts of 
the hospital for the year were $426,138, or $12,228 
more than the expenditures. Bequests amounting 
to $73,762 had been received, which reduced the 
deficit of the institution to $10,228. 


EPIDEMIC OF SCARLET FEVER. — An epidemic 
of scarlet fever is prevailing at Ossining and other 
places along the Hudson River, and on Jan. 27, 
Dr. Robert T. Irvine, the health officer, and other 
officials of the town of Ossining held a conference 
with representatives of the State Department of 
Health in regard to the situation. 


MeEmoriAL MEETING FOR Drs. ELIZABETH AND 
Emity BLAcKWELL.— A memorial meeting in 
honor of the late Drs. Elizabeth and Emily Black- 
well, the pioneer women in medicine in this 
country, was held at the New York Academy of 
Medicine, and among the speakers were Drs. 
William H. Welch, of Johns Hopkins University; 
Stephen Smith, and Abraham Jacobi. 


SurGIcAL CLINIC FOR ANIMALS. — A surgical 
clinic for animals has been opened at the Cornell 
Medical College, under the direction of Dr. F. 
W. Gwyn, professor of operative and clinical 
surgery, with Dr. Thomas G. Sherwood veteri- 
narian in charge. This clinic is designed to supple- 
‘ment that of the New York League for Animals, 
to which Mrs. Russell Sage recently contributed 
$1,500, which, it is stated, cares only for medical 
cases. Aside from the usefulness of the clinic to 
the poor, Dr. Gwyn believes that its work will 
prove of decided value to the Cornell students. 


MeEmoriAL TO Dr. MacDonatp. — On Feb. 3 
Governor Dix was elected president of an associ- 
ation which has been organized to raise funds for 
a memorial in honor of Dr. Willis G. Mac- 
Donald, the distinguished Albany surgeon, who 
died recently. The association met at the State 
Capitol, and the hope was expressed that $100,000 
might be raised for a laboratory in connection 
with the Albany Medical College, in which Dr. 
MacDonald was professor of surgery. 





THE Prick oF A Pounp oF FLEsH. — Municipal 
Court Justice Davies was recently called upon to 
decide, as in the case of ‘“ The Merchant of 
Venice,” upon the commercial value of a pound of 
flesh. A certain Harlem practitioner had brought 
suit for the collection of a bill, one item of which 
was ‘$14 for the removal of fourteen pounds of 
excess avoirdupois tissue.” After the hearing of 
the case the magistrate decided that the rate of 
$1 a pound was fair. As some of the patient’s 
surplus flesh had come back, however, this was 
considered a complicating circumstance, and 
accordingly the doctor was asked if it was his 
custom to grant rebates if the fat’ came back. 
“Tn that case,” the Court went on to say, “I 
will allow a leeway of two pounds, and award you 
a decision of $12, which is your normal rate with a 
margin for debatable differences.” 


ScHOOL INSTRUCTION IN SEX HyGIENE. — The 
fifth congress of the American School Hygiene 
Association was held at the New York Academy 
of Medicine on Feb. 1, 2 and 3. Dr. Luther H. 
Gulick, of New York, presided, and among the 
features was an address on ‘‘ School Instruction 
in Sex Hygiene.” contributed by Charles W. 
Eliot, president emeritus of Harvard University. 


Betu IsraeL HospiraLt.— The annual meet- 
ing of the Beth Israel Hospital was held on Jan. 
29. During the past year 2,114 patients were 
treated, and of these, 1,149 were born in Russia, 
527 in the United States, and 201 in Austria- 
Hungary and Galicia. Seven other nationalities 
were also represented. The total receipts for 
the year were $122,965, and the total expenses 
$123,026. It was announced that the site for a 
new building had not been selected, but it was 
hoped that this would shortly be done. The sub- 
scriptions to the building fund already amount 
to $188,609, of which $74,109 has been actually 
paid. 


Pure MILK FoR INFANTS. MEASLES Hospirat. 
—In an address at the New York Academy of 
Medicine, on Jan. 27, on ‘‘ Some Features of the 
Work of the Department of Health,’ Commis- 
sioner Lederle announced that the department, 
with the $40,000 recently appropriated for the 
purpose by the Board of Estimate and Apportion- 
ment, would soon open fifteen stations for the 
dispensing of pure milk for infants. This new 
departure, he said, had been decided upon when 
Nathan Strauss thought of giving up the milk 
depots which he had been maintaining. The 
latter were now to be continued, but the new 
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stations were not designed to compete with those 
of Mr. Strauss, and would be located in different 
neighborhoods. The health department would 
not dispense free milk, but sell it at as low a 
price as possible. He also announced that plans 
had been made for the erection of a hospital for 
measles patients at the foot of East Sixteenth 
Street, at a cost of $200,000; that a dormitory for 
employees of the city hospitals, to cost $85,000, 
would be built adjoining this, and that an exten- 
sion, costing $100,000, would be made to the 
tuberculosis hospital on North Brother Island. 


APPEAL FROM VERDICT FOR MALIicious PROSE- 
cuTION. — The County Medical Society has won 
its appeal to the Appellate Division of the New 
York Supreme Court from a verdict of $7,500 for 
malicious prosecution awarded by a supreme 
court jury to one Paul Schmidt. Schmidt and 
his associate, Carolus Conradus, were prosecuted 
by the society for illegally practicing medicine, 
in 1909 and were discharged in the Court of 
Special Sessions. The Appellate Division holds 
unanimously that the society was justified in 
bringing Schmidt to trial, and in delivering the 
opinion Justice McLaughlin says: ‘‘ I do not see 
how any person of ordinary intelligence would not 
have probable cause for believing that the plain- 
tiff [Schmidt] was engaged in the practice of 
medicine. . . . These facts, being uncontradicted 
and unexplained, justified the defendant [the 
medical society] in doing what it did. The trial 
court should. have so held and dismissed the 
complaint at the close of the plaintiff’s case, and, 
having failed to do that, should have directed a 
verdict for the defendant at the conclusion of the 
whole case.” 


INCREASE OF SUICIDES AND HomiIcIDEs. — A 
marked increase in the city in the number of homi- 
cides and suicides by shooting has led officials 
of the coroner’s office to start a movement which 
they hope will lead to new legislation restricting 
the sale and carrying of firearms, especially 
revolvers. Based upon a study of conditions con- 
cerning homicides and suicides for the last thirteen 
years, a list of recommendations to the legislature 
has been drawn up by George Petit Le Brun, one 
of the coroner’s clerks. The annual report of the 
coroner’s office, just made public, also urges 
legislative action. ‘‘ The increase of homicide by 
shooting,” it says, ‘‘ indicates the urgent necessity 
of the proper authorities taking some measures for 
the regulation of the indiscriminate sale and 
carrying of firearms.” The report shows that in 
the borough of Manhattan the total number of 





homicides in 1910 was 185, an increase of 75 over 
those of 1909. The total number of deaths from 
all causes reported to the coroners in 1910 was 
5,408, an increase of 186 over the previous year, 
and of this total, 2,483 were of a violent character, 
showing an average of more than 6 violent 
deaths for each day of the year. The total num- 
ber of suicides was 485, an increase of only 2 over 
1909. Gas was the principal agent of death 
employed,—in 142 cases,—but the number of sui- 
cides by shooting was nearly as large, 133; while 
there were but 28 deaths from poisoning. In 
1900 no less than 185 suicidal deaths were from 
carbolic acid, but within the last few years, on 
account of the difficulty of procuring poisons, in 
consequence of the stricter regulations regarding 
their sale, there has been a marked decrease in 
suicide by poison. 


CoMMISSION TO DETERMINE ROBIN’s SANITY. — 
Judge Swann of the General Sessions Court re- 
cently appointed Drs. Charles L. Dana and 
Pearce Bailey as a commission to inquire into the 
mental condition of Joseph G. Robin, who is 
under indictment for grand larceny in connection 
with the closing of the Northern and the Wash- 
ington savings banks. The method adopted in 
this case is new, the practice previously employed 
having been to have a commission consisting of a 
physician, a lawyer and a layman act with a 
sheriff’s jury. Robin’s examination was under 
Section 836 of the new Penal Law, which provides 
that two physicians shall be appointed by the 
court to examine a person accused of crime whose 
sanity is in question, and then advise the court 
and jury. When the case came up in court on 
Jan. 31, the prisoner was declared insane by Drs. 
Dana and Bailey; but, notwithstanding their 
testimony and that of four other well-known 
alienists to this effect, the jury rendered a verdict 
that he was sane, and Judge Swann expressed 
himself as satisfied with their decision. The 
other alienists were Drs. Allan McLane Hamilton 
and Smith Ely Jelliffe, of New York; and Dr. 
William A. White, of Washington, who had ex- 
amined Robin for the district attorney; and 
Dr. Austin Flint, who had examined him for the 
defense. There was no dissenting opinion as to 
his insanity among these experts, and, as a result 
of this ignoring of their testimony, the Section on 
Neurology and Psychiatry of the New York 
Academy of Medicine, when it met for its monthly 
session on Feb. 1, resolved itself into an indigna- 
tion meeting to protest against the court proceed- 
ings. After considerable discussion it was voted 
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that the chairman of the section, Dr. Schlapp, 
should appoint a committee to formulate some | 
plan of action. 

INVESTIGATION OF  POLIOMYELITIS. — The | 
Rochester Academy of Medicine has adopted | 
resolutions asking the State Department of Health 
to make a field investigation of epidemic poliomye- 
litis and petitioning the legislature to make an 
appropriation for the suppression of the disease, | 
as has been done by the legislatures of Massa-| 
chusetts, Pennsylvania and other states. In the | 
resolutions it is stated that ‘‘ the attention of the 
State Commissioner of Health is called to the 
facts that poliomyelitis (infantile paralysis) is 
prevalent in Canada along the Niagara frontier, 
that there is constant intercourse during the| 
summer between Canada and New York state, 
that many cases in Buffalo in 1910 were probably 
infected in Canada, and that interchange of 
information and an agreement as to quarantine 
regarding poliomyelitis between Ontario and New 
York state would be most desirable. It is obvious 
that the disease can only be watched and con- 
trolled by a strong central authority, the State 
Health Commissioner, and that he should have a 
staff of skilled specialists at his disposal.” In 
New York City sixteen cases of poliomyelitis have 
been reported to the Board of Health since No- 
vember last, when the disease was declared com- 
municable and was included in that section of the 
Sanitary Code which requires physicians to report 
‘rases. Of late, the Division of Communicable 
Diseases of the Health Department has devoted 
special attention to the clinical history and 
nature of this disease, and on Feb. 3 Commissioner 
Lederle made public a report on the subject. In 
this a description of the symptoms is given; 
after which it is stated that “ the period of incu- 
bation varies widely, from two to thirty days. 
The average appears to be seven to ten days. 
The so-called abortive cases may act as carriers, 
and there are also many authentic cases on record 
in which the disease was in all probability carried 
by a third person. The duration of the period of 
infectivity is unknown, which leaves the question 
of isolation and quarantine unsettled.” 


| 
| 
| 
| 
| 
| 
| 
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Current Literature. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JAN. 28, 1911. 


1. *Matas, R., aNnp ALLEN, C. W. Occlusion of Large 
Surgical Arteries with Removable Metallic Bands to 
Test the Efficiency of the Collateral Circulation. 

2. *CHALFANT, 8S. A. Arteriosclerosis of Uterine Vessels 
with a Consideration of Cause of Hemorrhage and 
Report of Cases. 
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3. WituiaMs, J. H. An Aspirating Device. 

4. Smitu, F.C. Cough during Ausculation in the Diagno- 

sts of Pulmonary Tuberculosis. 
5. Tucker, B. R.  Pellagra, with Analytical Study of 
Fifty-Five Non-Institutional or Sporadic Cases. 

6. Discussion on Pellagra. 

7. Stipes AND Hurty. Discussion on the Sanitary 
Outhouse. 

8. GuTuRIgE, G. W. The Making of a Surgeon. 

9. GunN, H. Hookworm Disease in Mines in California. 

10. Fauntteroy, A. M. Report of a Case of Splenic 

Abscess. 
. *GranaM, C. Idiosyncrasy to Aspirin. 
. Stevenson, M.D. The Use of Cylindrical Gauze and 
Cotton Drains in Discharging Ears. 
3. Soper, H. W. Must the Tincture of Guaiac be Freshly 
Prepared? 

14. Bearps.ey, E. J.G. An Easy and Painless Method of 
Removing Adhesive Plaster. 

15. Taytor, A. E. The Treatment of Exophthalmic Goiter 
with Specific Antiserum. 

16. Granpy, C. C. Chronic Influenzal Rhinitis Promptly 

Improved by Vaccine Therapy. 
7. Garratt, J. M. Réntgenographic Examination of the 
Bladder. 

18. *Weretius, A. Ureterotubal Anastomosis. 

19. Kramer, 8. P. The Function of Chorioid Plexuses of 
the Cerebral Ventricles and Its Relation to that of the 
Pituitary Gland. 

20. Nites, G. M. Optimistic Therapeutics. 


_ 


1. Matas and Allen have found experimentally that 
unless trauma be sufficiently marked to crush the tissues 
throughout the entire thickness of the vessel wall, no 
changes will be noted either in the endothelial lining or in 
the inner layers of the muscular coat in vessels which have 
been clamped for seventy-two hours or less. Longer 
pressure causes changes, the degree of which is measured 
by the length of pressure. 

2. Chalfant ascribes the cause of uterine hemorrhage 
in the arteriosclerotic type of cases to some loss of fune- 
tional power of the uterine muscle, for proper uterine 
contraction is essential to the control of uterine bleeding. 
There is no pathological condition present in this type of 
case that is not found in others not giving any history of 
hemorrhage, with the possible exception of increase in 
number and size of the vessels. The loss of functional 
power is due probably to the development of fibrous and 
elastic tissue from subinvolution. 

11. Graham reports a case of idiosyncracy to aspirin in 
which one 5-gr. dose produced almost immediate symp- 
toms, with edema of the mucous membranes of the eyes, 
nose, mouth and marked shock followed by a long period 
of somnolence. 

18. Werelius is advising and trying out the tubal 
implantation of the ureters in females when it is advisable 
to extirpate the bladder or for extrophy of that viscus. 

[E. H. R.] 


BULLETIN OF THE JoHNS Hopkins HospPITAt. 
JANUARY, 1911. 


. *Brown, T. R. Urinary Hyperacidity and Its Relation 
to Neuritis, Neuralgia and Myalgia. 

2. INGRAHAM, C. B. An Analysis of the Course of Labor 
in One Hundred Occiput Posterior Presentations. 

3. GuaseR, C. Investigation into Several Cases of Poisoning 
by Vapors of ‘‘ C. P.”” Benzol. 

4, *Ausrrian, C. R. The Viscosity of the Blood in Health 
and Disease. 

5. Simonps, J. P. Sarcoma and Tuberculosis. Report of a 
Case. 

6. CuLLen, T. 8. Carcinoma of the Right Fallopian Tube 
Readily Palpable through the Abdomen. 

7. BrépeLt, M. In Memoriam. August Horn. 


_ 


~) 


ww 


1. Brown discusses urinary hyperacidity and its relation, 
which he believes to be a very definite one, to certain so- 
called idiopathic cases of neuritis, neuralgia and myalgia. 
The hyperacidity he explains as due to some metabolic 
change. In these cases a simple dietary, copious water drink- 
ing and the administration of alkalies to reduce the acidity 
of the urine to normal has been followed by marked relief. 

4. Austrian presents an elaborate and interesting study 
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of the viscosity of the blood in health and in disease. In 
health it is greater in men than in women; viscosity de- 
pends on the number of red corpuscles, the hemoglobin 
content and the gaseous richness; it is not influenced by 
diets used over short periods of time. The viscosity of 
normal plasma is 1.7-2.0, average 1.86. In disease it 
varies greatly. In anemias, primary or secondary, it is 
reduced and with regeneration of blood becomes normal. 
In leukemia there is hypoviscosity of the blood and hyper- 
viscosity of the plasma. Both are increased in polycy- 
themia. In cardiac disease there is no change in relation, 
both are increased. In iecterus there is generally increased 
viscosity, as is the case in pneumonia. In typhoid fever 
the viscosity varies with the anemia. The Hess viscometer 
was used in every case. The figures show the relation of 
the viscosity of blood to water. (J. B. H.] 


THE LANCET. 
Dec. 31, 1910. 


1. *RozeNRAAD, O. A Lecture on Obesity and Certain 
Changes of Metabolism. 

2. *NESFIELD, V. B. A Simple Serum Diagnosis for Tu- 
bercle; also a Method for Obtaining an Immunity 
Index. 

3. ABRAHAM, J. J. The Clinical Aspects of ‘‘ Juvenile 
General Paralysis,’’ with an Account of a Case Treated 
with “* 606” and Observations on Prophylaxis. 


1. Rozenraad gives a brief survey of the changes of 
metabolism in obesity and its treatment, with a discussion 
as to diet and the so-called ‘‘ water-cures ”’ and their value. 

2. Nesfield describes a “ simple” serum diagnosis for 
tubercle. To the average reader it is so complex as to be 
almost unintelligible. [J. B. H.] 


Jan. 7, 1911. 


1. Morris, H. Speech on the Report by the Education 

Committee Presented to the General Medical Council. 

. *Suaw, H. B. Ultra-Chronic Pulmonary Tuberculosis. 

BaTtrLeE, W. H. Some of the More Rare Causes of the 
Acute Abdomen. 

4. Lewers, A. H. N. A Case of Interstitial Gestation at 
the Third or Fourth Month, where the Sac was removed 
Unruptured with the Body of the Uterus by Abdominal 
Hysterectomy. 

5. *Fisuer, T. A Note on the Cardiac Diastolic Sound and 
Impulse. 

6. Woop, N. British Health Resorts for Foreign Invalids. 

7. *Yro, 1. B. Pulmonary Tuberculosis Treated by Con- 
tinuous Antiseplic Inhalation. 

S. Nasu, W. G.  Perithelioma (Angiosarcoma) of the 
Great Omentum; Excision. 

9. Tipy, H. L. The Relation of Acute Phosphorus Poison- 

ing to Acidosis. 
LASLETT, I. E. 
Block. 

11. Grinspaum, O. The Technic of Intravenous Injection 
of Ehrlich-Hata Preparation *‘ 606.” 

Hericourt, J. Raw Meatand Raw Meat Juice in the 
Treatment of Consumptive Diseases (Zonotherapy). 


whe 


Note on a Case of Digitalis Heart 


2. Shaw presents tables and statistics to show that 
pulmonary tuberculosis is on the average a far more 
chronic disease than is generally considered to be the case. 
Many such chronic cases, as long as they are carefully 
instructed in methods by which they can avoid infecting 
others and maintain their own health, can go to work and 
discharge their duties in life as any other person. Instead 
of putting three to four years as the average duration of 
the disease, he would place it at seven to eight years or 
more. 

5. Fisher calls attention to a diastolic murmur which is 
occasionally heard at the apex of the heart and is often 
mistaken for mitral stenosis; he believes it to be a purely 
functional murmur. Such a murmur is rarely constant, 
but, comes and goes. 

7. Yeo records another case of advanced pulmonary 
tuberculosis much benefited by wearing a mask by means 
of which she inhaled constantly an antiseptic vapor. 
The patient was in a sanatorium while undergoing treat- 
ment. He states that ‘ he knows of’? many other cases 
benefited by this treatment. (Cf. editorial note. Despite 





this case and other isolated cases, the inhalation treatment 
of pulmonary tuberculosis cannot yet be accepted as of 
much value. — J. B. H.) io, oo ees 


British MeEpDIcCAL JOURNAL. 
JAN. 7, 1911. 


1. *BeENNETT, W. The Treatment of Venous Thrombosis 
Mainly from the Surgical Aspect. 

2. *Poynton, F. J. Some of the Rarer Occurrences in the 
Rheumatism of Childhood. 

3. *Fenwick, E. H. Clinical Lectures on Kidney Pain. 

4. *CALWELL, W. An Address on the Prevention of Heart 
Disease. 

5. Lirritz, E. G. The Treatment of Rodent Ulcer. 

6. Lang, W. A. Excision of a Cancerous Segment of the 
Esophagus. Restoration of the Esophagus by Means of 
Skin Flap. 


1. Bennett, in an article on the surgical treatment of 
venous thrombosis, describes the operation itself both in 
simple thrombosis and in thrombosis with embolism and 
some points relating to the general treatment of throm- 
bosis. He briefly discusses varicosity consequent on 
thrombosis and its treatment. 

2. Poynton, in a paper on rheumatism in childhood, 
describes the occurrence of rashes, erythema nodosum, 
venous thrombosis, tachycardia, mastitis and epistaxis. 

3. Fenwick, in a clinical lecture on kidney pain, starts 
with two aphorisms: (1) the commonest structural change 
accompanying kidney pain is dilation of the renal 
pelvis; (2) the commonest cause of kidney pain is dila- 
tion of the renal pelvis. He discusses (1) the value as a 
symptom in kidney diseases (excluding diabetes and cer- 
tain poisons) of excessive thirst. (2) The posture of the 
patient in sleep; in acute inflammations the patient 
cannot sleep on the affected side. (3) Intermittent diuresis, 
which in his opinion always marks some dilation of the 
pelvis. This he believes explains many cases of so-called 
diabetes insipidus. He concludes by discussing the 
operative points of dilated renal pelvis. 

4. Calwell, in an address on the prevention of heart 
disease, among other things describes a much-neglected 
factor in causing a chronic weak heart — hard physical 
exercise when the patient is out of training either from 
previous lack of exercise or during or after slight ailments, 
such as common colds, grip, etc. (In the reviewer’s 
opinion this is an important and much-neglected source of 
trouble among young men, recent college graduates who 
are apt to consider strenuous physical exercise a cure for 


all ills. — J. B. H.) (J. B. H.] 
THE PRACTITIONER. 
January, 1911. 
1. Morr, F. W. Neurasthenia and Some Associated 
_ Conditions. 
2. Ferrier, D. Neurasthenia and Drugs. 
3. Harris, W. Traumatic Neurasthenia. 
4. CLARKE, E. Neurasthenia and Eyestrain. 
5. Fiemina, R. A. Neurasthenia and Gastralgia. 
6. Riviere, C. Neurasthenia in Children. 
7. Hotmes, G. The Sexual Element in the Neurasthenia 


of Men. 
8. MacNauGutTon-Jongs, H. 
Neurasthenia of Women. 
9. THomson, H.C. Mental Therapeutics in Neurasthenia. 
. TREDGOLD, A. F. Neurasthenia and Insanity. 
. Suckuine, C. W. Neurasthenia and Movable Kidney. 
12. Smiru, P. C. C. Neurasthenia Minor. 
. Witurams, T. A. The More Certain Control of Trau- 
matic Neurosis. 
Paton, D.N. The Treatment of Neurasthenia by Diet. 
Beacu, F. The Educational Treatment of Neurasthenia. 
Buckiey, C. W. The Treatment of Neurasthenia by 
Rest, Diet and Massage. 
. Le Duc, 8. Electrical Treatment of Neurasthenia. 
. Woon, N. The Climatic, Balneotherapeutic and Sana- 
torium Treatment of Neurasthenia. 
. Riviere, J. A. The Treatment of Neurasthenia by 
Physical Methods. 
. Tuckey, C. L. Treatment of Neurasthenia by Hypnot- 
ism and Suggestion. 


The Sexual Element in the 


14. 
15. 
16. 
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This special number of the Practitioner is devoted to a 
series of articles on neurasthenia, the different phases and 
forms of the condition, its relation to other conditions and 
the various forms of treatment. The articles are short and 
general in character and are sufficiently explained by their 
titles. (J. B. H.] 

EpINBURGH MeEpDICAL JOURNAL. 
JANUARY, 1911. 
1. *Cairp, F. M. Epithelioma of the Tongue. A Review 
of Sixty Hospital Cases. 
Hautrain, F. W. N. A Retrospect and Comparison of 
the Progress of Midwifery and Gynecology. 
3. “Greig, D. M. On Recurrent Enlargement of the 
Salivary Glands. 


Ww 


1. Caird makes a careful study of sixty cases of epi- 
thelioma of the tongue, gives the details and technic of 
operation and presents his cases in tabular form. 

3. Greig discusses some cases of recurrent enlargement 
of the salivary glands with five illustrative cases. He 
classifies the causes of such swellings as follows: (a) Causes 
connected with perverted secretion. (b) Causes connected 
with the ducts, such as trauma or ulceration. (c) Indefinite 
causes connected with the glandular function of the gland. 

He reviews the literature and previously reported cases 
on this subject. i. B. 4 


DeuTscHE MeEpIzINISCHE WocHENSCHRIFT. No. 1. 
Jan. 5, 1911. 
1. Exscunic. The Pathology and Treatment of Eye 
Injuries. 
. Hertnc, H. E. A Post-Mortem Auscultation Phe- 
nomenon in Man. 
3. Leo, H. The Anti-Inflammatory Action of Soluble, 
Neutral Calcium Salts. 
4. *Kauscu, W. Intravenous and Subcutaneous Nutrition 
with Grape Sugar. 
5. v. B6kay, J. Essay on the Knowledge of Serum 
Sickness. 
6. Kreiicn. Salvarsan. 
7. BETTMANN. Herpes Zoster after Salvarsan Injection. 
8. STERN, C. Another Case of Ocular Muscle Paralysis 
after Salvarsan. 
9. *LissaveR, M. The Knowledge of Carcinomatous 
Meningitis. 
10. Lors, L. The Importance of the Corpus Luteum in the 
Periodicity of the Sexual Cycle in Female Mammals. 


11. NaGeuscuHmipt, F. The Clinical Importance of 
Diathermia. 


4. Grape sugar can be introduced into the body intraven- 
ously in a 10% solution and subcutaneously in a 5% 
solution up to 1,000 cem. and more a day. This method 
ought to be of great value in furnishing the body with 
nourishment during cholera. 

9. Lissauer reports an interesting case of carcinoma 
metastasis into the meninges and thinks that such invasion 
into the meninges and brain is more frequent than is 
generally supposed. [C. F., Jr.] 


te 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 1. 
Jan. 3, 1911. 


1. *Enruicu, P. Salvarsan Treatment: Retrospect and 
Prospects. 

2. *GoTrLieB, R., anp GamBacu, R. Digipuratum. 

3. Riepet. The Treatment of Unilateral Hare-Lip com- 
plicated with Cleft Palate. 

4. Kappis, M. Some Practical Points for the Treatment 
of Peritoneal Ileus. 

5. Rouity, F. Sepsis Due to the Friedléinder Bacillus. 

6. BenarRIO. Syphilis of the Nervous System Recurring 
after Mercurial Treatment. 

7. Kreuzrucus, 8. Symptomatology and Frequency of 
Intrathoracic Struma. 

8. Scumipt, A., aNnD Davip, O. Chloroform-Oxygen 
Narcosis. 

9. BeIsELE, P. The Reaction of the Urine to Liquor 
Bellostiit in General Paresis. 

10. Strauss, A. The Technic of Treatment with Carbonic- 
Acid Snow in Skin Diseases. 














11. Friinp, H. The Technic of Treatment with Carbonic- 
Acid Snow. 

12. Retcuer, K., anD Stein, E.H. A New Vessel Canula. 

13. Routorr. Fatal Injury from Masturbation by Rectum. 

14. Reicue, F. X-Ray Diagnosis of Penetrating Gastric 
Ulcer. 

15. Miituer, F. Talk on the Opening of the New Policlinic 
Building in Munich. 


1. Ehrlich reviews the results thus far obtained in the 
treatment of syphilis with “‘ 606.’’ He says it is still too 
soon to affirm that lasting cures can be effected with a 
single dose of 0.4 to 0.5 gm., but he believes, nevertheless, 
that complete cures have been effected. Among the 
evidence for this he cites cases in which, after a prompt 
cure of the original chancre, other chancres appeared in 
other places. These were attributed to reinfection. It 
seems that most of the deaths following the use of ‘ 606 ” 
might have been avoided if Ehrlich’s advice had been more 
strictly followed. He emphasizes the danger of giving it 
when the heart is weak, and in cachectic states not due to 
syphilis. He thinks that it may sometimes be wise to 
repeat the dose and to use mercury in the interval. The 
neutral emulsion has proved less satisfactory than the 
solution, and the intravenous method has the advantage 
of avoiding local lesions and difficulties of absorption. 

2. The writers say that in the two years since digipura- 
tum was first used it has proved itself the best preparation 
of digitalis. The advantages are that it has a known 
strength, that it disturbes the digestion less than any other 
preparation of digitalisand that it keeps well. [G. C. 8.] 


BERLINER IXLINISCHE WOCHENSCHRIFT. No. 1. 
JAN. 2, 1911. 


1. v. HANSEMANN, D. Typical and Atypical Forms of 
Phthisis. 
2. Fritscu, Kk. Protrusion of an Epigastric Hernia 
through a Gap in the Ensiform Cartilage. (A Contri- 
bution to the Etiology of Epigastric Hernia.) 
3. BuscuKe, A. Clinical and Experimental Observations 
on Malignant Syphilis, together with Some Remarks 
on “* 606.” 
4. Kaus, R. The Cutaneous Reaction of Syphilis in the 
Treatment with Arsenobenzol, and Its Significance. 
5. *Petser, J. The Treatment of Congenital Syphilis in 
the Infant by the Inoculation of the Nursing Mother 
with “ 606.” 
6. Conn, M. The Anatomic Substrata of the X-Ray 
Picture of the Lung and Its Importance in the X-Ray 
Diagnosis of Phthisis. 

. St. ENGEL AND Turnav, L. A Reaction of the Urine 
of Breast-Fed Infants. 

8. FroewLicH, E. Observations on “ Adalin,”’ a New 
Sedative and Narcotic. 

9. HorrMann. Progress in the Field of Tropical Diseases. 

10. HitpEBRAND, O. Life of Franz Kénig. 


5. The author reviews the results obtained by other 
observers. He reports two cases of his own in which this 
treatment was followed. In neither case could there be 
found a trace of arsenic in the milk. The temporary im- 
provement seemed due to the toxins in the milk due to the 
destruction of the organisms in the mother. Both of these 
cases finally resulted fatally and came to autopsy. The 
first case showed no specific organisms; the second case, 
however, did. [J. 

No. 2. Jan. 9, 1911. 


1. Ewaup, C. A. Rectoscopy and Severe Anemias due to 
Hemorrhages from High-Seated Varices of the Lower 
Portion of the Large Intestine. 

2. Nicouat, G. F. The Electrocardiogram in Dextrocardia 
and Other Malpositions of the Heart. 

3. NEUFELD, F., anp Doutp, H. Bacterial Susceptibility 
and Its Importance in Infection. 

4. FRAENKEL, L. The Interstitial Ovarian Gland. 

5. *Rotu. Unusual Cystic and Renal Calcul. 

6. v. HANSEMANN, D. Unusual Case of Pulmonary 
Syphilis. 

7. Benr, M. The Use of Short Ethyl Chloride Narcosis. 

8. Meyer, F. Concerning Non-Toxic Emulsion of 
Tubercle Bacilli (“ S. B. E.”’). 

9. FRIEDEMANN, U. The Theory of Anaphylazis. 
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10. Meyer, G. Medical Rescue Service for Aerial Courses 
in 1787. 

5. The author quotes many case histories showing 
unusual types of calculi in the urinary tract. The article 
is illustrated with seven cuts from photographs. He points 
out the value of the x-ray picture in making a diagnosis 
but says that rarely if ever should a diagnosis rest on 
the x-ray plate alone. He emphasizes the importance of 
cystoscopy in all cases of hematuria. [J. L. H.] 


ANNALES DE L’INSTITUT PASTEUR. 
Nov. 25, 1910. 


1. *LANDSTEINER, K., AND Levapiti, C. Experimental 
Study of Acute Poliomyelitis (Heine-M édin’s Disease). 

2. Besrepka, A. Anti-Anaphylaxis. The Procedure with 
Small Doses and Injections Frequently Repeated. 

3. Broqurt, C. Method of Preserving Organs from Plague 
Cases for Diagnosis. 

4. pE Jona, D. A. Relation between Avian and Mammalian 
Tuberculosis. 

5. SERGENT, E., anp SerGeNT, E. Epidemiologic and 
Prophylactic Studies on Malaria. 


1. Landsteiner and Levaditi have been carrying on 
experiments with poliomyelitis virus along similar lines to 
those followed by Flexner and Lewis in New York, 
by Leiner and Wiesner in Weichselbaum’s laboratory at 
Vienna, and by Roemer at Marburg. In this article they 
describe the results of their experiments and compare them 
with other authors’ results. They describe first the clinical 
course of this disease when transmitted by inoculation into 
monkeys. There are two chief types, the ascending and 
the superior, dependent upon what part of the nervous 
system is attacked. On histologic study the lesions are 
found similar to those seen in man. No Negri bodies, 
similar to those found in rabies, were observed. Animals 
sacrificed during the incubation period showed no lesions. 
Attempts at repair are seen after the acute stage passes off. 
The virus disappears from the central nervous system 
within a few days after the acute period. Degenerative 
lesions occur in the muscles. 

The virus is filterable through the very finest filters 
and is more readily preserved than the virus of rabies. 

In vitro menthol, potassium permanganate and hydrogen 
peroxide destroy the virus. Injections into the spinal or 
cranial cavity and intraperitoneally are the most successful. 
Some success has been had with intravenous, subcutaneous 
and intraneural injections. Proof seems to exist that the 
virus travels along the nerves to the central nervous 
system. It is difficult to infect by ingestion, but possible 
especially on injured mucous membranes. Infection by 
the respiratory tract is possible, especially after injury to 
the mucous membrane. 

The best material for infecting purposes is the macerated 
nerve tissue. Cerebrospinal fluid is not satisfactory. 
Some have had success from nasal secretions. Other body 
fluids and organs have given negative results as a rule. 
The authors have never seen or read of any evidence of 
contagiousness among monkeys. Some immunity is 














diminish in acid intoxications. Acute acidosis may be 
recovered from, but chronic acidosis conduces to inevitable 
death. States of acidosis, whether acute or chronic, 
accelerate and exaggerate the destructive processes of the 
red corpuscles. The author believes that these findings 
have an important clinical bearing in such conditions as 
gout and scorbutus. [R. M. G.] 


@bituaries. 


JAMES KERR, M.D. 


Dr. JAMES Kerr, of Washington, D. C., who 
died in Warrenton, Va., on Feb. 2, was born on 
Dec. 14, 1848, at Portstewart, County Derry, 
Ireland. He graduated from the Royal Univer- 
sity, Dublin, in 1870, and in the same year 
received the degrees of M.D. and M.Ch. from 
Queen’s College, Belfast. Coming immediately 
to Canada, Dr. Kerr served until 1873 as surgeon 
of the Royal Canadian Mail Service. He then 
served for a year as surgeon for a royal transport 
on the Gold Coast Expedition. In 1876 he was 
married at Brantford, Ont. In 1882 he was 
appointed chief surgeon of the Canadian Pacific 
Railway, and in 1883 became professor of surgery 
and president of the Manitoba Medical College. 
In 1885 he served as surgeon in the Canadian 
militia. In 1891 he became professor of surgery 
at Georgetown Medical College, Washington, 
D. C., and sinc then had lived and practiced in 
that city. He was a member of the Washington 
Academy of Sciences. 





FREDERICK COGGESHALL, M.D. 

Dr. FREDERICK COGGESHALL, who died in Bos- 
ton on Feb. 1, was born on Jan. 8, 1861, in New 
York City. He received the degree of A.B. from 
Harvard in 1886, and that of M.D. in 1892. 
Immediately after graduation he began the prac- 
tice of medicine in Boston, and in 1893 was ap- 
pointed physician for nervous diseases at the 
Boston Dispensary, a position which he held 
until shortly before his death. He had also 
served as physician to the Boston Floating 
Hospital and as pathologist at the Carney Hos- 
pital. He was a member of the American Medi- 
cal Association, of the American Academy of 


established by a light attack. Vaccination by infectious | Medicine, a fellow of The Massachusetts Medical 
material of diminished virulence offers protection to Society, a member of the Boston Medical Library 
otherwise fatal doses. f : 


; Serum of monkeys in an acute 
attack will destroy the power of the virus in vitro but does 
not help in the living monkey when injected during the 





and of the Boston Society for Medical Improve- 
mwnt. He is survived by his widow and by one 


incubation period, nor do any of the drugs tried, such as | Son. 
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BULLETTINO DELLE SCIENZE MEDICHE. 
NOvEMBER, 1910. 

1. *Meuur, A. The Resistance of Corpuscles in States of 
Experimental Acidosis Produced by Hydrochloric Acid. 

1. This entire number consists of an elaborate experi- 
mental study by Melli of the resistance of red blood cor- 
puscles in acidosis. After considering the signs of their 
resistance in various morbid processes and in physiologic 
conditions, he describes the methods employed in his 


research and reports his experiments and results. He con- | 


cludes that under normal conditions the minimal resistance 
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THE MASSACHUSETTS MEDICAL SOCIETY. 


A STATED meeting of the Council was held in 
John Ware Hall, Boston Medical Library, Feb. 








1, 1911, at 12 o’clock noon, the President, Dr. 


| George B. Shattuck, in the chair and eighty-one 


‘councillors present. 
The record of the last meeting was read and 


of canine red blood corpuscles to chlorine solutions is | accepted. 


from 46 to 56%, the average from 36 to 44%. Both these | 


Dr. O. F. Wadsworth, for the Committee on 
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Publications, announced that Dr. David L. 
Edsall, of Philadelphia, would deliver the Shat- 
tuck Lecture in 1912. 

Dr. Goss reported for the Committee on Mem- 
bership and Finance, and in accordance with 
the recommendations of this committee it was 
voted that the resignation of two members be 
accepted; also that seven members be placed on 
the retired list. 

The Secretary read the reports of the committees 
appointed to consider petitions of two members 
for reinstatement, and it was voted to reinstate 
them. 

Committees were appointed to consider the 
petitions of three members for reinstatment. 

Dr. Rogers, for the Committee on Medical 
Diplomas, presented a revised list of the medical 
schools and colleges of the United States and 
Canada for the purposes set forth in By-Law 1, 
and the list was adopted by unanimous vote. 

The Committee of Arrangements reported, 
through Dr. G. H. Francis, ‘“ that in the 
opinion of the committee it would not be desirable 
to hold the annual meeting of The Massachusetts 
Medical Society in Worcester in 1911.” Voted 
to accept the report. 

Dr. E. W. Taylor, for the committee appointed 
at the last meeting to consider the method of 
appointment of the officers of the sections, reported 
as follows: 


+ 
Moved: That the officers of the medical and 


surgical sections for the annual meeting of The 
Massachusetts Medical Society be elected as 


follows: 

On the organization of the section meetings 
the chairman of each section shall appoint a 
nominating committee of three who shall present 
to that section nominations for chairman and 
secretary for the ensuing year, these nomina- 
tions to be voted upon the same day. 

Voted to accept the report. 

Upon the nomination of the President the 
following delegates were appointed: 

To the meetings of the American Medical 
Association for the ensuing two years: 

F. H. Thompson, Fitchburg; F. G. Wheatley, 
North Abington; Hugh Cabot, Boston. 

Alternates: 

I. S. F. Dodd, Pittsfield; A. Greenwood, Wal- 
tham; F. T. Murphy, Boston. 

To the annual meetings of the following state 
societies: 

Maine Medical Association: G. 
Salem; H. W. Manahan, Lawrence. 

New Hampshire Medical Society: 
Goodell, Salem; O. P. Porter, Lowell. 

Rhode Island Medical Society: A. Greenwood, 
Waltham; N.S. Hunting, Quincy. 

Connecticut State Medical Society: E. A. 
Bates, Springfield; S. B. Woodward, Worcester. 

To the Council on Medical Education and 
meeting of Association of American Medical Col- 
leges, Chicago, Feb. 27 to March 1: H. C. Ernst, 
Boston. Alternate: H. D. Arnold, Boston. 

Upon the nomination of the President, Dr. C. 
C. Sheldon, of Lynn, and Dr. E. Flagg, of Boston, 


kK. Blair, 


G. Z. 
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were appointed a committee to audit the Treas- 
urer’s accounts, and Dr. E. W. Taylor, of Boston, 
was appointed a member of the Committee on 
Publications, to fill a vacancy. 

Dr. H. D. Arnold made a motion: 

That hereafter those members of The Mas- 
sachusetts Medical Society who attend the meet- 
ings of the House of Delegates of the American 
Medical Association as the authorized repre- 
sentatives of The Massachusetts Medical Society 
may be reimbursed by the Treasurer of said 
society for their transportation and ordinary 
sleeping accommodations while traveling to and 
returning from said meetings, provided: 

1. That the delegate makes claim for such 
reimbursement within three months from the 
end of said meeting of the House of Delegates. 

2. That the President approves these expenses 
as reasonable. 

3. That the amount paid to any one delegate 
shall not exceed one hundred dollars for any 
meeting, the payment of one hundred dollars 
being authorized if the delegate’s expenses (as 
above specified) exceed that amount. 

4. No expenses of the delegates other than 
the traveling expenses thus specified shall be 
paid except by special vote of the Council of The 
Massachusetts Medical Society. 

The motion was favored by Dr. Gay and Dr. 
F. B. Harrington. Dr. Goss, for the Committee 
on Membership and Finance, stated that the 
committee had considered the motion of Dr. 
Arnold and on its merits recommended its pas- 
sage, at the same time calling attention to the 
fact that the expenditures of the Society are fast 
approaching its income. The Treasurer made a 
statement of the present condition of the finances 
of the Society and of the probable expenses of 
the pending suits for malpractice, now five in 
number, in charge of the society’s attorney. 

Dr. Arnold, in explanation of his motion, spoke 
of the importance of the American Medical 
Association and its work, and the desirability 
of each state sending a full delegation of repre- 
sentative men, and explained the custom of other 
states as regards defraying the expenses of their 
delegates. The motion was opposed by Dr. 
Goss on the ground of the expense involved, and 
on being put to vote it was carried by a voice 
vote. 

Dr. Gay moved: That the Secretary notify 
one or more of the delegates of The Massachusetts 
Medical Society to the American Medical As- 
sociation that a brief report of the transactions of 
the House of Delegates will be expected at the 
meeting of this Council following the annual 
meeting of the said House of Delegates. The 
motion was carried without discussion. 

On motion of Dr. A. T. Cabot it was voted: 
That a committee of three be appointed by the 
chair to consider the question: Whether the 
present rule that assigns Fellows to membership 
in the District Society where they have their 
legal residence works satisfactorily to bring out 
the best efficiency of the society and to meet the 
convenience .of the Fellows. 
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The President appointed as this committee 
A. T. Cabot, F. R. Sims and W. L. Burrage. 
Adjourned at 1.45 p.m. 
WaLTeR L. BurraGe, Secretary. 
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INDUSTRIAL TREATMENT OF THE INSANE 
AT THE GARDNER STATE COLONY. 

THE eighth annual report of the trustees of the 
Massachusetts State Colony for the Insane at 
Gardner, Mass., presents some interesting details 
of the work done at that institution during the 
past year. Describing the industrial training of 
inmates of the colony, the trustees say: 


“With the completion of the two industrial buildings, 
we have now excellent facilities for the training of our 
patients in indoor occupations. Patients are now mak- 
ing and mending all our clothing, mending and making 
our shoes, and all our men are wearing, during the 
summer, straw hats made by the patients. Our ‘food 
supply is, in increasing amount, produced by patients. 
Apart from a purchase of potatoes, made necessary by 
a loss through freezing, before our new cellars could be 
completed, we have raised on our farm all the vegetables 
that we have used during the past year. In some di- 
rections we are now producing more of certain articles 
than we can use ourselves, and the problem of disposing 
of them is pressing for solution. For example, patients 
are making large numbers of old-fashioned mats, braided 
from rags. These are marketable and can be readily 
sold. It would seem only just that the proceeds of such 
sales should be retained by the trustees, to be expended 
in the purchase of material comforts and little luxuries 
for the patients engaged in production, which we would 
hardly be justified in buying from our regular appropri- 
ation. We therefore recommend that an act be passed, 
giving such permission to all institutions for the insane 
where productive labor is encouraged. The returns 
from the sales of goods would be ample to pay for the 
cost of the materials used, and leave a surplus.” 


The report of the superintendent, Dr. Charles 
Kk. Thompson, shows that in 1910 the total num- 
ber of patients cared for was 685, of whom 460 
were men. The daily average was 610, as against 
560 in 1908. With regard to the benefits of the 
industrial method of treatment, Dr. Thompson 
continues: | 


‘Our aim is to treat our patients by the best systematic 
treatment — occupation — while assisting and encour- 
aging them to aid in their own support. Two questions 
suggest themselves: First, how much are these patients 
benefited by industrial treatment? Second, what has 
been the return coincident with, but distinctly second- 
ary to, this form of treatment? To the first I would 
answer that we cannot overstate the benefit derived. 
Individual cases illustrate this best, but taken all 
together they are far easier to care for, far less untidy, 
destructive and troublesome; brighter, more active, 
contented and cheerful. The requests to leave the 
colony are few, which alone, to those familiar with our 
hospitals for the mentally afflicted, tells its own story. 

‘Tn our endeavor to check existing dementia we are 
constantly saying to ourselves that this present de- 
mentia, and especially the physical inactivity, should 
not have been allowed to reach this stage, but the same 
occupations they are now engaged in should have been 
open to them directly after their discharge from the 
acute receiving ward. This leads me to say that in- 





dustries as an important form of treatment belong more 
to the acute hospital — to prevent patients becoming 
pauperized institutionally rather than to stimulate 
them after they have become so. The second question 
will answer itself by reference to the tables of farm and 
industrial products raised.” 


The work done at the Gardner Colony seems a 
valuable contribution to the important problem 
of caring for the insane, and serves to emphasize 
that, when possible, useful occupation is the best 
medicine and safeguard for them as for all other 
human beings. 


ys 
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CENTENARIANS IN ENGLAND. 
A RECENT article in the daily press describes 


interestingly some alleged English centenarians. 
A portion of it perhaps deserves quotation. 





“ Colonel Bower recently died in England. Until a 
few weeks before his death he rode to hounds and did 
his duty as a magistrate. Death took him to greater 
activity in his one hundred and second year. Mr. 
Henry Tomlinson celebrated about the same time, in 
Chester, his one hundredth birthday. He shaves him- 
self intrepidly every morning, undergoes the frightful 
ordeal of a family party and comes out unscathed. 
An English cricketer for the first time in his life was put 
in to bowl a match on his one hundredth birthday; he 
took a wicket. Nor are these isolated instances in 
England. Mr. Watkins, of Marrow, near Guilford, is 
one hundred and one; he has labored on the land for 
seventy years and raised a family on wages that never 
went beyond 11 shillings a week. There is Mr. Coles, 
of Croyden, hale and chipper at one hundred and three; 
he has seen service in the Crimea; he made a melo- 
dramatic escape from a burning theater. Above all 
towers Mr. Mitchell, of Workington, one hundred and 
five years old. He has a recipe for longevity. He 
drinks six glasses of beer daily and believes firmly in 
‘ eating as little and drinking as much as possible.’ ” 


That English climate and modes of life should 
be conducive to longevity is not surprising. Mr. 
Mitchell’s recipe for the attainment of old age, 
however, is hardly to be recommended. 


—_ —_——_~—-  - -—_—_—_ 


‘TREATMENT OF PHTHISIS BY ANTISEPTIC 


INHALATION. 


In the issue of the Lancet for Jan. 7 is an 
article by Dr. I. Burney Yeo, of London, on 
‘“* Pulmorfary Tuberculosis Treated by Continuous 
Antiseptic Inhalation.”” Dr. Yeo reviews his 
work on the subject, describes a simple form of 
inhaler which he has devised and reports the 
beneficial results of its use in his professional 
experience. The principal substances which he 
has used for inhalation are carbolic acid, creosote, 
spirits of turpentine, eucalyptol, thymol, terebene, 
oleum pini sylvestris, solution of tar in rectified 
spirit, tincture of benzoin and tincture of iodine, 
either singly or in various combinations. This 
method of treatment for phthisis, which in our 
own country has been advocated for the past 
twenty-five years by Dr. Beverley Robinson, of 
New York City, deserves the attention of the 
profession. 
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Correspondence. | 

“A POSSIBLE CURE FOR CANCER.” A 
CORRECTION. 

CaNcER LABORATORY, 

BuFFALo, Feb. 3, 1911. 

Mr. Editor: My attention has been called to a New York 
Note in the Boston MEpicaL AND SurGICcAL JOURNAL of 
Jan. 26, which states that I have announced that I am pre- 
pared to supply a serum which has been shown to be effective 
in treating cancer. This statement is quite wrong. The 
despatches, which were taken from an interview regarding 
the work of the New York State Cancer Laboratory, in 
which reference was made to certain experiments with 
vaccine, have been so changed from the original as to 
entirely misrepresent the facts. We have not announced 
a cure for cancer, and no reference whatever has been made 
to a serum. Neither do we believe that vaccination will 
be beneficial in more than a limited percentage of cases. 
The results obtained in this laboratory have shown that 
methods which have given experimental results with 
animals have some applicability to human cases. There 
have been very encouraging results in a limited number of | 
cases. The method is not applicable to advanced cases; | 
some cases have done badly under this treatment. The | 
matter is still in an experimental state and it is not possible | 
to place the vaccine in the hands of the profession, nor | 
would it be desirable for cases to come to Buffalo at the 
present time. The results have been sufficiently encourag- 
ing to warrant asking the state to provide a small hospital 
for the purpose of developing and elaborating this and 
other methods of treatment. 

I would ask you to give publicity to this statement in 
such way as to nullify, as far as possible, the very serious 
effects of the report appearing in your journal. 

Very truly yours, 
Harvey R. Gaytorp, M.D., 
Director. 





RECORD OF MORTALITY 
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RESIGNATION. 
Dr. JAMES MARSH JACKSON has resigned the position of 
Instructor in Clinical Medicine at the Harvard Medical School. 


SOCIETY NOTICES. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 
fourteenth annual meeting of the American Gastro-Entero- 
logical Association will be held at Philadelphia, April 19 and 20, 
1911. 

NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — The New 
England Hospital Medical Society will hold its monthly meeting 
in Kensington Building, Boylston Street, Thursday, Feb. 
16, at 8 P.M. Section on Surgery. Chairman, Dr. Emma 
Culbertson. Subject: Report of some interesting cases of the 
past year at the New England Hospital. 

MARGARET L. NOYEs, M.D., 
Secretary. 

BosTON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — General meeting, 
Jobn Ware Hall, Wednesday, Feb. 15, 1911, at 8.15 P.M. 
** Acute Inflammation of Long Bones: Resultsin Qne Hundred 
Cases from the Pennsylvania Hospital,’ Dr. Robert G. Le 
Conte, Philadelphia. Discussion by Drs. E. H. Nichols, James 
S. Stone, Channing C. Simmons and others. The subject will 
be illustrated by lantern slides and patients. Light refresh- 
ments after the meeting. 

DAVID CHEEVER, 
HORACE BINNEY, 
GEORGE 8. C. BADGER, 
Cominittee on Medical and Social Meetings 
Jor the Boston Medical Library. 

THE BosTON City HospITAL ALUMNI ASSOCIATION. — 
The Association will hold its annual meeting on Wednesday, 
Feb. 15, 1911. Medical and surgical cases will be shown in 
the amphitheatre of the hospital between 11 and 1 o’clock. 
The trustees invite the members of the Association to luncheon 
in the hospital library at 1 o’clock. The annual business meeting 
will be held at the Hotel Vendome, corner of Commonwealth 
Avenue and Dartmouth Street, at 6.30 o’clock. Dinner will be 
served at7 o’clock. Dr. George T. Tuttle will preside. Tickets, 
at $2.00 each, may be obtained from the treasurer just before 
the dinner. The following invited guests have accepted: 
Dr. Charles W. Eliot, Hon. Herbert Parker, Mr. A. Shuman, 
Mr. William G. Shillaber and Dr. Francis B. Harrington. 

WILLIAM H. ROBEY, JR., M.D., 
202 Commonwealth Avenue, Boston. Secretary. 


RECENT DEATHS. 


TrROW, CORNELIUS GILMAN, M.D., M.M.S.S.. died in 
Sunderland, Mass., Oct. 7, 1910, aged sixty-three years. 

FREDERICK COGGESHALL, M.D.,.M.M.S.S., died in Boston, 
Feb. 1, at the age of fifty. 

Dr. BENJAMIN VARNUM How, who died last week in 
Zoston, was born at Lowell, Mass. Later he lived in Cam- 
bridge, Mass., and in 1876 graduated from the Boston Dental 
College. Instead of practising dentistry, however, he became 
an optician. His widow survives him. 

Dr. DANIEL A. CASELLA, of New York, died on Jan. 30 
in the Gouverneur Hospital from the effects of a pistol shot, 
whether inflicted by himself or anotber has not yet been deter- 
mined. In addition to practising medicine Dr. Casella was 
the manager of several drug stores on the lower East Side, and 
it was at one of these that the shooting occurred. He was 
graduated from the medical department of the University of 
the City of New York in 1890. 

Dr. CHARLES EDwIN Woop, of Brooklyn, N. Y., died in 
the Brooklyn Hospital from cardiac disease on Feb. 1. He was 
graduated from the medical department of the University of 
Michigan in 1907 and fora time was in the United States Marine- 
Hospital Service. This position he resigned a year ago to accept 
that of physician to the Brooklyn Rapid Transit Employees’ 
Benefit Association. 

Dr. WALTER H. SNow, of New Lebanon, Columbia County, 
N. Y., died from Bright’s disease on Jan. 27. He was born at 
Athol, Mass., on Dec. 27, 1859, and was graduated from the 
medical department of the University of the City of New York 
in 1881. 

Dr. HUGH CAMPBELL HENDRY, of Newark, N. J.. died on 
Jan. 28. from cardiac disease. He was born in Glasgow, 
Scotland, in 1849, and was graduated from Bellevue Hospital 
Medical College, New York, in 1872. For a time he was sur- 
geon to the Newark police department. 

Dr. STANLEY DOUGLAS CURRAN, of New York, who had 
been in ill health for some time, committed suicide by shooting 
on Feb. 4, while in a fit of despondency. He was forty years 
of age, and was graduated from Bellevue Hospital Medical 
College in 1896. Atthe time of bis death he was physician to 
the University and Bellevue Clinic and to the Harlem Dispen- 
sary. 
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Priginal Articles. 
THE AIMS AND POSSIBILITIES OF NEURO- 
LOGICAL HOSPITALS.* 


BY PEARCE BAILEY, M.D., 


Physician to the Neurological Institute of New York. 


A pistincT change has come over the study of 
neurology. Fifteen or twenty years ago, the 
neurologist was occupied chiefly with anatomical 
studies and their clinical expressions. Aided by 
the pathological anatomist, he confirmed the 
localization of lesions, determined tracts and was 
concerned largely with the organic nervous dis- 
eases. Now there is an anatomic branch of 
neurology, as much as there ever was; we still 
have to localize tumors and recognize anatomical 
lesions, but the scope of this so-called specialty 
has spread far beyond these narrow boundaries. 
To-day the sphere of the neurologist who fulfills 
his obligations is that of the counselor in the 
widest sense. He must first of all be a physician. 
After that, he must know enough of psychological 
technic to apply it and deduce results; he must 
be chemist enough to understand when chemical 
reports are indicated, and be able to interpret 
their meaning; he must be sufficiently conversant 
with the detailed application of physical remedies 
— exercise, baths, electricity, occupations, climate 
ete. — to prescribe them when necessary; he 
must also be a teacher in spite of the fact that the 
facilities for bedside teaching in neurology in 
this country are most inadequate; and, in addition 
to all this, he must be man of the world enough 
to recognize and appreciate the temptations, 
the trials, the frailties and the possibilities of 
the unstable class of patients who consult him. 

The position of philosopher and friend has been 
more or less forced upon him by the dying interest 
in religion and by the example of physicians in 
other lines, who have been too much occupied 
with contending with physical diseases to pay 
much attention to the possibility or extent to 
which the results of psychic and physical therapeu- 
tics might be enhanced if more attention were 
paid to them. 

Everywhere in medicine and surgery may be 
seen a lack of effort to repress the unnecessary ma- 
terial idea. <A telling example of this may be 
found in the sanatoria for tuberculosis. Here the 
introduction of proper physical exercises, rest, 
fresh air, ete., has worked miracles; but their 
value would be still greater if more attention 
were given to some simple rules in psychology. 
In many of these sanatoria, little effort, apparently, 
is made so suppress the painful paraphernalia 
surrounding the great white plague. The patients 
sit on the porches, take their own temperatures, 
and discuss their symptoms; their concentration 
on disease and lack of systematic occupation 
militates against the success of any method of 
treatment. I recall one woman with tuber- 
culosis who was an excellent illustration of this 
fact; both of her lungs were affected and she 
went to a sanatorium, where she kept track of 


her own temperature and discussed her symptoms 
to such an extent that she finally became a hypo- 
chondriac on tuberculosis and was sent to New 
York for treatment. Here her thermometer was 
thrown away, no further examinations of the 
lungs or sputum were made, and under a purely 
neurological régime she gained in weight and 
appetite, the fever left her, and she has now (three 
years after) apparently entirely recovered. Her 
lungs have not been examined, but why should 
they be? 

To meet the task set before him, the neurologist 
must have for the field of his activities some 
central workshop where he can study his patients, 
communicate freely with those who work with 
him, carry out his experiments and impart to 
others his methods of work and the results of his 
experience. 

It was with these ideas in view that a year ago 
we followed the lines of all modern concentration 
of effort and endeavored to establish a center 
of neurological activity. It seemed only fitting 
that we should have in New York an institution 
of this kind; there are many varieties of labora- 
tories of research; there are hospitals given up 
to surgery, and there are other hospitals, well- 
equipped, devoted to almost every branch of 
medicine, but there has not been and there is not 
yet a neurological center with the equipment 
and of the importance that the subject merits. 
Perhaps the National Hospital in London comes 
closest to this idea, and the work it has done can 
be found in the biographies of the great men who 
have been connected with it, and in the history 
of modern neurology, but even there are not 
realized the full possibilities of a neurological 
establishment. I will, therefore, attempt to 
outline what our views are as to what such an 
institution should be. 

In the first place, let us consider the financial 
aspect. The word “hospital” is derived from 
the Latin hospes, a guest, and the general idea at 
first was that hospital patients should be treated 
free. But with the distribution of wealth and 
possibilities, this idea has become archaic, so 
that now free treatment should be avoided when- 
ever possible. This is especially true with nervous 
patients, upon whom the effect of quid pro quo 
stimulates self-reliance and hastens convalescence. 
It has been the rule with us that ward patients 
should pay when they can; they may not be able 
to pay the full rates, in which case they can be 
graded down, and only about one third or one 
fourth of our ward patients have been treated free. 
Under this plan, they make fewer complaints 
and are better satisfied, thinking that they are 
receiving their money’s worth more than they 
would as free patients. 

I think every hospital of this kind should have 
private rooms for patients who can pay as much 
or more than they would be charged in hotels. 
These patients, besides materially aiding in 
maintenance, are usually possessed of more than 
ordinary intelligence, and are likely to become 
interested in the work of the institution and to 





* Read before the ‘‘ Doctors’ Club,”’ Jan. 17, 1911. 
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there, and they may, eventually, on account of 
the latter, make a substantial gift to the hospital. 
The exact character of such an organization will 
depend largely upon the size of the community 
in which it is. The most desirable is an individual 
plant with an equipment all of its own, which 
may or may not be part of a general hospital, 
where laboratories, wards, private rooms and 
dispensary, can all be gathered together and all 
controlled under a single staff and management. 
This is only possible in large cities, but if well- 
planned and economically administered, such an 
institution in a large city may be run without a 
too great disparity between its budget and its 
income. The most certain income will be found 
to accrue from the private rooms of moderate 
price ($25 to $30 a week) in which persons with 
incurable disease can be made comfortable for 
any definite period of time. In rooms of this 
character, no physician’s fees should be charged. 
In smaller communities, it may be found im- 
practicable to run a separate institution. Under 
these circumstances, a neurological ward may be 
equipped in connection with some general hos- 
pital. There may be some struggle at first to 
secure the co-operation of the existing medical 
board of the hospital in agreeing that all neuro- 
logical cases, medical and surgical, shall be sent 
to the neurological ward. 

Such an agreement, however, should be reached 
before the plan is put into operation, and the 
equipment of the ward in the way of apparatus, 
house staff and a head nurse or a superintendent 
of nurses must be individual. The individual 
personnel seems imperative. The house officer 
should not be connected with the general service 
of the hospital. To do his work properly, one man 
cannot care for over ten or fifteen patients in an 
acute service, and although it may not be neces- 
sary for his term of service to be over a year, while 
he is on neurological duty he should have no other. 
There should also be a competent and well-trained 
woman on a good salary in charge of the nursing 
of this ward. The nurses under her may serve for 
periods of from three to six months, but while 
serving in the neurological ward they also should 
not have duties elsewhere. It is only by this con- 
stant application and association that they may 
learn the point of view and the routine essential 
in the treatment of nervous diseases. 

An institution of this kind should be divided 
into a city plant and a country plant. The 
former should be in the nature of a reception 
hospital for the purposes of diagnosis, surgical 
treatment, for the treatment of cases that are 
likely to be of short duration and for the care of 
patients with wrong ideas about their health, who 
should be kept long enough to counteract improper 
psychieal influences and erroneous theories on 
physiology. e 

The country plant or sanatorium should be 
fitted up for the care of chronic and charity cases 
and those not suitable for the city plant. This 
includes those who are crippled and those for 
whom outdoor life and occupations are indicated. 
The mental cases must be provided for chiefly 








in the country, partly for economy and also be- 
‘ause the Lunacy Commission refuses to license 
an institution for the care of these patients in 
the city unless it has sufficient grounds surround- 
ing it. The country institution for the insane 
may be made a substantial source of income. 

The city branch, as an ideal institution, should 
also have some provision by which, perhaps with 
the co-operation of the state, the class of children 
who ultimately develop criminal tendencies could 
be taught how to live in the open and how to 
oecupy themselves outdoors. 

When the Neurological Institute was opened, 
I thought the necessary surgical work could be 
done at some of the other hospitals, but during 
the past year we have had occasion to do nine 
primary craniectomies and thirteen primary 
laminectomies, besides numerous other operations, 
and I am now convinced that our surgical depart- 
ment is one of the most important of the city 
plant. 

The equipment of the hospital, particularly 
that of the city plant, should include all the 
necessary physical appliances for exercising, 
the Fraenkel movements, electricity, hydrother- 
apy, hot-air, occupation, ete., and these should 
be very complete. 

For the purpose of concentration of work, these 
adjuncts must be directly connected with the 
hospital, and by this means, also, physicians gain 
an intimate knowledge of therapeutic procedures, 
regularity of treatment is enforced, and the means 
for the collection of valuable data is afforded. 
Thus, we may eventually be able to determine 
whether the benefits apparent from such thera- 
peutic measures are simply those of suggestion or 
have a distinct physiological basis. These various 
appliances, as well as a careful record of the pulse 
blood-pressure reactions before and after them, 
even if they do no direct good, give the nervous 
patient something to think about, to put his teeth 
into and occupy his mind. It convinces him that 
he is there for some purpose. He has less time 
to think about his own troubles, is kept busy, 
and even if they serve no other purpose, these 
various mechanical contrivances are of service 
in that respect. 

Broadly speaking, the most important purpose 
of the city plant of a neurological hospital is that 
of diagnosis. In such an institution, one is no 
longer forced to venture an immediate diagnosis. 
The more one sees of neurological cases, the 
more one sees how impossible it is to make a 
satisfactory diagnosis and arrive at a rational 
plan of treatment without prolonged observation, 
and we now seldom endeavor to make a diagnosis 
in less than three days, or even a week, or longer. 

The laboratory connected with an institution 
of this kind should be a clinical laboratory, of 
course, and it is apt to be a very busy place, as 
constant demands are made upon it for the ex- 
amination of urine, blood, feces, serum, ete., in 
relation to conditions of disturbed metabolism. 
In addition to this, there should be an experi- 
mental laboratory. So far as I know, there is no 
place in New York where neurologists can make 




















Vou. CLXIV, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


217 





satisfactory experiments in their particular lines 
of work, and this country generally is deficient in 
that regard. As an illustration of the value of ex- 
perimental work in neurology, I might cite the 
case of Dr. Harvey Cushing, of Baltimore, who is 
himself a surgeon, but who has made more impress 
in this country upon the surgical treatment of 
diseases of the brain than any man of our time. 
He has succeeded in doing this because he has 
been able to secure for his own use a surgical 
service connected with an experimental labora- 
tory. 

The educational advantages of a neurological 
institute should be very great. The atmosphere 
surrounding such a neurological center, and the 
opportunity for discussion, stimulates to new 
effort, and makes for a spirit of exactitude, and 
does away with the slipshod methods that are 
apt to creep into our work. It affords very favor- 
able opportunities for clinical meetings, during 
which patients in the hospitals, with their complete 
histories, can be presented and discussed. 

At one of the recent weekly conferences at the 
New York Neurological Institute, there were 
presented four cases which had been operated 
upon for spastic conditions in the new operation 
of section of the posterior spinal nerve roots. It 
would have been impossible to have collected so 
many instances of the advantages and disadvan- 
tages of this operation except in connection with 
a neurological hospital, and the lessons we learned 
from this exhibit should prove extremely useful 
to all of us and to our patients. 

Also, in a central plant of this kind, one is 
able to obtain skilled help in difficult cases, and 
in no instance is an operation recommended until 
every phase of the case has been carefully 
considered by several competent men. 

The education of assistants proceeds rapidly 
and thoroughly in an institution such as I 
describe. They see the patients, not only in the 
outdoor department, but in the wards of the 
hospital; they get the results of the laboratory 
findings; they see the patients operated on; they 
have an opportunity to follow their subsequent 
career. The assistant, in other words, gets the 
same training that the house physician of a 
general hospital gets during his term of service, 
together with the constant association with older 
men. 

Throughout the country, one hears complaints 
of the lack of well-trained recruits coming to fill 
the neurological ranks, and we feel that it is 
necessary for a very radical change to come over 
the facilities offered students for studying nervous 
diseases if American neurology is to maintain 
the standard it now has. 

An institution of this kind should attract 
medical students, especially post-graduates, from 
different parts of the country, and if it is properly 
equipped and conducted it will no longer be 
necessary for American students to go to Europe 
for special training in neurology. It also provides 
a valuable training school for nurses in this branch 
of medicine. A good nurse in neurology is just 
as important as a good nurse in surgery. She 





must learn not only to absolutely abandon all 
bedside gossip, to avoid mention of anything 
which may frighten or disconcert her patients, to 
be cheerful, optimistic and resourceful, to be 
observant of special symptoms which often 
enough a physician can never observe himself, 
e. g., Jacksonian epilepsy, and, furthermore, 
to carry out orders with the military precision 
which is at the basis of all neurological therapeu- 
tics. As it is, we have no specially trained nurses 
in this branch outside of those in the state hos- 
pitals. Possibly these nurses would not need as 
complete a technical equipment as those who are 
intended for general work, but they should receive 
some special education in nervous diseases, partly 
for what they are to do, but especially for what 
they are not to do, for the blundering of tactless 
nurses is not the least of the neurologist’s troubles. 

The last point I wish to mention in connection 
with this subject is the one that has puzzled me 
the most, and it is this, —that neurologists 
should concentrate their efforts to take a more 
active part in the civic life of the community, 
which they can only do through perfected or- 
ganization. Largely through the efforts of Dr. 
Richard Cabot, the necessity of a social service 
department in every medical clinic has passed 
the stage of argument, is accepted as the most 
effective form of modern medical treatment, and, 
it is needless to say, no neurological institute is 
fully equipped without such an accessory. But 
in addition to what such an institute may do for 
individuals, by means of social service work, it 
had a wide future in fostering preventive measures. 
The health officials send their nurses through the 
tenements to ferret out cases of tuberculosis and 
instruct the people how to prevent it; the oph- 
thalmologists have succeeded in securing legis- 
lation to prevent the occurrence of ophthalmia 
neonatorum and check the spread of trachoma; but 
thus far, the neurologist has been strangely silent 
in suggestions as to how to cope with the unstable 
character in childhood, and in co-operating with 
others in the prevention of crime and aleoholism. 
Among the inmates of the Elmira Reformatory 
it has been found that nearly 85% are so feeble- 
minded that they are incapable of learning a trade. 
Such cases should pass through a neurological 
institute. Let these children be recognized and 
provided for before they reach the criminal age; 
let us find some means of sending them to the 
country early, where they could be taught to 
lead useful lives, instead of filling up our prisons 
and reformatories. This question of social service 
should receive more serious attention from a 
neurological point of view than has hitherto been 
accorded to it. 

In concluding, I refer briefly to the work of the 
Neurological Institute during the past year. 
From Dee. 1, 1909, to Dee. 1, 1910, the number of 
patients treated in the hospital was 839. In the 
dispensary we have treated 3,136 new patients, 
and the visits of these patients. numbered 13,198. 
Of those who received special treatment, hydro- 
therapy, mechanical treatment, ete., the highest 
number in one month was 1,200. 
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WORK. 
BY PHILIP COOMBS KNAPP, A.M., M.D., 
Clinical Instructor in Diseases of the Nervous System, Harvard Medical 


School; Physician for Diseases of the Nervous System, Boston City 
Hospital. 


In May, 1909, the trustees of the Boston City 
Hospital voted to establish special services in the 
wards of the hospital for diseases of the nervous 
system and diseases of the skin. Twenty beds 
were assigned to the neurological service and six 
to the dermatological. The two services have 
house officers in common, who serve four months 
in the out-patient department and eight months in 
the wards, the junior house physician taking 
charge of the dermatological cases. On the 15th of 
July, 1909, the first patient was admitted to the 
neurological service. A brief consideration of 
the work of that service during its first year may 
be of some interest and may also give some facts 
bearing upon certain questions now under 
discussion. 

Three hundred and eighty-three patients were 
admitted to the service during the year. Of these, 
158 were suffering from some form of disease of 
the brain, — 110 of them from some vascular lesion, 
hemorrhage, thrombosis, embolism or arterio- 
sclerosis, 11 from meningitis, 10 from edema of 
the brain, 9 from syphilis and 7 from tumor; 
40 had some disease of the spinal cord, — 14 tabes, 
7 poliomyelitis, 4 myelitis and 4 tumor; 24 had 
disease of the peripheral nerves,—19 of them 
being cases of neuritis; 53 had some neurosis, — 
20 hysteria, 12 epilepsy, 10 chorea, 3 neurasthenia 
and 1 psychasthenia; 39 were alcoholic cases; 21 
were cases of mental disease, —7 senile dementia, 
5 dementia precox, 4 general paralysis and 4 
maniacal excitement; 48 cases were of various 
non-nervous affections. 

The mortality was heavy, owing to the large 
number of cases of apoplexy, brought in often in 
a moribund condition. There were 110 deaths. 
Fifty-eight died of some vascular lesion of the 
brain, 8 from meningitis, 10 from edema of the 
brain and 2 each from syphilis and tumor, —a 
total of 80 deaths from cerebral disease. Of the 
other deaths, 6 were from some form of spinal 
cord disease, 2 from neuritis, 2 from chorea, 1 
each from epilepsy and exophthalmic goitre, 3 
from alcoholism and 1 each from dementia precox, 
general paralysis and maniacal excitement. 
Thirteen cases died of some non-nervous disorder. 
Thirty-seven autopsies were obtained, 19 of 
which were medico-legal. 

In a recent article pleading for the establish- 
ment of neurological hospitals and neurological 
wards in general hospitals, Collins and Bailey ! 
say that “ in all America there is scarcely a general 
hospital with neurologic (sic) wards worthy of 
the name.”’ With their plea for a better recogni- 
tion of neurology and with their condemnation 
of the internist for, his wilful neglect of the subject, 
I would absolutely agree, but there has been at 
the City Hospital in Boston for over a year this 

1 Jour. Am. Med. Asso., vol. lv, 393, July 30, 1910. 





ment, which treats seven or eight hundred cases 
annually, affords at last in Boston a_ proper 
opportunity for neurological work and for the 
training of students interested in neurology. 
The old service for nervous diseases at the hospital, 
which existed from 1877 to 1886, did much for 
neurology in this country in the early days, and 
its abolition, for which no defense can be made, 
was a serious blow to scientific progress in medi- 
cine. The restoration of that service, combined 
as it is with a large out-patient clinic, promises 
much for the future. The patient suffering from 
nervous disease who enters the hospital to-day 
‘an now receive the special care and treatment of 
which he has been so long deprived, but to which, 
in a city institution, he is as much entitled as the 
patient with uterine or ocular disease. The 
student wishing to make special study of neurology 
now has an opportunity for hospital work in 
that special branch of medicine; and the neu- 
rologists on the staff of the hospital at last have 
the opportunity for proper study of neurological 
eases, of which they have so long been unjustly 
deprived. 

The actual work of the service during this first 
year has brought out some rather interesting 
facts. The first item of interest is the remarkably 
small proportion of cases suffering from the 
various neuroses. — less than one seventh of the 
total number admitted. A number of these, 
many of the epileptic and hysterical cases, came 
in rather as emergency cases. Only three cases 
of neurasthenia and one of psychasthenia are 
recorded. In the out-patient department, how- 
ever, the neuroses make a very large proportion 
of the total number treated, — usually over one 
third. These facts are of some significance in 
view of the recent plea that the state should 
establish a hospital for cases of “ nervous break- 
down.” The vast majority of such cases as have 
presented themselves at the hospital during this 
year have been able to receive treatment as out- 
patients and have not seemed to require treat- 
ment in the wards of the hospital. I must confess 
that it has been a surprise to me, during my own 
service, to find how few neurasthenic patients 
were admitted to the service, for I had expected 
that they would form as large a proportion of the 
cases in the wards as they did in the out-patient 
department. It is, of course, somewhat premature 
to draw conclusions from the statistics of a single 
year, but very many cases of neurasthenia and 
psychasthenia do better if they can be in the 
world and can do certain work therein under wise 
counsel than they would do within the walls and 
under the deadening routine of an institution. 

The second interesting feature of the new 
service is its relation to the psychopathic cases 
and the psychopathic hospitals. The statistics 
given above do not show this adequately. There 
were 31 cases diagnosticated as “ alcoholism,” 
which were cases of delirium tremens, alcoholic 
hallucinosis or alcoholic confusion, and 21 cases 
of the different forms of actual mental disease, 
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paresis, dementia precox, etc. Many of the 
19 cases of neuritis had Korsakow’s psychosis; 
the 10 cases of ‘ edema of the brain ”’ (usually a 
post-mortem diagnosis) were for the most part 
alcoholic cases with ‘“ wet brains,” presenting 
various mental disturbances. Some of the hysteri- 
cal and epileptic cases, also, had marked mental 
disturbances, and various other cases were more 
or less delirious. On the whole it is a safe state- 
ment to say that over 100 patients presented, 
during at least a part of their stay in the hospital, 
some form of mental disturbance. This dis- 
turbance was often transitory, and comparatively 
few of them were finally committed to a hospital 
for the insane, but the hospital has cared for a very 
considerable number of patients in this service 
for whom a “ psychopathic hospital ”’ is urged, 
and, with a further development of the service, 
it can care -for still more, and must necessarily 
care for many cases, even after the “‘ psychopathic 
hospital ”’ is opened. 

That the new service has many problems to 
meet in the future, in the way of administrative 
detail, and that it needs further development 
along certain lines, is obvious; it is my object at 
present merely to indicate what has been done 
in this first year and to show what opportunities 
the Boston City Hospital now affords for neuro- 
logical study and teaching. 


———_-_ -+>-- -_—— 


THE YOUTHFUL PSYCHOPATH.* 
BY J. W. COURTNEY, M.D., BOSTON. 

Tue purpose of this very brief communication 
is to stimulate interest in a subject which I be- 
lieve to be quite as important to the pediatrist 
as it is to the neurologist. Theoretical considera- 
tions I shall endeavor to avoid, for I know you 
will heartily agree with the statement that we are 
already surfeited with theories which mark the 
record for altitude in flights of psychologic fancy. 

In textbooks and other writings on the subject 
of certain psychoses — notably paranoia and 
dementia precox — and certain psychoneuroses, 
clinically designated as hysteria and psychas- 
thenia, the statement is frequently made that 
these disorders are due to factors which become 
active between the ages of puberty and maturity, 
and that their outbreak generally takes place 
between these two periods. 

In my opinion this statement is both erroneous 
and misleading. It is true, to be sure, that the 
disorders mentioned frequently do not reach their 
maximum intensity until some time between the 
ages of sixteen and thirty. But to you who are 
constantly observing the ailments of infants and 
young children, it must be a matter of observed 
fact that unmistakable evidence of the existence 
of these disorders is very often present at a tender 
age. 

As to causation, I believe you will agree that 
in practically all cases presenting this early evi- 
dence the hereditary origin of the trouble may be 
readily established. Indeed, actual statistics 


* Read at the twelfth meeting of the New England Pediatric Society , 
held in Sprague Hall, Boston Medical Library, Nov. 26, 1910. 








show that at least 75% of the cases representing 
these adynamic types of nervous and mental 
disturbance come from families in which mental 
alienation in some form or other has appeared in 
more than one generation. It is also an estab- 
lished fact that ancestral alcoholism, tuberculosis 
and syphilis must be given a prominent place in 
pathogenesis. Furthermore, it is often found that 
the father or the mother of the psychasthenic or 
the hysteric is afflicted with the same trouble and 
that the patient is apt to bear a strong physical 
resemblance to the afflicted parent. Finally, it 
may be stated that even in cases where the 
immediate forbears have no actual nervous dis- 
order, they nevertheless often present such stig- 
mata of mental and physical insufficiency as 
timidity, lack of balance and sound judgment, 
indecision and morbid emotionalism. 

From my own personal experience and observa- 
tion I am convinced that psychasthenia, hysteria, 
paranoia and dementia precox are identical in 
pathology and that in the overwhelming majority 
of cases they are hereditary in origin and slow in 
evolution. I am furthermore convinced that 
unequivocal clinical signs of their presence are 
always observable as early as the fifth year of 
life — in certain cases even earlier; and it is to 
the victims of these manifestations that I have 
applied the not altogether satisfactory term — 
** youthful psychopath.” 

Assuming that my convictions are well-founded, 
of what importance are they to the pediatrist? 
They are of paramount importance, because he is 
far more apt than either the neurologist or the 
alienist to come in contact with the afflicted child 
when the disorder is in its inception or but slightly 
advanced. 

Those of you who are skeptical with regard to 
the value of neurological therapeutics may ask 
yourselves what practical results the writer of 
this paper expects to follow an early recognition 
of the disorder. 

To such my answer is that early recognition 
offers opportunities for achievement along the 
lines of prophylaxis and treatment quite as signal 
and brilliant as any obtained in the combat with 
tuberculosis. 

I venture this assertion because pathology fails 
to reveal to us that the condition underlying the 
disorders in question is other than an adynamic 
one, and with such a condition, even though it be 
of hereditary origin, we have every reason to 
hope for a successful struggle. 

Before we can put into action our prophylactic 
and therapeutic forces, however, we must be sure 
that we thoroughly understand the youthful 
psychopath mentally, morally, emotionally and 
physically. 

There is nothing absolutely distinctive about 
the bodily habit of such a child, although it is 
very apt to have a slender musculature, a narrow 
chest, scaphoid scapulz, drooping shoulders and 
a vascular hypotonicity, with the vasomotor 
ataxia which so commonly accompanies this last- 
mentioned condition. 

In a certain percentage of cases there is a differ- 
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ence in the size of the pupils, most noticeable sn psychopath fear is the emotion that dominates 


the eyes are turned away from the light. The | 
pupils are, nevertheless, always regular in outline, | 
the response to tests of light and distance is 
prompt and alike in both eyes, and concentric 
limitation of the field of vision is invariably 
absent. The remaining sensorial, as well as the 
sensory, stigmata are also lacking. 

Owing to the vasomotor irritability the sus- 
ceptibility to atmospheric conditions is very 
marked. If the child happens to be outdoors 
when the weather is at all cold, its extremities 
quickly become mottled and painfully cold and 
numb. If it chances to go indoors while in this 
condition, the heat of the house very soon causes 
a change from vasoconstriction to vasodilatation, 
with the result that the ears, cheeks, hands and 
feet tingle and grow uncomfortably hot and red. 

In many cases the enthusiasm for childish 
games of the outdoor sort is not in the least 
abated. On the contrary, they are entered into 
with intensity and vehemence, but the emotional 
reaction is so marked that appetite is abolished 
and sleep is disturbed by vivid dreams. So 
slight, in fact, is such a child’s power of inhibition 
that after a hard day’s play it will toss and 
tumble about the bed all through the night, grind 
its teeth, cry out aloud or from time to time 
mumble disjointed phrases. 

In other cases a distinctly anti-social tendency 
is early exhibited. Where this exists, the child 
has no desire for outdoor play with other children, 
but prefers to remain at home with a parent or 
nurse. Both these types exhibit marked pro- 
pensities to sleep-walking and similar automatic 
acts, and also to night-terror and bed-wetting. 
Furthermore, in both types, again, the eruption 
a tooth or the onset of even a mild attack of 
one of the exanthemata is very apt to be ushered 
in by convulsions. 

Intellectually the psychopathic child is, as a 
rule, precocious to a marked degree, but un- 
fortunately its intellectual nature is so completely 
overwhelmed by its emotions that, both in school 
and company, really dull children of its own age 
appear actually brilliant by comparison. 

I should like to make manifest to you the full 
extent to which the morbid emotionalism of this 
child overshadows its intellectuality, shapes its 
character and compels its thoughts and actions, 
but I confess that my powers of expression are 
entirely inadequate to perform such a task satis- 
factorily. However, the facts, although stated 
in a clumsy and roundabout fashion, are about as 
follows: One of the most powerful of the elemental 
human emotions is fear. In proof of this one has 
merely to observe the expression of this emotion 
in the newborn infant. No experience hypothesis 
in explanation of this phenomenon is tenable. 
Clearly, the fear-emotion is a heritage transmitted 
by countless generations, and a child comes into 
the world with it as firmly embedded in the meshes 
of his brain cells as the deciduous teeth are in the 
gums. This is true of even the most normal child, 
but is infinitely truer of the adynamic. Weak- 
ness and fear go hand in hand, and in the youthful 
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all cerebral activity. 

If we bear this fact in mind, many of the 
phenomena exhibited by it become readily intel- 
ligible. Fear, like the other emotions, has a very 
definite form of physical expression, such as pallor, 
cries, palpitation of the heart, muscular trembling 
and relaxation of the sphincters. With these are 
often associated some voluntary or semi-voluntary 
movements of a muscle or group of muscles which 
evidence an attempt on the part of the affrighted 
individual to escape from a terrifying object or 
situation. In the youthful psychopath certain of 
these semi-voluntary defense movements are 
habitual and constitute the tics with which your 
clinical experience has familiarized you. The 
other phenomena are not habitual, but are fre- 
quently occasioned, to some degree at least, by 
various agents which tend to bring the fear- 
emotion to a crisis. These agents are many in 
number, but the most common are such natural 
phenomena as thunder and lightning, the noise 
of fire-arms, high places, crowded or solitary 
localities and so forth. 

The effect of fear upon the child’s habit of 
thought is very striking. The necessary brevity 
of this paper renders a detailed description of this 
peculiarity impossible. Suffice it to say that every 
occurrence that comes to the child’s attention and 
every chance remark that is made within its 
hearing is seized upon and invested with a per- 
sonal significance that is always sinister. A 
single example will illustrate this point. <A 
psychopathic child of six years now under my 
observation recently heard her father say that 
in his belief a war between this country and 
Japan was bound to come. At the time there was 
no reason to suppose that she had paid any 
particular attention to what was said, but a few 
days later, while she was in a down-town store 
with her mother, she saw two Japanese, and im- 
mediately seized her mother’s skirts with every 
evidence of terror. In surprise the mother ques- 
tioned her closely as to the cause of her fear, and 
the interrogation finally brought out the fact that 
the child was convinced that war with Japan had 
begun and that her life was imperilled by the 
presence of the Japanese in the store. 

The effect of fear upon character formation is 
equally striking and interesting. In the company 
of normal children or of adults not of its family, 
the youthful psychopath is shy and diffident to a 
marked degree. If its over-exalted sensibilities 
chance to be wounded by a child of its own age, 
it invariably has recourse to tears rather than to 
retaliation. When it is spoken to by grown-ups 
who are strangers to it, it changes color and 
stammers out a reply. And when, under observa- 
tion of which it is conscious, it attempts some 
performance that calls for nice muscular adjust- 
ment, its power of co-ordination is so crippled 
that the result is a dismal failure. 

In the home, on the other hand, this same child 
is self-willed and domineering. It brooks neither 
reprimand nor repression, and the slightest 
contrariety, from no matter what source, calls 
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forth an emotional outburst which, in all essential 
details, corresponds to an hysterical convulsion. 

Other striking peculiarities of character are 
also frequently exhibited. There is no gainsaying 
the fact that even the most normal child is pos- 
sessed of a transitory criminality. We are all 
aware that such a child will lie and steal; that he 
may be unmoral and without affection; and that 
he may be cruel to the feeble and to animals. 
But in the youthful psychopath, owing to its very 
limited powers of inhibition, these traits are 
vastly more accentuated, and tend to permanency. 
In this same child you have the habitual nail- 
biter and the precocious masturbator, for which 
peculiarities I have at this time no special ex- 
planation to offer. 

Permit me to lay emphasis on the fact that all 
these abnormal characteristics — mental, moral 
and physical — which mark what I have some- 
what inaptly termed the “‘ youthful psychopath,” 
may be brought to light by careful observation 
and persistent investigation, in subjects between 
the ages of five and ten years. 

Once they are brought to light we may deter- 
mine by their grouping in a given case whether 
we are dealing with hysteria or psychasthenia, 
paranoia or dementia precox; and by their 
intensity and fixity whether the disorder is merely 
nascent or in full process of evolution. 

All four of these clinical forms present certain 
features in common, but each is marked by pecu- 
liarities that are sufficiently distinctive. In 
psychasthenia the fear-emotion colors all the 
mental operations to a certain degree, but the 
counterbalance of judgment is never lost, so that 
obsessive ideas are not transformed into delusions; 
and morbid impulses seldom become overmaster- 
ing. In paranoia the obsessing ideas tend early 
to become systematized and to focus upon the 
subject of the sufferer’s personal safety and liberty. 
Fears which the psychasthenic experiences only 
in certain places and at certain times, and which 
lead merely to obsessive ideation, are experienced 
by the paranoiac at all times and in all places. 
And instead of obsessions, actual delusions of 


being followed and persecuted, after a time, com- 


pletely govern the victim’s reaction to his 
environment. 

Dementia precox is to be feared where the 
powers of inhibition remain markedly weak and 
the growth of the moral sense does not keep pace 
with growth in other directions. Here the preda- 
tory and animal instincts of the child occupy the 
foreground of the clinical picture, and we find it 
to be a shameless liar, a confirmed thief, a natural 
vagabond, a masturbator and the personification 
of cruelty. 

In the youthful hysteric the obsessive and 
impulsive tendencies are by no means so marked 
and obvious as they are in the psychasthenic, the 
paranoiac and the precocious dement types. 
The morbid phenomena exhibited by this child 
are not constant but periodic, and are usually 
confined to somnambulism and other automatic 
acts, and to violent emotional outbursts accom- 
panied by convulsive movements, which may be 





followed by temporary palsy and contracture of 
limbs or segments of limbs. 

After we have determined that we are dealing 
with a potential or actual victim of some one of 
the four forms of disorder under consideration, 
what may we hope to accomplish by treatment? 
I have already expressed the belief that the under- 
lying morbid condition is a simple adynamic one, 
but even in a simple adynamic condition of the 
nervous system we are confronted with a metabolic 
problem that is by no means easy of solution. 

Nervous energy, like electricity, is practically 
unknowable in essence, and yet we are aware that 
it is, in part at least, a form of motion liberated 
from substances with which the body is sustained. 

This fact turns our attention at once to the 
physical needs of the afflicted child. To you who 
have made such advances in the chemistry of 
juvenile dietetics, I shall not venture to particu- 
larize with regard to food selection. The practical 
demand is for a diet that offers the highest possible 
percentage of energy production and is at the 
same time small in bulk, easy of digestion and 
assimilation, and inconsiderable in waste. 

With the diet problem settled, attention should 
be turned to faulty postural habits. These de- 
fects are best eradicated by participation, enforced 
if necessary, in outdoor games, which are super- 
vised by a tactful nurse or parent. Regular gym- 
nastic systems are entirely inadvisable because 
the monotonous repetition of any movement 
quickly wearies the child both mentally and 
physically. 

When the physical system begins to show signs 
of increasing vigor, we may safely attempt to 
divert the child’s mental activities into normal 
channels. This, for several reasons, is the most 
difficult part of the task. First, because it is 
oftentimes well-nigh impossible to gain the child’s 
confidence sufficiently to enable one to bring its 
obsessive ideas to light; second, because the 
parents themselves are of flabby personality and 
cannot be made to understand the full significance 
of the child’s condition; and lastly, because 
environing conditions in general are unfavorable. 
However, with tact and patience much may be 
accomplished. 

No definite rules can be set down for this por- 
tion of the treatment, but the guiding principle 
should always be disciplinarian in character. 
The child should never be made to feel that it is 
any way abnormal and should never. be segre- 
gated. On the contrary, the social instinct 
should be fostered and strengthened in every 
possible way, care being taken that the associa- 
tions formed are with healthy children. The 
nipping in the bud of anti-social tendencies is of 
vital importance, for their persistence in fully 
developed psychasthenia is a source of the most 
poignant suffering, and in paranoia a menace to 
public safety. 

The panphobic tendencies of the youthful 
psychopath must also be eradicated. In this task 
the personality of the individual in charge of the 
child counts for everything. Such a person must 


|be fearless, self-repressed, sympathetic vet firm. 
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By such qualities the child’s confidence is easily 


won, and it becomes communicative with regard 
to its fears. When these are known, it should be 
the aim of the person in charge to rid the child 
of them by persuasion and by personal example. 
Ideas of courage in every form should be implanted 
in the childish imagination and their growth fos- 
tered in all possible ways. Depressing tales of a 
supernatural and terrifying character should be 
sedulously kept from the child’s ears. The 
threatened invocation of the police or of bogeys 
for the purpose of checking rebellious tendencies 
is to be characterized as little short of criminal. 

The religious training is also a matter of prime 
importance and care should be taken to inculcate 
the notion that the Deity is not revengeful and 
constantly on the alert for the opportunity to 
consign His erring children to a material hell. 

The importance of both these suggestions be- 
comes manifest when we consider that some of the 
most distressing fears of the full-fledged psychas- 
thenie center about hobgoblins, supernatural 
phenomena, the guardians of the law and the 
wrath of the Creator. 

For the tics and for actual convulsive phe- 
nomena, the judicious use of sedatives is strongly 
to be recommended. But for many of the other 
phenomena exhibited — like stubbornness and 
temper —I recommend, in spite of the implied 
heresy, a good, sound spanking. 

I am fully aware that I have not covered all the 
points that a subject such as I have chosen natur- 
ally raises. I trust, however, that whatever I 
have omitted will be fully taken care of in dis- 
cussion. 

In conclusion, permit me to state again my 
sincere belief that the morbid conditions under 
consideration are, to the observant, fully obvious 
at an early period of life and that, by proper 
treatment, their course may, in many cases, be 
arrested and many a mental wreck thereby 
averted. 
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SOME CLINICO-PATHOLOGICAL DATA ON 
BLADDER TUMORS.* 


BY LINCOLN DAVIS, M.D., BOSTON. 


Axsout four years ago I made a study of 41 
eases of tumors of the bladder collected from the 
records of the Massachusetts General Hospital.’ 
I should like to recapitulate now some of the 
points made in that analysis, and bring the figures 
up to date. 

In only 28 of these 41 cases were microscopical 
examinations of the specimens recorded. Twenty- 
five belonged to the epithelial group, 2 were 
sarcomata, 1 was a myoma, showing a great 
preponderance of epithelial tumors. Seventeen 
of the specimens of epithelial tumors which had 
been preserved were personally studied; 6 of these 
showed satisfactory evidence of epithelial in- 
filtration of the bladder wall and were classed 
as carcinomata; 11, or nearly two thirds, were 
regarded as papillomata. 

* Read before the ae Branch of the American Urological 


Association, Nov. 29, 19 
1Ann. Surg., April, 1906. 
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A total of 37 cases were operated upon, 9 
resulting fatally within a month or while still in 
the hospital, giving an operative mortality of 
nearly 25%. 

In none of the malignant cases was a radical 
operation, as it is now understood, attempted, but 
merely such palliative measures as curettage, 
cauterization and partial removal resorted to, 
with the result that death from the disease oc- 
curred in every case within six months. 

Of the 28 patients who survived the operation, 
26 were traced.. Fourteen, or just 50%, died of the 
disease, 1 of these surviving for five years in spite 
of repeated recurrences before finally succumbing. 
Twelve patients, including those who died of 
other diseases, had no recurrence so far as could 
be learned. Nine are known to have survived the 
operation one year. Seven survived the operation 
two years. Five survived the operation eight 
years. Three of the latter died of other diseases, 
leaving 2 patients living and well at the time of 
the report, respectively eight and ten years after 
operation. Of the 5 patients who survived for 
eight years, in only 3 were there pathological 
reports on the specimens removed; 1 was a 
myoma, 2 were papillomata. 

Of the 8 cases of papillomata in which the 
specimens were personally studied, 1 died as the 
direct result of the operation, 1 died of inter- 
current disease eighteen months later without 
evidence of recurrence, 1 died two months after 
secondary operation for recurrence, 1 five years 
later of recurrence. One case reported perfect 
health one year after operation, not heard from 
since. One case cannot be traced; one case is 
well eight years after operation. One case 
operated on by Dr. A. T. Cabot in 1892 and again 
in 1897 for recurrence has remained well up to 
the present time, thirteen years since the second 
operation. 

These figures indicate a considerable period 
of immunity, if not an ultimate cure, in a respect- 
able proportion of cases of papillomata of the 
bladder after simple excision of the growth through 
a suprapubic cystotomy wound. 

At the time of writing my former paper on this 
subject I had a personal operative experience of 
a single case; since then I have operated on 15 
cases of bladder tumors. 

Of these more recent cases, 9 were papillomata 
which showed no evidence of infiltration of the 
bladder wall as far as microscopical examination 
of the specimens permitted of determining this 
point. The tumors varied in size from a large 
pea to an orange, and in number from a solitary 
growth to a dozen or more. No recurrences have 
been reported as yet. Two patients are reported 
well respectively four and two and one-half years 
after operation. Four reported themselves as well 
one year after operation. One case operated on a 
year ago has not been traced; 2 cases are very 
recent. 

In one case in which there was one large 
papilloma and five smaller ones, Dr. Whitney’s 
report stated that there was a solid mass of 
epithelial cells apparently in the lymph spaces 
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of the pedicle of the larger growth. The smaller 
ones appeared quite benign. ‘This patient is 
now under treatment in the Out-Patient Depart- 
ment for mild cystitis; he has been cystoscoped 
several times and there is no recurrence. It is 
one year and six months since his operation. 

Three cases were frankly cancer of the nodular, 
infiltrating kind; all recurred within a year. In 
only one was a radical transperitoneal operation 
performed with excision of the growth, and entire 
thickness of the underlying bladder wall. In the 
2 other cases curettage and cauterization through 
a suprapubic incision was all that was attempted. 
Two cases were of quite unusual interest; one? 
which has been previously reported was of a 
pedunculated growth springing from the prostatic 
urethra and was found on section to be a papillary 
cystadenoma. The prostate was removed in this 
case and showed a similar condition. The growth, 
therefore, is not properly to be classed as a 
primary tumor of the bladder, as it was of un- 
doubted prostatic origin. The other case, a 
recent one, was of a peculiar cystic growth, the 
size of an egg, which was attached close to the 
internal urethral orifice, though it did not seem 
to be a part of the prostate. Dr. Whitney has 
recently pronounced it to be a cystic growth of 
undoubted prostatic origin. 

There was no operative mortality in these 15 
cases. Transperitoneal cystotomy was done in 
5 cases, and simple suprapubic cystotomy in 10. 

My own experience and that of others with 
which I am familiar forces me to take a gloomy 
view of infiltrating cancer of the bladder, yet I 
believe that here as elsewhere in the body the 
only chance of success is early and total excision 
with a wide margin of healthy tissue. The prox- 
imity and frequent involvement of the ureters and 
the depth of the wound makes the operation a 
very formidable one. 

Fortunately the cases of nodular infiltrating 
growths are in the minority. Our figures clearly 
indicate that the anatomically benign papillary 
epithelial tumors, whose existence was at one time 
sing predominate in numbers over all other 
orms. 

Albarran’s much-quoted saying, “ En clinique 
. . . toute tumeur vesicale est maligne ou peut 
le devenir,” is nevertheless strikingly true. There 
can be little doubt but that any papillary tumor 
of the bladder, if left alone, will in time cause 
death either from hemorrhage, obstruction or 
infection. 

In 2 unoperated cases of papillomata found 
at autopsy at the Massachusetts General Hospital, 
in which careful sections of the tumors and under- 
lying bladder walls showed not the slightest 
evidence of malignancy, death resulted from 
uncontrollable hemorrhage from the bladder. 
(Autopsy No. 641 and No. 710.) 

Examples of malignant degeneration of simple 
benign papillomata are not uncommon. A case 
in point reported in my former paper was operated 
on by Dr. A. T. Cabot at the Massachusetts 


? Harrington’s operation of intraperitoneal cystotomy. Ann. Surg., 
December, 1908. 





General Hospital. A small pedunculated papil- 
lary tumor was excised from the bladder of a 
patient who had suffered from intermittent 
hematuria for three and one-half years. Exami- 
nation of the specimen showed no evidence of 
infiltration of the base, the epithelium, except for 
numerous mitoses, being of quite typical arrange- 
ment. The patient wes operated one year and 
six months later for recurrence; at this time the 
bladder was found filled with a cauliflower growth 
showing upon examination markedly atypical 
epithelium and definite infiltration of the base. 
Death resulted from the disease two months 
later. Similar cases have been reported by other 
observers. 

Orth has observed near a large unmistakably 
cancerous papillary growth of the _ bladder, 
smaller papillary tumors in which nothing of a 
cancerous nature could be found. I have already 
mentioned a similar observation in a case of my 
own. 

Clinical evidence likewise seems to support 
the theory of malignant transition of originally 
benign papillomata, for how else are cases to be 
explained, of which a number have been reported 
by Fenwick and others, where there have been 
symptoms of hematuria for twenty years or more, 
and at operation papillary tumors have been 
removed, showing but limited epithelial infiltra- 
tion of their bases? It does not seem reasonable 
to suppose that such cases could have been malig- 
nant from the start, when symptoms have been 
so mild and the progress of the lesion so slow. 

There is a very marked tendency for papillo- 
mata to recur. These growths often reappear 
not upon the original sites, but at other points 
on the bladder wall, springing up de novo as it 
seems, in response to a general predisposition to 
the disease which is unaffected by the removal 
of any one growth. As a rule, rapidly and re- 
peatedly recurring tumors are malignant in the 
end, if not from the beginning. That every 
recurrent papillary growth is malignant is far 
from true, however. In this connection I may 
cite 2 cases. 

In December, 1904, I operated on my first case, 
and a small benign papilloma was removed 
through a suprapubic incision and the base 
cauterized with the actual cautery. In February, 
1906, the patient returned with hematuria. No 
recurrence in the bladder could be seen with the 
cystoscope; the prostate, however, was regarded 
with suspicion, and that mildly offending organ 
was removed by the suprapubic route. Four 
months later there was again hematuria, and the 
cystoscope showed the bladder studded every- 
where with little papillomata. The case was 
at that time regarded as hopeless, but it took 
four terrible years for the patient to die. It was 
undoubtedly a mistake not to have operated on 
him again. 

Another case was that of a lady fifty-five years 
old who had profuse hematuria. She had been 
examined with a cystoscope and told that she 
had an inoperable growth and that there was no 
help for her. She finally come into the hands of 
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Dr. S. J. Mixter in a desperate condition from 
loss of blood. He did a suprapubic cystotomy 
and removed eight papillomata from the bladder. 
Microscopie examination did not show any evi- 
dence of infiltration. Four months later hema- 
turia recurred; the cystoscope showed four small 
growths grouped about the scar of the previous 
excision. Dr. Mixter again operated by supra- 
pubic cystotomy and removed these growths, 
which were reported as benign. Three months 
later the patient, though greatly improved in 
general condition, again reported hematuria, the 
cystoscope showed two small growths in the same 
location, with a suspicious area on the other side 
of the bladder. In Dr. Mixter’s absence, I did 
the third suprapubic cystotomy, and removed 
the growths with the actual cautery, searing the 
suspected mucous membrane on the other side. 
Two years and six months have elapsed since then, 
and the patient has been cystoscoped several 
times, and appears to be in perfect health. 

In the light of such experiences as these with 
papillomata of the bladder, it seems to me our 
course is clear before us. Until we learn the cause 
of these growths and can bring about its removal, 
we must continue to follow our cases relentlessly 
with the cystoscope, and operate and re-operate 
as the growths appear. 
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THE TRANSPERITONEAL AND SUPRAPUBIC 
APPROACH TO TUMORS OF THE BLADDER.* 


BY CHARLES L. SCUDDER, M.D., 





Surgeon to the Massachusetts General Hospital; Lecturer on Surgery 
Harvard Medical School. 


THE most common form of the epithelial tumors 
of the bladder is the papilloma. In a certain 
series of 56 operated cases of tumor of the bladder 
from the Rochester, Minn., Clinic, 42 were of the 
papilloma type. This affords an idea of the fre- 
quency with which papilloma of the bladder is 
found at the operating table. 

There are certain facts of importance which 
should be considered in deciding upon the opera- 
tive attack on tumors of the bladder: 

1. It is impossible for the pathologist to state 
with certainty whether or not any given papil- 
loma is malignant without a careful examina- 
tion of the whole growth, including a section of 
the bladder wall from which the growth arises. 

2. It is even under these ideal conditions often- 
times impossible for the pathologist to determine 
whether or not a given papilloma is malignant. 

3. Practically speaking, all tumors of the 
bladder cause the death of the patient sooner or 
later. The supposedly benign papilloma causes 
death by hemorrhage or pyelonephritis. 

4. All so-called benign tumors are potentially 
malignant. A papilloma which shows no sign 
of malignancy may become malignant. 

5. If the operative deaths and the rapid re- 
currences of bladder tumors are combined, as 
Watson has very properly combined them, under 
the one head of operative failures, these failures 


* Read before the New England Branch of the American Urological 
Association, Nov. 29, 1910. 





have occurred in 29% of the so-called benign 
tumors and in 46% of the cases of carcinoma. 

6. Of the urethral operations for papilloma, 
only 28% remained cured more than one year. 

Of the suprapubic operations, not resections, 
only 27.5% remained well more than one year. 

Of the partial resections, 37.5% remained well 
more than one year. 

7. Of 55 cases of papilloma operated upon 
through the urethra or suprapubically, or by 
partial resection, 19 had recurred. 

8. The statistics of Nitze in 1901 and 1905 
are not corroborated by detailed reports of the 
cases and consequently should be looked upon 
as unusually fortunate results. 

In view of the above facts pointing to the very 
great malignancy of papilloma of the bladder, 
and because of the poor surgical results that 
hitherto have been obtained by operative treat- 
ment, I believe that we should regard, from an 
operative standpoint, all of the papillomata of 
the bladder as potentially malignant, and that 
they should be treated as if they were malignant 
growths, whether there are evidences of malig- 
nancy in any individual case or not. 

The approach to the bladder tumor through 
the suprapubic incision affords, in a certain 
number of the cases, satisfactory access to the 
tumor. In a still smaller number of cases the 
suprapubic approach supplemented by a separa- 
tion of the bladder from the peritoneum affords 
easy access to the tumor. 

Most bladder tumors are seated at the base of 
the bladder and in the region of the ureteral 
openings. For such tumors and for those tumors 
evidently malignant, I believe that the approach 
should be by means of the transperitoneal opera- 
tion of cystotomy. There are certain cases, too, 
occurring laterally and in the median portion 
of the bladder that will become more readily 
accessible through the transperitoneal approach. 

The peritoneum is with greater and greater 
difficulty stripped from off the bladder as one 
approaches the posterior surface of the bladder 
low down. Consequently the extraperitoneal 
suprapubic route is impracticable in many cases. 
I believe that the transperitoneal approach to 
the bladder affords the safest means of removing 
bladder tumors. 

The opening of the abdomen enables one to see 
and palpate the liver, to inspect the peritoneum, 
the mesentery and the retroperitoneal glands. 
It is of very great importance that these parts 
should be inspected before any radical operation 
is undertaken for the removal of a bladder growth. 
If metastases are discovered, as they have been 
several times, a radical operation would be of no 
use. A sufficient number of cases have not yet 
been operated upon by the transperitoneal route 
to establish the mortality percentage, or the 
percentage of cures and recurrences, but it will 
not be long before sufficient evidence has ac- 
cumulated to reply to these inquiries. 

The transperitoneal operation enables the 
surgeon to operate with comparative ease, blood- 





lessly, aseptically and consequently safely. 
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The investigations of Tuffier, De Quervain, 
Barney and others have demonstrated that nor- 
mal, sterile urine is not a great irritant to the 
peritoneum, so that under the very careful pre- 
cautions taken at a transperitoneal operation 
there need be no soiling of the peritoneum and 
adjacent tissues with urine, and this chance of 
infection may be practically eliminated. 

The more I have to do with cancer in any form, 
whether the supposedly mild squamous-celled 
epithelioma of the face, or the squamous epithe- 
lioma involving the jaw, the more I am impressed 
by the absolute necessity of a very thorough 
procedure to eradicate the disease at the outset 
beyond peradventure of a doubt. 

It is far safer, it is far wiser, it is better surgery, 
to remove the contents of the orbit when the 
squamous-cell cancer involves the skin near the 
inner canthus in the immediate neighborhood 
of the eyeball, even though the eye be intact 
functionally, than to temporize with an excision 
of the apparent growth and be forced to a sub- 
sequent attack upon the orbital contents when 
the disease is too far advanced to accomplish 
more than a palliative operation. 

I believe that the same principle holds true 
in these cases of papilloma of the bladder, no 
matter how benign they may appear. A primary 
radical excision with the whole thickness of the 
bladder wall is indicated in the most benign- 
appearing cases of bladder papilloma. 

The improvement of the operating cystoscope, 
together with the high-frequency current, enables 
those so inclined to operate upon these growths, 
and fortunately, and in a way unfortunately, 
to successfully remove a few. The advent of the 
cystoscope has made certain the location of the 
bladder tumors. The employment of the cysto- 
scope for operating purposes seems to me un- 
surgical in cases of bladder tumors. 

It is by the peritoneal route that a safe and 
comparatively easy access is provided to the 
bladder. 

Regarding the technic of transperitoneal cystot- 
omy: 

Rydygier, in 1888, suggested this route to the 
bladder. 

Harrington, in 1893, and Mayo, in 1908, have 
stated the salient facts in the technic of this 
procedure. We are all interested in little details 
which may contribute to a perfecting of this 
technic. Each operator who undertakes this 
major but simple exposure of the bladder will 
modify his procedure according to individual 
preferences. 

I believe that the use of urotropin two or three 
days previous to a contemplated transperitoneal 
cvystotomy is wise. Preparation of the region 
of the operation should be as carefully done as 
for any abdominal section. 

If it is known that a cystitis is present, the blad- 
der should be thoroughly irrigated before the 
operation. Tennant, of Colorado, has demon- 
strated recently that an intraperitoneal cystot- 
omy can be done with safety even in the presence 
of a severe cystitis. He reports two cases. 


The high Trendelenburg position facilitates 
the operation immensely. 

The abdominal incision should be an ample 
one so that the intestine can be displaced upward 
behind the omentum completely and with ease. 
The edges of the abdominal wound should be 
protected by several layers of sterile gauze. I 
like, personally, to use for this packing off of the 
intestine a long roll of gauze which is wet and 
wrung out of hot salt solution. 

If the tumor has been located by the cystoscope 
in the upper portion of the bladder, the incision 
for opening the bladder may be placed so as to 
approximate to the tumor. 

If the tumor is nearer the base of the bladder, 
then a median opening of the bladder posteriorly 
will be wise. 

The operation may be begun extraperitoneally, 
suprapubically and, if more ready access to the 
bladder is needed, the transperitoneal method 
may be used. 

The urine is sponged from the bladder as soon 
as it is opened and the bladder is kept practically 
dry by occasional gentle sponging. Great gentle- 
ness must be observed in handling the bladder. 
Trauma however slight may be a factor in the 
recurrence of bladder tumors. Some one has 
observed that the Trendelenburg position dimin- 
ishes temporarily the flow of urine from the 
kidneys. 

An excision of the tumor should include the 
bladder wall. This wound in the bladder wall 
may be closed by interrupted or continuous 
suture, or if the wound is not too extensive, the 
edges and base of the wound may be cauterized 
with the actual cautery. All hemorrhage should 
be stopped either through application of the 
actual cautery or by placing the proper sutures. 
The suture should be of either plain or chromic 
catgut. 

If the tumor involves the ureteral orifice, this 
should be excised and the ureter reinserted into 
the bladder. 

Treatment of the bladder wound. — The bladder 
wound may be closed by a continuous Connell 
stitch of chromic catgut through all the layers 
similar to the suture used in the closure of the 
stomach or of the intestine. Or if one chooses, 
the mucosa and the muscularis may be sutured 
separately. The peritoneum in either case is 
approximated separately over the line of the 
incision in the bladder by a continuous linen 
suture. 

Personally I like to use in wounds of the 
stomach, intestine or bladder an _ occasional 
interrupted stitch to reinforce a continuous 
suture. J do not often care to trust to a continu- 
ous suture alone in suturing any viscus. 

If the ureteral orifice is involved and that part 
of the bladder is resected, or if there appears 
to be some little oozing of blood, or if the prostate 
has been removed, it may be wise to permanently 
drain the bladder either by a suprapubic tube 
or by a catheter through the urethra. I have 
used a catheter with the exception of one case in 





which no drainage was used. I should prefer 
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to avoid the use of any instrument in the bladder 
unless it were indicated by one of the three condi- 
tions mentioned. Mayo and Judd have only 
rarely drained the bladder in their transperi- 
toneal cases. 

The abdominal wound is closed by layers. If 
there is a suspicion of any soiling of the wound 
of the abdominal wall, then a thin small rubber 
tissue drain had best be introduced between 
stitches down to the peritoneal layer of sutures. 

In conclusion, with regard to the surgical 
treatment of tumors of the bladder, certain of 
the small apparently benign papillomata may 
be safely removed by the suprapubic method, 
but should be removed even with this approach 
by a good margin of excised, healthy tissue. 

The transperitoneal approach to the bladder 
will enable the surgeon to successfully attack 
eases of malignant tumor of the bladder which, 
without this approach, might be forced to a more 
dangerous extraperitoneal cystectomy. Watson’s 
proposed cystectomy and double nephrostomy 
should be employed only when a partial cystec- 
tomy done transperitoneally is inapplicable. The 
transperitoneal approach to the bladder will 
care for many cases that otherwise would have 
to be treated by Watson’s method of cystectomy. 

Transperitoneal cystotomy is a procedure that 
has come to stay. Its employment should lower 
the percentage of recurrences in tumors of the 
bladder of all grades of malignancy. 


Se 


PRESENT STATUS OF INTRAVESICAL OPERA- 
TIONS FOR TUMORS OF THE BLADDER.* 


BY HORACE BINNEY, M.D., BOSTON. 


A GLANCE through the medical literature of the 
last five or six years, bearing on the treatment of 
bladder tumors, points clearly to at least one fact, 
namely, that in Northern Europe the intravesical 
operation has met with increasing popularity. 
Whereas, at the beginning of the present decade, 
Nitze and one or two of his pupils seem to have 
been the only surgeons using this method, the 
reports in European journals, during the last 
year, come from at least a dozen surgeons. 

In this country, Myer,! of San Francisco, and 
Kolischer and Schmidt,? of Chicago, are practi- 
‘ally the only surgeons who published evidence of 
personal experience prior to 1908. Since then a 
few others have been employing the method, but 
no publications have appeared except the brief 
reports of Young,* of Baltimore, and Beer,' of 
New York. The increased popularity of the 
method in Europe, and the fact that in this 
community the method is employed practically 
never, seem sufficient reasons for our looking more 
closely into the question of these intravesical 
operations. 

The development of the intravesical method 
of operating, which was largely due to Nitze’s 
genius and industry, and the form of instrument 
used by him, are matters with which every one 
present is doubtless familiar. I shall, therefore, 


* Read before the New England Branch of the American Urological 
Association, Nov. 29, 1910. 





omit a detailed description of the Nitze instru- 
ment, but describe briefly the instruments of a 
different type which have been recently brought 
to our notice by other workers in this field. I 
shall also give a short résumé of the results of 
reported cases of intravesical operations, as far 
as known, and shall review the opinions expressed 
by the more important urological surgeons in 
the recent French and German _ urological 
congresses. 

The majority of European intravesical operators 
and, as far as I know, of American, use the Nitze 
instrument in its typical form. The chief char- 
acteristic of it, namely, the rigidity of the beak 
supporting the galvanocaustic snare, has been 
thought a disadvantage by a number of operators, 
and, therefore, the flexible system, so-called, has 
arisen. The best known of the flexible system 
instruments are those of Blum * and Kneise.6 The 
former has devised a mechanism with a cold wire 
snare which can be attached to a Nitze double 
catheterizing cystoscope. The Kneise apparatus 
is designed for use with Wossidlo’s catheterizing 
cystoscope, and also provides for cauterizing, or 
injecting solutions into, the base of the tumor. 
The main feature of these instruments is the 
placing of the wire loop on the end of a hollow 
carrier which is introduced through the catheter 
channel, and can be advanced into the bladder 
as far as needed, and moved through a consider- 
able are. This greater freedom of motion than is 
obtained with the comparatively short and rigid 
beak of the Nitze allows the cystoscope to be held 
in one position so that the picture is not con- 
stantly shifting. This would appear a decided 
advantage and is claimed by the authors to greatly 
simplify the technic. 

In contrast with this method, known as the 
indirect, is the one advocated chiefly by Luys,’ 
of Paris, and Keersmecker,* of Antwerp. Luys 
has developed an instrument resembling an 
endoscopic tube which is introduced with a 
beak-shaped obturator. He claims, for its ad- 
vantages, first, that it is used with air as a medium, 
thereby avoiding the obscuring of the field with 
blood; second, that a better view of the tumor is 
obtained and the cauterization can be more 
exactly performed, being always in full view of the 
operator. Keersmecker’s instrument is much 
similar to Luys’, but both of these instruments, 
having no snare mechanism, necessitate a com- 
paratively large number of sittings for the treat- 
ment of anything but the smallest tumor or one 
with a very small pedicle. It can be easily seen 
that growths situated on the margin of the internal 
meatus cannot be reached by the indirect in- 
struments, but must be attacked through a 
straight tube. Frank * reports a number of cases 
in which he has removed polyps at the bladder 
neck with an endoscope of his own design. He 
evidently does not employ it for papillomata 
within the bladder cavity, as done by Luys and 
Keersmecker. While perhaps applicable to the 
female, it is hard to see how, in the comparatively 
rigid posterior urethra in the male, these instru- 
ments can have a very wide range of usefulness. 
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In this country, Myer, of San Francisco, has 
described a method of operating on tumors in the 
female bladder. He devised a slender galvano- 
cautery shaft which can be introduced by the 
side of an ordinary cystoscope and a tumor can 
be attacked in full view without the necessity of 
shifting the cystoscope. He claims this to be 
a simpler and quicker method than with the 
Nitze instrument, but limited, of course, to the 
female bladder. 

In 1909, Young demonstrated, at the meeting 
of the American Urological Association, his 
operating cystoscope, which consists of a two- 
bladed rongeur through the shaft of which a small 
straight cystoscope is introduced. A tumor or 
foreign body, if within reach of its jaws, can be 
grasped and wholly or partially removed. He 
has used this in removing recurrent papillomata. 
Still more recently, a method of attacking tumors 
was published by Beer, of New York. His in- 
strument consists of a flexible electrode which 
can be introduced through a catheterizing cysto- 
scope and a high-frequency or Oudin current 
applied to the tumor. Owing to the flexibility 
of the electrode, the scope of the instrument is 
large and the technic simple. He has used it in 
two cases, succeeding in checking hemorrhage and 
destroying the growth, but his operations are 
too recent to say whether or not a cure was 
obtained. 

In considering the results of reported cases, 
we find that Nitze’s exceed those of any other 
operator in number, but in his personal articles 
he did not prove convincingly that many cases 
in which he had successfully removed the tumor 
had been followed long enough to determine a 
cure. His pupil, Weinrich,'° in 1905, reported on 
170 cases operated by Nitze and himself. Fifty 
per cent of these cases showed, on cystoscopic 
examination three years after the removal, no 
recurrence. Twenty of Nitze’s cases had recurred, 
or 11% of the whole number. There was one 
death, and in one case suprapubic cystotomy 
was performed for hemorrhage; result in the 
reidaining cases not known. Other cases are 
reported by Suarez," one in which two tumors 
were removed in five sittings; Weinrich,” 3 
additional cases reported in 1906; Casper," 65 
cases with 16 recurrences, in 2 of which he was 
obliged to perform a suprapubic cystotomy for 
hemorrhage (he does not give the length of time 
since operation in cases that have been followed) ; 
Asch," 2 eases, 1 of which had no recurrence 
seven years after operation, second one, operated 
eight years before by Nitze, in which recurrences 
appeared at various times, always benign. 
Boehme “ reported 5 cases, four papillomata and 
one fibroma. In these, no recurrence had ap- 
peared at the time of publication, excepting one 
which, after a year, showed a general papillo- 
matous degeneration. Kneise has performed 
twenty-five operations with his flexible operating 
attachment, but gives no account of results. Blum 
reports 4 cases of benign papilloma which he 
removed in from two to eight sittings. Ringleb ™ 
has performed twenty-one intravesical operations, 





once obliged to perform suprapubic cystotomy 
for hemorrhage, but gives no results. Operations 
performed by the direct method are few in number, 
but three reported by Keersmzcker and two by 
Luys. They claim to have entirely destroyed the 
tumors, but the period of observation is too short 
to be convincing of cure. 

With the dearth of complete reports of the 
results of intravesical operations, it is difficult 
to form any definite opinion of their value, and 
the question must be still considered an open one, 
but it is of interest, perhaps, to review the opinions 
of those who have been most vigorously opposed 
to it, and to mention some of the advantages 
claimed by the advocates of the method. 

Among the earliest opponents was Israel," who 
did not believe the operation justifiable on account 
of the danger of hemorrhage on separation of the 
scar in the Nitze operations. Rovsing,“ at the 
German Congress, in 1909, stated that, since 
even the smallest papilloma may be malignant, 
he considered it unwise to use a method which 
entailed any delay, but advocated the more radical 
and rapid method of suprapubic cystotomy for 
practically all cases. Von Frisch,“ believing that 
at least 50% of papillomata are malignant, con- 
siders the intravesical operation unsafe and is, 
therefore, opposed to it. Zuckerkandl™ and 
Kapsammer " are less conservative and advocate 
its use in very small papillomata which can be 
wholly removed in two or three sittings. In 
France, Cathelin,'® Rafin and others have been 
opposed to it on the ground of technical difficulties 
and believe that the operation is less radical than 
suprapubic cystotomy. On the other hand, the 
following definite advantages are claimed for it 
by Weinrich, Casper, Luys, Blum and others: 
(1) Its mortality is practically nothing (Weinrich, 
1 death in 150 cases as compared with 14% 
mortality from the suprapubic operation, which 
is the figure published by Von Frisch in his report 
on 300 cases). (2) The avoidance of compli- 
cations such as fistula, sepsis, phlebitis or pneu- 
monia, involving long convalescence. (3) The 
ability of the patient to continue at his work. 
(4) The more thorough inspection permitted, 
less danger of overlooking small beginning tumors 
than in the suprapubic method, in which the 
bladder is somewhat collapsed and the mucous 
membrane frequently covered with blood or other 
fluid. (5) (Important advantage.) The avoid- 
ance of danger of implanting tumor cells in other 
portions of the bladder or in the suprapubic 
wound which might lead to recurrence. (6) Its 
greater applicability for recurrent tumors after 
removal of larger growths by suprapubic cys- 


totomy, it being naturally impossible to subject 


a patient to repeated operations of such gravity. 

In weighing the evidence for and against, one 
is certainly influenced in favor of the intravesical 
method, at least in case of smaller growths, by 
the fact that the most careful and thorough 
suprapubic excision of small single papillomata 
is sometimes followed by the development of 
multiple recurrences, more or less approaching the 
so-called papillomatous degeneration. A number 
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of these cases, following suprapubic operation, 
have been reported by Casper, Lichtenstern,!” 
Zuckerkandl and others, whereas this condition 
seems to develop less frequently after the intra- 
vesical operation, one case only being reported 
by Asch. As stated before, however, details are 
so scanty and after-results are lacking in the 
reports of so many operators that no definite 
opinion can be formed on this point. 

The results of these reported intravesical opera- 
tions, numbering something over 200 cases, may 
be summarized as follows: Mortality, one half 
of one per cent, or less, there being but one fatal 
case in the whole number; hemorrhage, severe 
enough to require control by suprapubic cystot- 
omy in 3 cases; 'cure for at least three years has 
been established by cystoscopic examination in 
50% of the cases reported by Weinrich. The 
exact per cent of cures cannot be figured at 
present, owing to the failure of the operators to 
confirm an apparent cure by cystoscope. For 
this same reason, the frequency of recurrence 
after the intravesical operation cannot be esti- 
mated from the reports. In the original statistics 
of Nitze, the recurrences are given as 18%, which 
is better than the figure stated by Rafin in his 
collected statistics of suprapubic operations, 
which was 26%. 

Inasmuch as Nitze operated on tumors of all 


sizes, while the tendency at present seems to | 3% 


attack only the smaller benign growths, it is| 
probable that there is a still greater difference in | 
favor of the intravesical operation in per cent of | 
recurrences. 

In conclusion, we may say that the published 





moderate enlargement of the prostate gland. On my 
drawing off about half of the solution and pressing 
down on the suprapubic scar, the growth was grasped 
in the jaws and a piece amounting to about one 
third of the whole mass was removed. Separation 
of the portion caught in the jaws of the instru- 
ment was difficult and required a rather vigorous pull 
before it came away, which was painful. There was 
moderate bleeding, enough to cloud the medium and 
prevent further attack on the tumor. There was only 
slight tingeing of blood in the urine for the next twenty- 
four hours and no reaction. About ten days later, 
second attempt was made, which succeeded in removing 
two small fragments only. On inspecting the bladder 
wall before attacking the tumor, a couple of small 
papillomata were seen on the left side of the fundus 
near the left ureter. Following the operation, the 
patient went away on a vacation, and was apparently 
free from bleeding for some time. I had hoped to re- 
move the remaining growths at further sittings, but 
the patient, in September, had a slight hemiplegia, 
and soon after, attacks of hematuria recurred, confining 
him to bed. 

Soon after this the glycosuria returned, and 
uremic symptoms developed. His physician recently 
informed me that the hemiplegia became complete, 
and death shortly followed. Towards the end, the 
hematuria was severe, and injections of resorcin into 
the bladder were without effect. 
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warrant the adoption of the method for the 
removal of primary growths except in cases of 
very small tumors or in patients in whom a 
suprapubic cystotomy under an anesthetic is 
contra-indicated. In cases of repeated recurrences 
after suprapubic operations, the method is to be 
recommended over the performance of frequent 
suprapubic operations. 

My personal experience with the intravesical 
operation is limited to one case which I shall 
briefly report. 


A man (G. R.) aged sixty-one was operated on by | 


Dr. Cabot in 1906 for a large papilloma on the left 


wall of the bladder. Recent glycosuria cleared up | 
before operation. Suprapubic cystotomy was done and | 


the tumor cut away from the bladder wall with the 
actual cautery. Patient made a good recovery, but 
in the winter of 1908 hematuria returned and a re- 
currence of the growth was seen with a cystoscope. 
In March, 1908, second suprapubic cystotomy revealed 
several large papillomata growths in both lateral and 
posterior walls of bladder. These were removed as 
before. Patient was well, without further bleeding, 
until the spring of 1910, when he had one or two brief 
attacks of hematuria. On Dr. Cabot’s invitation, on 
June 25, 1910, I cystoscoped the patient, finding a 
rough, pinkish, oblong mass at the top of the bladder, 
apparently in the suprapubic scar. I introduced 
Young's cystoscopic rongeur, under cocaine, and with 
4 oz. of boric solution in the bladder was unable to 
reach the growth, largely, I think, on account of the 
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THE EXAMINATION OF THE NOSE AND 
THROAT IN RELATION TO GENERAL DIAG- 


NOSIS: RESULTS IN ASTHMA FOLLOWING 
NASAL OPERATION.* 


BY H. Z. GIFFIN, M.D., 





Physician to St. Mary’s Hospital of Rochester, Minn. 


In a consideration of the relation between nose 
and throat affections and other diseases which 
are met by the general practitioner, two facts 
must be kept in mind; first, that the patient’s 
general condition affects the mucous membrane 
of the nose and throat, and, second, that abnormal 
nasal conditions affect the general health. It is 
well known that the nasal mucous membranes 
are more or less abnormal in every affection which 
impairs the general health. On the other hand, 
there are undoubtedly many cases in which the 
poor general condition is at least in part due to 


*This paper is written from the viewpoint of one who is interested 
principally in medical and surgical diagnosis, and, therefore, it lacks 
the merit of technicality which might be given by the rhinologist. 
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unrecognized trouble in the nose and throat. We 
willingly look upon diseased adenoids and tonsils 
as harmful, but we do not seem to be so much 
awake to the fact that other nasal conditions are 
nearly if not quite as important. Even though 
prejudice exist in the matter, this should not be 
an excuse for failure to examine the nose and 
throat as is often the case. That affections of the 
nose and throat are not being carefully considered 
is constantly brought to one’s attention. A 
patient with pronounced nasal symptoms may 
have visited a dozen physicians, none of whom 
has examined the nose nor suggested an examina- 
tion. Meanwhile ‘“ catarrh’’ remedies make 
fortunes, and the cocaine habit increases. That 
affections of the nose and throat are credited with 
an effect out of proportion to their real significance 
is also true, though this is not done so often by 
general practitioners. 

The specialist who is tempted to jump to the 
conclusion that nasal disorders can cause every- 
thing in all degrees of severity should protect him- 
self by accepting the opinion of those who deal 
intimately with general treatment. Evidence 
must be weighed after a general physical exami- 
nation has been made before deciding upon the 
significance of any existing nasal condition. The 
specialist who completes the toilet of his “‘ hundred 
patients a day ”’ by means of sprays and nebulizers 
is doubtless filling a popular demand, but he is 
also a purveyor of mental suggestion in a manner 
which has little to commend it. 

By nasal treatment one would better mean the 
mechanical removal of diseased parts, or ob- 
structive parts, and the drainage of confined pus; 
i. e., the removal of polypi or hypertrophied 
turbinates which obstruct breathing, and the 
drainage of sinuses; and this for the most part 
by clean-cut surgery. Treatment doubtless has 
its place, but should be much restricted. 

I shall review in a general way a number of 
conditions in which nose and throat examinations 
more particularly suggest themselves, or in which 
nasal treatment has proved efficacious; and in 
closing will give some statistics relative to asthma. 

The complaints of nasal discharge, of deafness 
and of nasal obstruction are so often heard and so 
easily elicited that one would hesitate to consider 
them were it not for the fact that the physician 
generally dismisses the matter with a passing 
remark concerning the frequency of “ catarrh,”’ 
and, strangely enough, the patient seems satisfied. 
These complaints should be heeded and a careful 
nasal and aural examination made in order to 
determine just what may be expected from nasal 
operation or treatment. Polypi, antrum disease 
or hypertrophied turbinates may be the cause of 
the “ catarrh.”’ 

Acute headaches with fever, no matter to what 
part of the head the pain may be referred, are 
often due to sinusitis. The headache is often 
intense and one may suspect the onset of a severe 
general infection. Many times when grippe is 
diagnosed, whether the influenza bacillus is 
concerned or not, the severe symptoms are 
relieved upon drainage of an antrum or frontal 





sinus. Indeed, this is often a more urgent matter 
than drainage of pus from other parts of the body. 

Dull, heavy headaches of a more constant and 
chronic type, sometimes confined to one side of 
the head, are quite often due to nasal obstruction 
or sinusitis. In these cases the turbinates may 
be hypertrophied or polypoid, and local treatment 
or operation may be advisable according to the 
nature of the condition found. 

Periodical headaches, or sick headaches, are 
generally of nervous origin, and nasal operation 
should be advised only when more serious nasal 
trouble is found. Something can be learned from 
examination of the nose during an attack. Even 
in this type of headache, however, considerable 
relief, particularly in the severity of the attacks, 
follows operation in properly selected cases. In- 
deed, we believe examination of the nose and 
throat in the various forms of headache to be 
more important than the examination of the eyes; 
yet in most of our cases the eye condition has been 
previously corrected, while the nose and throat 
have been almost entirely overlooked. 

The association of headache or nasal obstruction 
with the onset of the patient’s complaint, particu- 
larly if the complaint be a periodical one, makes 
us suspect nasal disorder. This is observed in 
several conditions. Asthma, epilepsy, dizziness 
and various stomach and digestive disorders of 
a milder type are frequently associated with 
headache. The headache is generally the result- 
ant, in these cases, but occasionally it would seem 
to be the antecedent, and if so one must consider 
the possibility of nasal influence. Especially 
have we seen benefit from operation when there 
is a complaint of morning nausea and vomiting 
associated with headache, if the patient does not 
impress one as being markedly neurotic. Many 
patients complaining of dizziness associated with 
nasal obstruction or headache have been relieved. 
The epileptic should have the same careful ex- 
amination that is required in cases of headache, 
including the eye, nose and throat. One does not 
expect cure of epilepsy to follow operation, but 
frequently improvement has been observed. 
Cases certainly should not be operated upon 
unless decided trouble is found. 

The effect of chronic fibroid tonsils upon the 
recurrence of articular rheumatism and other 
diseases of the rheumatic cycle should be con- 
sidered. Cases of chorea will often improve more 
rapidly after tonsillectomy. 

The relation of tonsillitis and sinusitis to the 
more chronic types of arthritis is indefinite and 
requires more study. 

More particularly must one emphasize the 
importance of a careful search for all possible 
causes of severe anemia. Anemia of itself will 
cause intumescent turbinates and an edematous 
condition of the nasal mucous membranes. This 
must be interpreted as secondary. But, on the 
other hand, an antrum full of pus will make it 
difficult to improve the blood. I have seen 
anemics improve rapidly after drainage of an 
antrum when placed upon the very treatment 
which had formerly failed. 
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Patients with facial neuralgia have been oper- 
ated upon several times before an antrum full of 
pus was discovered, the pain promptly disappear- 
ing after proper drainage. 

Tumors of the face and neck, including goiter, 
should have nose. and throat examinations for 
diagnostic purposes. A few glands high up near 
the angle of the jaw, even if they are quite large, 
muy disappear rapidly after tonsillectomy. With 
tuberculous glands of the neck, the tonsils are 
usually in bad condition, and sometimes it seems 
best to remove them. In goiter, paralysis of a 
cord may be present even though no hoarseness 
exists, and if this be not discovered before thy- 
roidectomy, the surgeon is unjustly blamed. One 
occasionally sees a cyst in which malignancy has 
been suspected correctly diagnosed as abscess 
of the antrum by means of nasal examination. 
Tumors of quite similar characteristics are found 
upon nasal examination to be sarcomata of the 
antrum. Cases long treated as ulcerated tooth 
prove to be abscess of the antrum. 

It need hardly be mentioned that mediastinal 
growths and thoracic aneurysm often cause 
paralysis of a vocal cord, generally the left, 
occasionally the right, and that the patient is 
sometimes referred from the nose and throat 
department for general examination. It is not 
so well-recognized, however, that an apical lesion 
of the lung may cause paralysis of the right vocal 
cord. 

It is well to know the nose and throat findings 
where lues is suspected. The diagnosis is often 
very easily confirmed in this way and occasionally 
a doubtful case is entirely cleared up. A luetic 
perforation of the bony septum is easily over- 
looked. One must be careful, however, not to 
diagnose every perforation of the septum as 
syphilitic. Some are traumatic, others trophic 
or tuberculous, but these are generally perforations 
of the cartilage. 

Irritative cough, especially night cough, may 
be entirely a reflex matter, and sinusitis may be 
found. This leads directly to a consideration of 
certain forms of asthma which are apparently 
influenced by nasal conditions. Our experience 
with nasal asthma has been moderately encour- 
aging. Every asthmatic is referred to the nose 
and throat department in the course of routine 
examination, and selected cases are operated 
upon; that is, cases which show polypoid growths, 
sinusitis or hypertrophied turbinates, which clearly 
cause nasal obstruction. 

During the year 1909, 66 cases of asthma were 
operated upon by Dr. Justus Matthews, in the 
clinic of St. Mary’s Hospital. In 35 cases tur- 
binectomy was done; in 26 of these, double 
middle turbinectomy; in 10, one or both inferior 
turbinates were also resected. This was the 
operation of greatest frequency. In 12 cases 
polyps were removed. In 9 one or both antrums 
were drained, and in 6, deformities of the septum 
were corrected. Four cases were in children, and 
adenoids and tonsils were removed. 

In the general examination of these patients 
there did not appear to be any distinction between 
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the different types of nasal affection discoverable 
in the symptoms, or signs of the asthma. After 
operation the patients were placed upon small 
doses of iodide for two or three weeks, as is 
customary after nasal operations. 

Reports have been received from 52 cases, nine 
months to one and one-half years after operation. 
Two have since died of unrelated affections. Two 
are worse than before operation; the attacks are 
more frequent and more severe and the general 
health is worse. Thirteen can see no definite 
change in their condition. The frequency of 
attacks may be diminished and the severity in- 
creased, or vice versa, but they cannot report 
themselves as better or worse. Thirty are 
definitely much improved, both as to frequency 
and severity of attacks, and in their general 
condition. Five consider themselves cured, which, 
of course, only means that they have had no 
attacks since operation. One of these patients 
had had asthma for twenty years, another for 
sixteen years. 

In other words: Definite improvement has 
followed in 57%, and “ cure” in about 10%. 

On tabulating the results, one finds that, in 
general, when the attacks become less frequent, 
they also become less severe. The general health 
had improved in 33 of the 52 patients. Headache 
had been a symptom in 31 cases and had improved 
in 24. Mild stomach symptoms were elicited in 
25, and had improved in 20. 

Of the operations upon the 5 patients who 
were “ cured,” 4 were turbinectomies, and 1 the 
removal of polyps. 

Improvement followed in 3 of the 4 cases in 
children in which adenoids and tonsils were 
removed. 

The most unusual things will occasionally cure 
asthma. Looking upon the condition as a spas- 
modic neurosis, one would, however, expect 
strange cures. In reality one should not strive 
for cures only, but should be satisfied with any 
procedure which will cause improvement in the 
majority of cases. Nasal operation seems to do 
this if the patients are properly selected. And 
there would seem to be good logic in freeing the 
respiratory tract of anything which might cause 
reflex irritation. 

In conclusion, it may be reiterated that exami- 
nation of the nose and throat for diagnostic and 
therapeutic purposes should not be neglected. 
On the other hand, these are not parts of the 
anatomy to be needlessly tampered with simply 
because they are accessible. Like the gynecologist, 
the nose and throat man may court distrust by 
overenthusiastic specialization. 


—___> 


Tue Hea.tu Train. — Up to the first of the year, 
the health exhibit train sent out by the Louisiana State 
Board of Health has visited twenty parishes and fifty- 
two towns, and it is estimated that 5,600 people have 
visited the car and that 1,500 have attended the meet- 
ings and lectures on hygiene and sani.ation. The train 
is expected to tour Mississippi after the work in 
Louisiana is finished.— Jour. Am. Med. Asso. 














AMERICAN UROLOGICAL ASSOCIATION ——- LUND 


Branching calculi in left kidney. 


Caleulus in right ureter. 

















Vou. CLXIV, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 231 





fieports of Aocieties. 


AMERICAN UROLOGICAL ASSOCIATION. 


Fatt MEETING OF THE NEW ENGLAND Branca, 
Boston Mepicau Lisrary, Nov. 29, 1910. 


President, Dr. PauL THORNDIKE, Boston. 
Secretary, Dr. RicHarp F. O’Netx, Boston. 


DEMONSTRATION OF SPECIMENS. 


SPECIMENS OF TUBERCULOSIS OF THE KIDNEY, IN 
WHICH GUINEA-PIG TEST WAS NEGATIVE. 


Dr. B. TenNEy, Boston: Within a short time I have 
done three nephrectomies for pain, with pus and blood 
in the urine and frequent and painful urination. The 
symptoms of disease had been present in these patients 
for four, six and three years. One had had his appendix 
removed and a cystotomy with drainage for three 
months before his nephrectomy. Both of the others 
had lost ovaries, tubes and appendices. In every case 
the urinary sediments had been injected into guinea 
pigs, — twice with one patient,—and the autopsy 
findings on the pigs after six weeks were negative. 
The examinations were all made at the municipal 
laboratory, where the rule is to inject two pigs at a 
time and never to autopsy before six weeks. 

Two of the removed kidneys were examined at the 
Harvard Pathological Laboratory and the other at 
Tufts. The diagnosis returned to me was tuberculosis 
in each case. 

Without thinking much about it, I had assumed that 
the negative answer from the guinea-pig test was evi- 
dence against the diagnosis of tubercular kidney. Here 
are three cases where it was worthless. Two years 
ago I had another surprise. Here is a color drawing 
of a hydro-pyo-nephrosis in a rabbit, which was 
produced by an injection of a suspension of 
tubercle bacilli which were obtained in pure culture 
from Prof. Theobald Smith and injected into the renal 
artery of the rabbit. The culture was three years old 
and was fatal to guinea pigs. The rabbit died ten 
months after the injection and the kidneys and bladder 
were removed and turned over to Dr. E. H. Nichols for 
microscopic examination. He could find no trace of a 
tubercular process anywhere in the little remaining 
kidney tissue, the wall of the sac or the ureter, and yet 
I know that the process started with a tubercular 
infection ten months before death. 

The only explanation which appears reasonable and 
adequate is that some other infective agent, more active 
than the tubercle bacillus, came in, producing more 
active destruction of tissue, and that the more active 
process overgrew and destroyed or removed the tubercle 
bacilli and the evidence of their previous occupation. 

It is reasonable to suppose that the same thing may 
occur in the human kidney. A deposit of tubercle 
bacilli may occur and extend but slowly until a more 
active infecting agent is deposited in the tissues about the 
tubercular focus. If, then, the process goes on so rapidly 
that there is great destruction of tissue and discharge 
of pus and detritus, there may be so rapid a removal 
of the tubercle bacilli that they appear profusely in the 
urine for a while and then more rarely until they escape 
only when an occasional focus breaks down. A sedi- 
ment injected at a time when there are free bacilli 
should and probably will produce tuberculosis in a 
guinea pig, but there may be times when a tubercular 
kidney will secrete urine free of bacilli. There is then 
no constant stream of bacilli flowing out of a tubercular 
kidney, and while the presence of tubercle bacilli in the 
properly obtained sediment proves their source to be 





in the urinary tract, their absence proves nothing sc 
far as diagnosis goes. 


Dr. W. F. Wuitney: I remember a case similar to 
Dr. Tenney’s a year ago. Many examinations of the 
urine were made, all with negative results, and then 
later great quantities of tubercle bacilli appeared. 


A CASE OF DOUBLE RENAL CALCULUS. NEPHRECTOMY. 
RECOVERY. 


Dr. F. B. Lunp: This case is shown on account of 
the interest attached to the clinical problem of the 
removal of very extensive calculi in one kidney at the 
time when there is a calculus probably in the ureter 
on the opposite side. 

The patient, a man of thirty-seven, was well until 
six weeks before I saw him and actively engaged in his 
employment as shipper in a large mill. Six weeks ago 
he was standing on the front platform of an electric car 
when the car was struck from behind so that a brass rail 
on the car gave him a blow on the left side of his back. 
Then he began to suffer from severe headaches and to 
pass bloody urine. He called on his physician, Dr. 
Hartwell, of Norwood, who found clear, fresh blood 
in his urine. He was given urotropin but continued at 
his employment. The blood gradually disappeared 
from his urine and one week ago his headaches and back- 
aches had left him. Three days before I saw him, in the 
afternoon, he was attacked with severe pain in the right 
side extending down into the right testicle. Yesterday 
he had a typical attack of renal colic. He was doubled 
up with pain requiring morphia. Blood had reappeared 
in his urine. Examination * pone a well-developed, 
well-nourished man, rather pale; no swelling or tender- 
ness could be felt in either loin. The x-rays were then 
taken by Dr. Percy Brown and they are reproduced 
here. As you see, there is shown a very extensive 
calculus formation in the right kidney, and a small 
calculus apparently in the left ureter. A careful at- 
tempt was made by a skilled operator to catheterize 
the ureters, which was not successful owing, apparently, 
to the swelling and edema about the ureteral orifices. 
It was thought absolutely essential to remove the stones 
in the left kidney, and it was determined, if possible, 
not to remove the kidney itself on account of the doubt 
whether the right kidney was capable of carrying on 
sufficient urinary excretion, especially since it seemed 
probable that there was a stone in the right ureter. 
On July 25, I cut down on the left kidney through a 
lumbar incision. The kidney was found considerably 
enlarged and lobulated, there was a soft spot near the 
upper pole, and it was found to be filled throughout 
with a great, branching stone. The kidney substance 
was thin at the upper pole and was there incised, 
allowing the escape of purulent urine. In order to get 
out the branching stone, it was necessary to completely 
bisect the kidney. The bleeding was controlled by 
tension on the vessels and by pressure with the fingers 
of an assistant. After removing the stone, the two 
halves of the kidney were united by deep catgut 
sutures around a large rubber tube which was passed 
through the wound into the pelvis of the kidney and 
brought out of the external wound. The bleeding 
having entirely stopped, the kidney was replaced and 
the external wound drained. The patient was in good 
condition at the close of the operation, at about ten 
in the morning. At twelve, it was noticed that the 
dressing was stained with blood and the patient’s 
pulse had risen from 80 to 100. At three in 
the afternoon, his pulse was 120. The patient was 
restless, sweating and pale and the dressing badly 
soaked with blood. It was then seen the nephrectomy 
must be done in order to stop the hemorrhage, and the 
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kidney which you see here was removed. It was con- 
siderably dilated and thinned out in places, but con- 
tained a good deal of healthy kidney tissue. The other 
kidney immediately took up the double burden and 
the amount of urine was sufficient almost from the 
first. There has been no blood in the urine and no 
attacks of calculus colic on the right side. The patient 
has gained markedly in health and strength, he is 
hard at work and says he feels better than ever before 
in his life. An x-ray would be interesting so as to see 
whether the stone seen on the other side is still present, 
but owing to the man’s condition and the absence of 
blood in the urine it seems probable that this stone has 
at some time been passed. I think it is much safer to 
remove a kidney so greatly affected by calculus dis- 
ease as was the left kidney in this case, under ordinary 
circumstances. The risk of leaving it after splitting it 
and sewing it together was taken, in this case, however, 
on account of the danger that the other kidney might 
not be adequate to the double burden. When ne- 
phrectomy became compulsory it was gratifying that 
such proved to be the case. 

In regard to the source of the hemorrhage, it may be 
stated that the deep sutures of catgut passed through 
the pelvis of the kidney and tied around its outer 
border, thus radiating from the pelvis as a center. No 
quilt sutures were passed as it was thought there might 
be a possibility of causing necrosis of the kidney tissue 
by tying too tightly and the deep sutures apparently 
completely controlled the hemorrhage. After replacing 
the kidney in the loin it was observed, for about two 
minutes, that the hemorrhage had apparently stopped, 
so that it seems as if it could hardly be due to the relaxa- 
tion of the tension in thé vessels, occasioned by putting 
back the kidney. The weight of the calculi, which 
proved to consist of one very large branching calculus 
and one small, spheroidal calculus, was 710 gr. 


UNILATERAL KIDNEY. 


Dr. J. D. Barney: I wish to show you to-night a 
good specimen of congenital unilateral kidney. I am 
enabled to do this through the courtesy of Dr. Magrath, 
our medical examiner, who removed the specimen in a 
medico-legal autopsy. 

I will read Dr. Magrath’s description of this speci- 
men. 

Kidneys: The left seemingly absent; 
adrenal gland in normal position, 6 x 3 cm. 

Section of aorta shows right renal artery in normal 
position, with absence of the left. Just below the orifice 
of the inferior mesenteric artery are two small openings, 
evidently those of the left adrenal arteries. The in- 
ferior vena cava shows a single renal vein, that of the 
right side. The left spermatic vein runs upwards to 
the adrenal gland, apparently anastomosing with veins 
from the gland. 

On careful dissection no left ureter is demonstrable; 
the right ureter is in normal position. 

Right kidney in normal position, likewise the right 
adrenal gland; estimated weight of kidney, 200 gm.; 
length, 13.5; breadth, 7; thickness, 4.5 cm. Surface 
smooth, brownish-red. Upon section color is similar 
throughout. Cortex, 0.9 em. thick. Markings and 
consistence normal. 

Bladder practically empty, mucosa somewhat in- 
jected. Right ureteral orifice easily demonstrable, the 
left not apparent. 

External genitalia normal. 

If any one is interested, I will refer them to the 
article on this subject by Dr. J. M. Anders, of Phila- 
delphia, published in the American Journal of Medical 
Sciences in March, 1910. I have made the following 
notes from it. Out of a grand total of 92,690 autopsies, 


the left 





the ratio of unilateral kidney is 1 in 1,817. Two hundred 
and eighty-six cases have been reported to date. It 
occurs more frequently in Wales. The age at time of 
death is of interest, as showing how little life may be 
affected by this condition. Thirty-four died under ten 
years of age, 62 died from the tenth to the fiftieth year, 
58 died after the fiftieth year, 2 died after the eightieth 
year. The left kidney is more often absent than the 
right, but when sex is considered it is found that the 
right side is more often absent in women than in men. 
In practically every case the ureter is entirely absent, 
but in a few it may be rudimentary. The adrenal 
gland is usually present on the side of the absent kidney. 
{n a large per cent of cases the external genitalia show 
some congenital defect. 

Unilateral kidneys have often been operated on, and 
not infrequently removed. With our modern methods 
of cystoscopic examination such a catastrophe is bound 
to be a rarity, to say the least, but there are emergency 
cases (ruptured kidney, for instance) where no time or 
means are at hand to ascertain the conditions, and where 
the surgeon has no choice but that of operative inter- 
ference. 


DISCUSSION. 

Dr. P. THORNDIKE: I also wish to be known as one 
of the twenty-seven men who have taken out a single 
kidney. Some time ago I found on the accident table 
at the City Hospital a man bleeding to death from a 
ruptured kidney. He was exsanguinated. He had a 
bladder full of blood and a blood tumor in his loin. 
He had fallen into the hold of a ship and ruptured his 
kidney. It was an acute surgical emergency. I made 
a loin incision and took out the crushed and battered 
fragments of what was once a kidney. The man died 
shortly after and at the autopsy it proved that this was 
the only kidney that the patient had. In this case the 
operation was imperative to save life. There was no 
time for cystoscopy or further examination, and no 
good could have come from them had they been 
attempted. 

Dr. F. 8. Watson: I think Dr. Barney has under- 
stated the number of cases of single kidney that have 
been operated on. I may be wrong; I hope so, because 
I have done it myself and know of a surgeon who has 
had a similar misfortune. 

Dr. L. Davis: I had a case last summer at the Massa- 
chusetts General Hospital, supposed to be an acute 
appendix. A woman was admitted through the acci- 
dent room with a large mass in the right flank, which 
was moderately tender; she had fever and pain. I 
thought it was an acute infection of the kidney, and 
cut down on it without preliminary cystoscopy, as the 
patient seemed acutely sick. I found a big tumor of 
the kidney like a hypernephroma. Passing the hand 
into the peritoneal cavity, I could feel no kidney on the 
other side. There was nothing to do but back out and 
sew up the wound. A subsequent cystoscopic examina- 
tion showed absence of a ureteral opening upon the 
left side. The patient has failed rapidly since operation, 
and I think there is no question but that it is a case of 
malignant disease of a solitary kidney. 


DIVERTICULUM OF THE BLADDER REMOVED AT 
OPERATION. 


Dr. A. L. Cuute: I showed at one of our meetings 
last spring a radiograph of a ureter catheter with a 
metal stylet coiled up in a diverticulum of the bladder. 
I now have the excised diverticulum to show you. 

This man, age thirty-four, was referred to me by 
Drs. Whitney and Pearce. He had had several attacks 
of gonorrhea. His urine had been very turbid for a 


vear and a half and he had had at times discomfort on 
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urination. Bladder washings and vaccines made from 
his own strain of colon bacilli had given no relief. 

Bladder examination showed a diverticular opening 
about the size of an ordinary fountain pen barrel near 
the left ureter. He had a residual of 54 0z. His reflexes 
were normal, as was his prostate. On Oct. 5 a ureter 
catheter was passed into his left ureter, to serve as a 
guide, and his bladder washed and distended with air. 
An incision was made through his left rectus muscle 
and carried down into the perivesical connective tissue. 
The peritoneum was pushed backward from the bladder 
and diverticulum. The latter showed as a small sac 
just to the left of the bladder. 

The dissection was carried on with a good deal of 
difficulty until the diverticulum had been everywhere 
separated except at its point of communication with 
the bladder. The sac was difficult to separate at its neck 
and had to be opened before this could be done. I 
tied off the sac, cut it, and brought the muscular coats 
of the bladder together over the stump with two layers 
of sutures. I used a large drainage tube and wicks 
brought out at the lower angle of the wound. The 
loose connective tissue about the bladder suppurated 
very freely, but there was no leakage of urine at any 
time. The convalescence would, I believe, have been 
shorter if I had drained through the perineum as Von 
Eberts did in his case.' The ureter catheter was a 
great help in closing the opening in the bladder, which 
was very near the ureter. 

The specimen I show you has been “ reconstructed ” 
in a way, in that it has been distended with gauze and 
sewed up. It is less large than it looked in situ. It is 
probably of the acquired type as its walls were made up 
of mucous membrane and a layer of friable fat. The 
opening into the bladder was in a higher level than the 
base of the diverticulum, which rested on the muscular 
diaphragm of the pelvis. 

The patient has now reached the stage where his 
urine is clear for several days at a time, and then be- 
comes a little turbid. He does not quite empty his 
bladder, having a residual of about an ounce. Whether 
this residual is due to faulty contraction of the bladder, 
due to adhesions following operation, or to a small bar 
at the outlet is not evident. The patient shows normal 
reflexes. 

Radiographs of a dilated kidney pelvis. — Here are 
two radiographs, taken by Dr. Percy Brown, of a renal 
pelvis filled with 10% collargol solution. They show 
very well the dilated pelvis and calyces and also the 
sagging of the kidney when the patient stood.“ The 
patient, a woman of thirty-nine, had a marked enterop- 
tosis. A year ago she had her uterus fixed to the 
abdominal wall. She then began to have attacks of 
severe pain that began in her right loin and radiated to 
her bladder. They would be followed by the passage 
of a large amount of clear urine. Catheterization of 
her right renal pelvis showed a residual of 17 ccm. of 
clear urine. If distention of her pelvis was carried 
beyond 30 cem., it started the same sort of pain that 
she had during her attacks. It seemed probable that 
her movable right kidney caused at times over- 
distention of the kidney pelvis and the attacks of 
pain. 

Her kidney was exposed and freed; the ureter 
joined the kidney pelvis normally, but was twisted and 
curved below the kidney. The ureter showed no other 
abnormality. The kidney was fixed in place and some 
months later catheterization of the kidney pelvis 
showed no residual. For a time this patient was free 
from pain; now she complains of severe pain in the 
gall-bladder region. Such attacks of kidney pain as I 
saw seemed real. 


1Ann. Surg., 1909, vol. |, p. 883. 





HYPERNEPHROMA. 


Dr. P. THoRNDIKE: I wish to show this specimen, 
which is the half of a right kidney, the greater part of 
which has been invaded by a hypernephroma. It 
came from the one patient upon whom I have ever 
operated for bleeding so severe as to be an acute surgical 
emergency. I saw the patient late in his disease. He 
was bleeding so fast that his bladder was constantly 
full of blood, which he was straining to pass, and there 
was a tumor of blood in his loin. Immediate nephrec- 
tomy was done. The substance shows that almost the 
whole of the kidney substance has been replaced by the 
diseased tissue. 


Dr. Lincotn Davis read a paper entitled 


SOME CLINICO-PATHOLOGICAL DATA ON BLADDER 
TUMORS.’ 


Dr. C. L. ScuppEr read a paper entitled 


THE TRANSPERITONEAL AND SUPRAPUBIC APPROACH 
TO TUMORS OF THE BLADDER.’ 


Dr. Horace Binney read a paper entitled 


THE PRESENT STATUS OF INTRAVESICAL OPERATIONS 
FOR TUMORS OF THE BLADDER.” 


DISCUSSION. 


Dr. W. F. Wuitney: In regard to the pathology and 
prognosis of tumors of the bladder. While any form of 
tumor that occurs in other parts of the body may occur 
here, the papilloma and cancer are by far the most 
important and frequent. 

It is strange that papillomata should develop from 
a mucous surface which normally is without papille. 
But such is the fact, and these fibro-epithelial growths 
probably start from small vessels which push out above 
the surface and carry with them the fibrous tissue and 
epithelial covering. These keep pace with their subse- 
quent growth and branching. If this is all, there is 
finally formed a branching villous growth connected by 
a thin stalk with the bladder wall. These are essentially 
benign, although often multiple, and their removal is 
not followed by recurrence. 

But this process is not always so simple, for with the 
outgrowth there is frequently a tendency for the 
epithelium to grow into the submucous tissue to a 
varying extent. With this comes the tendency to 
recur, and then the name of a villous cancer becomes 
justified. Unfortunately for the differential diagnosis, 
simple inspection or even microscopic examination of 
the relatively easily accessible villous part does not 
enable one to be made always. Although the thickness 
of the epithelial layers, and the abundance of mitotic 
figures, may make one suspicious, the true nature only 
can be determined surely after examination of the base. 
Here, besides solid epithelial columns, there are found 
sometimes hollow tube-like structures lined with epi- 
thelium recalling tubular glands. These have been 
regarded as arising from included epithelium from the 
interstitial tract during development. There is little 
tendency for these tumors to generalize, and they ex- 
tend, locally invading the surrounding tissues and near 
lymph nodes. Upon this is based the hope of relief 
that may be expected to follow a radical operation, 
unfortunately limited by the anatomical relations. 

Besides these, there are cancers which start as such 
at the beginning without any outgrowth, but begin to 
infiltrate from the very commencement. The male 
sex over fifty are most frequently the victims of such 
growths. 

1See JOURNAL, page 222. 


2 See JOURNAL, page 224. 
?See JOURNAL, page 226. 
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I wish to show the specimen of cystic growth having 
its origin in the prostate mentioned by Dr. Davis in his 
paper. 

it was an oval growth the size of an egg. On section, 
it showed numerous cysts of varying size. The struc- 
ture was that of the prostatic gland in which the acini 
had increased and dilated to form the cysts. Just 
beneath the surface, in one part, there was a serous 
infiltration of the subepithelial tissue with extension 
between the epithelial cells, forming between them 
small cystic cavities. This latter condition is a very 
unusual one. 

Dr. F. S. Watson: In the surgical treatment of 
cancer there is little, if any, disagreement with respect 
to the following things: 

1. If cure or lasting results are sought, it is futile to 
employ any surgical procedure which does not remove 
or destroy all the tissues invaded by the disease. 

2. Ina few examples of the disease, of which cancer of 
the lip is one, this may be accomplished by means of 
an operation of relatively slight extent and gravity; 
in the great majority this is not the case, and we are 
obliged to employ very radical and extensive measures 
if we would gain our end. 

3. When the disease has its seat in some organ of the 
body, experience has taught us that even when but a 
small part of the organ is involved in the process we 
must nevertheless remove the whole organ and often- 
times more or less of the adjacent structures as well, if 
we would provide the best protection against recur- 
rence, and that we do not secure this if we limit our 
operation to the removal of the tumor itself or to a part 
of the organ only. 

4. That the one golden opportunity to obtain cure 
in cases of cancer is by performing a most thorough and 
radical operation at an early stage of the development 
of the disease. 

5. That it is not reasonable or proper to apply radical 
procedures in cases in which such measures cannot 
offer a reasonable chance of removing all the tissues in- 
vaded by the disease, or when the danger to life is 
very great, or when if the patient survives he is left 
with a very distressing infirmity or is disabled. 

Now the question is, Is vesical carcinoma an example 
of the disease in which we can hope to prevent recur- 
rence by means of an operation of relatively slight 
extent and gravity, as we may in cases of cancer of the 
lip, or is it one to which we must apply the most radical 
measure that is justifiable if we would secure that end? 

That is to say, shall we best protect the patient 
against recurrence by employing excision of the tumor, 
by partial resection of the bladder or by total cystec- 
tomy? The whole history of the surgical treatment of 
vesical carcinoma forces us to the conclusion, as it 
seems to me, that the only logical road to follow when 
seeking cure in these cases is by the application of total 
cystectomy, for nowhere more than in the bladder does 
carcinoma show the tendency to recurrence, and it has 
been one of the most discouraging chapters in the his- 
tory of the surgical treatment of cancer. 

In view of this record of failure, in view of the fact 
that the disease is slow of development in some cases, 
and in view of the further fact that a comparative 
degree of comfort can be secured for a good many of 
the patients by the employment of palliative surgical 
methods, many surgeons are tempted to give up the 
effort to obtain cure by radical operations and advocate 
the use of the palliative ones only, no matter in what 
stage of development the tumor may be. 

This position is not altogether unreasonable, and 
there is something to be said in favor of it, but it does 
not seem to me to be a sound one to take until we have 
exhausted our resources in seeking cure, and I do not 





think we have arrived at that point yet. I say this 
because I do not think we have hitherto given the 
operation of total cystectomy a fair chance to show 
what it can accomplish by way of obtaining cure. With 
but few exceptions it has been practiced in the worst 
cases only; those in which the tumor was extensive 
and when the patients have been much enfeebled and 
are not in a condition to withstand the performance of 
so grave a procedure. In some instances it has been 
done when the disease had already exceeded the limits 
of the bladder and when, therefore, it was improper to 
have applied any radical measure at all; finally, it 
has until very recently been carried out in a manner 
which invited disaster and failure. 

While these things have been true of total cystec- 
tomy, quite the contrary has been the case with respect 
to the operations of excision and of partial resection, 
both of which have been employed under far more 
favorable conditions in far the larger number of cases. 
Total cystectomy, then, has been shown at its worst, 
the other two measures at their best. We cannot, 
therefore, look for any important gain in the results of 
these, while we have, I believe, good reason for antici- 
pating much better ones from total cystectomy. 

The objections to that operation have been, of course, 
the immense mortality attending it and the distress 
which it involved to those who survived it, owing to 
the existence of a permanent urinary fistula or to the 
emptying of the urine into the vagina or the bowel. 

Now if we could greatly lessen the mortality of this 
procedure and so dispose of the urinary drainage as to 
not merely secure the comfort of the patient, but allow 
him to lead an active life, we should at once place total 
cystectomy among the practical operations, and it 
would not only become much more frequently em- 
ployed, but would be, as I have said, the only logical 
road to follow when seeking to obtain cure in cases of 
vesical carcinoma. 

In the December number of the Annals of Surgery, 
1905, I presented a plan by which I believed these ends 
could be secured and the grave objections to total 
cystectomy overcome. In the course of that communi- 
cation I showed that the great mortality of the opera- 
tion was due to two things: Shock, and renal infection. 
I showed, furthermore, that the deaths from renal 
infection were due in most instances to ureteral im- 
plantation which invited it, and I stated it as my belief 
that the deaths from shock were due to the fact that 
the diverting of the urinary secretion was carried out 
at the same time that the bladder was removed, thereby 
greatly prolonging that part of the operation and mak- 
ing it a difficult and trying procedure and one of great 
severity. 

The plan by which I proposed to overcome these 
difficulties and objections to the operation was as 
follows: (1) To abandon ureteral implantation alto- 
gether, and in its place to substitute simultaneously 
performed bilateral nephrostomy, tying off the ureters 
high up and establishing renal fistule in the loins. 
(2) That this operation should be done as a step pre- 
liminary to the removal of the bladder. (3) When the 
patient should have recovered from the nephrostomies, 
to remove the bladder and its adnexa, which then would 
become a relatively simple and rapidly performed 
operation because of having the necessity of diverting 
the urinary secretion eliminated from it and attended 
to beforehand. 

By this means I believed that the deaths from shock 
would be greatly lessened, and by the same means I 
felt sure that those arising from renal infection would 
become greatly decreased, as we know that nephrostomy 
and continuous drainage if properly arranged and prop- 
erly cared for does not invite infection of the kidneys 
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and that when infection did occur, its consequences 
were rarely of serious import to the patient. 

I confidently predicted that if this plan were applied 
when the tumor was in an early stage of development, 
we should obtain a very considerable number of cures 
or lasting results. 

The essential features of the plan were then as fol- 
lows: Reducing of shock and averting of renal infection 
by one and the same step, namely, preliminary bilateral 
nephrostomy, tying off the ureters and establishing 
permanent renal fistula in each loin. 

There remained to be dealt with the second objection, 
namely, the distress to the patient arising from the 
existence of a permanent renal fistula. This I over- 
came by devising an apparatus for disposing of the 
drainage and leakage of urine, by means of which the 
patient is kept dry, free from odor and perfectly 
comfortable, and is thus enabled to lead an active 
life. 

I have a patient who has had a renal fistula in one 
loin for sixteen years and one in both loins for the past 
seven years. Throughout this time he has been in 
good health, perfectly comfortable, and actively en- 
gaged in a business that requires him to mingle freely 
with people, none of whom are aware of his infirmity 
owing to the fact that he is not soiled with urine and 
his clothes are kept dry and free from odor. This one 
case is a refutation of the oft-repeated phrase that the 
distress necessarily connected with permanent urinary 
fistula in the loin is so intolerable to the patient that he 
may well prefer death to enduring its miseries. That 
statement is true only for the patient of the surgeon 
who does not know how to arrange for the disposal of 
the drainage and leakage of urine in such a way as to 
secure for him comfort and the ability to lead an active 
life such as I have given to the one to whom I have 
referred. 

I am happy to say that this plan which I proposed 
six years ago has appealed to some of my colleagues and 
has either received their endorsement or been adopted 
by them. These gentlemen are the distinguished 
president of our first Congress in Paris, Albarran; 
his brilliant young associate, Heitz-Boyer, and Bron- 
gersma, in Europe; in America, my much-esteemed 
colleague, the late Tilden Browne; my fellow townsman, 
Hugh Cabot; while its essential feature, namely, the 
preliminary diverting of the urine, has been put in 
practice by Bottomley, of Boston, and our eminent 
president of this congress, Fenwick, though the two 
last-named gentlemen have preferred to employ ureter- 
ostomy for the purpose instead of the double nephros- 
tomy which I advised. 

In conclusion, I wish to say a few words with regard 
to the treatment of the benign tumors. 

The following things have been established with 
respect to this class of tumor: 

(1) Nearly two thirds of all vesical tumors are 
malignant. (2) There is an extraordinarily marked 
tendency to recurrence after the removal of such 
tumors. (3) In some cases this recurrence is in the 
form of multiple tumors; in some it has been in the 
form of a malignant tumor in situ, and in a few it has 
been in the form of another benign neoplasm. (4) As 
many as nine years have elapsed after the removal of a 
benign tumor and the appearance in situ of a malignant 
one. (5) Single papillomata having well-marked stems, 
and a relatively small base, if found to be of benign 
structure after removal, upon examination of all its 
parts, do not asa rulerecur. In some instances also of 
broad-based sessile tumors of benign nature recurrence 
does not take place, though in a larger number of them it 
does occur. I have one patient from whose bladder I 
removed by excision such a growth having a base as 





large as a crown piece twenty years ago who has never 
had the slightest evidence of recurrence. 

In view of the facts just stated, it seems to me that 
we should treat cases of recurrent tumors following the 
removal of benign ones in situ in the same way that we 
should treat malignant tumors at the outset, unless we 
have very good reason to feel sure that the recurrent 
tumor is also benign. 

For benign tumors in the first instance, the endo- 
vesical methods may be employed fitly, but I cannot see 
wherein they are more likely to be productive of lasting 
results than an operation which removes the tumor 
more completely than in the nature of things can be 
done by them. I would, therefore, reserve the endo- 
vesical method for the small single benign neoplasms 
having well-marked stems and would apply to all other 
benign tumors of the bladder the intraperitoneal 
method of excision proposed and performed by Harring- 
ton, of Boston, and by Rydygier, and recently revived 
by the Mayos, of Rochester. 

Dr. C. L. Scupprr: I should like to say one word 
regarding Dr. Watson’s attitude toward total cystec- 
tomy for evident malignant disease of the bladder. 

It seems to me that it is a most reasonable view that 
if malignant disease exists in some part of the bladder, 
this disease may be removed without removing the 
whole bladder. Dr. Watson, as I understand him, 
would substitute for partial cystectomy a total cystec- 
tomy with a nephrostomy. 

I believe that there is a large number of cases of 
carcinoma of the bladder in which the disease is so 
localized in some part of the bladder wall that it is 
possible to excise or resect the’disease safely and retain 
a portion of the bladder in situ. The perfection in the 
technic of the transperitoneal approach to the bladder 
has rendered the operation of partial cystectomy a 
safe and effective procedure. I believe that the 
Rydygier-Harrington transperitoneal approach to the 
bladder will take from the group of cases to which a 
total cystectomy formerly was applicable many cases 
for a partial cystectomy. 

Dr. Hueco Casot: The tendency of this discussion 
has been to lay stress upon the seriousness of the con- 
dition and the unfavorable prognosis. In looking over 
the statistics of foreign observers I find that their 
experience is by no means so unfavorable. Thus 
Zuckerkand1 reports that in the last six and one-half 
years he has had 72% without recurrence. Bosch 
reports 31 cases, of which 12 were benign, 15 malignant 
and 4 doubtful. Of the benign cases 1 was operated 
upon by the endovesical method, 2 were not operated 
upon and were well respectively sixteen and seven 
years later. Of the 9 cases operated upon, 7 were fol- 
lowed, and of these 4 were without recurrence. Of the 
malignant and doubtful cases, 12 were operated upon. 
Of those not operated upon, 5 died, respectively one- 
half, four and one-half, three, three and fifteen years 
after operation. One is still alive three years later. 
Of the patients operated upon, 3 died as a result of the 
operation. The remaining 6 died respectively six, two, 
fifteen, fifteen, ten and five years after operation. 
Three are still alive after eighteen, fourteen and nine 
years. This is certainly a much better showing than 
we often hear of and tends to make the outlook less 
dark. 

In regard to the methods of operating, there are 
certain points that I want to speak of. I think that 
there is some danger in the advice just given to sponge 
the bladder freely, as in this way portions of the tumor 
may be, and I believe are, disseminated to other por- 
tions of the bladder. The method, proposed I think by 
Hagner, of lining the bladder with protective tissue 
during operation seems to me worth trying. Every 
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means should be taken to limit the bleeding as much 
as possible by the placing of preliminary sutures and 
rapid removal of the tumor when once the dissection is 
begun. 

The question of drainage is an important one. It 
has been clearly shown that infection increases the 
rapidity of growth and probably favors recurrence. 
Drainage of the bladder tends to infection, particularly 
if that drainage be by the urethra. It is highly desirable 
to close these bladders as completely as possible, and 
if the bleeding has been thoroughly stopped it may be 
possible to dispense entirely with drainage. Schmidt, 
of Chicago, has laid particular stress on this point and 
advises the use of gas and oxygen anesthesia so that 
the recovery from the anesthetic may be rapid and the 
patients may regain control of their bladders early. 

While the suprapubic route is at present the method 
of election for the majority of cases, I have no doubt 
that endovesical operating has a future. Ifthe growths 
when first seen are of considerable size, open incision is 
probably the best method. Frequently when first 
seen the cases are well developed, but as the knowledge 
of cystoscopy increases, we shall get them earlier. 
Endovesical operating seems to me to be most favorable 
for the cases of multiple recurrences and single small 
recurrence. For these, repeated suprapubic operations 
are clearly undesirable. Some of the recurrences are 
frequently overlooked, and it is on the wholé an unsatis- 
factory business. For these cases approach through the 
bladder seems to me highly desirable. At the present 
time we have the choice of two procedures, either the so- 
called operating cystoscope, of which there are ‘several 
patterns, or the use of high-frequency current, as sug- 
gested by Keyes. If this latter method fulfills its 
promise, it will be of great value. 

Dr. A. L. Cuute: It seems to me from my personal 
experience that Dr. Watson’s advice is very important. 
In looking over my cases I find I have notes on 18 cases 
of malignant disease of the bladder. These were 
growths that infiltrated the bladder wall with one 
exception. This last was of the multiple papilloma 
type, but was found to be carcinoma on microscopical 
examination. Of these 18 cases, 15 have died; of the 
remaining 3, 1 was operated upon in July; another 
woman was operated upon a short time ago, but the 
mass was not removed; the other patient, the man with 
the multiple papillomatous growths that were reputed 
to be carcinoma, was operated upon two years ago. 
The growths were curetted through a suprapubic inci- 
sion; he has shown no recurrence up to date. 

In regard to Dr. Cabot’s advice about protecting the 
bladder surface with gauze during operation, I believe 
that the method advised by some of the European 
surgeons, of swabbing it out with alcohol or iodine after 
operation, is more feasible. 

One point not touched upon offers some hope to my 
mind, and that is that with further study we may come 
to recognize cystoscopically the precancerous stage of 
bladder growths. In many of the cases I have seen 


there has been a long history of bladder disturbance,,. 


showing that there must have been such a stage. In 
the case of one man who died of a massive infiltrating 
growth, the bladder trouble began with what was 
probably a typhoid cystitis that dated back to the time 
of the Civil War. A woman that I remember very well 
had a history of a stubborn cystitis that antedated the 
appearance of her carcinoma by many years. I believe 
it is perfectly possible that we may in time come to 
recognize cystoscopically the conditions that are fore- 
runners of cancer of the bladder and by their removal 
forestall the malignant process itself. 

Dr. J. D. Barney: I should like to mention a case I 
saw at the clinic at the Massachusetts General Hospital. 





A man, thirty-five years old, who was operated on a 
year ago for two papillomata, one near each ureteral 
orifice. He came in the other day; had gained 60 lb.; 
had absolutely clear urine; no symptoms. Opposite 
the cystoscope as it went into the bladder there was a 
little tumor, perhaps the size of a bean, hanging down 
by a stem from the wall of the bladder posterior to the 
fundus. It is a case that would lend itself to the intra- 
vesical operation. It may be the result of dissemination 
at the time of operation and it also demonstrates the 
insidiousness of these papillomata, which may exist 
without any symptoms whatever. 

Dr. L. Davis: It seems to me that for a great many 
of these papillomatous growths the transperitoneal 
operation is not indicated. I cannot help thinking that 
it is considerably more dangerous than an ordinary 
suprapubic. I think it is a valuable operation where 
the tumor is inaccessible, or is sessile, or shows signs of 
infiltration. In the ordinary case I like to make the 
usual suprapubic incision; if the growth has a pedicle 
and is movable, it can readily be pulled up into view and 
excised with a good margin of mucous membrane. On 
the other hand, if you find the tumor is solidly attached, 
or has a broad, firm base, it is a simple matter to en- 
large the wound into the peritoneal cavity and split 
the bladder in the median line. I have done that 
several times. I believe in suprapubic drainage of the 
bladder in all cases. 

Dr. P. THornprKe: Dr. Hagner, of Washington, is 
one of the younger operators who is insistent on the 
point of handling these tumor masses as little as possi- 
ble. He takes every precaution against the dissemina- 
tion of the disease as a result of the operator’s technic. 
He has a scheme of operating with the aid of a cysto- 
scope in the bladder, about which Dr. Cabot will tell us. 

Dr. H. Casor: He makes the ordinary suprapubic 
incision down to the bladder, which is distended and 
exposed as fully as possible. Then, while looking 
through the cystoscope, needles or sutures are passed 
down through the bladder wall, thus outlining a good 
margin of healthy tissue about the growth. All the 
tissue between these points is then excised; in this way 
the handling of the tumor mass is avoided. Of course, 
this method is applicable to growths in the superior 
portion of the bladder only. 


WESTERN SURGICAL ASSOCIATION. 


TWENTIETH ANNUAL MEETING, HELD at CHICAGO, 
Iuu., Dec. 19 ann 20, 1910. 


{Concluded from No. 6, p. 198.] 


INTUSSUSCEPTION WITH SPECIAL REFERENCE TO 
ADULTS. 


Dr. Exttswortx Exiot, of New York City, stated 
that intussusception in adults was of more importance 
than previous study would indicate. The causes in 
children were largely confined to acute intestinal 
disturbances, while in adults they were more varied. 
The rarer causes were foreign bodies and parasites, 
less so ulceration from diarrheal diseases, tuberculosis, 
fecal masses, etc. A more common cause was trauma, 
especially severe muscular effort. Meckel’s diverticu- 
lum was more common in children. The most fre- 
quent cause was a tumor, especially the benign polyp, 
with constricted base.’ The clinical course in children 
was fairly characteristic, while that in adults varied 
from one most acute to the very chronic. In his paper 
he tabulated three hundred cases arranged with refer- 
ence to etiology and the clinical picture. Of the in- 
dividual symptoms there was a great variety. Con- 
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stipation was the rule, but normal stool or diarrhea 
might occur. Blood or mucus in the stools was less 
frequent and usually signified a tumor. A tumor 
varying in size and shape, especially during the- at- 
tacks of pain, and changing its position along the course 
of the colon, was characteristic. The tumor appeared 
first in the right lower quadrant, but should be looked 
for in the pelvis or in a position covered by the liver 
or spleen. Distention, general or focal, was variable. 
The course in the attack was usually very severe, 
especially in these cases with Meckel’s diverticulum. 
In the protracted cases the natural processes might 
cause sloughing of the intussusceptum which was 
passed by rectum. Of these, forty-three cases were 
collected. Hope for such relief should not encourage 
conservative measures of treatment, for in usually 
less than eighteen months secondary obstruction 
occurred. He suggested, therefore, that after the 
acute symptoms had disappeared lateral anastomosis 
be done, connecting the bowel above with that below 
the affected portion. Treatment should in most 
cases be radical. With conservative measures com- 
plete reduction was never certain; recurrence was likely 
and the initial manipulation lowered the resistance to 
subsequent operation. Reduction in the first twenty- 
four hours was accomplished by combined expression 
and contraction in from ten to fifteen minutes, reduc- 
tion by either alone being dangerous. Recurrence was 
avoided by anchorage of the cecum to the abdominal 
wall, by plication of the'mesentery or by long longi- 
tudinal endoplication of the cecum along the anterior 
longitudinal muscular band. Gangrenous intussus- 
ceptum and intussuscipiens demanded resection fol- 
lowed by anastomosis or temporary enterostomy. 
A viable sheath might be split along longitudinally 
and through this the intussusceptum resected. Tem- 
porizing measures were entero-anastomosis and _artifi- 
cial anus. The procedure of choice was to gently 
reduce as far as possible and then resect. Complete 
reduction followed by resection was employed only 
where a tumor or the like was concerned. 

He reported two cases; one in a male, aged forty. 
Following a history of severe cramps three months 
previously there was an acute attack lasting twenty- 
four hours with pain, vomiting, abdominal tumor, 
one normal stool, and blood in the rectum. Examina- 
tion showed distended loops of the intestine. At 
operation there was an enteric invagination with a 
polyp the size of an English walnut near the apex. 
Recovery after resection. The second case was a 
female, aged sixty-seven, who had epigastric pain 
four months previous to operation; a clear interval 
until three weeks and then a recurrence sustained with 
a tumor in the region of the transverse colon. A high 
enema reduced the tumor, but obtained very little feces. 
There was‘no obstruction. Operation was delayed 
because of lack of symptoms and to increase her 
strength. Operation showed an ileocolic invagination 
with a polyp at the apex. Recovery took place after 
partial reduction, followed by resection. 


PRESIDENT’S ADDRESS. 


Dr. Joun P. Lorn, of Omaha, Neb., greatly deplored 
the giving of commissions and dividing fees, and said 
that realizing as he did that the practice of fee division, 
secret division, joint fees, commissions, graft and pos- 
sibly money under false pretenses, was increasing at 
an alarming rate among the younger element, and that 
in many cities and towns it was the usual thing, he 
undertook to arouse the members from their seeming 
lethargy. Teachers and hospital surgeons, as a rule, 
were established in their respective communities, and 
had not felt the force of this evil to so great a degree 





as to compel action. Those who followed would 
feel it keenly. Many young men were wrestling with 
this moral problem and would yield to the general 
trend of practice unless some aroused moral force 
within the profession or the effect of publicity check- 
mated this menace to professional honor, dignity, 
common honesty and decency. He agreed with 
those who favored publicity as the speediest and most 
effective remedy. Then, too, they needed some 
Roosevelts to keep up a rapid fire attack upon this 
dishonest practice, and they should maintain a pro- 
fessional and public sentiment against any countenance 
of graft. The practitioners who had for years adhered 
to an inelastic fee bill found themselves with their 
financial wings clipped, and unable to rise above the 
level of customary fees. The specialist was something 
of a law unto himself and most often got what he asked. 
These practitioners, therefore, availed themselves 
of the specialist’s faculty of fee getting and asking to 
add a sum for them, as the people would object to 
paying them a proper amount. 

The medical schools had been remiss in their ethical 
instruction to students. The subject had been eschewed 
in some faculties for fear of engendering feeling, de- 
veloping strife and endangering the integrity of the 
organization. The same silence had prevailed in 
medical societies because it might cost something to 
speak. Students were now without the close contact 
that was enjoyed in the days of the preceptors, whereas 
they now needed more of the moral and ethical side 
than ever before. 

There had already been more harm done than could 
be overcome for a generation. Delayed action meant 
more sacrifice. The organized profession should busy 
itself in reformation and take its stand in the medical 
colleges, hospitals and societies, and as individuals 
and organizations educate the public and reform their 
own members. The most hopeful view might be taken 
of the result. Any practice which even smacked of 
graft or of obtaining money under false pretenses 
could not endure before a righteous public opinion. 
Nor would it continue in a profession which had 
cherished ideals from Hippocrates and the whole line 
of medical saints, religiously followed by the vast 
majority during all the ages of the history of medicine. 


INTESTINAL OBSTRUCTION DUE TO KINKS AND ADHESIONS 
OF THE TERMINAL ILEUM. 


Dr. CHarLes H. Mayo, of Rochester, Minn., stated 
the stomach suffered from many reflex conditions; only 
one patient in ten with gastric symptoms showed 
actual lesions. Many bowel conditions, as obstruction, 
appendiceal concretions, simulated symptoms of ulcer. 
The development of the mid-intestine included from 
below the common duct to and including the part of 
the transverse colon. Ten inches of the ileum was 
pelvic, was originally fixed to the cecum, and becomes 
detached at first except for a lateral opening. When 
this failed to take place, obstruction was more liable 
to occur. In extensive appendiceal operations in cases 
with obscure symptoms, Mr. Lane had noted an in- 
testinal kink near the ileocecal valve. He believed this 
to cause obstruction, often non-inflammatory, and 
probably resulting from traction of the loaded cecum 
to the pelvis. The symptoms often simulated those 
of appendicitis, ulcer and various forms of constipation. 
They had seen many cases of this nature, both of in- 
flammatory and non-inflammatory origin, and pro- 
ducing reflex symptoms. Therefore, with the present 
increased facilities for intestinal exploration, the four 
terminal inches of the ileum should be examined when 
possible in obscure cases of digestive disturbance. 
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THE SELECTION OF OPERATION FOR INGUINAL HERNIA. 


Dr. ARCHIBALD MacLAREN and Dr. Harry P. 
Ritcuig, of St. Paul, Minn., gave the abridged records 
of 105 anesthesias showing 123 operations in 97 indi- 
viduals. The greater number had come during the 
period of active life, and because of the occurrence of 
new symptoms or the failure of the truss to retain the 
hernia. No extraordinary measures, such as filigrees, 
flaps of the recti, were found necessary to obtain satis- 
factory repair. During the first decade, the operation 
without the most positive indications was often ques- 
tioned. It was no odd experience to have the truss 
obliterate the sac, and when recurrence did come it 
would usually result in a less complicated form of 
hernia. During the second decade and beyond their 
advice was positive, as the presence of the hernia was 
then permanent. Two deaths had occurred, both from 
strangulated hernia. The total number of strangula- 
tions was 8; 3 of these were in the third decade and the 
remaining 5 in the sixth and seventh. Of the com- 
plications of convalescence, 7 cases had notes of wound 
infection, only 1 of which was severe. All cases suffer- 
ing an inflammation to any degree were instructed 
particularly as to the possibility of recurrence. The 
appendix had been removed twenty-six times at the 
same time as the herniotomy, usually through a button- 
hole in the internal oblique muscle. In one case a 
herniotomy and a cholecystectomy were done at the 
same time. Eighteen cases were operated upon for a 
double hernia. They had as easy a convalescence and 
there was no reason why the side opposite should not 
be investigated and a hernia in its inception cured. 
There was a record of 6 relapses, 2 of which were in 
women. The problem of the disposition of the wound 
ligaments was unimportant in relation to the cure of 
the hernia. Here the operation should be called a 
herniotomy and was not to be placed to the credit or 
discredit of any of the well-known methods. Of the 98 
operations on men, there was one Halstead with cure, 
55 Bassini’s with one return, and 42 Fergusons with 
three returns. Previous to 1905 there were 2 cases in 
which from their description the cord was not dis- 
placed, but in all others (34 in number), a Bassini was 
done. One relapse had occurred and had been re- 
operated upon, but the remembrance of the technic of 
the first operation was such that the failure was as- 
cribed to this rather than to the principle. Beginning 
in February, 1905, they were influenced in the use of 
the Ferguson operation. This was done as a routine 
operation forty-two times. The three returns had all 
been repaired, and the conditions found were identical 
in each case. There was no sign of the old hernia, but 
a new one had formed at the most dependent part of 
the canal. The sac came directly through to the inner 
side of the cord. When the sac was removed, it was 
easily demonstrated that if the tissues were replaced 
as before, that this defect would be uncorrected and 
there seemed to be no reason why the sac would not 
immediately recur. The only possible procedure was 
the use of the conjoined tendon and the displacement of 
the cord, thus performing a Bassini. The per cent of 
their success as to the displacement or non-displacement 
was in favor of the former. In view of the formation 
of an entirely new kind of hernia which came without 
displacement of the cord, and which they were powerless 
to prevent, it had swung the pendulum back in favor 
of the Bassini, and our present feeling was thai if there 
was a recurrence, we would call it an operative fault 
and do it over again. 


TYPHOIDAL CHOLECYSTITIS. 


Dr. Joun E. Summers, of Omaha, Neb., said that 
much discussion had taken place as to the mode of 
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invasion of the gall bladder by the typhoid bacilli. 
According to Chiari, the route of infection was not by 
ascension from the intestinal tract, but his theory of 
gall-bladder infection by the typhoid bacillus was, 
first, the intestine, thence the blood and then the 
gall bladder. 

Dr. Summers reported several cases, one of which 
was a pure case of typhoidal cholecystitis, the gall- 
bladder involvement giving symptoms at the beginning 
of the first relapse. The absence of any obtainable 
history of gallstones prior to the illness could fairly 
fix the initiation of the formation of the stone found in 
the common duct as taking place probably during the 
first part of the attack. The time from the beginning 
of the attack to the time of removal of the stone was 
from April 1 to Aug. 22 — sufficient time for its for- 
mation. In so far as he was informed, this was the 
first case of typhoidal cholecystitis with probable 
formation of the stone during the attack in which the 
stone was removed from the common duct. Cultures 
from the center of the stone were sterile, — a finding 
which did not negative the origin of the stone as 
due to typhoidal cholecystitis. Cholecystostomy upon 
typhoid carriers, he thought, should be done whenever 
there was evidence of any infection in the gall bladder 
or ducts. In cases where no signs of inflammation 
could be found, it might be considered that possibly 
the nesting-place for the bacilli was in the diverticulum 
and operation not indicated. There was favorable 
evidence for the carrying out of cholecystostomy in 
these dangerous persons. 


PLICATION OF THE ANTERIOR BROAD LIGAMENT FOR 


RETRODISPLACEMENTS. 


Dr. A. W. AssBort, of Minneapolis, said the round 
ligament was not a natural support of the uterus, while 
the broad ligament was. Suture of the broad ligament 
just below the round ligament made an efficient support 
and conformed to the natural anatomical requirements. 
The operation was rapidly done. The failures were less 
than by other methods, and there was less pain after 
the operation. 


ABDOMINAL EXCLUSION OF THE FUNDUS IN COMPLETE 
PROCIDENTIA. 


Dr. JosepH Ritus Eastman, of Indianapolis, Ind., 
stated that the question as to whether the uterus in 
its normal state was suspended by its liagments and 
thus secured in position or was supported or upheld by 
the muscles and fasciz of the pelvic floor, the ligaments 
serving only as guides, became in the presence of com- 
plete procidentia a question of lessened importance, 
for in these extreme cases hysterectomy or the ab- 
dominal operation with fixation was absolutely neces- 
sary, in addition to a thorough repair of the vaginal 
supports, with amputation of the elongated portio 
vaginalis and curettage. The fixation here referred to 
was not a classical one by which the fundus was sutured 
to the abdominal aponeurosis, but one in which the 
uterine fundus was drawn quite through tht abdominal 
wound, the entire fundus being excluded and secured 
with a large transfixing pin. The pin was allowed to 
remain in place for two and one-half weeks. It was not 
a rare experience to find a few months after a simple 
fixation the abdominal wall sunken in at the site of 
fixation and the prolapsus returning. In excluding the 
fundus in cases of complete procidentia, the aim had 
been to fix the uterus higher than could be done by an 
ordinary fixation, to provide for firm attachment of 
the peritoneum, muscles and aponeurosis at a low level 
upon the anterior, postérior and lateral aspects of the 
uterine body. All of the layers of the abdominal cover- 
ings were drawn snugly around the uterine body and 
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sutured to that organ anteriorly, posteriorly and later- 
ally. The transfixing pin in the three cases reported 
was passed deeply enough to exclude the entire fundus. 
Two patients thus operated, though they were past 
fifty years of age, had not passed the menopause, and 
in one of these the uterine appendages were removed 
and in the other the tubes were divided and the peri- 
toneal screen suggested by Ries interposed. In all 
three cases the abdominal operation was preceded by 
curettage, amputation of the ‘cervix, anterior and 
posterior colporrhaphy and perineorrhaphy. In each 
case the fundus had been covered over with skin growing 
centrally from the periphery within two or three weeks. 
Owing to the firmness of the attachment and the ele- 
vation given by the transfixing pin, the possibility of 
sagging or detachment was minimized. The method 
offered the greatest possible uterine surface for fixation 
in the abdominal coverings. It made possible reduction 
of deformities caused by extreme relaxation as a simple 
intra-abdominal fixation could not do because the 
uterus was drawn higher and the firmer fixation pre- 
vented a yielding ligamentous fixation or a complete 
sundering of the attached structures, an accident which 
was perhaps less rare than was imagined. 


LESIONS OF THE HIP-JOINT AND THEIR MANAGEMENT. 


Dr. Joun B. Murpny, of Chicago, spoke of the 
elements in connection with lesions of the hip-joint and 
of an important principle governing the final results 
obtained in pathological conditions and in fractures. 
In his recent work in connection with fractures, in 
attaching the upper end of the femur frequently he 
found a definite condition occurring, namely, absorption 
of the neck. No such absorption took place in fractures 
in any other part of the body. It never occurred when 
there was a fracture in the upper end of the humerus. 
This absorption was due, he believed, to the primary 
condition of the circulation in the neck of the femur. 
When there was a fracture, a lesion or disease, the 
repair of that lesion depended more upon the condition 
of the circulation in the neighborhood than on any 
other one thing, taking into account always the re- 
generative potency of the individual structure. In 
fractures that occurred close to the head of the femur 
there was practically no absorption at all; no fatty 
degeneration, no breaking down, no liquefaction of 
bone. When a fracture occurred close to the base of 
the neck and there was attachment to the trochanter, 
it did not tear off the blood vessels in the capsule inside. 
That capsule went down and out and back in again, 
and the blood vessels went in a proximal and distal 
direction, but the bone for a certain distance in a great 
majority of cases was absorbed. If there was a fracture 
of the neck of the femur which did not tear off the blood 
vessels, then the portion between the trochanter and 
the head remained, and it was capable not only of 
revascularization, but of ossification, regeneration and 
of sustaining the neck. 

In the management of fractures of the femur, it had 
been the custom to dress them with a straight external 
splint. What did this do? It tended to shortening by 
shortening of the adductors, and shortening of the 
gluteal group of muscles attached to the trochanter, and 
not only that, the tendency of the adductors was to 
draw the limb inward, and there was shortening in that 
position. What the surgeon wished to do was to reduce 
to a minimum contraction during the process of ab- 
sorption of this portion of the head of the femur, so 
that when absorption had taken place and the tissues 
were ready for regeneration, it was essential to have 
the parts in apposition. They could be best maintained 
in apposition by relaxing the group of muscles which 
did so much to cause shortening by putting on ex- 





tension. The ambulatory management of tuberculosis 
of the head of the femur was wrong in his opinion. An 
ambulatory apparatus was applied to prevent motion, 
and as far as it inhibited motion in a joint it was valu- 
able. But what should it be applied for? To prevent 
pressure on the inflamed part. When the products of 
infection were held under tension there was rapid de- 
struction of tissue. This tension should be relieved. 
The first main principle should be to separate these 
articular surfaces by an extension apparatus, and then 
build up the patient to stimulate the process of repair. 


Dr. B. B. Davis, of Omaha, Neb., read a paper in 
which he spoke of Meckel’s diverticulum as a cause of 
ileus. 

OFFICERS. 

President, Dr. Amos W. Abbott, Minneapolis, Minn.; 
First Vice-President, Dr. A. E. Halstead, Chicago, IIl.; 
Second Vice-President, Dr. William Frick, of Kansas 
City, Mo.; Secretary-Treasurer, Dr. Arthur T. Mann, 
Minneapolis, Minn. 

Kansas City, Mo., was selected as the place for holding 
the next annual meeting, and time, Dec. 18 and 19, 
1911. 


Book Reviews. 


The Working People. Their Health and How 
to Protect it. By M. G. Overtockx, M.D. 
Worcester, Mass: The Blanchard Press. 1910. 


This well-meant volume, whose author’s titles 
are arranged in a novel Pindaric variation of the 
fashionable inverted truncated pyramid, contains 
an interesting assortment of sound advise, saga- 
cious truisms, and some _ harmless fallacies. 
Its style is dogmatic but probably well adapted 
to the ‘“‘ plain people ” to whom it is addressed. 
On the whole, the effect of the book is good and 
it will doubtless do good if read by those for 
whom it is intended. 





Otitic Cerebellar Abscess. By HEINRICH NEUMANN. 
Translated by RicHarp Laks, F.R.C.S. 8vo. 
Pp. 156. London: H. K. Lewis. 1909. 


This little volume is a careful study of otitic 
cerebellar abscess, based partly on former statis- 
tics collected by the author and partly on a new 
collection of 156 cases. Middle-ear suppuration, 
associated with cholesteatoma, is the chief etiologi- 
eal factor. The clinical picture often shows few 
definite characteristics, and many cases run a latent 
course. The chief focal symptoms are those due 
to lesion of Deiter’s nucleus, — vestibular nystag- 
mus, vertigo and vestibular ataxia; or of the 
sensory tracts — hemiparesis and hemi-ataxia. 
The researches of Bdrdny receive full considera- 
tion. About one fourth of the cases are cured by 
operation. Operation from the middle ear is 
preferred to opening the abscess through the 
skull, as extirpating the primary focus of suppura- 
tion. The work is a valuable and important 
study of cerebellar abscess. The style of the 
translation is somewhat involved, and the book 
lacks any index, but it will prove of much assist- 
ance both to the aurist and the neurologist. 
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FACTORY AND SCHOOL HYGIENE. 


Tue third annual report of the Massachusetts 
State Board of Health upon the work of the 
state inspectors of health shows by its clear 
presentation of facts relating to the hygiene of 
factories and schoolhouses that the inspectors 
have accomplished a vast amount of good both 
in a practical and educational way. 

A notable feature of the report is the descrip- 
tion of the actual results obtained from the in- 
spection of factories. In all establishments where 
workers were found unprotected against irritat- 
ing dusts arising from metal or emery polishing, 
adequate protective provisions were insisted 
upon. Dirty windows and dirty interiors were 
cleaned, with such marked improvement in the 
light that workmen employed at processes 
requiring attention to detail appreciated the 
changes and performed their work better and more 
easily. Ventilating provisions were altered even 
to the extent of installing a new artificial ventilat- 
ing system in order to obtain adequate ventila- 
tion of workrooms. Drinking water supplies 
were made safe, and tanks from which the water 
was furnished cleaned and so altered as to be 
accessible for cleaning. Radical improvements 
were made in toilet room conditions, resulting 
in the expenditure by manufacturers of many 
thousands of dollars, and in some instances in 
the employment of a man for the sole purpose 
of keeping the closets in a sanitary condition. 

Of equal importance is the educational work 
done both among employers and employees. 
It appears that the workers frequently fail to 
appreciate the dangers to which they are ex- 
posed, hence are indifferent and oftentimes even 
opposed to the use of protective appliances. 

Another important feature of the report is the 








literature contributed to the subject of occupa- 
tional hygiene; for example, the hygiene of 
candy and chocolate factories, of cigar factories, 
of metal working establishments and of jewelry 
making and its allied industries. 

During the period covered by the report some 
2,800 industrial establishments were thoroughly 
inspected, and about 500 reinspected. Of some 
600 objectionable conditions called to the atten- 
tion of manufacturers, more than 400 were satis- 
factorily remedied. Of nearly 14,000 minors 
seen and questioned, 945 were examined physi- 
cally and 181 found with some abnormal con- 
dition. While inquiring concerning the health 
of the minors in one factory the state inspector 
of health discovered signs of beginning tuber- 
culosis in 11 minors. The inspector reported 
the cases to both state and local health authori- 
ties and assisted the local board in placing the 
minors under treatment, thereby insuring proper 
care and protection to the public. 

Such work as the health inspectors are ac- 
complishing in our industrial establishments 
emphasizes the need of furthering the study of 
factory and occupational hygiene throughout 
the country on such a scientific basis as that now 
well established by the Massachusetts State Board 
of Health, and of including in the investigation 
of the prevalence of communicable diseases 
and dangerous influences within the factory, 
inquiries concerning the health of adults as well 
as minors. In this work the position of the 
health inspectors is unique, for they are constantly 
in touch with the prevalence of diseases in their 
respective districts and, further, with practicing 
physicians whose assistance they frequently 
get not only concerning communicable but occupa- 
tional diseases. It has thus remained for the 
state of Massachusetts, the state which estab- 
lished the first State Board of Health in this 
country, to lead all other states in the recogni- 
tion of the fact that the inspection of industrial 
establishments by well-trained medical men under 
the supervision of a board whose duty it is to 
study the health of the community in its broadest 
sense — the State Board of Health — means 
the promotion of public health. The factory 
cannot be divorced from the community, espec- 
ially in the large industrial centers where the 
community is composed largely of factory workers. 
As the report makes evident, it is of the greatest 
importance in order to guard the public health 
that the physicians who are familiar with the 
hygiene of towns and cities and are constantly 
investigating tuberculosis and other communi- 
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cable diseases shall remedy the unsanitary con- 
ditions in our factories and do all within their 
power to prevent the spread of diseases in these 
establishments and, by virtue of their knowledge 
of outside unhygienic influences, study thoroughly 
the possible effects of industry upon health. 

The investigation of schoolhouse conditions 
made with the view of better protecting the 
health of the pupils discloses an equal need of 
authority to improve the hygiene of these build- 
ings. Some 250 schoolhouses were carefully 
examined and reported upon, but the State 
Board of Health, owing to statute limitations, 
can only investigate and report to the Legislature 
the results of their findings, so that the efforts 
of the board to guard against ill-ventilated or 
overcrowded schoolrooms depend at present 
upon the willingness of the community to accept 
the facts disclosed and to act upon them. While 
in a number of instances new schoolhouses have 
been constructed as the result of the examinations 
made by the health inspectors, the State Board 
of Health are not authorized to require changes 
in the sanitation of old buildings. 


2 
> 





PROPOSED HOMEOPATHIC SANATORIA 
FOR CONSUMPTIVES. 

THERE was introduced last month before the 
State Legislature a resolve accompanying a 
petition of the Massachusetts Homeeopathic 
Medical Society for legislation to provide for 
the establishment of a homeopathic sanatorium 
for tubercular patients. The provisions of this 
proposed measure are: First, that an appro- 
priation of $100,000 be made “ for creating a new 
sanatorium for tubercular patients to be situated 
in the eastern part of Massachusetts, that shall 
provide homeopathic medical treatment for all 
patients who desire it by such number of homeo- 
pathic physicians as may be necessary, and which 
shall be under the direction, management and 
administration of homeopaths” ; second, that 
the already existing sanatorium at North Reading 
be also “‘ placed under the direction, management 
and administration of homeopaths” ; third, 
that the number of trustees on the board of 
trustees of the Massachusetts hospitals for 
consumptives be increased from seven to ten, 
“of which number there shall be at least three 
homeopathic physicians, members of the Massa- 
chusetts Homceopathic Medical Society.” The 
need or desirability of such important changes 
deserves careful investigation. 

At present the situation as regards representa- 





tion of homeopaths in the state hospitals for 
tuberculosis is as follows: In the sanatorium at 
Rutland, which has 350 beds, there are two 
services of equal size, to which patients are 
assigned alternately, and of which one is adminis- 
tered by homeopaths, the other by regular 
physicians. No patient at this institution has 
ever made a request for homeopathic treatment, 
and as a matter of fact the treatment given on 
the two services is absolutely identical. In the 
three other state sanatoria, at Lakeville, West- 
field and North Reading, which have 150 beds 
each, all the medical assistants have hitherto 
been regular physicians, but from no patient at 
these institutions has request ever been made 
for homeopathic treatment. Last fall represen- 
tation at these hospitals was requested by the 
homeopaths, and the board of trustees then 
agreed to appoint homeopathic medical assistants 
at all of them, and requested nominations and 
applications for such appointment. Since that 
time no nomination and only one such application 
has been made, the latter from a man obviously 
unfit to serve in any medical capacity. 

In view of these facts, it does not seem that the 
present situation is one of injustice to homeo- 
paths, either physicians or patients, since they 
have, or are to have, under the existing arrange- 
ment, representation at the several institutions. 
Under the proposed measure, they ask to have 
two sanatoria placed under their entire control, 
representing, with their share of beds at Rutland, 
one half the public provision for consumptives 
in the state. But there is no evidence that this 
request represents a desire of the community. 
Not only has there been no request for homeo- 
pathic treatment from any patient at these 
institutions, but of 298 physicians making request 
for admission of patients to them last year, only 
27 were homeopaths. Moreover, there is in the 
state only one private provision for the homeo- 
pathic treatment of consumptives,—in some 
cottages maintained at Rutland. Were there a 
genuine popular demand for such treatment, 
there would be other such private institutions, 
there would be requests for homeopathic treat- 
ment at the state sanatoria, there would be 
applications for homeopathic medical appoint- 
ments at these sanatoria. 

The query, furthermore, may pertinently be 
made, “‘ What is the homeopathic treatment of 
tuberculosis, and wherein does it differ from that 
given by regular physicians?’ We have seen that 
the methods of treatment are identical on the 
two services at Rutland. Consumption is a 
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disease treated not by drugs, but by diet and 
hygiene, and the truth of hygiene is everywhere 
the same. Is it proposed to administer food and 
fresh air in homeopathic doses? If there were any 
reason for the establishment of an exclusively 
homeopathic hospital for tuberculosis, there 
would be the same reason for establishing simi- 
lar institutions for representatives of any other 
exclusive dogma. 

We do not believe that the present situation 
is unfair to the homeopaths, or that their request 
for legislation represents a popular demand or 
is based on a genuine necessity, and we fail to 
see on what grounds the proposed bill is to be 
recommended. 


i 





INTERNATIONAL CONGRESS ON HYGIENE 
AND DEMOGRAPHY. 

PRELIMINARY announcement is at hand of the 
Fifteenth International Congress on Hygiene and 
Demography, which it is proposed to hold in 
1912 at Washington, D. C. The Fourteenth 
Congress, in 1907, met at Berlin, and the coming 
session would be the first to be held outside of 
Europe. The responsibility for its conduct has 
been assumed by the United States Department 
of State, and official invitation to send delegates 
has been accepted by .twenty foreign govern- 
ments. Dr. Henry P. Walcott, of Cambridge, 
Mass., is to be president of the congress, and Dr. 
William H. Welch, of Baltimore, Md., chairman 
of the executive committee. There will be 
nine sections devoted to the following subjects: 
Hygienic microbiology and parasitology; dietetic 
hygiene and hygienic physiology; hygiene of 
infancy and childhood and school hygiene; 
industrial and occupational hygiene; control of 
infectious diseases; state and municipal hygiene; 
hygiene of traffic and transportation; tropical, 
military and naval hygiene; demography. 

The special purposes of this congress, as stated 
in the preliminary announcement, are: First, 
to know and to make known our sanitary achieve- 
ments in the Canal Zone, in Cuba, in Porto Rico, 
in the Philippines and in Hawaii; second, to 
strengthen and harmonize the efforts of federal, 
state and municipal governments in relation to 
public health and vital statistics; third, to 
correlate and economize the activities of many 
unofficial organizations dealing with questions 
of public health. 

The estimated total cost of the congress is 
$100,000, of which probably $60,000 will be 
furnished by the United States government, 





To secure assurance of the remaining $40,000, 
the committee on organization is making this 
early announcement with the request for sub- 
scriptions for advance membership from physi- 
cians and others interested in the purposes of the 
congress. This request should meet with a 
generous response in order to insure the success 
of an undertaking which not only should be a 
credit to this country, but should also result in 
valuable contributions to the science of hygiene 
and its practical application. 


~~ 
> 


PREPARATION OF ANTI-MENINGITIS 
SERUM. 

In accordance with an announcement made 
last summer, the Rockefeller Institute for Medical 
Research gives notice this week that it has dis- 
continued the general distribution of anti- 
meningitis serum and will devote to other lines 
of investigation the funds hitherto employed for 
this purpose. The serum, whose effectiveness 
in that form of meningitis due to the diplococcus 
intracellularis of Weichselbaum may now be 
regarded as established, must henceforth be 
prepared, like vaccine and diphtheria antitoxin, 
by public health authorities and commercial 
establishments. At present the Board of Health 
of the City of New York has undertaken its 
regular production and local distribution. Similar 
provision will probably be made by boards of 
health in other localities. 

This action of the Rockefeller Institute marks 
the closing step in a very brilliant piece of scientific 
research which has contributed to practical 
medicine another valuable agent in the conflict 
against disease. Statistics indicate that early 
use of the serum in bacteriologically authenticated 
cases has reduced the mortality of this form of 
meningitis at least 65%. 





LARGE AND SMALL FAMILIES. 

Art the joint meeting of the Twentieth Century 
Club and the Boston Milk and Baby Hygiene 
Association, to which reference is made in another 
column, there seems to have been some difference 
of opinion between President Eliot and Dr. J. 
L. Morse relative to the desirability of encourag- 
ing large families among the poor. Dr. Eliot 
holds that early matrimony and the begetting 
of many children is nature’s law, the violation 
of which has produced many of the evils of 
society. Dr. Morse, on the contrary, cites the 
proposition, recognized by the thrifty but not 





by the improvident, that no family should produce 
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more offspring than it can properly care for. This | the age of forty-five. Mrs. Ward was born in 


principle applied would make the size of families 


BOSTON MEDICAL AND SURGICAL JOURNAL 


243 


December, 1864. Her oldest daughter, now Mrs. 


proportionate to wealth. Mr. Eliot’s doctrine is| A. J. Lawing, was born in 1878. Mrs. Lawing’s 
doubtless a wholesome reaction from the pernicious | oldest daughter, now Mrs. W. A. Adams, was 


dogma of the Neo-Malthusians. The trouble is 
that each appeals to the wrong class of persons. 
What is really needed in society is not more 
children, but more children of the right sort. 
Unfortunately it is often as difficult to make the 
fit procreate as it is to prevent the unfit from doing 
so. Probably in spite of all reformers, nature 
will continue to solve the problem after the 
method of the centuries. 





5 


MEDICAL NOTES. 


POLIOMYELITIS IN OREGON. — It is stated that 
during the past year acute poliomyelitis has been 
extensively prevalent in Oregon. During the 
fall of 1910, 94 cases and 12 deaths of the disease 
were reported to the State Board of Health, 
but these figures probably represent only a 
portion of the actual morbidity and mortality. 


CHIMERICAL EXPECTATIONS FROM RapIumM. — 
The daily press has lately contained items relative 
to the marvelous rejuvenating effects of intra- 
venous injections of radium, and to the possibility 
of its affording an inexhaustible supply of heat 
and energy to the world. However future 
chemical discoveries in regard to radium and 
allied elements may lead to upsetting or revision 
of the atomic theory, it is needless to say that 
such expectations are as chimerical as the phi- 
losopher’s stone or the elixir vitae. 


AN UNDAUNTED CENTENARIAN. — Foster J. 
Foster, of Kansas City, grandson of a former 
chief of the Seneca Indians, is alleged to have been 
born in 1804 on the site of Buffalo, N. Y., then 
an Indian village. For many years he served as 
a government scout and secret service agent. 
At present he is reported as engaged in litigation 
over a mining claim in Montana, and is said to 
have announced that, in the event of his failing 
to recover the property, he intends to go into 
business and make an entirely fresh start in life. 
Such unabated zeal and perseverance would be 
creditable in a person of half his reputed age. 


A Precocious GREAT-GRANDMOTHER. — In the 
issue of the JourNAL for Jan. 26, we noted that 
Victor Beyson, of Spencer, N. C., had just become a 
grandfather at the precocious age of thirty-three. 
Report from Baltimore now states that Mrs. Addie 
Ward, of Mecklenburg County, North Carolina, 
became a great-grandmother in April, 1910, at 











born in 1895. And Mrs. Adams’s first child, 
also a daughter, was born in 1910. Precocious 
matrimony seems to be hereditary in the female 
line of this family. 


Psycuic HEALING AND TUBERCULOsIS. — Dr. 
J. L. Pomeroy, in a paper on “ Psychic Healing 
and Tuberculosis” in the Journal of the Outdoor 
Life, says: “‘ One of the saddest things that has 
come to my notice is that of a girl cured of tuber- 
culosis trying to convince her Christian Science 
mother that her brother is in the first stages of 
tuberculosis. No matter how much internal rest 
is produced by a method, it must not injure our 
reasoning power in regard to our fellow beings. 
In this we physicians should have a word to say.” 


BOSTON AND NEW ENGLAND. 


AcuTE InFrecTious DISEASES IN Boston. — 
For the week ending at noon, Feb. 7, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 42, typhoid fever 5, 
measles 110, smallpox 0, tuberculosis 75. 

The death-rate of the reported deaths for the 
week ending Feb. 7, 1911, was 17.71. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 11, 1911, 
was 260, against 244 the corresponding week of last 
year, showing an increase of 16 deaths, and 
making the death-rate for the week, 19.68. Of 
this number 139 were males and 121 were females; 
251 were white and 9 colored; 153 were born in 
the United States, 102 in foreign countries and 5 
unknown; 60 were of American parentage, 174 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 2 deaths; scarlatina, 49 cases and 
2 deaths; typhoid fever, 6 cases and 1 death; 
measles, 72 cases and 0 deaths; tuberculosis, 91 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 57, 
whooping cough 3, heart disease 29, bronchitis 
5. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 42; the number under five years, 60. 
The number of persons who died over sixty 


years of age was 72. The deaths in public institu- 
tions were 102. 
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SEIZURE OF FrozEN Ecos. — Another seizure 
of frozen eggs was made in Boston last week by 
the United States deputy marshal. The ship- 
ment, which consisted of 103 cases containing a 
total of 3,400 dozen eggs shelled and canned, 
was made from a Chicago firm to its local office. 


DENTAL INSPECTION OF SCHOOL CHILDREN AT 
DepHAM. — It is reported that the school com- 
mittee of Dedham, Mass., has accepted the recent 
offer of a number of local dentists to give each 
a half-day every month to free dental inspection 
of the public school children of the town. 


DrREcTOR OF MAINE GENERAL HospPITAL. — 
Report from Augusta, Me., announces the 
nomination, on Feb. 7, of James C. Hamlen as 
director of the Maine General Hospital at Port- 
land, to succeed Franklin A. Wilson, of Bangor, 
who recently resigned. 


New Drrector oF Hoty Guost Hospirat. — 
At a meeting of the directors of the Holy Ghost 
Hospital for Incurables, held in Boston last week, 
Mrs. Curtis Guild, Jr., was elected a member of 
the board to fill the vacancy caused by the death 
of Mr. Carstein, of Cambridge. 


Two Bequests To Hospitats. — The will of 
the late Anna C. George, of Haverhill, Mass., 
filed last week for probate, contains a bequest 
of $1,000 to the Hale Hospital, at Haverhill. 

In the will of the late Caleb 8. Hollis, of Brain- 
tree, Mass., allowed in probate last week at the 
Norfolk Probate Court, the Quincy (Mass.) 
City Hospital is named as residuary legatee, and 
will probably receive a considerable sum from the 
estate. 


InrFANT Morrauiry iN Mitt Towns. — At 
a joint meeting of the Twentieth Century Club 
and the Boston Milk and Baby Hygiene Asso- 
ciation, held on Feb. 10, to discuss the prevention 
of infant mortality, addresses were made by 
President Eliot, by Dr. John L. Morse and by 
Mr. Walter Kruesi. The latter commented 
especially on the exceptionally high infantile 
death-rate in manufacturing and mill towns, 
such as Fall River, Lowell and Salem. 


Report oF Sr. Monica’s Home. — The 
recently published annual report of St. Monica’s 
Home, Roxbury, for the year ended Oct. 30, 1910, 
shows that during the year forty-three new 
patients were admitted to the institution. About 
one third of these were cases of pulmonary tuber- 
culosis. The need of increased accommodation 
for patients with other chronic diseases could 
advantageously be met by the purchase and 


equipment of an adjacent brick building, for 
which the sum of $3,500 is required. It is earnestly 
hoped that this amount may be raised by 
charitable subscription during the coming year. 


Work or Extuiort HosprraL, MANCHESTER, N. 
H.— The annual report of the trustees of the 
Elliot Hospital of Manchester, N. H., shows con- 
tinual progress in the work of that institution. 
During the year 1910, 327 patients were treated, 
a considerably larger number than in any previous 
year. During that year 29 physicians personally 
sent patients to the hospital, which demonstrates 
the wide field of usefulness it is covering. Like 
most progressive institutions, the hospital is in 
need of financial aid, since from its opening in 
1890 the trustees have been obliged to contend 
with an annual deficit. 


NEW YORK. 

CONVICTIONS FOR SALE OF Woop ALCOHOL. — 
On Feb 6, the first convictions in the Fed- 
eral Courts under the new law forbidding the 
sale of wood alcohol as a beverage were secured. 
The accused are three officials of the Empire 
Rectifying Company of Brooklyn, and by Judge 
Chatfield, in the United States District Court, 
they were each fined $250 and sentenced to 
prison. The terms of imprisonment were re- 
spectively, nine, four and three months. 


REPORT OF STATE COMMISSIONER IN LUNACY.— 
The annual report of the State Commission in 
Lunacy, transmitted to the Legislature on Jan. 
31, states that the total number of insane in the 
state on Sept. 30, 1910, was 32,658. The number 
in the state hospitals for the insane was 31,606; 
in the Matteawan and Dannemora hospitals for 
insane criminals, 1,161; and in licensed private 
institutions, 1,052. The total number of patients 
received during the year was 7,063, the net in- 
crease for the year in all institutions being 1,119. 
The report announces that at an early date ad- 
dresses on the prevention of insanity will be made 
at the Academy of Medicine, New York, and later 
in many parts of the state, to be followed by a 
series of public lectures illustrated with moving 
pictures depicting the life of the insane and the 
remedial measures employed in the modern hos- 
pitals. Pamphlets will also be issued, informing 
the public of the avoidable causes of insanity, 
for distribution to high schools, colleges, church 
organizations and philanthropic societies. 


REPORT OF COMMISSIONER OF HEALTH. — The 
annual report of the State Commissioner of 





Health was submitted to the governor on Feb. 6. 
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Last year 212,795 births were reported, or 
10,139 more than in 1909. The city having the 
highest birth-rate, 32.7, was Dunkirk, and that 
having the lowest, 11.9, Troy; a condition, it is 
stated, due in part to incomplete registration. 
In the latter city 681 more deaths than births 
were reported. In New York the birth-rate was 
27.1. The total number of deaths in the state 
was 147, and the death-rate was 16.1, the urban 
and rural rates being the same. The lowest 
death-rate, 11.8, was in the city of New Rochelle, 
Westchester County. The reported mortality 
from tuberculosis was 14,047, or 9.5% of all 
deaths. Some reduction in the mortality from 
this disease, however, is noted. For a period of 
twenty-five years the percentage was 11. In 
1909 it was 10, and in 1910, as stated, 9.5. An 
increase in the deaths from cancer is noted, and 
the establishment of the proposed hospital in 
connection with the State Cancer Laboratory 
at Buffalo is strongly recommended. An in- 
crease in the appropriation for the investigation 
and control of communicable diseases is also 
urged. ‘‘ From an economic standpoint alone,” 
the report goes on to say, ‘‘ it is entirely possible 
to save thousands of lives and millions of dollars 
to the state. Our greatest natural resource is 
the child. In the prevention of infant mortality 
alone the state could well afford to spend all 
that it now appropriates for the Department of 
Health.” The report furthermore points out 
that much of the public health law was enacted 
thirty years ago, and is, therefore, inadequate for 
the demands of the present day; and while a 
large increase in the powers of the department is 
not advocated, it is argued that sufficient authority 
should be vested in it to enable it to improve 
many unsatisfactory conditions. At present the 
department is empowered to make sanitary 
investigations, but to a large extent lacks the 
authority needed to enforce the changes called 
for. 


Reports oF HeattH DEPARTMENT. — The 
weekly reports of the Health Department show 
that the mortality in the city during the month 
of January represented an annual death-rate of 
16.54, as against 17.18 in December and 17.54 
in January, 1910. The decline in the mortality 
is doubtless due to the milder weather which 
prevailed in January, though in the early part 
of the month there was a sudden and marked 
increase in the deaths from influenza. Thus, 
while the number of deaths reported from this 
cause in the last week of December was 27, in 





the first week of January the number ran up to 
51. By the last week of the month, however, it 
had declined to 24. Pneumonia was also unusually 
fatal in the first week of the month, causing 216 
deaths, but by the last week the number of deaths 
was reduced to 114. Among the diseases in which 
there was a diminished mortality were the 
following: The weekly average of deaths from 
typhoid fever decreased from 11.75 in December 
to 5.5 in January; the weekly average from acute 
bronchitis, from 25 to 22.25; from pneumonia, 
from 191.25 to 172.75; from bronchopneumonia, 
from 119.75 to 107.5; from diarrheal diseases, 
from 43.5 to 39; from organic heart diseases, 
from 188.5 to 184.5; from appendicitis and 
perityphlitis, from 12.75 to 11; and from Bright’s 
disease and acute nephritis, from 125.75 to 123.25. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from measles increased from 5 
to 7.5; from scarlet fever, from 10 to 14; from 
whooping cough, from 5.5 to 6.75; from diph- 
theria and croup, from 25.25 to 29.75; from 
influenza, from 18.75 to 35.25; from pulmonary 
tuberculosis, from 170 to 186.5; from cancer, 
from 69.25 to 71; from apoplexy and softening 
of the brain, from 25.75 to 36; and from puerperal 
diseases, including septicemia, from 12.5 to 15.75. 
The corrected death-rate, excluding non-residents 
and infants under one week old, was 15.73. 





PopuLaR LECTURES ON MODERN MEDICINE. — 
In opening his course of popular lectures on 
modern medicine at the American Museum of 
Natural History, Prof. Frederic 8. Lee said: “In 
accepting the Jessup lectureship I was influenced 
largely by the thought that through it I might 
perhaps be of service to both the medical pro- 
fession and an intelligent public by telling the 
public something of what medical leaders are 
doing. Notwithstanding the swift progress of 
medical science, we frequently meet with a dis- 
trust of the efficacy of medicine, a feeling that 
the physician knows far too little concerning 
disease and its cure, and a tendency to turn 
towards strange cults, making fair promises. 
Such distrust is as old as medicine itself. I do 
not believe that it is justified.’’ The subject of 
this first lecture was the normal human body, 
ignorance in regard to which he declared to be 
extraordinarily great. ‘‘It is strange,” he said, 
“to find thinking, reasoning men and women, who 
were born with their bodies, who have clung to 
them in sickness and in health, who have used 
them for every variety of human service and yet 
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hold themselves aloof from a knowledge of 
bodily affairs. I suspect that we have here an 
inheritance, through many generations, of the 
medieval notion of the vileness of the human 
body, a notion which is out of keeping with the 
enlightened science of to-day. This science shows 
within ourselves wondrous mechanisms and ad- 
aptations which ought to arouse any man’s ad- 
miration. At one point he illustrated the com- 
plexity of the human organism by describing the 
various forces brought into play in the simple 
act of lifting one’s arm, and went on to say: 
‘““We may, in our bewilderment, well wonder 
why a mere innocent contraction of the biceps 
does not bring in its train an attack of nervous 
prostration. Seriously, this great complexity is 
not appreciated. Gay critics, the anti-this and 
the anti-that, grow impatient with medica] 
science and turn to others who profess to work 
successfully with simpler methods. But those 
to whom they turn are utterly unfamiliar with 
the complexities of the human body and its 
functions, complexities that are far beyond the 
anti-this and the anti-that.”’ 


y~ 


Current Viterature. 


New YorkK MEpDICAL JOURNAL. 
Jan. 21, 1911. 


1. Evsner, H. L. Metastasis to the Nervous System from 
Cancer of the Stomach and Intestines. 

2. Swan, J. M., anp Sutrer, C. C. The Organic Basis of 
Neurasthenia. 

3. Witz, I. 8S. Do Medical Schools Adequately Train 
Students for the Prevention of Infant Mortality? 

4. McLaucuuin, A. J. The Significance of the Bacillus 
Carriers in the Spread of Asiatic Cholera. 

5. Baracu, J. H. Asthma and Anaphylazis. 

6. SCHNEYER, J. Some Clinical Methods of Diagnosis of 
the Functional Activity of the Heart. 

7. Apt, I. A. Indications and Directions for the Use of 
Albumin Milk. 

8. Hunter, D. W. Some Phases of Asthenopia. 

9. Harvir, J. B., anp Carey, H. W. A Rapidly Fatal 
Case of Amebiasis with Abscess of the Liver, originating 
in the Village of Green Island, N. Y. 


JAN. 28, 1911. 


1. Stevens, G. T. A Series of Studies of Nervous A ffec- 
tions in Relation to the Adjustments of the Eyes. 
2. Bauer, A., anp Grant, J. P. A Case of Carcinoma of 
the Ileum with Unusual Symptoms. 
3. Spivak, C. D. Dietary Studies in Institutions for Tuber- 
cular Patients in the State of Colorado. 
4. WeiL, H. The Treatment of Septic Endometritis. An 
Effort to Solve the Problem of Post-Inflammatory Pelvic 
Adhesions. 
5. Gross, M. H. Direct Lavage of the Duodenum. 
6. Waucu, W. F. When Sedatives are Tonic. 
. Rupis-Jicinsky, D. Rénigen-Ray Therapy and Its 
Practical Application in Malignant Lesions. 

8. CouGHLIN, R. E. Report of a Case of Typhoid Fever 
_ Complicated by Double Parotiditis. 

9. GREENBERG, G. Abuse of Urethral Instrumentation. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Fes. 4, 1911. 


1. *RicHarpson, M. H. Operative Treatment of Cancer 
of the Breast. 














[FeBRuARY 16, 1911 


2. Corron, A. C. Disturbances of Lactation. 

3. SourHwortu, T. 8. Complemental Feeding of the In- 
fant as an Effective Aid in Maintaining Maternal 
Nursing. 

4. *Doua.as, C. Feeding of Fats to Infants and the Diff- 
culties Encountered. 

5. Sinciatr, A. N. Gersin-Roux Serum in the Treatment 
of Plague. 

6. Buatr, V. F. Notes on Cases of Trifacial Neuralgia 
treated by Deep Injections. 

7. Deacon, J. B. A Report of the Tuberculosis Situation 
in Pennsylvania in 1909. 

8. Surron, R. L. Localized Edema in the Lumbar Region 
following the Use of Salvarsan. 

9. Quatn, E. P. Removal of Sewing Needles from Sub- 
cutaneous Tissue. 

10. Woxsacu, 8. B. Use of Colophonium in Differentiating 
the Eosin-Methylene-Blue and Other Stains. 

11. Kine, G. L. An Improved Tonsil Knife. 

12. Benepict, 8. R. Cerebrospinal Meningitis. 

13. Dinter, T. Symptoms Suggestive of Brain Tumor 
relieved by the Correction of a Refractive Error. 

14. *ScHAMBERG, J. F., anp GinssurG, N. Some Dont’s 
in the Use of Salvarsan. 


1. Richardson, in his paper on cancer of the breast, 
emphasizes many practical points that can come only to 
one who has had a large experience with this disease over 
many years. The following are some of the most important: 
The only treatment of breast tumors which as yet gives any 
real hope of permanent cure is thorough removal by opera- 
tion. Operable cancer should never be subjected to any 
other method, for precious time is sure to be lost. The 
preliminary trial of the x-ray is one of the glaring instances 
in which patients go from operability to hopelessness. 
Early diagnosis does more to give good prognosis than 
anything else. The only factor for success is the early, 
invariable thorough extirpation of all breast tumors in 
which there is any doubt as to their nature. All non- 
operative methods must be strictly confined to the inop- 
erable cases. Richardson is inclined to advise operations 
on all breast tumors, whether the diagnosis points toward 
malignancy or not, provided the patient is of the cancer 
age. A diagnosis of benignancy is positive enough to contra- 
indicate operation if the patient is not of the cancer age 
and if the history and signs favor benignancy, but if the 
patient is of the cancer age a reasonably certain diagnosis 
of benignancy is not strong enough to justify the postpone- 
ment of operation unless there are contra-indications to 
operation other than the tumor itself. The slightest sus- 
picion of malignancy should demand operation, especially 
at the cancer age. In all tumors of the breast the pre- 
sumption should be that they are malignant until they 
are proved benign. 

4. Douglas finds that many infants are fed a too high 
percentage of fat. They are either born with an imperfect 
fat digesting power or very rapidly acquire it through 
the overfeeding of it. The overfeeding of either fat, 
protein or sugar will very soon materially limit or entirely 
destroy the power to digest that food. There is always 
less difficulty in feeding fat to normal infants during the 
first months than to those who are older. It is a serious 
mistake to increase the proportion of fat for its laxative 
effect. If a small increase of 1% does not promptly 
produce the desired softening effect, no further increase 
will do it, but will do harm. He advocates the use of rice, 
which contains a low fat per cent and a negligible content 
of crude fiber and is, on the whole, much more digestible 
and suitable in these cases than either barley or 
oatmeal. 

14. Schamberg and Ginsburg advise against the use of 
salvarsan in myocarditis, in advanced cases of tabes dor- 
salis and general paresis, in nerve syphilis affecting vital 
centers, in grave kidney disease, in cachetic and debilitated 
persons, in aneurysm, in optic neuritis and in persons with 
lesions (such as gastric ulcer) in whom increased blood 
pressure may produce hemorrhage. It is unsafe under 
any circumstances to inject into the veins a solution which 
is not perfectly clear, or to inject the salvarsan into the 
veins without previously running in physiologic salt 
solution, or to infuse a cold solution. A routine dosage 
should never be used; the dose should be gauged accord- 
ing to the weight of the patient and the character of the 
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condition to be treated. Intravenous injections should 
not be given in the office or in a dispensary. The patient 
should always be treated where he can be put to bed and 
carefully observed for a period of not less than three days. 

[E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
January, 1911. 


1. *STENGEL, A. 
Treatment. 

2. *Eisner, H. L. The Control and Treatment of Hyper- 
tension and Arteriosclerosis. 

3. *ScHMouti, E. The Tonic Use of Digitalis. 

4. *Meara, F. 8S. The Treatment of Typhoid Fever. 

5. *Dory, A. H. Cholera from a Modern Standpoint. 

6. *Licuty, J. A. The Relation of Disease of the Gall 
Bladder and Biliary Ducts to the Gastric Functions. 

7. *Nites, G. N. The Dyspepsia of Old Age. 

8. *Stott, H. F. The Diagnosis of Tuberculosis of the 
Bronchial Glands. : 

9. ANDERSON, P. V., AND SPILLeR, W. G. 
a Report of Two Cases with Necropsy. 


Paroxysmal Pulmonary Edema and Its 


Pellagra, with 


10. Bovér, J. W. The Influence of the Trendelenburg Posi- 
tion on the Quantity of Urine Excreted during Anes- 
thesia. 

11. Tunis, J. P. Multiple Abscesses of the Nasal Sub- 


mucosa in a Case of Leukemia. 


1. Stengel’s article deals with the condition character- 
ized by repeated sudden attacks of dyspnea with frothy, 
often blood-stained sputum, occurring usually in connec- 
tion with cardiac insufficiency, especially in the presence 
of high arterial pressure. A critical review of experimental 
evidence makes it probable that an important factor in 
production of the disorder is a disproportionate action of 
the right and the left ventricle, with abnormal congestion 
in the pulmonary circulation, with perhaps as a subsidiary 
cause an abnormal permeability of the pulmonary vessels. 
In treatment chief reliance is to be placed upon morphia, 
which empirically acts as a specific in relieving the attack. 
Nitroglycerine may be of service in mild attacks, but fails 
entirely in those more severe. Venesection is efficacious 
but unnecessary. Between attacks avoidance of over- 
exertion and excitement, restricted diet, treatment of 
renal disorder if present and cardiac stimulation by 
caffein or digitalis may be desirable. 

2. Elsner emphasizes the importance of diseases based 
upon arteriosclerosis and expresses the belief that their 
frequence is increasing. He, therefore, outlines a system 
of treatment by which he believes that the occurrence of 
arteriosclerosis is to be diminished. He believes that 
arteriosclerosis and its distribution can be traced largely 
to the overtaxing of the various organs involved and urges 
avoidance of all overtaxing of the various functions. 
Tobacco and coffee are to be used in great moderation, 
also aleohol. Excesses in diet are to be corrected. Exces- 


sive mental activity is to be avoided, also excessive coitus. |- 


Muscular exercise in advanced cases is to be regulated by 
passive motions of the Zander type, and by hydrotherapy. 
High-frequency currents are recommended. Of drugs, the 
iodides, theobromine and digitalis may be useful according 
to circumstances. In cases with sensory symptoms the 
nitrites are of service. 

3. Schmoll calls attention to the recent recommendation 
of the continuous use of digitalis in small doses in heart 
disease for a tonic effect, to prolong the efficiency of the 
myocardium, particularly in cases of valvular disease of 
rheumatic origin. He believes it indicated from the first 
appearance of signs of loss of tonicity, rales at the bases of 
the lungs, enlargement of the liver or slight edema of the 
ankles, in doses amounting to 0.1 gr. a day. 

4. Meara contributes a valuable didactic discourse on 
the treatment of typhoid fever, but with little that is not 
generally known. In diet he urges the acceptance of the 
more liberal ideas of feeding that have in recent years 
superseded the undernourishment in the past, giving as 
illustrations the diets now in use in several modern hospi- 
tals. He is emphatic as to the advantages of hydrotherapy, 
but warns against its too heroic application. In prophy- 
laxis, attention is directed to the Genii of preventive 
inoculation. 

5. Doty presents evidence that in certain cases of cholera 


the incubation period may be prolonged’ or a period of 
weeks, and that there may be “ carriers’? in whom the 
symptoms of disease never appear. These cases cannot be 
detected in quarantine stations; each community should 
provide for prompt detection of the disease and isolation 
of cases. With modern sanitary regulations, however, 
there is little danger of widespread epidemics. 

6. Lichty has studied 249 cases of disease of the gall 
bladder with reference to gastric symptoms. In 156 of 
these, gastric analyses were made. In 54% he found hyper- 
acidity, and in many a diminution of gastric motility. 
He believes that hyperacidity should be regarded as evi- 
dence of some definite lesion in the gastro-intestinal tract 
or its appendages. 

7. Niles describes the dyspepsias peculiar to old age as 
depending largely upon a disproportion between appetite 
and digestive power, either from inability to ingest suffi- 
cient food from a too early sense of repletion, or from loss of 
the normal sense of repletion with consequent overeating. 

8. Stoll maintains that insufficient attention is paid to 
the diagnosis of bronchial gland tuberculosis and summa- 
rizes the various diagnostic signs which may be of value, 
as illustrated by a series of cases. Of symptoms he men- 
tions the insidious onset of languor, cachexia and irregular 
pyrexia, later cough of “brassy ”’ quality, sometimes 
respiratory stridor, sometimes hemoptysis. Of the numer- 
ous physical signs to be looked for he mentions dilated 
thoracic veins, tenderness over the manubrium sterni, 
tenderness of upper thoracic vertebral spines, mediastinal 
and parasternal dullness, spinal and paravertebral dull- 
ness, vertebral bronchophony below the seventh cervical 
vertebra, venous hum over the manubrium when the head 
is hyperextended, and rales in the region of the nipple. 
Much reliance is placed upon x-ray examinations. 

[F. W. P.] 
THE LANCET. 
Jan. 14, 1911. 


1. *Hysuop, T. B. An Address on the Influence of Parental 
Alcoholism on the Physique and Ability of Offspring. 

2. Hunter, W. An Address on the Réle of Sepsis and of 
Antisepsis in Medicine. 

3. *Doran, A. H. G. Subtotal Hysterectomy for Fibro- 
myoma Uteri. 

4. Ransome, A. 8., AND CorNneR, E. M. Gangrene of 
Limb during Convalescence from Diphtheria. 

5. Kerr, J. M. M. Importance of Removing the Uterus in 
Certain Diseased Conditions of the Adnexa. 

6. Paterson, H. J. The Association of Duodenal Ulcer 
with Appendicular Disease. 

7. Buzzarp, E. F. The Treatment 
Sclerosis: A Suggestion. 

8. Cassipy, M. A., anp Norsury, L. Ei. C. Torsion of 
the Left Broad Ligament and Fallopian Tube in a 
Child. 

9. Torrens, J. A. 


of Disseminated 


Massive Infarction of the Renal Cortex. 


1. Hyslop, discussing the effect of alcoholism in parents 
on the offspring, comes to conclusions, necessarily some- 
what indefinite, that the progeny in such instances are 
apt to be weaker, that inherited psychoneuroses are more 
marked and that epilepsy and some forms of insanity 
appear to be intensified. 

3. Doran, basing his observations on a study of 100 
cases, discusses the advantages and disadvantages of 
subtotal hysterectomy for the fibroid uterus versus total 
hysterectomy. He also discusses the value of leaving one 
or both ovaries and part of the endometrium. He believes 
this latter to be extremely advisable in all cases when the 
organ or tissue is healthy. (J. B. H.] 


British MEDICAL JOURNAL. 
Jan. 14, 1911. 


1. Power, D’A. The Second Hunterian Lecture on the 
Results of the Surgical Treatment of Displaced Semi- 
lunar Cartilages of the Knee. 

. Low, W. 8. Conservative Surgery of the Nose. 

. OsBorNE, H. On the Connection of Enlarged Cervical 
Glands with Carious Teeth, Enlarged Tonsils and 
Adenoids. . 

. *Macrize, R.C. Draughts and Colds. 
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. Sturce, M. D., anp Horstey, V. On Some of the 
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Biological and Statistical Errors in the Work on 
Parental Alcoholism by Miss Elderton and Prof. Karl 


Pearson. 


4. Macfie gives a clear statement of the part played by 
draughts in preducing colds. He concludes that draughts 
do occasionally play an auxiliary part in the production of 
colds, but that they are easily to be deprived of their 
dangers and should be favored rather than feared. If the 
body and the skin are kept in good condition and living- 
rooms kept clean, free from dust and cool and well- 
ventilated, draughts will have no ill effects. (J. B. H.] 


Jan. 21, 1911. 


1. *Jex-Buakr, A. J. A Lecture on Cardiac Arrhythmia. 

2. *BosanqueT, W. C. A Lecture on Theory and Practice 
in the Treatment of Pulmonary Tuberculosis. 

3. *Crowr, H.W. A Series of One Thousand Inoculations, 
Chiefly in Private Practice. 

4. *Mixus, J. A. Typhoid Infection. 

5. Symes, J. O. Myasthenia with Enlargement of the 
Thymus Gland. 

6. Gunn, J. A... AND Fettuam, W. J. The Antihemolytic 

Action of Arsenic. 


1. Jex-Blake, in a lecture on cardiac arrhythmia, gives 
a clear and concise résumé of this somewhat difficult and 
complex subject. He classifies the subject as follows as to 
causes: (1) Those causes arising within the heart and due 
to changes in the state of nutrition of its walls; and 
(2) those causes arising outside the heart, due to altera- 
tions in nervous impulses or to changes in the ease with 
which the blood enters or leaves it. After discussing the 
physiology of the heart beat, he takes up the extra-cardiac 
causes of irregularity: (a) respiratory; (b) neurogenic, due 
to emotions, toxins such as alcohol, tea, tobacco; 
and (c) vascular causes, such as adhesions and other rare 
conditions. Under the intracardiac causes he discusses 
heart block and paroxysmal tachycardia. The article is 
well worth reading. 

2. Bosanquet gives an excellent general review of the 
treatment of pulmonary tuberculosis. He does not think 
estimation of the opsonic index a necessary procedure. 
Under forced feeding, he calls attention to the fact that it 
is what the stomach ean digest rather than what it can 
hold which is of value. His ideas as to the use of alcohol 
and tobacco are eminently sane. He does not believe in 
the value of putting on fat alone. ‘“ A consumptive may 
be fat and yet be going down hill.” He emphasizes the 
value of work treatment, yet urges saneness in its use; 
temperature charts alone are not a safe guide. He urges 
sanatorium treatment as an educational measure. His 
ideas on the value of climate in treatment are excellent. 
The paper contains many valuable suggestions. 

3. Crowe describes his results with the vaccine treat- 
ment of various conditions. His figures are too small to 
judge from but are none the less interesting. In tubercu- 
losis he has had poor results in kidney cases, and good 
results in peritoneum cases. He believes that auto- 
inoculation by regulated massage is a better treatment of 
tuberculous glands than injections of tuberculin. (This, 
unless the patient was under very close supervision, 
would hardly accord with our views. —J. B. H. 

4. Mills believes that rats are an important factor as 
carriers of typhoid infection and cites cases to demonstrate 
his theory. (J. B. H.] 


DEUTSCHE MEDIZINISCHE WocHENSCHRIFT. No. 2. 
JAN. 12, 1911. 


. ExscuniG. Pathology and Treatment of Eye Injuries. 
. *UHLENHUTH AND Muuzer. General Syphilitic Disease 
in Rabbits. 

3. Dunsar, W. P. Use of Dangerous Material in Marga- 
rine Factories. 

1. IsraEL, J. Fever with Malignant Tumors of the Kidneys 
and Suprarenals. 

5. *Boas, J. Phenolphthalein as a Reagent for Testing 
for Occult Bleeding of the Gastro-Intestinal Tract. 

6. Astwazaturow, M. _ Relation between Tabes and 
Leptomeningitis. 

7. Wert, 8. Bactericidal Possibilities of Serous Inflam- 
matory Exudate. 

8. VorckLerR, T. Nail Extension in Fracture. 


No 





9. Rotuscuitp, O. Cure of Trapezius Paralysis for 
Functional Purposes by Means of a Plastic Fascia 
Operation. 

10. Borutran. Relation of Hydropyrins in the Organism. 

11. Pernice. A New Seat Cushion. 


2. These authors have succeeded in producing a disease 
in rabbits which they consider without doubt to be a true 
syphilitic infection. They have succeeded in recovering 
the spirochete from the blood in some cases. They think 
that this experimental work will open up a large field for 
solving questions of heredity, the relation of diseases of 
the nervous system and methods of treatment by chemo- 
therapy. 

5. Boas reports a test for occult blood in the stools with 
phenolphthalein as the reagent. He thinks it stands 
between the guaiac and the benzidin test in sensitiveness. 
This reagent has the advantage of being more readily 
preserved in the solution in which it is used. [C. F., Jr.] 


MtNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 2. 
JAN. 10, 1911. 


1. KosseL, A. The Chemical Constitution of the Cell 
Nucleus. 
. *"WALDVOGEL. Gastrospasm. 
. *Baver, F. Blood Agglutinin Reaction in Serum 
Sickness. ‘ 
4. Micnaeuis, H. Prodromal Signs for Puerperal and 
Post-Operative Thrombosis and Embolism. 
. Marcus, H. The Salvarsan Treatment in Syphilitic 
Affections of the Nervous System. 
. Favento. Further Experiences with Salvarsan. 
. Ravarsini, C. Experiences with Hectin in Syphilis. 
. HayMann, H. Further Experiences with Pantopon. 
. JuRasz, A. T. Successful Direct Cardiac Massage in 
Apparent Death from Narcosis. 
10. Rupp, A. <A Case of Persistent Ductus Omphalo- 
entericus. 
11. WencitER, J. Lead Poisoning from Earthenware 
Pottery. 
12. Attnorr. Bringing Out the Achilles Reflex. 
13. Hirz, F. Injections with Naturally Radio-Active Warm 
Water Direct from the Spring. 
14. Merrowsky, E. The Technic of Intravenous Injection. 
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2. Waldvogel thinks that gastrospasm is much com- 
moner as a motor neurosis independent of organic disease 
of the stomach than is generally supposed. He finds it in 
neurasthenic states, in lead colic, in arteriosclerosis of the 
abdominal vessels and after abuse of tobacco. Excess of 
HCl is generally associated with it. The symptoms are a 
sense of oppression or fullness in the epigastrium, the 
belching of gas without odor, and pain in the absence of 
evidence of stasis of food or palpable tumor. He claims 
to have had prompt and good results from the use of 
atropine in the dose of 0.0005 gm. twice daily. He gives 
no statistics of cases. 

3. The writer describes a new reaction by which he 
believes that serum sickness can be accurately diagnosed. 
The test is performed by mixing washed horse corpuscles 
with serum of the patient in different dilutions. A positive 
reaction is shown by agglutination of the corpuscles into 
masses which can be seen with the naked eye. [G.C.S.] 


REVUE DE CHIRURGIE. 
DeEcEMBER, 1910. 


1. *Becx, E. G. The Conservative Treatment of Cold 
Abscesses. 
2. Duvat, P. Operative Technic of Ligature of the Sub- 
clavian Internal to the Scaleni and in the Mediastinum. 
3. *Tanton, J. Isolated Fractures of the Transverse 
_Apophyses of the Lumbar Vertebre. 
4. CARAVEN AND Basset. Ulcerations of the External Iliac 
Artery in Appendicular Abscesses. 
5. Marquis, M. E. Origin of Hypertrophy of the Prostate. 


1. Beck reports the results of the employment of his 
bismuth paste in the treatment of tuberculous abscesses at 
the North Chicago Hospital. He believes that its favorable 
action is based, not on the antiseptic power of the bismuth, 
but on the fundamental principle which governs all modify- 
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ing substances, namely, the production of local leucocytosis 
by chemiotaxis. 

3. Tanton reports 2 cases of isolated fracture of trans- 
verse processes of the vertebre, and collects 17 others from 
the literature. [R. M. G.] 





° 


Obituaries. 
EDWARD G. JANEWAY, M.D. 


Dr. Epwarp GAMALIEL JANEWAY, of New 
York, one of the most eminent physicians in 
this country, died at his country home in Summit, 
N. J., on Feb. 10. He had been in poor health 
for some months, but his acute illness was of but 
a few days’ duration. He wasason of the late Dr. 
George J. Janeway, and was born in Middlesex 
County, New Jersey, on Aug. 21, 1841. He was 
graduated from Rutgers College, New Brunswick, 
in 1860, and from the College of Physicians and 
Surgeons, New York, in 1864. Before receiving 
his degree he served in 1862-63 as a medical cadet 
in the United States Army Hospital, at Newark, 
N. J. In 1866 he was appointed curator to 
Bellevue Hospital, a position which he held 
until 1872, when he was made a visiting physician 
to the hospital; while from 1868 to 1871 he was 
visiting physician to Charity Hospital on Black- 
well’s Island, now the City Hospital. He very 
early won distinction in the profession, especially 
on account of his skill as a pathologist. In 1872 
he was appointed professor of pathological and 
practical anatomy in Bellevue Hospital Medical 
College, and, in addition, lecturer on materia 
medica, therapeutics and clinical medicine. In 
1881 he became professor of diseases of the mind 
und nervous system in the same school, and on 
the death of Dr. Austin Flint, Sr., in 1886, suc- 
ceeded him as professor of the principles and 
practice of medicine and clinical medicine. 
He afterwards occupied the same chair in the 
University and Bellevue Hospital Medical Col- 
lege, after the union of the two schools, and in 
1898 was made dean of the faculty, a position 
which he held until 1905. The degree of LL.D. 
was conferred upon him by Columbia and Prince- 
ton universities and Rutgers College. He was 
at different times president of the New York 
Pathological Society, the New York Academy 
of Medicine, and the National Association for 
the Study and Prevention of Tuberculosis, and 
he was one of the founders of the New York 
State and County Medical Associations. From 
1875 to 1881 he was a commissioner in the Health 
Department, and in 1892, when the city was 
threatened with an invasion of cholera, he was 
a member of the advisory committee of the New 
York Chamber of Commerce. Hewas the author 
of a valuable work on the clinical diagnosis of 
hepatic affections, and his “‘ Pathological Reports 
of Autopsies made in Bellevue Hospital ’’ con- 
stituted a rich thesaurus of information. 

Dr. Janeway’s exceptional ability as a diagnos- 
ticilan, as well as his resourcefulness in thera- 
peutic measures, gave him pre-eminence as a 
consultant, and until the end of his life his serv- 
ices in this capacity were eagerly sought for. 








His manner of dealing with his fellow practi- 
tioners and with patients was characterized by 
great simplicity and directness, and this was also 
true of his teaching, ‘in which field his reputation 
was deservedly of the highest. At the time of his 
death he was consulting physician to Bellevue, 
St. Luke’s, the Presbyterian, Mount Sinai, and 
various other hospitals. He is survived by a 
widow, who was the daughter of the late E. P. 
Rogers, D.D., two married daughters, and a son, 
Dr. Theodore Janeway, who also is widely known 
in the medical profession. 


— 


LEONARD P. KINNICUTT, Sc.D. 


LEONARD PaRKER Krnnicutt, Sc.D., who 
died of tuberculosis on Feb. 6, at Worcester, 
Mass., was born in that city on May 22, 1854. 
He took the course in chemistry at the Massachu- 
setts Institute of Technology, and in 1875 gradu- 
ated with the degree of Sc.B. During the next 
four years he studied at the Universities of Bonn 
and Heidelberg in Germany, and returning thence 
in 1879 worked for a year at Johns Hopkins, and 
subsequently for two years at Harvard, from 
which he received the degree of Se.D. in 1882. 
He was instructor in chemistry at Harvard from 
1880 to 1883. In the latter year he was appointed 
assistant professor and in 1885 professor of 
chemistry at the Worcester Polytechnic Institute, 
and in 1890 became director of its chemical 
laboratory. Since 1903 he had been consulting 
chemist of the Connecticut Sewerage Commission. 
He was a Fellow and former vice-president of 
the American Academy for the Advancement of 
Science, a Fellow of the American Academy of 
Arts and Sciences and of the London Chemical 
Society; he was a member of the American 
Chemical Society, of the Society of Chemical 
Industry, of the Society of American Bacteriolo- 
gists, and of the Deutsche Chemische Gesellschaft. 

Professor Kinnicutt was an expert in sanitary 
chemistry, especially in the disposal of sewage, 
and his reputation was not merely local or na- 
tional, but international. -His latest book, “‘Sewage 
Disposal,” written in conjunction with Professor 
Winslow, of the Institute of Technology, and 
Mr Pratt, of the Ohio State Board of Health, 
is a complete treatise on the chemical, biologic 
and engineering aspects of this great problem of 
civilization, and promises to become an English 
classic on the subject. 

In spite of disease, his life was one of tireless, 
active and extensive labor in the service of 
science and of the community. He was a pioneer 
and an authority in a field of work which has 
done so much for the advancement of preventive 
medicine. Of his personality, Prof. William T. 
Sedgwick has written: 

‘“* He was unique, lovable and altogether charm- 
ing. Kindness and friendship such as his life 
exemplified could not further go. He was 
critical, yet just; fearless, yet considerate of 
others; honest to a fault; a hard worker; and 
to a degree nowadays unusual an accomplished 
and cultivated gentleman.” 
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PROGRESS OF THE PI PLAGUE IN CHINA. 


Reports indicate that during the past week 
the epidemic of bubonic plague in China has been 
steadily ti: ace ‘At Harbin there is said 
to be some decrease in the number of cases, but 
the infection whic h has spread thence is now rife 
in many surrounding cities. At Assikko, in 
Manchuria, the daily average of deaths from 
plague is s: aid to be nearly four hundred. Report 
from St. Petersburg states that there are one 
hundred deaths daily in Kwanchengtze, a large 
town west of the province of Kirin, on the line 
of the Manchurian railway. Forty-nine deaths 
were reported to have occurred at Tsitsikar on 
Feb. 5; there are said to be fifteen deaths daily 
at Tientsin; and a report to Washington, D. C., 
from the United States consul at Chefoo, China, 
states that two hundred deaths have already 
occurred at that port, and that there are now 
twenty deaths there daily from the disease. The 
German government has taken most rigid meas- 
ures to keep the plague out of its protectorate 
of Kiao Chow and has established complete 
military quarantine of the town of Tsingtau. 
The Japanese government has sent Dr. S. Kita- 
sato to Manchuria to investigate and report on 
the situation; and the United States has detailed 
for the same purpose, as representative of the 
American National Red Cross Society, Dr. 
Richard P. Strong, now stationed at Manila, P. I., 
as chief of the biological laboratory of the Philip- 
pine Bureau of Science. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JAN. 28, 1911. 
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SOCIETY NOTICES. 


NEW ENGLAND PEDIATRIC SOcIETY.— The fourteenth 
meeting will be held in Sprague Hall, Boston Medical Library, 
8 The Fenway, on Saturday, Feb. 25, at 8.15 P.M. The follow- 
ing papers willbe read: (1) ** The Transfusion of Infants with 
Glass Tubes,” Beth Vincent, M.D., Boston. (2) * Public 
Health Laboratory,” B. L. Arms, M.D., Boston, director of 
the City Bacteriological Laboratory. (38) ‘* Diarrhea in Infants 
Associated with the Presence of the Gas Bacillus in the Stools,” 
Arthur I. Kendall, Ph.D., Boston, Richard M. Smith, M.D., 
Boston. Light refreshments will be served after the meeting. 
JOUN LOVETT Morsk, M.D.. Fritz B. TALBOT, M.D., 

President. Necretary. 

THE BOSTON SOCIETY OF MEDICAL SCIENCES. — The next 
meeting will be held at the Harvard Medical School, in the 
amphitheater of Building D.on Tuesday. Feb. 21, 1911, at 8.15 
P.M. Papers will be presented by Drs. W. B. Cannon and D. 
de la Paz: * The Stimulation of Adrenal Secretion by Emo- 
tional Excitement.” (20 minutes.) Dr. R. C. Larrabee: 
**Carnot’s Hiemopoietic Serum.” (15 minutes.) Drs. W. P. 
Lucas and R. B. Osgood: ‘ Experimental Reproduction of 
Anterior Poliomyelitis from the Nasal Mucosa of Recovered 
Monkeys.” (15 minutes.) 

CLEAVELAND FLOYD, M.D., 
Secretary. 





RECENT DEATHS. 


Dr. WHITFIELD WARD, of New York, died on Feb. 8. He 
was born in New York City on July 28, 1850, and was an 
alumnus of Columbia University. He was graduated from 
Bellevue Hospital Medical College in 1874. 


Dr. HORACE W. PATTERSON, a prominent physician of New 
Brighton, Staten Island, N. Y., died on Feb. 6, in the S. R. 
Smith Infirmary. He was forty years of age, and was graduated 
from the College of Physicians and Surgeons, New York, in 
1895. At the time of his death he was chief of the Division of 
Communicable Diseases of the New York Health Department 
in the Borough of Richmond. pathologist to the S. R. Smith 
Infirmary, and attending physician to St. Vincent’s Sanitarium 
for Tuberculosis. 

Dr. ROBERT HAMILTON PHELPs, of Norwich, Chenango 
County, N. Y., died on Feb. 6, aged forty-one years. He was 
gre uduated from the medical department of Syracuse University 
in 1894. 





BOOKS AND PAMPHLETS RECEIVED. 


On the Governing Influence of Environment on Enzymic 
Action. By F. W. Pavy, M.D., and H. W. Bywaters, D.Se. 
Reprint. 


Pneumonia, A Disease of Clothing Chiefly. By Charles E. 
Page. Reprint. 
Pernicious Vomiting. By S. H. Blodgett, M.D. Reprint. 


The Saw and Crushing Instruments in Surgery of the Nasal 
Septum. By Bryan DeF. Sheedy, M.D., New York, N. Y. 
Reprint. 


Primer of Hygiene. Ritchie-Cardwell. World Book Co. 
Principles of Public Health. Thos. D. Tuttle. World Book 
Co. 


Gynecological Therapeutics. By S. Jervois Aarons, M.D. 
William Wood & Co. 1910. 

Notes on Dental Metallurgy. By W. Bruce Hepburn, L.D.S. 
William Wood & Co. 1911. 

Hay Fever and Paroxysmal Sneezing. By EugeneS. Yonge, 
M.D. William Wood & Co. 1910. 

Manual of Diseases of Women. By W. E. Fothergill, M.A., 
B.Se., M.D. William Wood & Co. 1910. 

State Registration for Nurses. By Louis Croft Boyd, R.N 
Philadelphia: W. B. Saunders Co. 

Bismuth Paste in Chronic Suppurations. By Emil G. Beck, 
M.D. St. Louis: C. V. Mosby Co. 

The History of Medicine. By David A. Gorton, M.D. 
Two volumes. Illustrated. New York, N. Y.: G. P. Putnam's 
Sons. 

Personal Hygiene and Physical Training for Women. By 
Anna M. Galbraith, M.D. W.B. Saunders Co. 1911. 

Modern Otology. By John F. Barnhill and Ernest deWolfe 
Wales. Second edition. W.B. Saunders Co. 1911. 

Practical Treatment. Edited by John H. Musser, M.D., and 
A. 0. J. Kelly, M.D. Vol. I. W.B.SaundersCo. 1911. 

Report of the Committee on Inspection of Milk. Massa- 
chusetts State Report. 

Memorial Day Annual. Wisconsin, 1911. 


Prevalence of Pellagra. Document No. 706, United States 
Senate. Washington, D.C. Reprint. 
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@riginal Urticles. 


A REVIEW OF THE MIDWIFE SITUATION.* 
BY ARTHUR BREWSTER EMMONS, 2p, M.D., BOSTON, 
LINCOLN eneaatenen: M.D., BOSTON. 

THE midwife situation abroad and in our own 
country has impressed us so strongly that, when 
the question of licensing the midwife was agitated, 
we felt that the subject merited a thorough study 
in order to form an opinion which might command 
the consideration and respect of the best medical 
thought of this country. We hope for your ¢o- 
operation in this study, and, therefore, do not 
hesitate to go into considerable detail on what 
seem to us points of great importance. 

Let us begin by reviewing the methods of super- 
vision employed in foreign countries and our own. 
Then let us carefully consider whether or not we 
have the moral right, in view of our present knowl- 
edge, to offer to the community two standards 
of obstetrical skill: one for those who can afford 
it, — the product of four years of medical train- 
ing; the other for the impecunious, — the mid- 
wife, unskilled in general medicine and surgical 
technic. Or let us see if it is not possible to have 
our present laws in Massachusetts enforced and 
one grade of obstetrical knowledge required for 
all who practice the art. 

To realize that this is not an idle theoretical 
discussion, but the presentation of an actual 
problem directly concerning the welfare of our 
community, we only have to consult the proceed- 
ings of two committees’? interested in social 
service here in Massachusetts to find that pro- 
posed legislation for the immediate regulation 
and licensing of midwives has been actually 
agitated during this present year. 

We hope to convince you that the practice of 
the midwife, when licensed, has never been suc- 
cessfully or satisfactorily regulated and controlled 
in any country or state; moreover, that we in 
Massachusetts are most favorably situated in this 
regard both as to the number of midwives actually 
in practice now and in the existing laws concerning 
them. Also we hope to show that these laws can 
be so modified as to greatly facilitate the prosecu- 
tions not only of the midwives, who practice now 
in open violation of the law, but also the class 
of practitioners that shield these women. We 
also hope to show that the community should be 
aroused to demand and expect much better ob- 
stetric service than it would be possible for the 
people to receive under the midwife, no matter 
how well trained for her vocation. 

Historical. — The midwife problem in its broad 
sense is a sociological problem. To understand 
clearly our present position, a brief glimpse at the 
past, tracing the midwife in her development and 
course, May give us perspective and a broader 
view of the present situation. In Great Britain 
and throughout Europe the midwife has been an 
established institution in all historic time. 

Bacteriology, antiseptic and aseptic surgery 
have put obstetrics on an entirely different basis, 

* Read before the Obstetrical Society of Boston, Dec, 27, 1910. 


JAMES 





raising it to the position, sociologically at least, 
of the most important branch of surgery. There- 
fore it is right that society demand the most 
intelligent obstetric care. These conditions have 
developed the efficient trained nurse of to-day, 
acting in harmony with the doctor, who carries 
the responsibility. What position, then, does the 
midwife hold in this modern scheme? 

We shall attempt to answer this question by 
showing what has been done in the older countries, 
where the best efforts for her development have 
been made, and also the provisions for her train- 
ing in this country, and with what results. 

A glance at the most recent history in Europe 
and at home shows a series of attempts to license, 
educate and control the midwife. The writers 
have recently had the opportunity personally to 
observe the conditions in England, Austria, 
France and Germany, and to ascertain the laws 
of Italy in regard to the midwife. We find that 
the question of reducing to a fair minimum the 
injuries to her patients is a more or less urgent 


question in every country, including many of our 
states to-day. 


ITALY. 


A joint committee of the Chicago Medical 
Society and the Hull House,’ after an investiga- 
tion of the midwife situation throughout the 
world, gave it as their opinion that the best 
schools of midwives were those of Rome and 
Naples, with Paris third and Berlin fourth. 

In 1886 the Italian government‘ took control 
of the midwife situation. Since that time reliable 
statistics as to puerperal fever and other diseases 
related to the parturient woman have been col- 
lected. Before this took place the mortality was 
admittedly very high. 

A new law was put in force Feb. 23, 1890, and 
has remained substantially the same since that 
date. Under this law the education of the mid- 
wife was placed under the supervision of the 
government. Midwife schools could be estab- 
lished in any city or town where a university 
existed. The funds were to be supplied by the 
Minister of Instruction in conjunction with the 
local authorities. The direction and teaching 
were to be under the professor of obstetrics. 

The requirements for admission to such a 
school were as follows: The candidate must be 
healthy, not disfigured, between the ages of 
eighteen and thirty-six. She must present a 
certificate of good conduct and have been success- 
fully vaccinated or have had smallpox. The total 
fees were $38. The course was from one and one- 
third to two years. The examinations were both 
written and oral, with graded marks. One of the 
requirements was the histories and clinical courses 
of two complete cases observed by the candidate 
and signed by the professor. If ‘“‘ eminence ”’ 
was attained, the matriculation fee and one 
year’s tuition was returned to the candidate. 

Regulations of practice. — The midwife must 
notify a physician if the patient’s temperature 
reaches 100.4°. If a physician is not available, 
and the temperature rises to 101.3°, the municipal 
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authorities must be notified. She is prohibited 
from using instruments or drugs or doing intra- 
uterine operations, except in urgent cases, where 
she assumes the responsibility of her actions. If 
puerperal fever develops, she is suspended for 
five days or disinfected by the authorities. She 
must keep a case book. 

Instructions. — Her instructions are minute 
and in general good, describing a fair technic and 
the ordinary care of a labor case, which if carefully 
and conscientiously carried out by intelligent 
women should maintain a fairly satisfactory 
mortality rate. Let us glance for a moment at 
the results of this system. 

Statistics collected in 1894 for the previous 
fifteen years show the conditions from the time 
the government took control, three years before 
the present law went into effect, and the twelve 
years following. Briefly, these figures show that 
in 1887 there were 85 deaths per million popula- 
tion from puerperal fever. A drop to 56 took 
place after the law of 1890 came into effect, and a 
gradual falling continued from that time till in 
1902 there were 32 deaths from puerperal fever 
per million inhabitants. Similarly in other dis- 
eases connected with pregnancy, parturition and 
the puerperium the deaths fell between 1887 and 
1902 from 150 to 53 per million population. 

As the midwife does the bulk of obstetrics in 
Italy, the improvement in her training and equip- 
ment must constitute a large factor in this better 
showing. 

The total death-rate, however, for 1902 was 
1,037 from puerperal fever, and from other dis- 
eases connected with pregnancy was 1,746, giving 
a combined death toll from the practice of the 
midwives for that year of 2,783, with an estimated 
population of about 33,000,000, or 85 per million, 
and this rate of preventable deaths after the law 
has been in force twelve years and may be said 
to be in good working order. 





FRANCE.®° 
Since 1803 the midwife has been controlled in 
France. The French laws of 1893 require a 
theoretical and practical course of two years in 
order to obtain a midwife’s diploma issued by the 
government. 


AUSTRIA.” 7 


In 1891, Austria lengthened the midwife course 
from six months to two years in the clinic, six 
months’ preliminary theoretical and eighteen 
months’ practical work. 


GERMANY. 


In Germany we find essentially the same con- 
dition as in Austria, and as we have had oppor- 
tunity to observe the entire training of the mid- 
wife, and the results of her practice, we propose 
to discuss at length the details of the situation of 
the German midwife, feeling that a study of her 
position will reveal not only the amount of 
knowledge required before she is entrusted with 
responsibility, but also the complicated and com- 
plete supervision regarded as essential by that 





enlightened nation. Such a study will enable us 
to see what preparations we must be ready to 
make should we decide to adopt a system with the 
midwife as the solution of our present condition, 
and what results we are entitled to expect under 
practically ideal supervision. 

We have been unable to learn exactly how much 
obstetrics in Germany is in the hands of the 
midwife. Certainly nearly all normal cases and 
most operative cases in the early part of labor are 
conducted by the midwife alone, save in the 
families of wealth and position, where education 
has opened their eyes to the necessity for the 
physician’s exclusive help during this critical 
period. We were constantly surprised to see how 
even in many of the families of the well-to-do the 
midwife was depended upon to assume the full 
responsibility. In the type of women entering 
the schools of midwifery, nearly all classes were 
represented, from the professor’s daughter to the 
simplest peasant girl. 

We must realize that Germany has been train- 
ing the midwife for generations to understand the 
firmness of her hold upon the general public. 
The trained midwife followed as naturally in the 
course of development as the trained physician, 
and we find with the knowledge of the necessity 
for clean obstetrics, stringent laws were passed 
for her education and regulation. 

The midwife in Germany to-day is trained in 
the government kliniks by university professors 
who are salaried by the state — the same profes- 
sors, for the most. part, who are responsible for 
the education of the medical students. The mid- 
wife course is in most cases six months; always 
as much as that is required. Her textbook, issued 
by the government, she is required to know almost 
by heart from cover to cover. It takes up 
anatomy, including the entire skeleton; the 
nervous, alimentary and circulatory systems, as 
well as the genito-urinary tract. There is also 
considerable physiology, bacteriology, normal and 
pathological obstetrics, and a full description of 
her legal status. This book is supplemented by 
lectures and explained by recitations occupying 
in all about twelve hours a week throughout the 
course. 

She also has thorough drills in the principles of 
diagnosis by means of abdominal palpation, 
auscultation, pelvimetry and vaginal examination, 
this work being carried on in the pregnancy 
wards. She has almost daily drill in the “ vaginal 
touch ”’ by means of the manniken and the fetal 
cadaver. She is req::ired to make vaginal ex- 
aminations and to deliver a certain number of 
cases in the confinement ward under the direction 
of the resident physician and graduate midwives. 
Here also she is taught as far as is possible in the 
limited time of her instruction the principles of 
aseptic technic. This is further supplemented 
by the observation of surgical operations, both 
gynecological and obstetrical, in the amphitheater. 

At the conclusion of her course she is subjected 
to a rigid examination, both oral and written, 
before a board of examiners. Besides answering 
questions for some fifteen minutes, the candidate 
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must demonstrate her knowledge of making a 
diagnosis of presentation and position in the 
manniken, and outlining her methods of procedure 
in the given case. As we were present at such an 
examination we can definitely state that it is a 
rigid test and one that the average third-year 
student of the Harvard Medical School would 
find some difficulty in passing with distinction. 

Now let us turn to the midwife in practice and 
see what her position is; in other words, how she 
is regulated. She is constantly under the super- 
vision of a government physician, who is coroner, 
medical examiner and local board of health 
officer combined. She must report to him before 
she begins her practice, and so long as she is in 
his jurisdiction her work is constantly subjected 
to his supervision. To him she must report 
immediately all stillbirths and deaths, all cases of 
puerperal fever and ophthalmia neonatorum. 
Her home, her equipment, her clothing and her 
person must always be ready for his inspection. 
She may lose her right to practice if her home is 
dirty or if she is caring for obstetrical cases under 
her own roof. The contents of her bag and her 
case book are outlined by law. She is required to 
wear clean and washable gowns when in attend- 
ance on cases. Her hands must be clean and the 
skin in good condition at all times. She must 
report to this officer any septic lesion or ulcer on 
any part of her body. Violations of these rules 
will lead to fine, or imprisonment, or both. 

The midwife must report to some local physician 
any symptoms suggesting eclampsia or mis- 
carriage. She must notify him in any case of 
antepartum hemorrhage, contracted pelvis or 
abnormal presentation, and this includes a breech 
presentation. Should the second stage last more 
than two hours, without progress; should the 
pulse or temperature rise above the limit con- 
sidered not abnormal in obstetrics; the fetal 
heart rise above 180 or fall below 110; the 
placenta remain in the uterus too long after the 
delivery of the child; the uterus fail to contract 
and continue to bleed; or the perineum rupture 
during delivery, the midwife must notify a 
physician in writing, or over the telephone, of 
the condition, and unless actually employed on 
some case requiring his time it shall be the duty 
of this physician to respond immediately to the 
midwife’s summons or he is subject to punishment. 

In case an emergency arises out of her juris- 
diction as laid down by law, after notifying the 
physician (or even before if the danger is immi- 
nent), it shall be her duty to do whatever seems 
necessary for her to perform, save only forceps 
and version, but in each and every instance she 
must communicate as soon as possible with the 
health officer by a detailed account of exactly 
what she has done and her reasons for so doing. 

This gives an idea of the duties and responsi- 
bilities laid down by law for the regulation of the 
midwife. Added to all these requirements she 
must also return at stated intervals, in Bavaria 
every two years, for re-examination, after a few 
days’ residence in the Klinik, thus obliging her 
to keep constantly up to date, 





But let us see how, in spite of all this, the mid- 
wife actually appears in practice in Germany. 
In the first place, one observing the work of the 
midwife in the confinement wards is struck by 
her lack of what is known as the aseptic con- 
science; that is, the knowledge that she is or is not 
surgically clean. After faithfully scrubbing her 
hands for the allotted fifteen minutes, she will 
unconsciously touch something outside of the 
sterile field and continue as if surgically clean. 
This, the writers have often observed. Of course 
there are exceptional pupil midwives who do not 
fall into this error, and they are usually ones who 
have previously received a nurse’s training. But 
if the midwife makes these breaks in the hospital 
under the eyes of her instructor, and in ideal 
surroundings for surgical cleanliness, how much 
more likely will she be to fall into careless ways 
when out alone in a peasant’s house? This is 
very marked in those midwives who return for 
their required period of training and _ re- 
examination. As one German house officer in 
the Frauenklinik in Munich remarked, “ It is 
utterly impossible to teach these older midwives 
the first principles of asepsis.” 

At the time of the examination of the midwives 
in Professor Stékel’s klinik in Marburg, one of the 
writers was present at dinner with the board of 
examiners, and after the dinner joined in the 
perfectly free discussion of the midwife problem, 
for these gentlemen openly admitted that it was 
a distinct problem to-day in Germany. When 
informed in answer to a question that it was 
against the law to practice as a midwife in Massa- 
chusetts, two members of the board instantly 
agreed that we were to be congratulated on our 
position, and that it was as it should be. 

Others felt that while it might be true in America 
that the midwife could be dispensed with, that 
it was a mistake to hope for such a thing in 
Germany. Professor Stékel held this view and 
felt that the solution of this problem was in 
raising the standard of the German midwife by 
requiring a previous training, such as that of a 
nurse, before undertaking the midwife course. 
But he admitted that the community as a whole 
would have to be educated and said that it was 
a curious fact that even among people of re- 
finement, the older and dirtier the midwife, the 
greater seemed the confidence placed in her 
ability and judgment. 

Obstetricians as a whole lament the condition 
in Germany; many admitted frankly that of 
course the midwife was not qualified to attend 
cases in labor, but that the system was so firmly 
established in the community at large that it 
was doubtful if there ever could be a complete 
change made. Professor Bumm, in his recent 
book on obstetrics,’ admits that the number of 
deaths from puerperal fever in Germany is far 
too high, — out of 2,000,000 births, 5,000 deaths 
from puerperal fever were reported in one year, — 
and he states that of course many cases were 
unreported. 

A Berlin physician prominent in gynecology 
has recently written® to a committee of the 
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American Medical Association asking: for in- 
formation in regard to the number of deaths from 
puerperal fever throughout America, as he under- 
stood that we had no midwives in this country. 
The answer was made that, not only were we 
without vital statistics of any value, but that we 
were in many states overrun by midwives. The 
Department of Medical Economies of the Journal 
of the American Medical Association, referring to 
this correspondence, adds, ‘“‘ Midwifery is not so 
well regulated in this country as in Europe, and 
yet the harm done is probably less, since mid- 
Wives are not so numerous.” 

The midwife is responsible for the extreme con- 
servatism in the German point of view in regard 
to labor. Cases are allowed by the midwife to 
go along in labor practically indefinitely unless 
fever or other reportable complication arises. 
These cases regularly come late to operation, 
and the trend of obstetrical research has been 
distinctly how to care for these late emergencies. 
As a matter of fact, fever is the commonest cause 
for which the German midwife sends for help. 
In not a few of these cases, through inability to 
recognize a contracted pelvis, the only operation 
to be widely recommended in general practice 
is craniotomy on the living child, while in the 
kliniks this condition is met by hebeostomy and 
extraperitoneal Cesarean section.!° 

Thus we have in Germany a system of training 
and regulation of the midwife so complete as to 
be almost ideal— a system of perfect harmony 
between the midwife and the physician. And 
yet the system is not a success in so far as it fails 
to meet with the approval of those medical 
scientists most deeply interested in the progress 
of German obstetrics. 


ENGLAND. 


To us in New England the situation in Great 
Britain is of special interest because we are 
largely of English stock and are influenced by 
English tradition. In England from earliest 
times midwives have flourished and have been an 
integral factor in the social fabric. The legal 
correspondent of the Lancet gives the following 
historical sketch: ™ ‘ 

“Four centuries ago bishops in England 
licensed the physicians, surgeons and midwives. 
They continued this practice down to the middle 
of the eighteenth century. About that time the 
College of Physicians of London took over the 
duties from the bishops of examining and ad- 
mitting midwives to practice, a charge which 
they in turn renounced some ninety years ago. 
Since that time any person who chose might 
undertake the important duties of midwife. No 
test of competency was imposed by any responsi- 
ble authority, and so the public was left to such 
protection as the common law afforded against 
the malpractice of uninstructed practitioners.” 
For many years prior to the active agitation of 
the Midwife Law, which culminated in 1902, 
there were trained midwives acting in conjunction 
with some of the hospitals and institutions in 
London. 





Since the passage of the Medical Acts, bills 
have been brought forward every few years in 
Parliament for licensing and regulating mid- 
wives. These bills were usually crushed by 
medical advice, but while the medical profession 
never took a definite and organized stand against 
the idea, the promoters of the bills were gaining 
in organization and influence with every defeat. 
In 1900 a measure brought forward by them was 
nearly made a law and in spite of defeat they 
continued these activities without pause with the 
opening of the succeeding session of Parliament. 

Let us see who the contending parties were. 
Mr. Egerton, in a speech in the House of Commons, 
is our authority for the following forces in favor 
of the bill for the licensing and regulation of 
midwives: the Obstetrical Medical Men, Women’s 
National Liberal Association, Women’s Industrial 
Council, Women’s Liberal Federation, the In- 
corporated Midwives Institute and representatives 
of the Body of Coroners. Whether the reference 
to the Obstetrical Medical Men means a definite 
action on the part of the British Obstetrical 
Society or not, we have been unable to ascertain, 
but English obstetricians frankly admit that 
they as a whole were in favor of the act, as they 
were in constant touch with the evils of the 
then existing conditions and felt that any change 
would be welcome. It is interesting to note that 
many of the other organizations in favor of this 
measure, and most active in bringing it about, 
were societies interested in enlarging the sphere 
of the professional woman. This was an important 
factor — to give a new field of useful (?) activity 
to the women of England. 

Against the bill we find the majority of the 
medical profession of England ununited and lack- 
ing definite policy. The General Council of 
Medical Education and Registration considered 
the bill thoroughly bad. The leading medical 
journals opposed it. In Parliament one of the 
opposition stated that 95% of the medical men 
of England were against the bill. In 1900 the 
Lancet made an extensive canvass ® of English 
medical men and found that, out of 7,250, 5,000 
opposed the bill, 640 were indifferent and 1,547 
were in favor of the measure. Some physicians 
wrote against the bill in broad, sound terms; 
others attacked it bitterly on narrow and private 
grounds, and we actually find a body of medical 
men urging that all medical practitioners unite 
in a declination ever to respond to an obstetric 
case of difficulty or danger when it is known that 
a midwife has been in attendance. 

Fenwick," writing in 1902, emphasizes the fact 
that midwives are dying out naturally; therefore 
there is no need of legislation which would lead, 
he considers, to the following situation: A new 
order of independent practitioners; the midwife 
after some three months of work and the expendi- 
ture of some $75 would be created by Parliament 
the equal of the medical practitioner, who has 
spent five years or more in preparation and, 
roughly, $5,000. He goes on to say: “It is 
mere futile foolishness to pretend that she 
will not enter at once into competition with the 
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general practitioner, or to imagine that she will 
carefully confine her attention to the poorer 
classes, or to expect that she will refrain from 
practicing medicine as well as midwifery. It is 
submitted that the first and greatest effect of 
this legislation will be to flood the country with 
more or less well-educated women only too eager 
to avail themselves of the opportunity of becom- 
ing licensed quacks.” Let us note later how nearly 
his prophecy has come true. 

Another objection was made to the Midwife 
Law.” As drafted, it applied only to England 
and Wales. One member of Parliament proposed 
that the new law should conform with the pro- 
vision in Ireland, where an almost perfect mid- 
wife system was in force. In 1902, that country 
was divided into well-arranged dispensary dis- 
tricts, and in each district a medical man with 
a midwife under him. The midwife cannot act 
herself, but was sent by the physician and kept 
him informed of the progress of the case, and of 
any complications. This proposal, however, met 
with no response. 

This futile and diversified opposition by the 
ununited medical profession of England met 
with the expected defeat, and the bill was made 
a law July 30, 1902. Briefly condensed,’ it 
prohibited any woman after a lapse of a few years 
from using the name of midwife or its equivalent, 
or to habitually and for gain attend women in 
childbirth unless certified to do so by the Central 
Midwives’ Board, violation of this to be punished 
by fine. It placed all authority in the hands of 
a Central Midwives’ Board composed of seven 
persons, four to be medical practitioners appointed 
by medical bodies of recognized standing. Of 
the other three, one at least must be a woman. 
This board was to act under the approval of the 
Privy Council and after consultation with the 
General Medical Council. It defines? the most 
essential requirements for the midwife as: The 
obstetrical examination, external and vaginal; 
the delivery of 20 lying-in women under com- 
petent supervision, and the following of an equal 
number of women during the ten days after labor; 
the candidate must have attended a sufficient, 
course of instruction of not less than three months’ 
duration, and passed a satisfactory examination. 

We now see the legal status of the midwife in 
England to-day. She has a short course of 
training in any one of the leading lying-in hos- 
pitals in England instructed by members of the 
staff, who are also the professors in the medical 
schools. This is more or less at the expense of 
the medical students, who formerly enjoyed more 
of the professors’ time than now. 

Let us see how the law has worked out. There 
are at the present time }*® 29,000 midwives on 
the roll of the Central Midwives’ Board, nearly 
as many as there are physicians in Great Britain. 
Thus we find that practically all of the prophetic 
statements of our authority Fenwick have been 
fulfilled. We have the statements of two promi- 
nent obstetricians in London to the effect that 
the midwives to-day are doing the bulk of the 
middle-class obstetrics in England, and not only 





that, but they are taking care of the children 
during the first year as practicing physicians. 
There is also a general complaint among the 
practitioners that humanity compels them to 
respond to the summons of the midwife when 
in trouble, but there is no provision for any 
compensation for the physician.'® 

So we have in England two standards of 
obstetrics side by side, but not in harmony. We 
have a midwife scantily trained assuming the 
role of physician not only within but outside her 
legal province. That such a profession is remuner- 
ative must be admitted when we see the tre- 
mendous size to which it has grown, and when 
we realize that it is increasing much faster than 
is the medical profession. With such inadequate 
training and such meager provision made for 
supervision, working utterly out of harmony 
with a growing proportion of the medical pro- 
fession, we can feel certain that the results must 
be inferior to what we have seen in Italy and 
Germany. 


UNITED STATES. 


In the United States we have at the start one 
distinct advantage over the older European 
countries. Although the midwife custom or 
tradition came over with the early settlers, it 
was soon shaken off. Let us quote one physician 
in this Commonwealth, who writes anonymously 
in 1820,2° presupposing evidently an agitation 
of the midwife situation: ‘“‘ The attention of 
the public having been lately turned to the 
subject of the employment of female accoucheurs, 
has led to some discussion among the faculty 
and others with regard to the safety and ex- 
pediency of introducing them into the practice 
of midwifery instead of physicians. There is, 
perhaps, no place of equal size in which this 
branch of medical practice has been so entirely 
confined to male practitioners as in this town 
[Boston]. In no place perhaps in the world is 
this standard higher, in no place is the female 
character more pure and elevated than in this; 
yet in no place probably is the practice of 
midwifery more safe.’ 

“ No one can thoroughly understand the nature 
and treatment of labor who does not understand 
thoroughly the profession of medicine as a whole. 
He must look upon it with the eye of a physi- 
ologist and a physician before he can comprehend 
its nature, its relations, or its objects.” 

Again I quote our physician of 1820, long before 
the days of asepsis and modern surgical obstetrics. 
He continues: ‘‘ As medical science has improved, 
it seems at last to have been settled that physicians 
regularly educated could alone be adequate to 
the exigences of obstetric practice. This is the 
opinion held, taught and defended by the most 
eminent lecturers on midwifery in Europe. 

‘“‘ The opinion in Great Britain of the profession 
at large has been expressed in the most un- 
qualified manner. Among ourselves, it is scarcely 
more than half a century since females were 
almost the only accoucheurs. It was one of the 
first and happiest fruits of improved medical 











256 BOSTON MEDICAL AND SURGICAL JOURNAL 





[FEBRUARY 23, 1911 





education in America that they were excluded 
from the practice; and it was only by the united 
and persevering exertions of some of the most 
distinguished individuals of which our profession 
has been able to boast, that this was effected.” 

After enumerating various emergencies which 
might arise with or without the midwife’s knowl- 
edge, and for which the physician is _ hastily 
summoned, for the physician in all countries is 
the last resort, our writer of nearly a century ago 
says: ‘“ No man called in on an emergency like 
those I have mentioned can be made sufficiently 
master of the circumstances to be able at once to 
do justice to himself or to the patient. Much 
depends always upon the previous history of 
the case, the course which the labor has taken, 
the symptoms which have occurred in the course 
of it. A moment of hurry and of danger like this, 
when the fear of a fatal issue is the only object 
before the eyes of the patient, her friends or her 
attendant, is no time for the communication of 
a long series of facts, no time to enter into the 
whole details of the labor. And _ besides this, 
none but the accoucheur herself is a competent 
judge when the assistance of a consultation is 
required, and she will very naturally be desirous 
to put off as long as possible the moment when she 
is to acknowledge herself incompetent to the 
further management of the case.” 

In conclusion, our far-seeing friend of 1820 
writes: “‘It is now to be determined whether, 
when the most rapid advances are making in 
learning and knowledge, when new opportunities 
are opening for the improvement and cultivation 
of medical science, when the members of the 
profession are becoming better educated and 
better fitted for its duties, society will choose to 
go back for half a century and adopt a practice 
which experience has shown to be unsafe and 
pernicious.”’ 

After ninety years we of the medical profession 
whose especial duty it is to protect the welfare 
of the hopeful mother and her unborn child are 
brought to face the same problem. Shall we who 
enjoy the many improvements in medical science, 
who are “ better educated and fitted for its duties,” 
who enjoy “‘ the advances in learning and knowl- 
edge,”’ and who realize much more fully than our 
wise and loyal medical predecessor of nearly a 
century ago possibly could realize the responsi- 
bilities of the more intricate, the more complex 
and the more difficult methods required by modern 
obstetrics, and who look forward to far greater 
advances in preventive obstetrics, whereby the 
skill and judgment of the obstetrician shall be 
trained to foresee and forestall the many dangers 
to the coming mother; shall we, I say, let down 
the bars, shall we take the weaker course and 
compromise the birthright bequeathed to us by 
such worthies? 

But to return to our history. What influences 
in society have again raised this question, and 
what new arguments do they bring? 

With the stream, or, better, the mighty river 
of emigration which has swept into this country 
within the last half century, has come very 





naturally the midwife-habit and the midwife. 
In all the large cities or centers of foreign popu- 
lation these midwives have quietly plied their 
trade, commonly unrestricted, unsupervised and 
unmolested. 

Not till the present wave of prophylactic 
medicine with its searchings for the causes of 
disease, be they pathological, social or criminal, 
did the midwife come strongly into official light. 
The investigation of infant mortality, ophthalmia 
neonatorum, of puerperal fever and finally of 
abortion, have pointed a finger at the midwife 
as a large factor in the etiology of all these mis- 
fortunes. I hasten to add that the midwife is 
not the only offender. A certain percentage of 
registered, though ill-equipped, physicians un- 
doubtedly plays a large part in these generally 
preventable misfortunes, and we feel that any 
measures undertaken for the improvement of 
obstetrics in this state should take into consider- 
ation both classes of offenders. 

The forees now at work uprooting this ancient 
question are those of the modern efficient charity 
organization demanding the uplift of the poor, 
demanding the care for the mother and child; 
they are the irresistable forces of humanity and 
right, and we welcome them as friends. We 
believe it is through such forces, in co-operation 
with the medical profession, that our best hopes 
for improved obstetrics lie. But we feel sure that 
when the situation is clear, intelligent treatment 
will be sought by other means than the midwife. 
We agree with the committees of these organi- 
zations, who are wisely allied with experienced 
men of our profession, that the first step, as in 
any sociological problem, is to obtain full in- 
formation as to the present abuses and dangers 
to which the poor lying-in patient may be sub- 
jected. Investigation and discussion must precede 
intelligent action. 

Let us first see what our sister states have done 
in this regard, and with what results. It seems 
worth while to go into considerable detail in one 
state so that we may have a standard to which 
we may compare other states. 


Illinois. 


We have selected Illinois as a favorable example 
of the attempts in America to license, control 
and regulate the midwife. 

Before 1899 there was no official recognition 
of the midwife, a situation by no means uncommon 
in the United States to-day. 

The Act of 1899 licensed midwives in Illinois, 
and required registration, but made no provisions 
for supervision, education or control. After 
a few years under this law a Committee on 
Criminal Abortion was appointed by the Council 
of the Chicago Medical Society. This worked 
with partial success, aiding the police in prose- 
cutions, procuring the removal of advertisements 
from the press by moral suasion and with the 
co-operation of the postal authorities. 

They soon found that abortion by midwives 
was very common and that the midwives as a 
class were deficient in knowledge and ability. 
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Inquests showed that they practiced medicine 
and that they cared for abortions and miscarriages, 
while the law limited their powers to the care 
of full-term normal labor. As a result of the 
information obtained by this abortion committee, 
a joint committee on midwives was formed of 
members from the Chicago Medical Society and 
the Hull House, and an investigation instituted, 
with the result that in 1908 the careful report of 
a paid investigator was published.”! 

This report states ‘“‘that the laws governing 
the practice of midwifery are utterly absurd and 
inadequate, as is evident when compared with 
the requirements for obstetric practice by doctors 
of medicine.”” A striking contrast is drawn be- 
tween the training of the medical student with 
the requirements of a midwife. The report shows 
careful, thorough and accurate work as far as 
such an investigation could well go. A trained 
nurse interviewed 223 midwives, and a woman 
detective saw as many of these as possible. Card 
blanks were filled out for each midwife. It was 
estimated that between 500 and 600 midwives 
were practicing in Chicago. Of the 223 mid- 
wives visited, only 9% were properly registered; 
47% of all births in Chicago were reported by 
midwives. 

Only 81 of the midwives were able to read and 
write English, while 103 could read and write 
their native language only. One could not read 
or write her own language; 168 could speak 
English, while 29 could not; 74 were dependent 
upon their practice for a livelihood, while 107 
were not; 138 lived in good homes and were 
neatly dressed; 36 were only fair in this regard 
and 19 were distinctly bad. Of these 223 mid- 
wives, 10% were willing to conduct abnormal 
cases, dilating on their ability to perform version, 
to deliver a breech or transverse presentation, 
to remove an adherent placenta or stop a post- 
partum hemorrhage. The detectives found that 
49 agreed to do abortions; 19 received patients 
into their homes contrary to law, and these 
homes were practically abortion shops. One, 
with a policeman husband, leading a dissolute 
life, showed proudly her license to practice from 
the State Board; another midwife, while she 
refused to do an abortion herself, introduced the 
detective to her physician husband, who agreed 
to sell her a drug for $3.00 which was guaranteed 
to bring on an abortion. 

Sixty-seven of these midwives held diplomas 
from foreign schools for midwifery; 111 from 
schools in America, while 6 held no diplomas. 
Seven of these American schools in Chicago were 
investigated. They were veritable diploma mills. 
The time required for the course was six months, 
and the fee from $100 to $175. There were three 
or four hours of instruction weekly. In two of the 
schools no textbook was used. Thus without 
being able to read or write, a diploma could be 
obtained. No practical experience was required 
by the law in Illinois, although some of these 
schools furnished it when possible. These 111 
American diplomas merely show, then, that 
these midwives had the money to pay. 





One physician in charge of a popular school in 
Chicago from which many diplomas were seen, 
offered for an additional fee to instruct the 
supposed candidate privately in the modus operandi 
of successful abortion work, telling her that it 
would bring her in large returns, that it was a 
perfectly safe venture and that the midwives who 
were caught were fools. Collusion between mid- 
wives and physicians for abortions were found, 
the responsibility and the spoils being divided. 
An Italian midwife on a labor case informed the 
ignorant, unsuspecting patient that complications 
had arisen and called a certain physician who 
was her accomplice. He operated on a normal 
case, charged the maximum fee and divided with 
the midwife. 

The investigator closed her report by saying 
that the most important duty of the state, after 
examining and licensing the midwife, was to 
regulate and uplift her, and thus protect the 
ignorant, credulous community. 

The conclusions of the committee of the Chicago 
Medical Society were that the Illinois law gives 
no power to inspect and control midwives. They 
suggest as remediable measures: 

1. A short-term license to be issued, thus 
requiring relicensing at frequent intervals. 

2. That a representative of the State Board of 
Health with the necessary assistants and in- 
spectors be charged with the condition of the 
midwife practice. 

3. That the State Board of Health should make 
the necessary rules to govern the practice. 

4. That the State Board of Health must have 
control of the education of the midwife, recog- 
nizing only the midwife schools of proper standing. 
Repetition courses every two to four years, with 
sessions of two to four weeks, should be required. 

Thus we have in Illinois a condition of affairs 
perhaps worse, save only in numbers, than 
England before the Law of 1902. Can Illinois 
by these proposed laws hope to approach the 
situation in Germany? 


Michigan.” 


In Michigan, over 12% of all births for the 
first three months in 1908 were conducted by 
midwives. In Detroit many had signs in front of 
their houses, and all claimed without exception 
to take complete charge of normal obstetrical 
cases without a physician. All were foreigners 
in Detroit: Bohemians, Poles, Germans and 
Russians, some unable to speak English. Thus 
we see a condition, without going into further 
details, closely resembling the situation in Chicago. 
However, the law in Michigan does not recognize 
the midwives, and there is no system for their 
licensing and regulation. 

Ohio, Indiana and Wisconsin all have laws for 
examination and licensing the midwives. 


New York. 


Coming nearer home, let us glance briefly at 
the situation in New York state. For many 
years there has been special legislation regulating 
the practice of midwives in five of the western 
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counties. These laws, however, have not been 
enforced and the situation there has been quite 
as bad as what we have found in the states of the 
Middle West. 

In 1907 the New York branch of the Health 
Defense League made an extensive investigation 
of the situation of the midwife in New York.” 
This investigation revealed the fact that in New 
York City there were over five hundred midwives 
practicing in a way similar to what we have 
reported in Chicago. There were also four mid- 
wife schools in New York City. These schools 
were as thoroughly bad as the ones we have 
already described. 

As a result of this investigation, a midwife law 
was passed in June, 1907, investing the Depart- 
ment of Health of the City of New York with 
power and authority to adopt rules and regu- 
lations governing the practice of midwifery in 
New York City. As a result of this law the 
Department of Health has adopted and published 
a book of rules governing the practice of the 
midwife.*4 

Under these rules no person other than a duly 
authorized physician shall engage in the practice 
of midwifery without a permit from the Board 
of Health. To obtain such a permit, an applica- 
tion must be made, certified to by two regularly 
licensed and registered physicians, and by one 
reputable and responsible layman. The appli- 
cant must be twenty-one years of age, or over, 
and of moral character; she must be able to read 
and write; she must have attended, under the 
instruction of a physician, at least twenty cases 
of labor, and have had the care of at least twenty 
mothers and newborn infants during the lying-in 
period (ten days). This permit to practice is 
good for one year only, and must be renewed at 
the end of that time. The Board of Health has 
the power at any time to revoke this permit. 
Before a permit is given, the applicant must 
appear in person at the Department of Health 
and register her name and address. 

In the regulations which she must follow, it is 
distinctly stated that she is allowed only to attend 
normal, uncomplicated cases; in all others she 
must call a physician. 

The home of the midwife, her equipment, 
record of cases and registry of births shall be at 
all times open to inspection by the authorized 
officers and agents of the Department of Health. 
Explicit directions are given for the conduct of 
normal cases during pregnancy, labor and the 
puerperium. She is also required to take the 
temperature morning and night for five days 
following labor. During this time, or at any later 
period, should the temperature reach or exceed 
101° and continue at this for twenty-four hours, 
the case must be reported to the Department of 
Health. 

Thus we see some. slight provision made for 
the training of the midwife, no provision made for 
examination, but excellent rules for her regulation. 
Exactly how well these laws have been carried 
out, and with what results, we have been unable 
to ascertain. 


Maryland. 


Let us briefly trace her history. Before 1894 
no restriction or legalization of the midwife is 
found. Since 1894 there has been a law in 
Maryland requiring midwives and nurses _ to 
report at once to the health officer, or a legally 
qualified physician, any ‘‘ mattering or inflam- 
mation ”’ about an infant’s eyes occurring within 
two weeks after birth. The midwife was forbidden 
to use any treatment on her own initiative. From 
this law five or six convictions have resulted in 
Baltimore in fourteen years. However, ophthal- 
mia neonatorum was found to be the chief cause 
of blindness, and 77% of these blind children 
were born under midwife care and 23% under 
physicians. With the exception of this law for 
the control of blindness, the midwife was in no 
way restricted in Maryland before the present 
year, 1910. 

In 1906 the committee of the Evening Dis- 
pensary for working women and girls, in co- 
operation with the Mothers’ Relief Society,” 
found, early in their service, that the conditions 
of the practice of the midwives in Baltimore city 
were, in the light of twentieth century medicine, 
well nigh intolerable. They, therefore, in 1908 
employed a trained social worker, who inter- 
viewed 150 midwives, with the following resulting 
report: 

First, 40.7% of the births reported at the 
Board of Health in Baltimore were by midwives. 

Second, registration was inadequate. 

Third, no qualifications were required for 
registration of the midwife; 42 had foreign 
diplomas; 9, American diplomas; 66% gave no 
evidence of training of any kind; 24.7% could 
neither read nor write; 16.7% could not speak 
English. 

Fourth, no supervision was provided. There 
was only the 1894 law providing a penalty for 
neglect of the infant’s eyes. But only 3% of the 
150 midwives used a weak solution of nitrate of 
silver. The remainder used anything from breast 
milk to bichloride of mercury of unknown strength. 
Sixty per cent cared for abnormal cases, did 
versions, removed, manually, delayed placentas. 
Inspection of their bags showed 41 clean, 51 
dirty, 44 had none, a few used antiseptics for 
the hands and sterilized the tie. The report 
adds that ‘on account of lack of supervision, 
even well-trained midwives take no precautions 
to insure asepsis.’’ One foreign midwife showed a 
sterilizing apparatus, required in her native 
country, the use of which in her adopted country, 
she said, would expose her to ridicule. 

The Medical and Chirurgical Faculty of 
Maryland,” stirred by this report, proposed and 
backed a bill which was passed by the General 
Assembly and went into effect July 1, 1910. The 
Faculty recommended the passage in the following 
dubious terms, in part: ‘“ Midwifery is in many 
respects the most important branch of the practice 
of medicine, and hence it seems strangely in- 
consistent that its legal regulation is far less 
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us ‘strangely inconsistent’ that the Medical 
Faculty of Maryland should make such a state- 
ment in furthering a bill to provide legal recog- 
nition for a class of practitioners, proved by the 
report, on which the plea is based, to be far from 
satisfactory, and often untrustworthy and even 
criminal. These practitioners are to be allowed to 
practice midwifery, which the Faculty themselves 
say ‘in many respects is the most important 
branch of the practice of medicine.” 

The Faculty continue, ‘‘ There is scarcely a 
physician in active practice who has not been 
impressed with the penalties which the women 
of the state pay for the negligence of the state in 
throwing proper restrictions about the practice 
of midwifery; the deaths, the unnecessary in- 
validism, the preventable blindness.” They 
give the following example: ‘Some years ago 
Dr. C. Hampton Jones, Assistant Commissioner 
of Health in Baltimore city, reported a series of 
32 cases of tetanus neonatorum which occurred 
in Baltimore during one year. Of these, 28 
occurred in children less than twenty-one days 
old, and 12 occurred in the practice of one midwife 
alone.” 

Apparently the dread of injuring the few mid- 
wives and the fear of failure to secure any legis- 
lation outweighed in the minds of the Faculty 
the dangers of the ‘“ penalties which the women 
and children of the state pay —in deaths, un- 
necessary invalidism and preventable blindness.” 
They state their attitude thus: 

“It must not be assumed that the medical 
profession is bent upon the complete extermination 
of the race of midwives. Such an assumption 
would be both unfair and untrue. The _ pro- 
fession is convinced that for the present the 
midwife is to be regarded as more or less inevit- 
able, and it also realizes that not all midwives 
are equally culpable. But, like all other laws, 
the midwifery act is intended to regulate the 
midwives who need regulation, rather than 
those who, in their own limited sphere, may 
be efficient and conscientious. Of the latter class, 
it is safe to say that none will have any difficulty 
in fulfilling the requirements outlined in the bill. 
Furthermore, it is to be remembered that the 
law, if enacted, will not affect those midwives 
now in practice, except to necessitate their 
re-registration.” 

Turning now to the law itself, we find provision 
for the licensing without examination all mid- 
Wives practicing at the time the law goes into 
effect. Others registering after that date must 
undergo an examination by the State Board of 
Health, requiring at least the ability to read, 
write and make out correctly a birth certificate. 
Further, the applicant must present a certificate 
from a legal practitioner or a maternity hospital 
that five cases of childbirth have been attended, 
and that he or she is competent to aia ordinary 
cases of labor. Such applicant shall also be 
required to present certificates from three reput- 
able citizens, stating that the applicant is of good 
moral character. 
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Perhaps the most interesting clause in this 
act follows: ‘It shall be unlawful for any mid- 
wife to make a vaginal examination, to attempt 
to deliver a retained placenta, to attempt to use 
forceps, to attempt version or any forcible delivery, 
but such midwife shall, in all cases of labor that 
are not normal, notify a licensed practitioner of 
medicine.” 

No provision is made for the training of the 
midwife, yet she is required to diagnose the 
abnormalities of obstetrics, and that without a 
vaginal examination. 

The only redeeming feature which we can find 
in the law is that the Board of Health can make 
the examinations of whatever standard they 
think desirable, and thus can require the same 
training and knowledge as is required of medical 
practitioners for similar work. Let us see how the 
Board of Health uses this power of examination: 
In November just past, the first test was held. 
This examination was, however, a test of whether 
she could read and write English, and little else. 

We believe that the Faculty of Medicine of 
Maryland intended to protect ‘“‘ the women and 
children of the state from paying ”’ for neglect by 
deaths, unnecessary invalidism and preventable 
blindness. How have they succeeded? They 
have sanctioned and legalized without any test 
of fitness, or any requirement or means for their 
education or improvement, all those very women 
under whom the “ well-nigh intolerable’ con- 
ditions existed, and in our opinion they have 
provided for and encouraged many more such 
women for the future, who should make these 
conditions completely “ intolerable.” They have 
perpetuated a system well calculated to protect 
the midwife, who extorts from the women and 
children of the state the deaths, invalidism and 
preventable blindness. 


Massachusetts. 


Let us now turn lastly to the situation, past 
and present, in Massachusetts. From our cited 
authority of 1820,2° as well as from colonial 
documents, we know that the midwife flourished 
in the early history of the colonies. Special 
provisions were made at toll bridges and ferries 
for the midwife, as well as for the physician, but 
evidently about 1770 she ceased to play such an 
important part, at least in the region about 
Boston. Thus in contra-distinction to the popular 
supposition, we are here, as in many of the states 
in the Middle West, dealing, not with a survival, 
but with an importation, which is the direct 
result of immigration. 

In 1894, in the laws passed for the registration 
of physicians, there is no mention made of the 
midwife. Whether intentionally or not, she was 
thus excluded from the legal practice of her 
profession. That this law is valid we have ample 
proof, for she has been prosecuted and convicted 
of practicing medicine without a license. But, 
with curious inconsistency, in the law for regis- 
tration of births, her existence is admitted, and 
she is allowed to sign these blanks. 

The midwife not only exists, but flourishes in 
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Massachusetts at the present time, in opposition 
to the law, which we find has been rarely enforced. 
The Commission for the Blind in a recent in- 
vestigation has found this to be true. They 
consider that at the present time about 150 
women are practicing midwifery in the state 
of Massachusetts. They are scattered widely 
throughout the state, probably some 25 are 
practicing right here in Boston, although we 
find that in the past year only 9 have signed birth 
certificates. They exist also in Lawrence, Lowell, 
Fall River, Gardner, Ware and New Bedford. 
Some of these women are apparently doing good 
obstetrical work; on the other hand, many are 
quite similar to those we have described in New 
York and Chicago. 

The results of this investigation have led the 
Commission for the Blind to feel that the situation 
in Massachusetts is a serious one, and demands 
alteration. The Women’s Municipal League also 
has encountered the midwife problem in the 
pioneer work it has been carrying on of caring 
for its pregnancy clinic. It was through the 
activities of these two organizations that we 
became interested in methods for the solution 
of the existing evil, and through the co-operation 
of a member of the Commission for the Blind 
that we were invited to read this paper to-night. 

LEGAL SITUATION. 

Before taking up possible means of improving 
the situation in Massachusetts in solving our 
present difficulty, let us take a look at the more 
strictly legal aspect of the situation. Of the other 
states in the Union, fourteen recognize the mid- 
wife by expressly exempting her from the pro- 
vision of the medical act. Most of the states 
ignore the situation entirely; probably in many 
of these the midwife plays a very unimportant 
role, if any at all. 

In the few states that have attempted to 
license and regulate this class of practitioners, 
their attempts in the light of what we have seen 
in other parts of the world are pitifully futile. 
No state has successfully solved the problem. 
Those that have passed laws for their regulation 
throughout the state have, in our opinion, made 
the solution of the problem more difficult. 

We in Massachusetts are in a most fortunate 
and enviable position. In the first place, the 
pumber of midwives existing is small and without 
influence. They are practicing in open defiance 
of the law. In excluding these women from prac- 
tice by enforcing the law, we would not be de- 
priving a large class from earning their livelihood. 
Neither would we be depriving any considerable 
portion of society of proper care. We are particu- 
larly fortunate in having a definition of the 
practice of medicine handed down by the Supreme 
Court of our Commonwealth, directly applying 
to the practice of the midwife. The following is 
a quotation from the opinion handed down by 
Mr. Justice Rugg. He writes: ? 

“ Revised Laws, Chapter 76, Section 7, men- 
tions obstetrics as one of the subjects of examina- 
tion for the purpose of testing an applicant’s 
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fitness to practice medicine. This goes far 
towards showing that obstetrics is a branch of 
the practice of medicine. It requires no dis- 
cussion to demonstrate that when, in addition 
to ordinary assistance in the normal cases of 
childbirth, there is the occasional use of obstetrical 
instruments, and a habit of prescribing for the 
conditions described in the printed formulas 
which the defendant carried, such a course of 
conduct constitutes the practice of medicine in 
one of its branches. 

* Although childbirth is not a disease, but a 
normal function of women, yet the practice of 
medicine does not appertain exclusively to 
disease, and obstetrics, as a matter of common 
knowledge, has long been treated as a highly 
important branch of the science of medicine.” 

There have been at least two convictions in 
the state under the present law.** But while 
this shows that prosecutions are possible, it is 
admittedly a fact that such a process is by no 
means easy. 

Complications in the legal machinery, not to 
say defects, make it difficult to bring the midwite 
before the bar of justice. In the first place, there 
is no easy method of lodging a complaint. The 
Board of Registration of Physicians is not em- 
powered to discover violations of the law relating 
to the registration of physicians. That law dis- 
tinctly states ** that the board shall investigate 
all complaints of the violation of the law and 
report the same to the proper prosecuting officers. 
Thus the board does not act until a complaint 
is brought to them that an individual is practicing 
medicine without being properly licensed. Then, 
and not cill then, it has the power to act, but 
persons are not anxious to go out of their way to 
stir up trouble unless some flagrant case arises. 
Should the physicians at large know that they can 
bring in a complaint to the Board of Registration, 
and yet conceal their identity, possibly more 
complaints would be made and more cases 
prosecuted. 

But it is also difficult to secure sufficient data 
to bring about a successful prosecution. The 
present law for the registration of births allows 
so much time to elapse before the certificate 
must be handed in that it is often difficult to trace 
the case. 

But more important than all is the fact that 
public sentiment is not sufficiently aroused to 
make convictions popular. In many localities 
officers of the law are unwilling to prosecute 
cases even when the law and its violations are 
directly brought to their attention. In one city 
in Massachusetts when the city marshal was 
informed of the law and the fact that a midwife 
was openly violating it, and that by a decision 
of the Supreme Court the midwife was liable, he 
replied that in his opinion the judge who would 
make such a decision merely gave evidence of 
intoxication. When such is the popular feeling, 
we cannot expect much result from the laws as 
they now exist, or in mere modification of the 
law. What we must first do is to arouse public 
sentiment, and first of all we must have the 
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enthusiastic support and united action of the 
medical fraternity. 

That the situation in Massachusetts is in need 
of improvement, we admit most frankly. We also 
feel that minor changes in the present laws cannot 
be made too quickly, and we urge strongly that 
side by side with the education of the community 
to combat this evil should go changes in legis- 
lation which will make the laws consistent and 
easier of enforcement. 

We feel that the most important change should 
be in the laws governing the registration of births. 
The word ‘‘ midwife ”’ as it oceurs, should be 
at once erased from the statute books. The 
certificates of birth should be returned by the 
physician promptly; the form of the certificate 
could also be improved by providing a means of 
identification of the person actually responsible 
for the delivery of the patient. We also feel that 
theoretically better results would be obtained 
should the birth certificate be inspected by the 
board of health within three days of the birth of 
the child. Under the present law death certifi- 
cates have to pass through this channel, and 
suspicious cases are referred by this board to the 
medical examiner. Would not inspection of 
birth returns by the board of health assist in 
furnishing evidence useful in the prosecution of 
questionable practitioners? 

Another law which we feel could easily be 
umended and which would give better results is 
one to strengthen the Board of Registration in 
Medicine. This might read something as follows: 

‘An Amendment to the Revised Laws, 
(hapter 76, Section 6. 

‘“ It shall be the duty of the board furthermore 
to keep itself informed of the condition of the 
practice of medicine throughout the Common- 
wealth, to the end that illegal practice of medicine, 
as defined in this law, may be prevented. In 
order to secure the information required by this 
act there may be expended a sum not exceeding 
$2,000 annually.” 

Above all, we must make the physicians of 
Massachusetts thoroughly aware not only of the 
existing conditions of midwifery in Massachusetts, 
but of how they can aid by doing their duty in 
the enforcement of the law to the benefit of the 
community. In those cities and towns where the 
problem is greatest, the physicians should see 
to it that provisions are made for an out-patient, 
lying-in department as an accessory to the local 
hospital. 

A brief study of such institutions in Boston 
would show how easily such a department can be 
carried out, and how easy it would be to make it 
practically self-supporting, and what a_ benefit 
such an institution would be to their community. 
The professors of obstetrics in the medical schools 
of Massachusetts should impress upon their 
students not only the importance of post-graduate 
work in a lying-in hospital, but also where in the 
state such appointments can be had. Thus by 
co-operation between the local practitioners in 
the communities where the midwife now flourishes, 
und the professors and students of our medical 


schools, not only could the present midwife situa- 
tion be greatly improved, but also the medical 
student would have a better opportunity to obtain 
training in this important branch of medicine. 


CONCLUSION. 


In reviewing the midwife situation abroad and 
in our own country, much has been said, but far 
more might be said of the unsatisfactory condition 
of obstetric practice wherever the midwife exists. 
Two standards of skill and a divided responsibility 
inevitably are found. The midwife must either 
be a competent, trained obstetrician, or she must 
become a subordinate, co-operating with the 
obstetrician, as does our excellent trained ob- 
stetrical nurse, relying on his judgment and resting 
with him the responsibility of the two lives, 
before a system harmonious and satisfactory can 
result. 

The history of temporizing with the ignorant, 
half-trained, often malicious midwife in our 
sister states to-day reads like many another 
misguided “‘ freedom ”’ which is virtually a license 
by the state to practice quackery on an ignorant, 
unspecting public. The women and infants pay 
for this “freedom” in deaths, unnecessary 
invalidism and blindness. 

Who are to blame? Is it the ignorant public? 
Shall we blame the legislators? We believe it to 
be the duty and privilege of the medical pro- 
fession of America to safeguard the health of 
the people; we believe it to be the duty and 
privilege of the obstetricians of our country to 
safeguard the mother and child in the dangers 
of childbirth. The obstetricians are the final 
authority to set the standard and lead the way 
to safety. They alone can properly educate the 
medical profession, the legislators and the public. 

A resolution of the Women’s Municipal League 
awaits only a formal endorsement to urge the 
importance of legislation, not for the licensing 
and regulating of the midwife, but for such minor 
changes in the laws as will make the present 
statutes effective in dealing with the midwife 
in Massachusetts. 

It has remained for this and other active 
charitable organizations to point out the necessity 
for bettering obstetric conditions in the state. 
Let the medical profession, we urge, not only co- 
operate with these forces for good, but let us 
obstetricians consider well the situation in ob- 
stetrics throughout the state to-day; let us look 
into the future and consider means for furnishing 
efficient trained service to rich and poor alike. 

Our worthy predecessors of this town,”? a 
century and a half ago, retired the midwife to 
oblivion as having passed her age of usefulness. 
Oliver Wendell Holmes *° over seventy years ago, 
by his monograph on the ‘“ Contagiousness ol 
Puerperal Fever,” led the world to the safe- 
guarding of the mother during childbirth. 

Two recent papers, ‘‘ When to Interfere in 
Pregnancy and Labor,’’*! and “ The Fundamental 
Conceptions which should Govern Modern Ob- 
stetric Practice,” *? read by two members of this 








society, are convincing proof that the best knowl- 
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edge of practical obstetrics to-day is here available, f= ast, dislocations of the hip (so long as the Y 


and, moreover, the lines for 
laid out for the future. 


A golden opportunity awaits the obstetricians | 


of Massachusetts to-day to carry on this high 
standard. Our already fairly satisfactory system 


should be maintained and advanced along the | 
lines of the most progressive sociologic, economic | 
and obstetric knowledge of the day. 

Thus Massachusetts may be kept in her position 
of leader, guide and example of the best, safest 
and most efficient system of obstetric practice 
in this country and throughout the world. 
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SOME PRACTICAL POINTS IN: CONNECTION 
WITH DISLOCATION OF THE HIP, AND ITS 
REDUCTION BY THE METHOD OF BIGELOW. 


BY GEORGE H. 





MONKS, M.D., 


Ir has often occurred to me that the subject of 
(lislocation of the hip, as it is treated in textbooks, 
has been made so complicated that the student 
who tries to understand it, and even the practi- 
tioner who wishes to refresh his memory, can 
hardly grasp the essential points in such a manner 
as to be much use to him in practical work. It 
is for the purpose of presenting a simple clinical 
classification, and also an easy method for re- 
membering the steps in reduction (the Bigelow 
method is the one here especially referred to), 
that this paper is written. 

For many years I have been in the habit of 
demonstrating on the cadaver, before the classes 
in surgery at the Harvard Medical School, the 
different dislocations of the hip, and also the 
methods of reduction. The experience acquired 
in this way, and also in connection with a number 
of cases which I have seen and treated, has 
convinced me that, for practical purposes at 


BOSTON. 





advance are being | ligament is unruptured) may roughly be divided 
‘into two classes: 


Those dislocations in which the head of 


or femur lies behind the acetabulum. 


. Those dislocations in which the head _ of 
the femur lies in front of the acetabulum. 

Any dislocation belonging to the first class is 
‘alled a posterior dislocation; and any dislocation 
belonging to the second elass is called an anterior 
dislocation.! 

In each class there are several varieties accord- 
ing to the exact position of the head of the bone. 
For practical purposes, however, it is seldom 
necessary to consider a dislocation more in detail 
than to note that it belongs either to the class 
of posterior dislocations or to that of anterior 
ones. 


The posterior dislocation is comparatively 
common; almost all the dislocations which one 


sees or hears of are of this variety. The appear- 
ance of such a dislocation is very characteristic. 
The affected limb is strongly inverted, and its 
slightly flexed knee is carried across the other 
knee. The limb is rigid, the thigh is somewhat 


‘flexed at the hip, and the rounded head of the 





‘femur can be felt on the dorsum ili. 

The anterior dislocation, in any of its forms, 
extremely rare. Many a surgeon of large ex- 
perience has never seen a case of it. The whole 
limb is more or less everted, and efforts to invert 
it meet with resistance which cannot be overcome. 
The leg is away from the median line of the body, 
and the internal condyle of the femur (which, 
as Bigelow pointed out, always looks in the same 
direction as the head of the bone) exhibits a 
tendency (always present, but more pronounced 
in some cases than in others) to face forwards. 
In well-marked cases the head of the bone may 
be felt just below Poupart’s ligament. 

It is generally agreed that almost all dis- 
locations ‘of the head of the femur, when the Y 
ligament is not ruptured, begin in the same way: 
that is to say, the head of the bone breaks through 
the lower part of the capsule and then goes. 
backwards or forwards according to the character 
and direction of the forces applied to it. 

Usually the diagnosis of dislocation of the hip 
is easy enough. Occasionally, however, there 
are cases in which the real condition is not en- 
tirely clear. Under such circumstances a skia- 
graph, including both hips, may remove the doubt. 
An examination under ether, when the muscles 
are relaxed, may also be of assistance. 

For the reduction of a hip dislocation the patient 
is placed upon a blanket spread on the floor and 
a pillow is put under his head. He is then ether- 
ized until his muscles are thoroughly relaxed. 

1 Allis, in his classical work on the hip (the Samuel D. Gross Prize 
Essay, 1895), expresses his conviction “* that all conceivable dislocations 
are primarily either inward or outward, and that from these primary 
positions the head may be secondarily shifted to any point above the 
socket within the reach of the remnant of untorn capsule that binds 
the shaft to the rim above the socket.’ 

I have used the words “ anterior’ and ‘ posterior 
my opinion, preferable from a clinical point of view. 
dislocations, such, for instance, as those classed by Allis under the 
headings “reversed thyroid" and “reversed dorsal,” would prob- 
ably find no proper place in the classification I have suggested; but 


such dislocations must in practice be so extremely rare that they can be 
neglected. 


is 


” 


as being, in 
Certain possible 
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The surgeon, re iia that the diet ac ai head of | 


the bone must be made to return to the socket 
by the same route which it made for itself on 
leaving it, 
leg in order to bring about this result. He stands 
on the patient’s left side,? with his left foot ad- 
vanced close to the patient’s pelvis, and, while 
an assistant holds the pelvis firmly to the floor, 


he firmly grasps the lower leg (his right hand- 


heing around the leg just above the ankle and his 
left one supporting the leg just below the tuber- 
osities of the tibia) and flexes the lower leg at the 
knee and the thigh at the hip. 
of doing this, however, he should make the 
patient’s knee describe a horizontal curve, which 
is either cnward or outward according to the dis- 


decides how he will manipulate the 


In the process | 





before him, whether the Snentinn 3 is posterior 


‘or anterior, the surgeon will imagine that there is, 


on the exposed side of the patient’s lower leg, 
an arrow pointing towards the knee (when that 
knee is flexed), this arrow will indicate the di- 
rection in which he is to carry the knee while 
he is flexing the thigh upon the pelvis. By 
consulting Fig. 1, which shows a posterior dis- 
location, he will see that during flexion the knee 
should be made to describe an inward curve 
(internal cireumduction of the femur). On the 
other hand, by consulting Fig. 2, representing 
an anterior dislocation, he will see that during 
flexion the knee should be made to describe an 
outward curve (external cireumduction of the 
femur).4 








| 
} 
Vi 


1. Posterior dislocation of the head of the femur. 
ilii, ml, as the Y ligament is unruptured, the thigh is strongly inverted 


the foot rests upon its inner border. 











The head of the bone lies on the dorsum 
The knee is flexed and 


The arrow indicates that flexion at the hip-joint prelimi- 


nary to reduction should be accomplished by internal cireumduction of the femur. 
[Drawn from a cadaver upon which this posterior dislocation had previously been produced.| 


location. At the end of this maneuver the head 
of the bone is presumably just beneath the torn 
part of the capsule, and, therefore, the surgeon 
then foreibly lifts the thigh directly upwards,’ 
when the head of the bone usually slips into its 
socket. A folded towel should now be placed 
between the two inner malleoli, and the ankles 
bandaged loosely together. 

The point in all this which seems to be most 
difficult to remember is whether the surgeon, 
when he flexes the thigh upon the pelvis, should 


make the knee describe an inward or an outward | 
It is one of the objects of this paper) 


curve. 
to suggest a simple rule for remembering this 
point. 


If, as the patient lies etherized on the floor | 


2 Tf the left femur has been dislocated, the surgeon stands between 
the ps atient’s legs, 
_ 4It is oftentimes better at this stage for the surgeon to slip his left | 
forearm under the upper part of the patient’s lower leg so as to get | 
more power in lifting. 





CONCLUSION. 


The points which in this paper I wish especially 
to emphasize are (1) that, for practical purposes, 


4 Some surgeons claim that during this excursion of the head of the 
bone the sciatic nerve or some other structure may be caught, and. 
therefore, they prefer Allis’s method of reduction. My reason for 
employing the Bigelow method is that I am more used to it than I am 
to that of Allis, and also because personally I have only once found 
much difficulty (although, of course I may at any time meet with it) 
in reducing dislocations by Bigelow’ s technic. Allis’s method, which 


| may be used instead of Bigelow’s, or in the event that the Bigelow fails, 


is, as I understand it, as follows: 

For posterior dislocations: 

(1) Flex thigh to a right angle. 

(2) Turn lower leg outwards until it is at right angles with the body 
(keeping thigh vertical). This is done for the purpose of freeing the 
sciatic nerve or any tendons that may be caught over the head of the 
bone. 

(3) Lift 


up thigh vertically (in order to bring head opposite 


| acetabulum). 


(4) Turn lower leg inwards until it is again in the axis of the body. 
During this process the lifting should be continued. 

(5) Extend thigh. 

For anterior dislocations. 

(1) Flex thigh to a right angle dnd make traction in axis of femur. 

(2) Assistant pushes head of bone into acetabulum. 

(3) Adduct thigh. 

(4) Extend thigh. 








} 
| 
| 
' 
| 
| 
j 
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Fig. 2. Anterior dislocation of the head of the femur. The head of the bone is just below Pou- 


part’s ligament, making a visible projection there. 


As the Y ligament is unruptured the thigh is 


strongly everted. The knee is slightly flexed and the foot rests on its outer border. The arrow 
indicates that the flexion at the hip-joint preliminary to reduction should be accomplished by ex- 


ternal circumduction of the femur. 


{Drawn from a cadaver upon which this dislocation — a very extreme type of anterior dislocation 


—had previously been produced.] 


all regular dislocations of the hip are, in reference 
to the acetabulum, either posterior or anterior; 
and (2) that, whichever the dislocation, an imagi- 
nary arrow on the exposed surface of the lower leg 
pointed toward the flexed knee will, in case the 
Bigelow method of replacement is to be used, 
remind the surgeon during the flexion whether 
to make the knee describe an inward or an outward 
curve. 


OVARIAN PREGNANCY. REPORT OF A 
CASE. 
BY ERNEST BOYEN YOUNG, M.D., 
First Assistant Visiting Physician for Diseases of Women, Boston City 
Hospital; Instructor in Gynecology, Harvard Medical School; 


AND 
LAWRENCE J. RHEA, M.D., 


Instructor in Pathology, Harvard Medical School; Pathologist to the 

Children’s Hospital, Boston; Assistant Pathologist, Boston City 

Hospital. 

Tue Arabian physician, Albucasis, of the 
eleventh century after Christ, is said to have 
first described extra-uterine pregnancy, but it 
was not until at the beginning and end of the 
seventeenth century that ovarian pregnancy was 
mentioned by Mercerus and St. Maurice, in 1614 
and 1682 respectively. 

Velpeau, in 1835, and Mayer, in 1845, expressed 
the opinion that none of the previously reported 
cases could be considered as undoubtedly in the 
ovary; while Lawson Tait, and Bland-Sutton, 
until recently, held that every ovarian pregnancy 
had its beginning in the Fallopian tube. 

The possibility of ovarian gestation, although 
denied by English authors until the last few 
years, has been admitted by most German 


writers, Kiwiseh publishing such a case as early 
as 1851. 

Cohnstein, in the middle of the nineteenth 
century, first laid down definite requirements, 
which he regarded as necessary for the proof of 
ovarian pregnancy; but some of his postulates 
were not accepted and are evidently inadequate. 

Spiegelberg in the Archives fiir Gyndkologie, 
1878, set forth certain conditions as essential 
in every true pregnancy of this type, and since 
it is necessary, at the start, to clearly understand 
what is meant by ovarian pregnancy, his re- 
quirements are repeated, as they have been 
generally accepted: 

I. An intact tube on the affected side. 

II. A fetal sac occupying the position of the 
ovary. 

III. Connection of the sac with the uterus by 
the ovarian ligament. 

IV. A sae wall containing ovarian tissue. 

Jacobson adds two additional requirements to 
those of Spiegelberg, viz. : 

(a) The fetus visible in a cavity of the ovary. 

(b) Demonstrable organic connection between 
fetus and ovary. 

Williams has also pointed out that ovarian 
tissue should be found in “ several portions of 
the sac wall at some distance,” as the ovary may 
be flattened through the pressure exerted by a 
pregnancy in the broad ligament or tube and 
apparently form a part of the covering of the 
fetus, although such would not be in reality the 
fact. 

It is also to be remembered that ovarian tissue, 
changed by pressure and infiltration, may lose 
its characteristic structure. 
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Werth considers the conditions imposed by 
Spiegelberg too exacting, and allows all cases, 
with such anatomical relations as demonstrate 
connection with the ovary and dissociation with 
uterus and Fallopian tubes (either accessory or 
the fimbria ovarica), to stand as true examples 
of this anomaly. However, this question is not 
yet settled, for opinions still differ as to the 
acceptance of certain reported cases. Williams 
and Norris disagree in no less than four instances. 

The frequency of this form of extra-uterine 
pregnancy is given in a recent textbook on ob- 
stetrics as 4.8%, and if all reported cases are 
accepted, such may be correct; but if the proofs 
required by Spiegelberg and Jacobson are strictly 
followed, the percentage is far too great, for 
earlier writers included simple dermoid cysts in 
their series, and there are many questionable 
cases in medical literature, within sufficient data, 
both anatomical and microscopical. 

Williams found only 3 cases published in Eng-. 
land during the nineteenth century: 2 by Gran- 
ville in 1834 and 1 by Oliver in 1896. In the 
United States, Thompson, in 1892, published the 
first indubitable case, since which Webster, in 
1904 and 1907, Norris and Mitchell, and Jacob- 
son, in 1908, Morris, in 1909, have presented well- 
proven examples. 

Williams, after a careful study of the literature 
on this subject up to 1906, classified only 13 cases 
as ‘positive,’ all of which were carefully de- 
scribed and studied with the microscope. Two 
of these reached full term; one became a litho- 
pedion and was retained thirty years; the other 
was associated with an intra-uterine pregnancy 
which terminated normally. In the last case, 
several days after the delivery of the uterine 
child, Ludwig removed, by laparotomy, the living 
extra-uterine child and also the gestation sac. 

The other 11 cases all ended before the fourth 
month. In 4 cases the fetus was still within the 
ovary. 

Norris and Mitchell report, using the classi- 
fication of Williams, 16 “ positive,” 15 “ possible,”’ 
and 9 “fairly probable” cases. Since their 
article, I have been able to find but 3 authen- 
ticated cases, those of Jacobson, Norris and Kerr. 

The question might naturally arise as to whether 
this form of ectopic pregnancy would not be dis- 
covered more often if the blood cysts of the 
ovary were examined; but Norris and Mitchell 
report that in the study of 1,700 gynecological 
specimens at the University of Pennsylvania 
(including 44 extra-uterine pregnancies, 58 hemor- 
rhagic cysts of the ovary and 62 small ovarian 
tumors) only 1 ovarian pregnancy came to light, 

Of a large number of such specimens from the 
Gynecological Service at the Boston City Hospital, 
and examined in the Pathological Laboratory, 
not one has shown any evidence of pregnancy. 

It is hardly necessary to say that the earlier 
the stage of pregnancy, the more certain the 
diagnosis. 

The theories as to the manner of occurrence 
are pure conjecture. The spermatozoon is sup- 
posed: (1) to enter the unruptured Graafian 


follicle; (2) to enter through a rupture which 
afterward closes; (3) to enter a follicle into which 
an unruptured follicle subsequently discharges 
its ovum. There is said to be no definite decidua 
formation in the process of implantation, the villi 
forcing their way into the blood vessels, as in 
uterine gestation. 

The theory of Webster, that Miillerian tissue 
must be present for the implantation and de- 
velopment of the impregnated ovum, is not 
generally accepted. 

Norris has pointed out, that since nearly one 
half of the doubtful cases have gone the full 
term, the ovary accommodates itself to the 
enlargement of pregnancy more readily than the 
Fallopian tubes. The present writer would also 
suggest that this is borne out by the extreme dis- 
tention undergone in the formation of the large 
ovarian cysts, although in pregnancy, the changes 
at the site of the developing placenta, unless 
favorably implanted, might so weaken the wall as 
to often cause rupture before adequate distention 
could take place. In symptomatology, ovarian 
pregnancy resembles other forms of ectopic gesta- 
tion, and hence nothing further need be said on 
this subject. 


REPORT OF CASE. 


Z. ¥., twenty-seven years of age, single, was referred 
to me by her physician in October, 1908, as a probable 
ease of fibroids of the uterus. 

Previous history.— Rheumatic fever in 1904, and 
measles and diphtheria in 1908. Catamenia regular 
and painless before beginning of present disturbance, 
with moderate flow for five days. Pain in lower abdo- 
men about one year before irregular flowing began, but 
no painful micturition or subjective symptoms of acute 
infection. 

Present illness. — In February, 1908, had excessive 
catamenial flow and was curetted by the physician in 
the town where she was living at the time. Flowing 
continued at irregular intervals until about ten days 
before I saw her, but moderate in amount. During 
these ten days there were three attacks of profuse flow 
and a slight bloody discharge between times. 

Physical examination. — Well-developed, rather spare 
woman. Color fair. Temperature, 98.6°. Heart apex 
in nipple line; impulse slightly irregular, but of good 
strength. Systolic murmur at apex; not transmitted. 
Pulse 80, of fair strength and volume, but slightly 


irregular. Palpation of abdomen negative. No ob- 
jective signs of pregnancy. 
Vaginal examination. — Hymen broken. A slight 


bloody discharge from the uterus. Uterus 3° retro- 
version, with tubes somewhat adherent to pelvis on 
each side, and an enlarged left ovary. The appendages 
and uterus were quite movable and the old inflamma- 
tory process seemed quiescent. No special tenderness 
on examination. 

A few days later I saw her at a private hospital, and 
found the mass on the left side of the pelvis much 
increased in size and quite symmetrical, but the exact 
limits ill-defined. The ovary on the right was enlarged. 

Ectopic pregnancy was considered in the case; but 
as the physician, who had known her for some time, 
did not think this probable, and the patient denied any 
such possibility, a cyst was considered as a possible 
diagnosis. 





The following day the abdomen was opened and a 
‘small amount of black fluid blood was found at the 
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brim of the pelvis, and abundant evidence of an old 
pelvic peritonitis. On separating a few recent adhesions, 
there appeared a large, recent blood clot in the left side 
of the pelvis, completely surrounding the ovary, which 
contained what appeared to be a large corpus hemor- 
rhagicum. 

Theovary was nowhere adherent to the bowel, and 
its connection with the uterus and broad ligament 
appeared normal. The fimbriated end of the tube, on 
this side, was closed and adherent in the bottom of the 
pelvis; the remaining portion free, except for a few 
old, long and light adhesions to the bowel. 





Before section. 


The sae in the ovary, containing old, black blood 
clot, was slightly ruptured at its outer end, as shown 
in the drawing, and from this the blood exuded. 

The right ovary was polycystic and contained no 
corpus hemorrhagicum; but as the ostium of the right 
tube was injured in the process of removal, its exact 
condition cannot be stated. It was apparently parti- 
ally open, but quite firmly adherent to other struc- 
tures. 

A few days later the specimen, which had been 
placed in formalin, was cut in the presence of Dr. H. 
C. Low, pathologist to the Children’s Hospital, and we 
both saw the small embryo lying in the rounded space, 
almost exactly as figured in the article by Jacobson, in 
the Twenty-fifth Anniversary Publication of the New 
York Post-Graduate Medical School and Hospital, 
1908. 

The drawings of the specimen, closed and sectioned, 
were made immediately and show the exact conditions, 
except that, by the action of the formalin, the connec- 
tion between ovary and tube seems more intimate 
than was actually the fact. 

Clinically, this case appears one of true ovarian preg- 
nancy, as an embryo was found in the blood clot con- 
tained in tissue corresponding to a part of the ovary, 
the ovary itself being surrounded by blood clot and 
connected to no other structure except in the normal 
manner. The ostium of the tube on the same side was 
closed; and opposite tube showed na disturbance 
except such as may come from pelvic peritonitis. The 
blood clot was entirely about the left ovary and did 
not reach the tube on the right. The right ovary showed 
no corpus hemorrhagicum. 

The pathological report by Dr. Rhea gives further 
particulars in regard to the specimen. 


PATHOLOGICAL REPORT. (DR. RHEA.) 


The gross specimen was delivered to me after it 
had been in 10% formalin for some time and had 
already been opened as referred to in Dr. Young’s 
description. 


The gross specimen consists of a thin-walled cyst 


3 by 2 cm. which had been opened. Loosely adherent |” a 





to this cyst, but easily separated from it, is the Fal- 
lopian tube, which had been cut across near its central 
portion. The wall of the cyst varies from 3 mm. to 1 
em. in thickness; it is lined by friable blood clot. The 
fimbriated extremity of the Fallopian tube is occluded. 
The tube is somewhat tortuous; its lumen is patent 
and slightly larger than normal; it is free from blood 
clot. Several sections were taken from the specimen 
for microscopical examination; the areas examined 
are indicated upon the drawing of the gross specimen. 

Section I.— Central portion of Fallopian tube. 
A transverse section of the Fallopian tube and ad- 
herent cyst wall at this point shows no evidence of 
tubal pregnancy; the lumen of the tube is patent; 
its muscular coats are slightly infiltrated by lympho- 
cytes. There are no villi or decidual cells in the coats 
of the tube. The wall of the adherent cyst described 
above contains chorionic villi and a large amount of 
red blood corpuscles. The products of conception 
do not extend into or involve the muscular coats of 
the Fallopian tube itself. 

Section IJII.— Fallopian tube, proximal region. 
The lumen is patent and free from blood clot. The 
muscular coats are infiltrated with small lymphocytes. 
There are no chorionic villi or decidual cells anywhere 
in the section. 

Section IIIJ.— Cyst wall. The cyst wall con- 
tains smooth muscle of the ovary, dilated blood ves- 
sels, a few blood corpuscles in the tissue and an oc- 
casional chorionic villus. The wall of the cyst 
lined with lamellated blood clot. 

Section IV. — Cyst wall. The cyst wall is infiltrated 
with red blood corpuscles. There are no chorionic 
villi. The cyst is lined ,with lamellated blood clot. 

The gross and microscopical study show, in brief, 
the following: A Fallopian tube free from blood clot 
and without evidence of pregnancy having taken place 

in it. a7 cyst wall contains recent hemorrhage, and 
sections I and III show chorionic villi. In Section 


is 


III the chorionic villi are in tissue that is evidently 
Micro-photographs 


ovarian. 
produced. 


of Section I are re- 





After section. Numerals show site of sections examined. 


A very complete bibliography of this subject. 


will be found with the three articles, references to 
which are given below. 
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Clinical Department. 
ON THE SYMPTOMATOLOGY OF 
ABSCESS OF THE LIVER. 


BY:«WILLIAM C. QUINBY, M.D., BOSTON. 


ALTHOUGH it is well known that the symptoms 
caused by liver abscess are frequently vague and 
perplexing, the clinical picture presented by the 
following case is sufficiently unusual to make it 
worthy of record. 


A NOTE 


A traveling salesman, forty-six years old and married, 
presented himself for treatment on the 7th of Novem- 
ber, 1909, complaining of pain in the epigastrium. 
Though a resident of Boston, his occupation called him 
on long active trips through the Middle West, two 
such being made each year. Before this illness he has 
needed medical advice on but two occasions since child- 
hood; once three years ago for a pleurisy on the right 
side from which he recovered entirely in three weeks, 
and again a year ago for a slight infection of the left 
hand. His habits had always been good, and he denied 
having had any venereal disease. He has had no 

dysentery. 

‘The present illness began during full health, seven 
weeks before these notes were made, as a severe sharp 
pain in his ‘‘ stomach ’” after a dinner of chicken. This 
continued through that night and the next morning. 
There was no vomiting or diarrhea, though he was 
chilly and thinks that he had some fever. In spite of 
the fact that he was quite sore to the touch in the 
stomach region after this, he continued to work for the 
next three weeks. Though digestion had been normal 
before this attack, any solid food taken since has caused 
pain and soreness. Eructations of large amounts of 
gas also made their appearance. There had never been 
jaundice, hematemesis or melena. The pain increases 
markedly on deep inspiration or on stooping to tie the 
shoes. It has always been localized sharply to an area 
just below the ensiform. Since the first attack seven 
weeks ago he has lost twenty-five or thirty pounds in 
weight, and notices also a marked diminution in 
strength. The past four weeks have been spent at 
home loafing about the house, often on the bed and 
using a linseed poultice. He does not think that there 
has been any fever since the original attack. The 
bowels have moved normally and nothing unusual has 
been noted in regard to the stools. There are no 
urinary symptoms. ; 

Examination showed a well-developed man, rather 
poorly nourished, of sallow complexion, looking at 
least ten years older than the given age. The skin and 
mucous membranes are not jaundiced. The tongue is 
coated, the teeth rather poor. The thoracic organs are 
normal, though breathing seems rather shallow. 
Volume and tension of the pulse are good; its rate, 72 
per minute. Litten’s sign is present on each side. The 
liver dullness extends from the sixth rib to costal 
margin in the mamillary line. High in the epigastrium 
is a tumor, smooth and not adherent to the skin, 
filling the whole region and extending about 10 cm. 
downward from the ensiform. It is dull on percussion, 
the dullness being continuous with that of the heart on 
the left and of the liver on the right. At its right and 
left limits the tumor is somewhat tender on pressure. 
The feeling conveyed is that of tense, deep fluctuation. 
There is no mobility of the tumor, except that on deep 
inspiration it seems to move downward slightly with 
the diaphragm. Neither visible peristalsis nor muscular 
spasm is present. The rest of the abdominal examina- 
tion is normal. There are no piles, and the genitalia 








and extremities are without note. The temperature is 
normal. Examination of urine, blood and feces failed 
to show anything of note. Inflation of stomach and 
colon did not alter in any way the dullness outlines of 
the tumor. The Wasserman reaction was negative. 

On the 10th of November, 1909, operation revealed 
a large abscess of the left lobe of the liver, containing 
about a pint of necrotic, purplish-red material inter- 
spersed with flakes and particles of a distinctly purulent 
aspect. At a spot on the upper surface of this lobe the 
abscess wall was thin and united to the parietal peri- 
toneum-by recent adhesions. No evidence of further 
disease of the liver could be made out. Its right lobe 
was of normal size, its lower border coming just to the 
edge of the ribs. The rest of the abdominal organs 
were normal so far as could be determined. The 
cavity was drained by a large tube held in place by a 
couple of stitches. 

Examination of the abscess material showed it to be 
sterile, with no evidence of echinococcus. After a 
rapid convalescence of three weeks the cavity had so 
filled in and shrunken together that the patient could 
leave the hospital with but a small granulating skin 
area. 

One year later, though he still appears somewhat 
sallow, his only complaint is that he tires easily. He has 
been actively engaged at work and has regained the 
weight previously lost, but has not gone above it. 


Here is presented a case of single abscess 
occurring in the left lobe of the liver of which the 
only primary symptom was very rapid loss of 
weight and strength. To this was added pain, 
when the thinning of the abscess wall caused the 
peritoneum to become involved. The discomfort 
following food, deep breathing and stooping over 
is explained in a purely mechanical way through 
the presence of this adhesion. Etiological factors 
such as residence in the tropics or suppurative 
focus elsewhere in the body were entirely absent. 
That the abscess had existed for a considerable 
period before the patient became aware of it is 
probable both on account of its size and the 
sterile nature of its contents, but that it could 
have been present for a year as a sequel of the 
infection of the hand seems hardly credible. Its 
pyogenic nature seems established beyond a 
doubt because of the freedom from any further 
symptoms during the past year. This would 
hardly have been the case had a necrotic gumma 
or a neoplasm been the underlying cause. 


> 
> 


THE DISAPPEARANCE OF A CATHETER IN 
THE BLADDER AND ITS SUBSEQUENT 
SPONTANEOUS PASSAGE. 


BY W. E. WILSON, M.D., PAWTUCKET, R. L., 





Atiending Surgeon to St. Joseph’s Hospital, Providence, R. I., and the 
Memorial Hospital, Pawtucket, R. I. 

Durine the second week of an attack of typhoid 
fever from which a young man twenty-eight years of 
age was suffering, he had difficulty in passing water, so 
much so that his physician was compelled to catheterize 
him and had to repeat the operation several times. 
The last time he catheterized him he emptied the basin 
before withdrawing the instrument, which was of a 
soft rubber type, No. 10 English. On returning to 
withdraw the catheter he was astounded to find that 
it had disappeared. He made several attempts to 
grasp it, but all were ineffectual. I was called with the 
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idea of immediate removal, but it struck me after I 
had satisfied myself that the catheter was wholly in 
the bladder, that, being probably sterile and the patient 
being pretty sick, not much harm would follow leaving 
it there and that the traumatism attendant upon re- 
moval might be the turning point in the critical stage 
of a dangerous disease. I, therefore, counselled wash- 
ing out the bladder daily with sterile water. On the 
seventh day after the accident, after the physician had 
washed out the bladder, that organ being partially 
filled, the patient had a desire to strain and out came 
the catheter, eye-end first. There was no cystitis nor 
any other untoward result. The patient made a com- 
plete recovery from the typhoid. 

As I never heard before of a catheter being passed 
spontaneously, I thought it might be worth reporting. 


. 
2 





fieports of Societies. 
SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


TweEnNtTy-THirp ANNUAL SESSION, HELD AT NASH- 
VILLE, TENN., Dec. 13, 14 anp 15, 1910. 


Tue President, Dr. W. O. Roperts, Louisville, Ky., 
in the chair. 


THE IMPORTANCE OF PRESERVING THE GALL BLADDER. 


Dr. J. W. Lone, of Greensboro, N. C., stated that 
a critical analysis of 86 of his own operative cases had 
convinced him of the value of retaining the gall bladder. 
Cholecystectomy should be done in the presence of 
new growths, especially primary carcinoma; also in 
gangrene when the whole thickness of the bladder wall 
was involved, but not otherwise, since he had had 
several recoveries following drainage for gangrenous 
mucosa of the bladder. Infection and empyema were 
only relative indications for doing cholecystectomy, 
most cases doing well under cholecystotomy. The 
cystic duct obstruction always present in empyema was 
gradually overcome under the beneficent influence of 
drainage, and after a varying interval of one to seven 
days, in one instance fifteen days, bile began to dis- 
charge through the duct. Stone impacted in the cystic 
duct was only a rare indication for cholecystectomy, 
the writer never having failed to remove the stone. 
Even perforation could not be considered an absolute 
indication for cholecystectomy, the writer reporting 
two cases which did perfectly well under drainage. 
Drainage was second in importance only to removal of 
stones. Removal of stones could not cure a pancreatitis, 
but drainage did. No organ in the body once badly 
damaged responded so effectually to drainage as did 
the gall bladder. Drainage was the sine qua non for 
curing the patient of the widespread sequel of gall- 
bladder infection. It was prudent in doing a cholecys- 
tectomy to leave a forceps rather than a ligature on 
the cystic duct in order to provide for a free flow of 
bile should untoward symptoms arise. Embryologi- 
cally, the bud for the gall bladder and that for the 
larger portion of the pancreas developed together; as 
they grew and receded from each other their ducts 
remained joined. The relation of the two organs was 
very close anatomically and physiologically. The gall 
bladder was not a storage pouch for bile, but rather 
was an expansion tank for the bile duct system. Its 
removal was always followed by dilatation of the ducts, 
even the nub of the cystic duct compensating for the 
loss of their expansion tank. Pure bile injected into 
Wirsung’s duct caused pancreatitis; bile mixed with 





the bladder mucosa did not,—a cogent reason for 
preserving this function. The only avenue through 
which to treat chronic pancreatitis present or in the 
future was the bile duct system, preferably through 
the gall bladder. 


DISCUSSION. 


Dr. THomas 8. CuL.en, of Baltimore, stated they 
had for several years made it a practice to drain all 
gall bladders, except in those cases in which there was 
a suspicion of malignant disease, or where there was 
empyema of such a character that it was impossible 
to drain satisfactorily, where the danger of removing 
the gall bladder was not as great as that of infection 
from drainage. 

Dr. Howarp A. KEL Ly, of Baltimore, stated under 
no circumstances would he remove a gall bladder that 
was apparently sound or even moderately diseased 
which evidently might easily recover with drainage. 
Again, he would not remove a gall bladder where there 
was any suspicion of trouble in the common duct or 
any pancreatic disease. It was best to remove a gan- 
grenous gall bladder or one that was suspected to be 
malignant. 

Dr. J. GARLAND SHERRILL, of Louisville, said there 
had been a tendency to do too radical operations in 
this region. He had saved a number of gall bladders 
that were full of pus by drainage. The reparative 
power of the tissues was very great and the opening 
became patent in a short time, and drainage of bile free. 

Dr. RANDOLPH WINsLOw, of Baltimore, stated he 
had operated on a case some time ago where the duct 
was evidently obstructed; although bile reappeared, it 
did not flow. However, in the course of time nothing 
but mucus came from the external opening; the gall 
bladder was distended, and bile did not pass. There 
occurred stricture of the cystic duct which necessitated 
a second operation for the removal of the gall bladder. 

Dr. R. E. Fort, of Nashville, said in those cases 
where they had a small contracted, rigid, friable gall 
bladder, not larger than the finger, in which drainage 
could not be instituted, he thought it not only proper 
but essential to do a cholecystectomy. There were 
cases occasionally in which they had common duct 
obstruction and it became necessary to do cholecystec- 
tomy, but in other cases it was not necessary to do 
this radical operation. 

Dr. Bacon Saunpers, of Fort Worth, Tex., stated 
in these old chronic gall bladders it was necessary to 
continue drainage sometimes for six weeks in order to 
get satisfactory results. 

Dr. Wituiam B. Corry, of New York City, said 
when he removed a gall bladder he instituted drainage 
in the cystic duct and this did as much good to the 
awe as if they drained through the gall bladder 
itself. 

Dr. Long, in closing, stated in gall-bladder surgery, 
as in all other surgery, it was largely a matter of per- 
sonal equation in deciding what was the best thing to 
do in the individual case. 


CHRONIC URETHRITIS AND CHRONIC URETERITIS CAUSED 
BY TONSILLITIS. 


Dr. Guy L. Hunner, of Baltimore, in a paper on 
this subject contended that certain cases of chronic 
urethritis and chronic ureteritis heretofore of obscure 
origin were due to tonsillitis. He recognized that the 
great majority of chronic urethritis cases were due to 
gonorrhea, most of the cases of rheumatic urethritis of 
the older textbooks being of this nature. Some cases 


could be traced to trauma and infection in childhood, 
or trauma and infection of non-gonorrheal character 
in the newly married. Other cases might probably be 
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due to onanism, and some might be classed as auto- 
infections, the short female urethra and the myriads of 
micro-organisms normally present in the outer orifices 
being factors that would make auto-infection probable. 

After ruling out gonorrhea and these rarer causes of 
infection, there still remained a certain large percentage 
of chronic urethritis cases, which, in recent years, he 
had associated with the rheumatic diathesis. He 
asserted that in a large proportion of this class of cases 
the disease was due to infections or toxins from the 
tonsils, and the importance of this observation was 
appreciated only when we recognized that the urethritis 
could not be permanently cured until the tonsils were 
thoroughly extirpated. To substantiate his views, 
four cases who had had the tonsil operation were 
reviewed in detail, and several others not operated 
were cited briefly. Of the four operative cases, two had 
been treated for months without appreciable permanent 
benefit to the urethra, whereas after removal of the 
tonsils, Case 1 recovered. The recovery was prompt, 
and patient had been well for fourteen months, after 
having had bladder trouble eight years. Case 2, after 
removal of the tonsils, had an irritable spot in the base 
of the right fauces, which for seven months gave 
periods of sore throat accompanied by rheumatic 
symptoms in the knees and urethritis symptoms. 
For the past four months the throat symptoms had 
been absent, and the joints and urethra were apparently 
well. Case 3 had been treated in the hospital on two 
occasions in the past nine years, with prompt recovery 
from the urethral symptoms each time. On the last 
hospital visit, in March, 1910, the tonsils were clipped 
with the tonsillotome, and the patient reported a 
return of all her symptoms soon after going home. 
Case 4 had a tonsillectomy after two urethral treat- 
ments, so no conclusions could be drawn in her case as 
to the futility of urethral treatments, without removal 
of the tonsils. She had apparently recovered after 
having had bladder trouble three years, although only 
four months had elapsed since the tonsillectomy. The 
various possible causes of ureteral stricture were dis- 
cussed and two cases were reported to illustrate the 
possible causal relationship of tonsillitis. The fact 
that acute prostatic abscess sometimes followed inflam- 
mation of the tonsils suggested a possible relationship 
between the tonsils and certain chronic urethritis 
cases in males. These cases were often associated 
with chronic prostatitis, in which gonorrhea could be 
excluded as the cause, and for which no definite etiology 
had heretofore been obtainable. 


DISCUSSION. 


Dr. J. M. Mason, of Birmingham, said it seemed 
that all of the cases reported had occurred in unmarried 
women in whom there was some possibility of nervous 
disturbance or reflex irritation of the urethra. He 
would like to ask Dr. Hunner whether he had had any 
cases in married women or in women whose sexual 
relations were normal. 

Dr. G. R. Hoven, of Jacksonville, Fla., asked 
whether the discharge in these cases contained pus 
cells as seen by the microscope. 

Dr. Howarp A. KE ty, of Baltimore, stated the 
wife of a professional colleague had been under his care 
for fifteen years. She had more or less malaise. Careful 
examination revealed pus in the urine in varying 
amounts, but so far as the local conditions were con- 
cerned the patient was without symptoms. She was 
in ill-health. He catheterized and found pus came 
from the left kidney. He dilated the ureter on that 
side, washed out the kidney, she got better, and after 
a few months returned for further investigation and 
treatment. She had for twelve years been troubled 





with rheumatism. She had enlargement of the joints. 
Last spring, on examining her, he found a large, tender 
kidney with a good deal of pus in the urine. He 
drained this kidney and did a plastic on the semilunar 
ureteral valves. He cut down on the fascia at the end 
of the ureter and drained from the side. She continued 
to suffer with rheumatism through the summer, al- 
though she experienced some relief from the drainage 
in the side. This fall he took out the kidney and her 
rheumatism disappeared like magic. 

Dr. Joun F. OkcHsNER, of New Orleans, said it 
seemed from the cases cited, without going into any 
other possible local infection, that the tonsils were at 
fault. He feared, however, that what had been said 
might lead to more or less universal tonsillectomy if 
the members of this representative body should regard 
the tonsils as always at fault in cases of urethritis, where 
the specific organism, the gonococcus more particu- 
larly, could not be determined. He would, therefore, 
make a plea to educate the practitioner to be more 
specific in determining the nature of a local infection, 
whatever it may be, and find out exactly where the 
focus of infection was. 

Dr. HunNER, in closing, stated some of the cases he 
had had since the four he had reported were married 
women. These cases did not have pus in the urine. 
He stated they could not milk pus out of the urethra 
as they could in an acute gonorrheal case. 


THE BEST METHOD OF EXPOSING THE BLADDER FOR 
AGGRESSIVE OPERATIONS BY THE SUPRAPUBIC 
ROUTE. 


Dr. Howarp A. KE Ly, of Baltimore, pointed out 
the disadvantages of the method in common use, 
namely, of making a vertical midline incision between 
the recti muscles, when the muscles with their under- 
lying fascia resisted retraction and so offered only a 
slit through which the bladder could with difficulty be 
exposed. Dr. Kelly used a transverse crescentic in- 
cision above the pubis through skin, fascia out to and 
even beyond the semilunar line on each side. He then 
separated the fascia from the muscles after the manner 
proposed by Pfannenstiel for operations upon abdominal 
and pelvic tumors. In bladder cases, however, the 
abdominal cavity was not opened. The recti muscles 
freed from their overlying fascia were flaccid and easily 
drawn apart, thus affording a very broad exposure of 
Retzius’ space. The bladder was clearly brought into 
view by inflation with air pumped in through the urethra 
and was widely incised in its transverse axis, thus afford- 
ing 2 maximum exposure of the viscus. With the blad- 
der thus conveniently opened, all parts of the organ 
were perfectly exposed to view and made easily ac- 
cessible to operation. The whole question of dealing 
with extensive ulcers, papillomata, malignant disease 
and cystitis requiring resection was by this means 
greatly simplified. Further help in bringing the base of 
the bladder up within reach might be secured by intro- 
ducing two fingers into the vagina in women and 
pushing the anterior wall upwards. 

At the conclusion of the operation, the bladder was 
closed with fine silk or catgut sutures, the investing 
fascia was also carefully united with catgut or silk, and 
the rest of the abdominal wound closed, in suitable 
cases leaving a small drain extending down to or into 
the bladder. By this operation a maximum exposure 
and accessibility of the bladder without injury to the 
important underlying structures was gained without a 
risk of subsequent hernia. 


DISCUSSION. 


Dr. J. SHELTON Horsey, Richmond, Va., stated 
for more than a year he had been using the Pfannenstiel 














270 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[FEBRUARY 23, 1911 





incision as a routine measure in all suprapubic cysto- 
tomies, and he found it took very little more time than 
the ordinary incision and it left the abdominal wall in 
a much better condition afterwards. 

Dr. Ernst Jonas, of St. Louis, Mo., said the Pfan- 
nenstiel incision gave a very good view of the bladder. 
This incision had been advocated by Dr. Pfannenstiel 
for clean gynecological cases where there was no pus 
in the pelvis, and for cases in which the pelvis was 
badly infected. 

Dr. ReuBeEN Pererson, of Ann Arbor, Mich., 
stated the Pfannenstiel incision was only suitable for 
clean cases. He had had a large experience with the 
transverse incision for shortening the round ligaments 
and for operations on the bladder, and if the wound 
should suppurate, the objection raised by Dr. Jonas 
held good. While the technic demonstrated by Dr. 
Kelly was fine for clean cases, he could see objection to 
this incision in suppurative cases. 

Dr. Grorce H. Nosig, of Atlanta, Ga., stated he 
had made use of the transverse or Pfannenstiel incision 
quite frequently in cases in which he did not expect to 
encounter a septic process, both in placing the uterus 
in its normal position and in opening the bladder. A 
point he wanted to bring out especially was, that in 
this dissection you could increase the opening very 
materially and satisfactorily by making a section of 
the lower ends of the recti muscles, where necessary, 
and get a good view. This was particularly the case 
where they wanted to open the pelvis to go into the 
peritoneum, using this incision. 

Dr. ALEXANDER HucH FeErcuson, of Chicago, 
stated he could see how this method of exposing the 
inside of the bladder would be of great utility to those 
surgeons who practiced suprapubic prostatectomy also 
in removing papillomata in avoiding the ureter. They 
must remember that there was no fascia behind the 
rectus muscle in this region, and that it retracted 
easily and acted as a bar to infection in the operative 
area. 


STONE IN THE URETER. 


Dr. R. C. Bryan, of Richmond, Va., reported eight 
cases of stone in the ureter, and then discussed the 
etiology, pathology, symptoms and diagnosis, differ- 
ential diagnosis and surgical treatment. As to treat- 
ment, he said: The size, number and location of the 
stones having been accurately determined, the treatment 
resolved itself into one of two methods: (1) Ureteral 
catheterization and lavage; (2) operation. It would 
seem advisable in small stones, and those located in 
the lower segment of the ureter, to attempt by ureteral 
catheterization and injection to dislodge them. This 
would likely occur in a fair percentage of instances. 
It occurred in four of his cases. If this method failed, 
operation was indicated. He had done only the extra- 
peritoneal operation. It did not appear that the intra- 
peritoneal or combined methods offered any peculiar 
advantage which would justify the possibility of peri- 
toneal infection by urine leaking from a suppurating 
tract. An incision starting midway between the 
highest point of the crest of the ilium and the eleventh 
rib and running to the anterior superior spine of the 
ilium, thence parallel with and internal to Poupart’s 
ligament for its outer three fourths, had in his series 
given sufficient opening to explore the ureter from the 
kidney above to the bladder below. In those instances 
in which the stone was incarcerated in the intravesical 
segment, the incision might be carried down to the 
spine of the pubes, thus giving all the room desired. 
The ureter was cut through its long axis, the stone 
removed. Catgut sutures approximated the wound, 
and a tube was inserted to the site. In his series there 





was leakage in but one case for five days, the remainder 
giving none at the end of two days. 


THE EARLY DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS. 


RENAL 


Dr. J. M. Mason, of Birmingham, reported a case 
in which there was extensive tuberculous disease of the 
left kidney, with symptoms referable only to the 
bladder. He said renal tuberculosis was, in the begin- 
ning, a unilateral infection and might remain so for a 
long time. For successful treatment the patient should 
reach the surgeon while the disease was still confined 
to one kidney. The early symptoms were rarely referred 
to the kidney, but in a large percentage of cases were 
vesical and might remain so for many months. For 
the diagnosis, repeated examinations should be made 
for the detection of tubercle bacilli in the urine, and 
often the inoculation of guinea pigs should be resorted 
to. The cystoscope and ureteral catheters must be 
made use of to ascertain the condition of the bladder 
and to determine which kidney was the seat of disease, 
also for the purpose of ascertaining the organic and 
functional condition of the second kidney. The 
treatment consisted of prompt nephrectomy followed 
by the best hygienic, climatic and dietetic management. 


CASAREAN SECTION WITH SPECIAL REFERENCE TO THE 
TIME OF OPERATION AND ITS TECHNIC. 


Dr. Lewis 8. McMurtry, of Louisville, Ky., said 
the operation should be performed with the same 
deliberate care and expedition as were observed in 
other abdominal operations. There seemed to be a 
general impression on the part of surgeons that ex- 
ceptional rapidity bordering on haste should character- 
ize the steps of the operation. There was no valid 
reason for this. Davis made the abdominal incision 
above the umbilicus, and the uterine incision just below 
the fundus of that organ. The speaker did not believe 
the site of the incision was of essential importance. 
The abdominal wall at the full term of pregnancy was 
thin and relaxed easily. As soon as the abdominal 
incision was made and the uterus exposed, long gauze 
pads wrung out of warm salt solution were placed within 
the abdomen to hold back the omentum and intestines 
and protect peritoneal surfaces while the uterus was 
being emptied and closed. With the demonstrated 
results of Caesarean section as now obtained the scope 
of the operation must necessarily be widened and its 
application greatly extended. What was most needed 
at the present time was an active interest on the part 
of all abdominal surgeons, and such a campaign of 
education as was successfully applied some years since 
in behalf of early operation in other conditions requiring 
prompt surgical intervention. It was established that 
the primary Cesarean operation in skilled hands had 
a mortality quite as low as uncomplicated ovariotomy 
and clean hystero-myomectomy. With repeated ex- 
aminations cervical dilatation and application of forceps 
carried out with crude and desultory observance of 
aseptic precautions, the mortality of abdominal hyster- 
ectomy was necessarily increased. The co-operation 
of the surgeon and the general practitioner was neces- 
sary to correct this fatal error. 


DISCUSSION. 


Dr. E. Gustav Zink, of Cincinnati, stated that if 
the mortality of Caesarean section to-day was too high 
it was because of carelessness or indifference on the 
part of those who took obstetric cases and did not give 
them the attention they deserved. When a woman 
engaged their services with a view to attending her in 
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her approaching confinement they should study the 
case carefully. It was here where a mistake was made. 
Because a woman had a good shape, was otherwise in 
good health, and there was no indication of any dif- 
ficulty, she was permitted to go until the time of labor 
had arrived, and the obstetrician in very many in- 
stances had not the remotest idea of the capacity 
of her pelvis or of the attitude of the fetus within the 
uterine cavity, and it was because of lack of this knowl- 
edge that the woman went into labor, and then labor 
was protracted from some cause or other, the difficulty 
of which was detected by the consultant, who saw the 
necessity of performing hebosteotomy, Czsarean 
section, version or craniotomy, as the case might be. 
His sole object in speaking on this paper was to caution 
the profession anew, and he would do it on every 
possible occasion, that every case of pregnancy should 
be thoroughly studied before the woman went into 
labor. The physician should know all about her pelvis, 
about the attitude of the fetus, as well as the condition 
of her kidneys, heart, liver, etc. 

Dr. Ernest 8S. Lewis, of New Orleans, said he 
thought the obstetrician should thoroughly examine 
every woman whom he expected to confine, not only 
to determine the presentation of the fetus, but to 
correct any malpresentation, if it was possible; also 
to determine the condition of the pelvis by proper 
mensuration. Statistics showed that Cesarean section, 
the primary operation, was not attended with any 
more gravity than the removal of an ovarian tumor. 
He fully agreed with the author of the paper in regard 
to that, and that the danger was proportionate to the 
length of time the woman had been in labor, whether 
examined or not. There was greater danger of in- 
fection if frequent examinations had been made or if 
instruments had been used. 

Dr. REUBEN PETERSON stated if there was one 
subject in the whole range of medicine that had been 
neglected in the last twenty years it was obstetrics. 
This could be explained in a way by the greater pecuni- 
ary rewards which had accrued to abdominal and other 
kinds of surgery, so that it had made the obstetric 
feature more or less anomalous in this country. Many 
men graduated from the medical schools without an 
accurate idea of what to do for a woman during preg- 
nancy, or how to size up a difficult case before labor. 
The specialist was usually called in after the practi- 
tioner had failed to deliver the woman by the natural 
way. The time was coming when the operation of 
high forceps would not be taught in the medical schools 
as an obstetric procedure. High forceps were put 
on when the head had not entered the pelvic inlet. 
There was some disproportion between the head and the 
superior strait, and in his opinion Cesarean section 
gave far better results to the woman and to the child 
than did the operation of high forceps. 

Dr. McMurtry, in closing, stated the attitude of 
the profession towards Cesarean section was a very 
serious one, and it should be corrected. It was the 
highest function of an association like this, whose 
expressions went out to the profession and were looked 
upon as authoritative, to correct erroneous impressions, 
and the erroneous impression he alluded to was the 
general attitude of the great body of medical practi- 
tioners, namely, that Cesarean section should not be 
done until the patient had been examined by two or 
three men; that these examinations were made with 
the most perfect observance of asepsis, and all ordinary 
means of delivery had been tried on the patient for 
hours. The important point they wanted to impress 
was to get the great body of the profession to recognize 
early, if not before labor, early after labor had begun, 
that it was a case suitable for Cesarean section. 





INTUSSUSCEPTION. 


Dr. StepHEN H. Warts, of Charlottesville, Va., 
reported two cases of intussusception in the adult, one 
of which was due to multiple adenomata of the intestine, 
and the other to a sarcoma of the cecum. In the first 
case it was found necessary at several operations to 
perform two resections of the intestine with lateral 
anastomosis, and seven enterotomies for removal of 
the growths. The patient was perfectly well when seen 
about a year after the last operation. In the second 
case, after reducing the intussusception, the sarcoma 
was removed with an elliptical portion of the wall of 
the cecum, and the patient made a good recovery. 
After reporting these cases, Dr. Watts discussed in 
some detail the symptoms, diagnosis and treatment of 
adenomata and sarcomata of the intestine. 


COMPLICATIONS DUE TO OPERATIVE PROCEDURES. 


Dr. L. E. Burcu, of Nashville, Tenn., mentioned the 
accidents following operative procedures in his own 
work, and referred to accidents occurring in the work 
of other surgeons. He laid stress on the following 
points: “ (1) Many of the accidents following opera- 
tions were preventable, while others were not. (2) No 
operation should be advised, however trivial in char- 
acter, unless there is positive pathology to indicate 
its performance. (3) No operation should be carried 
out, either under local or general anesthesia, until a 
careful history of the case was obtained, including a 
thorough physical examination, with urinary and 
blood findings. (4) Better results would be obtained 
and fewer accidents would happen if patients were 
given preliminary treatment before operation. (5) 
Surgeons should never state to patients that any 
operation was free from danger.” 


FORMATION OF A NEW VAGINA. 


Dr. ALEXANDER Hucu Fercuson, of Chicago, 
reported three cases. In the procedure presented the 
author did not claim to produce a normal vagina, still 
in two of the three cases reported a vagina had been 
formed which yielded satisfaction. The third case 
was not yet married, but there was no doubt but that 
the vagina would prove as efficient as the other two. 
The technic of the operation varied slightly in each 
case, but the underlying principles were the same, 
namely, first to utilize the available mucous membrane; 
second, to form three flaps; third, to tunnel through the 
peritoneum behind the bladder and in front of the 
rectum, dissecting the peritoneum from both structures 
without opening the peritoneal cavity; fourth, to 
invert the flaps into the tunnel thus formed and suture 
them in place with catgut. The lateral flaps included 
the mucosa of the labia minora on either side, exercis- 
ing care not to interfere with the mucous membrane 
in connection with the clitoris and meatus urinarius. 
The central flap was cut as thick as possible in order not 
to interfere with nutrition. The lateral flaps were cut 
with the same precaution in mind. The fact that the 
flaps were not sutured together rendered the cavity 
dilatable to an ideal extent. Horse hair was used to 
close over the denuded areas. A roll of gauze about 
seven inches long was anointed with sterile vaseline 
and zine oxide and inserted into the plastic vaginal 
canal. The external end spread like a flange and was 
held in place by a firm pad. It must not fit too tightly. 
As to the after-treatment, the initial dressing must not 
be withdrawn for six or eight days. The parts must be 
kept as aseptic as possible. The internal stitches were 
catgut and might be left to become absorbed. The 
horse hair ssould be left in place for two weeks. Abso- 
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lute cleanliness without antiseptics was of primary 
importance. The patient must remain under observa- 
tion for at least three months. 


A POSITION FOR SAVING TIME IN COMBINED ABDOMINAL 
AND PELVIC OPERATIONS. 


Dr. A. C. Scorr, of Temple, Tex., described this 
position as follows: By use of any metal knee-holder 
which fits comfortably in the popliteal space, one might 
secure a combined exposure of the abdomen in an 
elevated position, and at the same time exposure of the 
pelvic outlet, permitting the use of self-retaining 
specula, if desired. This was accomplished by having 
the popliteal knee-holder hinged on a short upright 
bar which was broadened and slotted at the lower end 
to slide, with a set screw upon a horizontal metal bar, 
which in turn was fixed to a strong cylindrical upright 
bar, sliding in a vise-like clasp at the side of the operat- 
ing table. The sliding upon the horizontal bar allows 
adjustment for the varying lengths of patient’s thighs. 
The cylindrical sliding upright bar at the side of the 
table permits the thighs to be moderately flexed or 
fully extended, abducted or adducted at will. Before 
starting the anesthetic, the patient’s hips are brought 
beyond the edge of the table and the limbs placed upon 
the knee-holder. A piece of bandage loosely wound 
about each foot and ankle was tied to a convenient 
point below the corner of the movable part of the table 
to prevent extension of the leg; another was placed 
above each knee to prevent elevation of the knees, 
thus securely holding them in their respective knee- 
holders. Any modern operating table will serve the 
purpose for these attachments and enable one to secure 
the desired combined position if it had a pivotal point 
about the center permitting the entire surface of the 
table to be raised and lowered at will. He used a modi- 
fication of the Markoe table which operated with wheel 
and ratchet and could be changed by the anesthetist 
with perfect ease. After the patient was in position and 
the anesthetic was begun, the foot of the table was 
lowered some five or six inches for convenience of com- 
pleting the preparation by thorough rinsing of the 
abdomen and vagina. This was done and the table 
returned to the horizontal plane without again having 
to take hold of the patient with the hands. 

The advantages of this position were: (1) Where 
two operators were working together with plenty of 
assistants at their command, the time required for 
many complicated operations might be reduced to a 
marked degree and often as much as 50%. (2) By 
changing the axis of the table, the pelvis and the abdo- 
men might be lowered, if desired, or elevated to secure 
the advantages obtained by the Trendelenburg position 
at any stage of an abdominal operation without inter- 
fering with work simultaneously being done upon or 
through the pelvic outlet. (3) All the advantages of 
the Trendelenburg position might be obtained without 
its disadvantages. (4) All the advantages of the dorsal 
position for pelvic outlet work were obtained without 
flexing the thighs upon the abdomen or otherwise 
interfering with work required through the abdominal 
wall. (5) The final preparation of rinsing both the 
abdomen and vagina was easily accomplished while the 
anesthetic was being given without having to lift or 
disturb the patient again. (6) By wide abduction of 
the extended thighs during abdominal operations room 
was made for a second assistant to stand with advantage 
for sponging, ligating and retracting equal to the one 
standing directly across the table from the operator. 


THE TREATMENT OF ANTEFLEXION. 


Dr. Henry T. Byrorp, of Chicago, stated he did 
not offer a new treatment. He asserted that the newest 





methods were not satisfactory and selected for consider- 
ation one of the old methods and gave the essentials 
and technic that had given success in his practice. 
The method consisted in keeping the cervix over- 
dilated for six months to a year, and in the prevention, 
during the second year, of contraction sufficient to 
cause symptoms. The advantage of this method over 
all others consisted in keeping the uterus under the 
influence of the treatment until the cervix developed to 
a size that would not interfere with uterine drainage 
and cause symptoms, when the case could be compared 
to those of symptomless rigid anteflexion that we some- 
times observed in multipare. He claimed that the 
cutting operations favored atrophy of the cervix and 
were irrational in most cases because the cervix was 
already deficient in development. 


COMPLETE TRANSVERSE DESTRUCTION OF 
CORD. 


THE SPINAL 


Dr. RanpoLpex Wins_ow, of Baltimore, read a paper 
in which he reported a case of complete transverse 
destruction of the spinal cord from pistol wound without 
penetration of the spinal canal; with a consideration 
of concussion as an etiological factor in the production 
of this lesion, and of the question of suturing the cord 
when it was completely divided. He narrated two 
cases of pistol wound of the dorsal vertebre in which 
the cord was not injured by direct impact of the bullet, 
but in both of which paralysis and the usual signs 
of a transverse destruction of the cord immediately 
supervened, proving fatal in one case, which came to 
autopsy and the bullet was found lodged in the second 
dorsal vertebra, but not penetrating into the spinal 
canal or impinging on the cord. The other case pre- 
sented similar symptoms and was submitted to 
laminectomy, but the cord was not divided nor could 
the missile be found. He was still living, but was in 
a very precarious condition, with absolute paralysis 
below the eighth dorsal vertebra. These cases were 
thought to have been due to concussion of the cord. 
The views of a number of military surgeons and authors 
were quoted in regard to the production of the lesions 
of the cord by concussion without direct impact on the 
spinal cord, who were unanimous in the belief that such 
injuries did occur. The question of suturing the severed 
spinal cord was discussed, and several operations of 
this character in the hands of other surgeons were 
mentioned. The results had not been good, and physio- 
logists declared that regeneration of the severed spinal 
cord was impossible. Be this as it may, marked im- 
provement followed in one case, and there was no 
reason why the cord should not be sutured in appro- 
priate cases. Dr. Winslow summed up his views upon 
these questions as follows: (1) That serious and even 
fatal lesions of the spinal cord might be produced by 
concussion, without direct impact. (2) That in gunshot 
injuries with a probability of a complete severance of 
the cord, laminectomy should be performed, foreign 
bodies and clots removed, bleeding arrested, and if 
the cord had been divided, the separated ends should be 
approximated with sutures. (3) Care should be 
exercised not to destroy any nerve fibers or tracts which 
might still be intact. 


AN UNUSUALLY LARGE OVARIAN CYST. 


Dr. J. SHELTON Horsey, of Richmond, Va., re- 
ported a case (and showed photographs) of a large 
ovarian cyst which weighed 1164 lb. The greatest 
abdominal circumference was 63 inches. It was suc- 


cessfully removed. He referred to the fact that opera- 
tion in these cases of large ovarian cysts usually had a 
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high mor wtality rate on account of the pressure sitita Acquired derangements of the cain enieiiiel 


caused organic changes and made the patients poor 
vecainal risks. 
DISCUSSION. 

Dr. THomas 8. CuLLEN, of Baltimore, Md., stated 
four and a half years ago he saw a patient who weighed 
174 lb. She was supposed to have had an ovarian cyst, 
but it turned out to be a fibroid tumor. They operated, 
removed an 89-lb. fibroid, and the patient immediately 
after operation weighed 85 lb. After a week in the 
hospital, when edema began, she weighed 803 lb., and 
although she developed bed sores, she promptly re- 
covered. In that case after operation the ribs stuck out 
six inches and the recti muscles which lay high up on 
either side gradually came together until at the present 
time they were only 2 cm. apart. 

Dr. ALEXANDER HucGH FeErGuson stated he was 

called to a small town near Indianapolis to see a woman 

with a large ovarian cyst. She had carcinoma of the 
left. breast and gallstones. She was in a bad condition. 
He introduced a small trocar and canula which ‘went 
into a cyst that was quite watery. The trocar was left 
in place for twenty-four hours. The next day she was 
able to eat, a thing she had not been able to do for two 
weeks, and was able to swallow. Her heart, which was 
bad, improved. He passed a large trocar in another 
direction through the same opening, and allowed it to 
remain for another twenty-four hours, and then she 
was brought to Chicago, and three days later he 
operated and at one sitting removed the cyst, the left 
breast and 1,250 gallstones from the gall bladder, and 
she recovered. 


(To be continued.) 


+> 
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The Principles of Gynecology. 
Bret, B.S., M.D. Lond., Assistant Gyneco- 
logical Surgeon, Royal Infirmary, Liverpool. | 
With 6 colored plates and 357 illustrations in 
the text. London, New York, Bombay and 
Caleutta: Longmans, Green & Co. 1910. 


By W. Bair 


conditions — injuries; Acquired derangements of 

‘the normal anatomical conditions — displace- 
|'ments; Disorders of the normal physiological con- 
ditions in relation to menstruation; Disorders of 
the normal physiological conditions in relation to 
conception; Infective and parasitic diseases of 
the genital tract; Retention and effusion cysts of 
the genital tract; Innocent neoplasms of the 
genital tract; Malignant neoplasms of the genital 
tract; The preparations for operation and the 
subsequent management of the case; The main 
principles of gynecological operations, with some 
details of their technic.” One appendix con- 
siders electrotherapeutics in gynecology and 
another, the classification of the causes of certain 
symptoms. An excellent index with the chief 
references in dark type closes the book. 

Chapter VII, treating of displacements and the 
use of pessaries, is not satisfactory from the 
standpoint of the American gynecologist, particu- 
larly as to the handling of pessaries, although 
the advice as to the choice of operative procedures 
for the correction of displacements is sound. As 
much cannot be said of the plastic operations 
recommended and figured in the later chapters. 
For instance, Pozzi’s operation for congenital 
stenosis of the cervix and the form of amputation 
of the cervix, figured on pages 496-498, have been 
too little proven to justify recommending them to 
students, and the borrowed figures of plastic 
operations on the pelvic floor and the figures of 
‘the operation for vesico-vaginal fistula are too 
diagrammatical to show properly the steps taken. 
Any conservative operator would question the 
advisability of sewing the bladder to the abdomi- 
nal wound in performing hysteropexy as shown in 
Figure 312, on page 462. There are several good 
colored plates and the illustrations, as a whole, are 
| well executed. The book is to be commended as 
an able exposition to the student of gynecology 
from a new point of view. 





. . . . ! , » . > 7, ad > , 22, P 4 
Phis is a clearly printed, well-bound and satis-| Diagnosis and Treatment of Diseases of Women. 


factorily illustrated book of 551 pages representing 
the author’s experience in the Royal Infirmary in | 
Liverpool. All references to the literature and, | 

therefore, proper names have been omitted be- | 
cause of the author’s belief that they are not | 
needed in a textbook for students and the general | 
practitioner. An attempt has been made to| 
adopt a simpler and more logical arrangement | 
than is found in the time-worn treatises on gyne- | 
cology. The book opens with excellent chapters 
on the development and the anatomy and physio- 
logy of the genital organs. 
are especially good here, and the many examples 
found elsewhere are a strong feature of the book. 
The chapter on case taking and the examination 
leaves something to be desired in that the positions 
of the patient and the physician in the examination 
are figured faultily in the case of both the dorsal 
and the Sims position. The titles of the succeeding | 
chapters show the author’s somewhat unusual 
classification: ‘‘ Congenital derangement of the 


The photomicrographs | j 


By Harry SturGreon Crossen, M.D., Pro- 
fessor of Clinical Gynecology, Washington 
University; Gynecologist to Washington Uni- 
versity Hospital and Director of the Gyneco- 
logical Clinic; Gynecologist to St. Louis Mul- 
lanphy Hospital, ete. Second edition, revised 
and enlarged. With 744 engravings. St. Louis: 
C. V. Mosby Company. 1910. 


This second edition, as far as page 685, with the 
exception of an added list of illustrations and a 
regrouping of the figures in the first forty pages, 
is identically the same page for page as the first 
edition, a review of which was published in this 
JOURNAL, Jan. 9, 1908. 

The book now has 1,025 pages instead of 799, 
and 744 illustrations as against 700, but, on ac- 
count of the thinner glazed paper upon which it 
is printed, the volume is no larger than the first. 

Following page 685, where are to be found some 
additions to the treatment of malignant diseases 





normal anatomieal conditions — malformations; 


;| thorough revision and amplification. 


of the uterus, there are abundant evidences of a 
The chapter 
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on pelvic inflammation has much new matter and 


new illustrations. Some of the latter are especially 
good, notably Figure 631, showing the connective 
tissue of the pelvis, and Figures 634 to 640, illus- 
trating the opening and draining of a_ pelvic 
abscess. This chapter and the section on ex- 
tra-uterine pregnancy in the following chapter 
are most satisfactory expositions of these subjects. 
The chapters on tumors of the ovary and paro- 
varium and on malformations have been re- 
written and illustrated anew, and the same may 
be said of the chapter on disturbances of function. 
The use of stem pessaries has been introduced 
into the treatment of dysmenorrhea in the virgin, 
and intermenstrual pain, precocious and vicarious 
menstruation receive more adequate treatment. 
The author has introduced into the chapter on 
the invasion of the abdominal cavity some new 
figures to explain his method of caring for gauze 
strip sponges during abdominal operations, and 
has inserted into the same chapter eight pages 
of tables of reported cases of foreign bodies lost 
in the abdominal cavity. The chapter on medico- 
legal points in gynecology has been enlarged. The 
index now consists of thirty-three double column 
pages compared with less than seven four- 
column pages in the first edition, and is much more 
useful. 

As was said in the review of the first edition, the 
book abounds in useful practical points in technic. 
This edition is better than the first. It would be 
still further improved if a lot of the illustrations 
which show very little were omitted and others, 
which are crowded together and thus separate 
the text, such as those on pages 202 to 209, 212 
to 218 and 245 to 251, all of these pages containing 
no text at all, were distributed. 


A Treatise on Orthopedic Surgery. By Roya. 
Wuitman, M.D. Fourth edition. Lea & 
Febiger. 1910. 


This excellent work has rapidly reached a 
fourth edition, demonstrating both the value of 
the treatise and a general interest in the subject. 
The third edition was so complete that the author 
has not found it necessary to make many changes 
in the latest publication. The book is of standard 
quality, both in text and appearance. 


Sanitary Statistics of the Italian Navy for the 
Years 1905-1906. Rome: Ludovico Cecchini. 
1910. 


This belated biennial report of the Italian 
naval health inspector to the Minister of the 
Marine presents interesting tabulation of the 
incidence and duration of diseases among sailors 
in the Royal Italian Navy during the period 
noted. It is instructive to observe that in each 
year the minimal incidence of both syphilis and 
gonorrhea occurred in December. As the inspector 
remarks in his comment: ‘“ The cold of this 
month is not propitious for vagabond affections.”’ 


Pellagra. By Dr. A. Marie. With Introductory 
Notes by Proressor LomsBroso. Authorized 


translation from the French by C. H. LAvinprER, 
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M.D., and J. W. Bascock, M.D. With addi- 
tions, illustrations, bibliography and appen- 
dices. Columbia, 8. C.: The State Company. 
1910. 


Dr. Marie’s monograph on pellagra, of which the 
present volume is a translation and adaptation, 
is itself an abridgment of Lombroso’s extensive 
treatise on the same subject. The latter was by 
general consent the leading authority in the world 
on pellagra, to which he had devoted much time 
in study and great skill in scientific research; 
and in selecting for presentation to the American 
profession the French version of his work, the 
translators have acted with great good judgment. 
Their work of translation and revision has been 
well done and affords an admirable example of 
comparative literary study in medical science, 
a kind of work which is nowadays unfortunately 
rare. There is an excellent prefatory note by 
Lombroso, written for this translation shortly 
before his death. There has hitherto been no 
good treatise in English on pellagra. This book 
supplies that defect and should constitute a 
valuable contribution to the materials and data 
now being accumulated for the study and ulti- 
mate eradication of the disease in this country. 





Diseases of the Eye, a Handbook of Ophthalmic 
Practice. By G. E. pg Scuwernitz, M.D., 
Professor of Ophthalmology, University of 
Pennsylvania. With 351 illustrations and 
seven chromolithographic plates. Sixth re- 
vised edition. Philadelphia: W. B. Saunders 
Company. 1910. 


Certain portions of the book have been largely 
rewritten; for example, parts of the chapters 
on Cataract, Diseases of the Retina, and Glau- 
coma; Iritis and its Manifestations; the Patho- 
genesis of Sympathetic Ophthalmia; Intra-ocular 
Optic Nerve Inflammation (Optic Neuritis) and 
Edema (Choked Disc, Papilledema); Nystagmus; 
Pulsating Exophthalmos; the Operations for 
Ptosis and Orbital Operations, which will no 
doubt enable this edition of the work to 
maintain its well-known position as a textbook 
on ophthalmology. 


Modern Materia Medica and Therapeutics. By 
A. A. Stevens, A.M., M.D. Fifth edition. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


As the title indicates, this is a work on materia 
medica and therapeutics and not on pharma- 
cology. The amount and quality of the latter 
given under ‘‘ Physiologic Action ” is not always 
up to the present standard. The book is divided 
into two parts, the first considering the drugs 
with their properties and uses, while the second 
portion deals with diseases and their treatment. 
The latter section is somewhat more valuable 
than the first, yet it is not wholly up to date, 
and especially the chapters dealing with gastro- 
intestinal diseases. However, both students and 
practitioners may derive from it some convenient 
information. 
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Extra Pharmacopea. By W. H. MartTINnpDALE, 
Ph.D., F.C.S., and W. W. Westcott, M.B., 


D.P.H. Fourteenth edition. London: H. K. 
Lewis. 1910. 
We hold the same favorable view towards 


this small volume as towards a previous edition 
of the same. It contains an immense amount 
of very valuable pharmaceutic and therapeutic 
information. This edition is enriched by new 
chapters on lactic acid bacilli, organic arsenic 
compounds, ionphoresis, radium, etc.; in the back 
of the book, as in the previous edition, there is a 
valuable chapter on clinico-chemical tests in urine, 
stomach contents, ete. 


Nephrocoloptosis. A Description of the Nephro- 
colic Ligament and its Action in the Causation 
of Nephroptosis, with the Technic of the 
Operation of Nephrocolopexy, in which the 
Nephrocolice Ligament is Utilized to Immobilize 
both Kidney and Bowel. By H. W. Lone- 
YEAR, M.D., Professor of Gynecology and 
Abdominal Surgery, Detroit Post-Graduate 
Medical School; Clinical Professor of Gyne- 
cology, Detroit College of Medicine; Gyne- 
cologist to Harper Hospital; Consulting Obstet- 
rician to the Woman’s Hospital; Ex-President 
of the American Association of Obstetricians 
and Gynecologists. With 88 special illus- 
trations and a colored frontispiece. St. Louis: 
C. V. Mosby Company. 1910. 


In this suggestive little book Longyear takes 
up broadly one of the features of the now popular 
topic of abdominal ptosis, and writes himself 
down as a pioneer investigator. Doubtless he is 
so. The book is suggestive if not always con- 
vineing. The main feature of the book is a 
dealing with the description of a ligament little 
regarded by, or unknown to, the average sur- 
geon, a structure which some may think 
hypothetical, —the nephrocolic ligament, which 
the author describes as a definite band of tissue 
connecting the kidney capsule with the colon. 
This statement alone suggests the nature of 
the argument and the character of the book. .A 
ligament closely connecting these two organs 
makes inevitable the conclusions drawn by the 
author, namely, that a descent of the caput coli 
and the ascending colon must bring down with 
them the right kidney. Granted these premises, 
one sees how an extremely perplexing and difficult 
problem in surgery may be solved. Since a 
descent of the colon, which we now know to be 
common, involves a descent of the kidney, we 
turn at once to certain inevitable measures of 
treatment. We conclude that the mere fixation 
of the kidney, as has been done for so many years, 
must be mainly futile unless the colon also .be 
elevated and held in place. To accomplish this, 
Longyear advocates various measures, mainly 
the application of certain ingenious confining 
apparatus, or harness, supplemented, when neces- 
sary, by his method of fixing the kidney through 
operation. We commend the book to the reading 
of surgeons concerned in this problem. 
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THE ECONOMIC ARGUMENT IN PREVEN- 
TIVE MEDICINE. 





IN various campaigns of popular education on 
topics of public health and preventive medicine 
we have lately become familiarized with the so- 
called economic argument, which is in substance 
that every case of sickness or death represents a 
pecuniary loss to the community and that, there- 
fore, the prevention of sickness and death repre- 
sents a pecuniary gain, or at least saving. It is 
probably true that in the long run it costs less to 
prevent disease than it does to cure it; so far the 
argument is sound. But there seems a possible 
element of fallacy in the inference that a life saved 
is necessarily a financial asset to the state. 

There have been numerous recent instances of 
the use of this form of argument. For instance, in 
his address on “Good Vision as an Economic 
Asset,” to which we refer in another column of 
this issue, Dr. Lewis makes the assertion that the 
2,000 cases of preventable blindness among the 
6,000 blind persons in New York state represent 
a loss in capital of $28,000,000. This statement 
is based on the assumption that the individual 
human life has a measurable economic value, 
representing its average earning capacity. For 
this value various figures are set, depending on the 
nature of the statistician and the community 
from which the statistics are computed. Dr. 
Lewis estimates it at $14,000. A bulletin recently 
issued by the California State Board of Health 
sets the commercial value of the average male of 
thirty years at $16,000. The loss of every such 
life is supposed to represent a loss of that amount 
to the community. 

There is undoubtedly an element of truth in 
this argument, but there is also an element of 
error. Human life is not altogether measurable, 
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even economically, in dollars and cents. Many | by Drs. Emmons and Huntington, both of whom 
lives are worth much more to the community than | have had excellent recent opportunity to study 
their earning capacity, many are worth much less. ‘this problem at home and abroad. The experi- 
Moreover, even the economic value of human life | ence of foreign countries seems to indicate that 
is purely potential. If a man dies, whose supposed | the midwife, even when licensed and controlled, 
commercial value is $16,000, his death does not |is always a source of possible danger to the 
take that amount in cash out of the public treas-|community. The same is true in the United 
ury, nor would his continued existence necessarily | States. A recent investigation in Ohio, for 
mean more than his ability to take care of himself | instance, showed that over 50% of the midwives 
on the income of his intangible capital. Ethically,| practicing there use no prophylactic measure 
human life is of immeasurable value; but eco- | against ophthalmia neonatorum. The essential 
nomically it is often as cheap as the individual | inconsistency of simultaneous practice in a com- 
life is everywhere in nature. President Eliot said | munity by obstetricians and by midwives is that 
in his Ether Address two years ago: “A baby is|it involves a divided responsibility and a double 
at its best only a hope.”’ As a hope its value is|standard of efficiency. The midwife may be 
infinite; as a financial asset it is probably not worth | defined as a person attempting to practice obstet- 
even the $2,500 at which a Massachusetts edu-|rics without complete or even adequate medical 
cator has recently appraised it. So in Dr. Lewis’s ‘education. The tolerance of such persons is an 
2,000 cases of preventable blindness, the economic | anomaly in an enlightened civilization. The 
loss which they involve to the state should be | midwife is a relic of medievalism, unhappily 
reckoned in terms rather of the actual public cost |extant in the countries of the old world, but 
of their maintenance than of their hypothetical | whose persistence in our own community should 
value as invested capital. | 
Our reflections on this subject should not be | 

| 





not be eneouraged by any form of recognition. 
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construed as aiming to abate an iota of public or 
professional zeal in the relief of human suffering | DETERMINATION AND NUMERICAL RELA- 
by prevention. They are intended merely to TIONS OF SEX. 
point out a possible fallacy in the economic argu-| THE factors governing determination of sex 
ment of which so much has lately been made.|have long been a subject of rather inconclusive 
The campaigns of preventive medicine should be | speculation. An editorial in the issue of the 
and are waged on much more altruistic grounds, | British Medical Journal for Feb. 4 comments 
and the use of such an argument will hardly be |interestingly on a recent article in Nature by 
of great value even with those to whom it is| Dr. R. J. Ewart on the numerical relation of the 
intended to appeal, especially if not standing the | sexes. It is well known that male births exceed 
test of an ultimate analysis. female, and at present this excess in Great 
| Britain is in the ratio of 1,033 to 1,000. This 
ratio is maintained with a fair degree of con- 
THE CASE OF THE MIDWIFE. staney in all civilized countries, except under 
THERE is now before the Massachusetts Legis-| collateral conditions of war and famine, when 
lature a proposed act providing such amendments |the male birth-rate rises. The greater mortality 
in the existing law relative to the reporting of |of males, however, leads to an aggregate excess 
births in this state as shall make the record of |of females. From examination of vital statistics, 
data more complete and their return more} Dr. Ewart believes he has discovered that women 
prompt. The intent and general purport of this | under twenty-five tend to produce female children; 
act are excellent, but one of its details seems|women over twenty-five, males. As a result, 
undesirable. In seetion 3, which provides the| when there is an excess of females, more women 
penalty for failure to report births within a|will not marry till after twenty-five and an 
specified time, there is used throughout the phrase | increase of males will result. Then more women 
‘physician or midwife.” Though this is not] will marry early, and the excess of females will 
perhaps in itself important, it does, however, in|be restored. There will thus be a series of slow 
effect, place physicians and midwives on a plane |oscillations on either side of an even balance 
of equality to which the latter ought not to be| between the sexes. 
admitted. Dr. Ewart considers that the world’s population 
In another column of this issue we publish an|is now at the zenith of a female fluctuation. 
extensive “ Review of the Midwife Situation,’ | Unfortunately no reliable statistics are available 
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over a long enough period to prove this point. 
Whatever the truth of his surmises, his conclusions 
seem to have little bearing on the moot question 
of sex determination, in which, from a_ purely 
objective point of view, temperament seems to 
play a larger part than any determinable physical 
factor. 


2 
> 


DEATH-RATE OF LONDON. 


THE vital statisties of London, as the largest 
civilized community in the world, are of partic- 
ular interest and importance in showing what 
modern sanitary and preventive medicine can 
do to mitigate the hygiene evils of city life. 
The annual report of the Medical Officer of 
Health for the London County Council for 1909 
shows the death-rate in that year to have been 
14 per 1,000 living at all ages. Only two large 
cities in the world had a lower total mortality 
figure that year, Amsterdam and Brussels; and 
only two had a lower infant mortality, Amsterdam 
and Stockholm. In London only four diseases 
showed an increased death-rate over the pre- | 
ceding year, measles, influenza, pneumonia and | 
cancer. The cancer death-rate has increased | 
steadily since 1851. The total mortality percen- | 





THE 





The most striking part of the article is that 
which reproduces medical questions asked by 
their boards of examiners in optometry in states 
which have legislated in their favor. The Bulletin 
shows also that Vermont and Maine have ar- 
ranged to examine candidates in anatomy, physi- 
ology and pathology of the eye, while Rhode 
Island’s medical questions are given in extenso. 

The hearing on this bill will be before the Com- 
mittee on Public Health on March 9. Medical 
men are urged to attend, and thereby show their 
interest in protecting the profession and the 
people. 





MEDICAL NOTES. 

Two CENTENARIANS. — William J. Frazier, 
who died on Feb. 12 at Aurora, Ill., was locally 
reputed to have been born in 1810. 

Henry Parminter, who died on Feb. 15 at 
Charlotte, N. C., is said to have been born on 
March 2, 1803. His wife died in 1909, at the 
alleged age of one hundred and one. He is sur- 
vived by several great-great-grandchildren. 


ACCIDENTAL DEATH OF A CENTENARIAN. — 
It is reported from Florence, Colo., that on 


tage for 1910 has not yet been published, but | Feb. 15 Mrs. Francis Esper, of that town, alleged 
during the last four months of the year it was|to be one hundred and eight years of age, died 
respectively, 11.9, 12.6, 17.4 and 15.8 per 1,000,|of burns received from the accidental ignition 
corresponding to an average of 14.4 for those}of her clothing by an open fire. She is survived 
months. It is interesting to note that the rates|by her husband, reputed to be three years her 





vary widely in the different districts and boroughs, 
the highest being 23.0 in Finsbury and 20.6 in| 
Shouditch, in the heart of the city; the lowest, | 
11.7 in Fulham and 11.9, Greenwich, at its periph- | 
ery. Such figures indicate that the mortality | 
in a large city is a composite of many factors and | 
does not necessarily represent universal good | 
health in a homogeneous population. 


@ 
— 





OPTOMETRY. 

Our recent editorial respecting the claims of | 
opticians to recognition as “ optometrists ’ 
called to our attention by the receipt of a Bulletin | 
of the American Medical Association devoted | 
entirely to this subject. This bulletin is a con-| 
tinuation and extension of articles on the same 
subject by Dr. John C. Bossidy published in this) 


is | 


‘senior. 


| superstitions. 
'tol Times, is that if a live spider be imprisoned in 
'a nutshell and hung around the neck of a child 


They are said to have been married 
ninety-one years ago. It seems unfortunate that 
so distressing an accident should have prematurely 
terminated such a period of marital felicity. 


A DEVONSHIRE SUPERSTITION. — Devonshire, 
in England, seems to be a particularly favorable 
spot for the survival of interesting popular medical 
One of these, narrated in the Bris- 


with whooping-cough, the disease will disappear 


when the spider dies. Judging from the apparent 


persistent vitality of starveling spiders in attics 


and cellars, it should seem that their endurance 
under these circumstances would about equal the 
naturally self-limited course of pertussis. 


PuysicIANs’ FEES AND PENALTIES. — Physi- 


JourNAL, Jan. 16 and Feb. 138, 1908. It shows| cians nowadays who are prone to complain that 
beyond doubt that these men preach medicine in| fees are small and that many patients fail to 
their meetings, teach it in their schools, that their} pay their bills should remember that, though 
legislative agitation centers around the legal recog-'some recorded fees in older times were large, 
nition of that word ‘“ optometry.” ithe status of the recipient was hardly as enviable 
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as that of the modern doctor. Dr. Walsh, of | The death-rate of the reported deaths for the 
New York, has recently commented on a provi-| week ending Feb. 21, 1911, was 20.13. 
sion of King Hammurabi, of Babylon, B.c. 2250, 
that “if a physician operated on a man and save Boston Morratity Sratistics.— The total 
the man’s life, he shall receive ten shekels of number of deaths reported to the Board of Health 
silver; but if he cause the man’s death, they for the week ending Saturday, noon, Feb, 18, 1911, 
shall cut off his fingers.” Perhaps, however, was 265, against 262 the corresponding week of 
the modern malpractise suit, which has taken the last yu showing an increase of 3 deaths, and 
place of the latter penalty, is even more to be making the death-rate for the week, 20.06. Of 
dreaded than personal mutilation. this number 118 were males and 147 were females; 
258 were white and 7 colored; 151 were born in 
Cortnna BorpEN Keen REsEARCH FELLOW- | the United States, 109 in foreign countries and 5 
SHIP OF JEFFERSON MepicaL CoLLEGre. — The | unknown; 58 were of American parentage, 173 
accumulated income of this fund now amounts|of foreign parentage and 34 unknown. The 
to $1,000. The fellowship will be awarded by ‘number of cases and deaths from infectious dis- 
the trustees, upon recommendation of the faculty, | eases reported this week is as follows: Diphtheria, 
to a graduate of the Jefierson Medical College of | 47 cases and 2 deaths; scarlatina, 43 cases and 
not less than one nor more than ten years’ stand-|9@ deaths; typhoid fever, 4 cases and 0 deaths; 
ing, upon condition that he shall spend at least | measles, 96 cases and 2 deaths; tuberculosis, 55 
one year in Europe, America or elsewhere, wher-| eases and 33 deaths; smallpox, 0 cases and 0 
ever he can obtain the best facilities for research | deaths. The deaths from pneumonia were 65, 
in the line of work he shall select, after consulta-| whooping cough 5, heart disease 40, bronchitis 
tion with the faculty; and that he shall publish|5, There were 14 deaths from violent causes. 
at least one paper embodying the results of his} The number of children who died under one 
work as the “Corinna Borden Keen Research | year was 46; the number under five years, 64. 
Fellow of the Jefferson Medical College.” As-|The number of persons who died over sixty 
pirants may address Dr. J. W. Holland, Dean. | years of age was 89. The deaths in public institu- 
tions were 105. 








THERAPEUTIC “ BAKING” IN ENGLAND. — In 
the issue of the Lancet for Dec. 10, 1910, page 
1705, a review of Vol. VII of Bryant and Buck’s 
‘American Practice of Surgery,” commenting 
favorably on the chapter by Drs. Porter and 
Quinby, of Boston, on “‘ Surgical Diseases of the 
Extremities,’ concludes as follows: ‘‘ On one point 
we should like an explanation. For hematoma of 
the quadriceps femoris the following treatment 
dla ee — eee ose viet at rest pomain eighty, as at present, but that the salary 
in bed for the first few days, and baking and 4 ae : : , 

; > 6x7, |Of each of these physicians is to be increased to 
moderate bandaging should be employed.’ We $500 . 
do not understand what is meant by ‘ baking.’ ” |" * 

Evidently the application of dry heat to joints} SgizurE or Catrsup at Boston. —On Feb. 
and limbs by means of specially constructed port-|13, at Boston, the United States deputy mar- 
able ovens within which the part may be placed |shal made a seizure of thirty barrels, containing 
is known in England by some other term than}a total ‘of fifteen hundred gallons, of tomato 
‘‘ baking,” for it is inconceivable that so well-|catsup, valued at three hundred dollars. This 
established a therapeutic procedure should be| catsup, which is part of a large consignment from 
unfamiliar to physicians in that country. a New York firm, is declared by government 
officials to be made of “ canners’ waste,” and, 
therefore, unfit for consumption under the pro- 
visions of the pure food law. 


APPOINTMENT OF Dr. Carson. — It was an- 
nounced last week that Dr. Paul Carson, who since 
1894 has been port physician in charge of the 
quarantine station in Boston harbor, has been 
appointed as chief of the newly established divi- 
sion of child hygiene and school medical inspection 
of the Boston Board of Health. It is stated that 
the number of school medical inspectors is to 


BOSTON AND NEW ENGLAND. 


Acute InFEcTIOUS DISEASES IN BosTon. 
For the week ending at noon, Feb. 21, 1911, there 
were reported to the Board of Health of Boston| Two BrqurEsts ror Hospirats.—It was 
the following cases of acute infectious diseases: | announced last week by the executor of the estate 
Diphtheria 40, scarlatina 36, typhoid fever 3,|of the late John G. Aborn, of Wakefield, Mass., 
measles 101, smallpox 0, tuberculosis 69. that the latter had bequeathed to the town a 
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tract of two and one-tenth acres of land over- 
looking Lake Quannapowitt, to be used as the 
site for a general hospital and a home for aged 
men. 

The will of the late Alice M. Curtis, of Welles- 
ley, Mass., filed last week for probate in the 
Norfolk Probate Registry at Dedham, Mass., 
contains a bequest of $20,000 to the New England 
Hospital for Women and Children, the income 
to be used for the support of free beds. This 
hospital is also made one of three beneficiaries 
under a residuary fund. 


ANTI-VIVISECTION ExuHisiTt IN Boston. — It 
is announced that there is to be held in Boston 
next week by the New England Anti-Vivisection 
Society, “‘ a loan exhibit displaying the appliances 
and picturing the inhumanity of vivisection. ” 
On March 1, in Lorimer Hall, Dr. Herbert Snow, 
of England, is to lecture on the subject of the anti- 
vivisection crusade. This exhibit and, if possible, 
the lecture, should be attended by physicians 
interested in the safeguarding of legitimate animal 
experimentation, for the purpose of becoming 
familiar with both the arguments and the mis- 
representations of the anti-vivisectionists, which 
must be intelligently controverted and exposed 
in the defense of scientific methods of inquiry. 


ACCIDENTAL AND INTENTIONAL TRAUMA BY 
Hatpins. — On Feb. 13 Capt. Andrew Englund, 
of Portland, Me., died in the Boston City Hospital 
of facial erysipelas, alleged to have developed at 
the site of several scratches accidentally received 
on Jan. 15 from the hatpin of a passenger beside 
whom he was riding in a street car. Though it is 
perhaps unfair to attribute this death directly 
to the injuries by the hatpin, the episode calls 
attention to another of the dangerous possibili- 
ties of that implement, hitherto chiefly familiar 
to surgeons as a perforative weapon of defense. 


MEETING ON THE PREVENTION OF BLINDNESS.— 
At a meeting held in Boston on Feb. 14 by the 
Massachusetts Association for Promoting the 
Interests of the Blind, the principal address was 
delivered by Dr. F. Park Lewis, of Buffalo, N. Y., 
chairman of the committee of the American 
Medical Association on the prevention of blind- 
ness, who spoke on ‘‘ Good Vision as an Economic 
Asset.” Other addresses were made by Mr. 
James P. Munroe, chairman of the Massachusetts 
State Commission for the Blind; by Mr. Henry C. 
Greene; by Dr. Mark W. Richardson, secretary 
of the Massachusetts State Board of Health; 





by Miss Helen Keller; and by Dr. David Snedden, 
commissioner of education for Massachusetts. 


Two ProposEeD Pieces oF LEGISLATION. — 
A resolve has been introduced before the Mas- 
sachusetts Legislature providing ‘that there 
be allowed and paid out of the treasury of the 
commonwealth to the trustees of the Massachu- 
setts Homeopathic Hospital in Massachusetts, 
the sum of fifty thousand dollars for the extension 
and enlargement of its buildings and for the main- 
tenance of said hospital.’”? This proposed measure 
has been referred to the House committee on 
public charitable institutions. 

Another bill brought before the legislature 
provides for the licensing by local police depart- 
ments of such persons as “ practice manicuring 
or massage or conduct an establishment for the 
giving of vapor baths for hire or reward.” The 
bill gives to members of police departments “ the 
right to enter and inspect premises ” in which 
such employments are conducted, and provides 
fine or imprisonment as a penalty for interference 
with this right or for the practice of such occupa- 
tions without a license. This measure has been 
referred to the House committee on public health. 


ANNUAL MEETING, Boston City HOospPITaL 
ALUMNI ASsOcIATION. — The annual meeting of 
the Boston City Hospital Alumni Association 
was held on Wednesday, Feb. 15, 1911. 

In the morning, medical and surgical cases 
were shown in the amphitheater of the hospital, 
after which a luncheon was given to the members 
by the trustees. 

The annual business meeting was held at the 
Hotel Vendome at 6.30 o’clock. The following 
officers were elected for the year 1911-1912: 

President, Dr. Henry W. Broughton, of Jamaica 
Plain; Vice-President, Dr. Hayward W. Cushing, 
of Boston; Secretary, Dr. William H. Robey, Jr., 
of Boston; Treasurer, Dr. William R. P. Emerson, 
of Boston; Member of the Executive Committee 
for five years, Dr. Charles H. Hare, of Boston. 

The President, Dr. George T. Tuttle, of Waver- 
ley, presided at the post-prandial exercises and 
introduced the following speakers: 

Mr. A. Shuman, President of the Board of 
Trustees; Dr. Francis B. Harrington, of the 
Massachusetts General Hospital; Dr. Charles W. 
Eliot, of Harvard University; Arthur D. Hill, 
Esq., of the Suffolk Bar; Dr. Henry W. Brough- 
ton, President-Elect. 

Mr. A. Shuman was made an honorary member 
of the association. 

One hundred and five members were present. 
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NEW YORK. 


ENLARGEMENT OF SKIN AND CANCER HospPITAL. 
— At the New York Skin and Cancer Hospital, 
on Feb. 17, the newly completed wards for ad- 
vanced cases and the new nurses’ home were 
thrown open for public inspection. The recently 
installed fulguration apparatus of Dr. Keating 
Hart, of Paris, and other new electrical appliances 
were also exhibited. 


SraTE RESERVATION AT SARATOGA SPRINGS. — 
In carrying out the plan of establishing a state 
reservation at Saratoga Springs, for which the 
Legislature in 1909 appropriated $600,000, the 
Reservation Commission, on Feb. 16, filed with 
the proper officers documents preliminary to 
acquiring three of the spring properties, with an 
adjoining tract of land. The springs condemned 
in order that a price may be fixed for their purchase 
are the Hathorn 1 and 2 and the Carlsbad. 


CAMPAIGN AGAINST TUBERCULOSIS. — On Feb- 
13 a mass meeting in the interests of the campaign 
against tuberculosis was held at the Academy of 
Music, Brooklyn, under the auspices of the 
Brooklyn Bureau of Charities. A number of 
addresses were made, and a series of stereopticon 
pictures were presented, showing tenement-house 
conditions previous to the passage of correcting 
laws, some bad conditions still existing, and the 
improvements which had been and were being 
made in housing conditions. 


TUBERCULOSIS IN Prisons. — At the meeting 
of the Society of Medical Jurisprudence on Feb. 
13, Dr. J. B. Ransom, physician to the Clinton 
Prison at Dannemora, N. Y., gave an address 
on ‘“ Tuberculosis in Prisons.’”’ There was no 
greater error, he said, than to suppose that, 
because of the isolation of these institutions, 
tuberculosis in their inmates does not constitute 
a grave danger to society at large. There were 
20,000 tuberculous prisoners in the penal institu- 
tions of the United States, and the vast majority 
of these, when liberated, returned to that portion 
of the community in which tuberculosis is most 
quickly and virulently spread. The statistics pre- 
sented by Dr. Ransom showed that 60% of all 
deaths in the prisons of the world are due to this 
disease, and that at times the mortality has 
reached 80%. Tuberculosis is much more preva- 
lent among the inmates of the prisons in the 
Atlantic and Middle West states than among 
prisoners in the Southern and Western states; 
a condition due to the fact that the latter are put 
to work in the open air. Of the 5,000 prisoners 





in New York state, no less than 1,000 are the 
subjects of tuberculosis. Still, the speaker said, 
considerable gain had now been made by intel- 
ligent treatment, and at Clinton Prison the 
percentage of mortality among tuberculous 
patients had been reduced from 2,021 per 100,000 
in 1891 to 160 per 100,000 in 1910. Having 
referred to the efforts at combatting the disease 
elsewhere, he urged the necessity of a systematic 
campaign for the treatment of tuberculous 
inmates of prisons and other public institutions, 
advocating as most important the establishment 
of special sanitariums and the providing of out- 
door work. 


CHRISTIAN SctENcE HEALER HELD For TRIAL. 
— For the first time in New York a Christian 
Science healer has been brought to book for the 
illegal practice of medicine. Willis V. Cole, a 
practitioner of this class, maintaining a suite of 
offices on Fifth Avenue, had been summonsed 
to court by the County Medical Society on the 
charge of violating a section of the public health 
law, and on Feb. 11, in the Tombs police court, 
Magistrate Freschi held him for trial in the 
Court of Special Sessions. In concluding an 
extended opinion the magistrate said: “‘ In view 
of all the circumstances of this case I am of the 
opinion that the practice of the treatment of 
disease by inaudible prayers, as taught by the 
book of Mrs. Eddy, violates the law of this state. 
The only thing on which the defendant can claim 
any right to practice as a ‘healer’ of disease is 
that the exception in the public health law ex- 
cludes him from the operation of the definition 
of ‘the practice of medicine.’ [The law states 
that the definition given shall not be construed 
to affect the practice of the religious tenets of 
any church.] The Christian Scientist has the 
right to believe that he can heal by prayer, but 
I am of the opinion that if he carries and puts 
this belief into practice for hire, and solicits 
patients by advertisements, then he exceeds his 
rights under the law and comes directly within 
the prohibition contained in Article III of the 
Constitution of the State of New York. He must 
subordinate his belief to the rights of the com- 
munity and the state as an entity when the 
exercise of that belief either impairs or endangers 
the health of the people or tends to place their 
health in jeopardy, so that the safety of the state 
will be affected.” If Cole should be adjudged 
guilty in the Court of Special Sessions, the case 
will undoubtedly be appealed, as the matter is, 
of course, one of vital importance to the Eddyites. 
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Current DZiterature. 





MeEpIcaut REcORD. 
JAN. 7, 1911. 


1. Butt, C. S. The Increasing Frequency of Inherited 
Syphilis and the Grave Importance of Its Early Recog- 
nition in Infants and Young Children from the Stand- 
point of the Ophthalmologist. 

2. MacDona.p, C. F. Hints for the General Practitioner 
on the Nature, Etiology and Early Diagnosis of 
Insanity. 

3. Couns, J.. AND SHEetpon, L. Pellagra: A Brief Re- 
view of the Theories of Its Causation, with the Report 
of a Case Occurring in New York City. 

. Evans, W. A. Ventilation of Kitchens and Bakeries. 

. Tostr, W. E. Surgical Anatomy of the Abdominal Wall 
with Reference to Appendectomy. 

6. *WALLACE, R. Theory as to the Untoward Effects of 
Diphtheria Antitoxin; Prophylaxis in Suspicious 
Cases. 

7. Cturman, M. J. The American Game of Football: Is 
It a Factor for Good or for Evil? 


6. Wallace emphasizes the danger of using diphtheria 
antitoxin or any other form of horse serum in individuals 
with unstable vasomotor systems and in those subject to 
asthma, hay fever and bronchitis. It is in such persons 
that we see serum disease and rarely sudden death after 
injection. The administration hypodermically of aqueous 
extracts of the suprarenal glands previous to the use of 
serum in this class of cases is desirable in order to rehabili- 
tate and control the vasomotor system, and may prove of 
great prophylactic value as well.as useful in the emergency 
of an acute attack of serum disease. {L. D. C.]} 


Jan. 14, 1911. 


1. Lampert, S. W. Some Recent Experiences with the New 
Specific Remedy, Ehrlich “ 606.” 

2. CorNWALL, E. E. Some Practical Points in the Treat- 
ment of Diseases of the Heart. 

3. Kine, W. H. The Treatment of Chronic Appendicitis 
with High-Frequency Currents. 

4. KurncMann, T. The Future of Psychotherapy. 

5. Gross, M. Duodenitis. 

6. SKINNER, E. H. Gastric Réntgenology. 


Jan. 21, 1911. 


. Wyetu, J. A. Memorial Address on Dr. Robert Koch. 

. Knopr, 8. A. In Memory of Robert Koch. 

. Ernnorn, M. On Pylorospasm. 

. Jounson, A. B. Some Remarks on the Surgical Diseases 
of the Biliary Passages. 

. Harvey, T. W. Oliver Wendell Holmes; His Work in 
Establishing the Contagious Nature of Childbed Fever. 

. Nascuar, I. L. Senile Debility. 

. Barnes, W. 8. Ichthyol in Pulmonary Diseases. 

. Darurne, C. G. Non-Parasitic Cyst of the Spleen; 
Splenectomy. 
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COnNIS 


JAN. 28, 1911. 


1. Butkiey, L. D. Personal Experience with a Very Re- 
stricted Diet (Rice) in Acute Inflammatory Disease of 
the Skin. 

. Stokes, C. F. The Surgical Aspects of Filariasis. 

. *WeBER, L. Camphor in Large Doses in Pneumonia. 

. Putturps, W. C. Infant Mortality in New York City. 

. Wuitney, C. M. Concealed Chancre of the Male 
Urethra, with a Study of Thirty-Eight Cases. 

6. BucHaNaNn, J. J. Treatment of Peritonitis Consecutive 
to Appendicitis. 

7. Crotuers, T. D. Inebriety: Its Treatment and Cura- 

bility. 


orm Go bho 


3. Weber reports a desperate case of pneumonia in 
which he used hypodermic injections of camphorated oil. 
One dram of a freshly prepared solution, 20% camphor in 
oil of sweet almonds, was injected into the outer circum- 
ference of the thighs every hour until eight had been given. 
This was repeated on the three succeeding days. In the 
four days the patient received about 120 gr. of camphor. 





Recovery followed and the writer evidently believes that 
the camphor had something to do with it. L. D. C. 


New York MeEpicat JOURNAL. 
Fes. 4, 1911. 


1. PoturrzerR, S. Salvarsan (Ehrlich-Hata ‘ 606’’) in 
Syphilis. 
2. Nammack, C. E. Diet in Typhoid Fever. 
3. *BacuMaNnn, G. The Measurement of Arterial Pressure 
in Man. 
4. Pisko, E. The Treatment of Skin Diseases with Solid 
aie Dioxide Snow and Demonstration of the 
ethod. 


5. Bartz, W. Report of a Case of American Relapsing 
ever. 

6. Sapuir, J. F. Syringe for Local Anesthesia in Rectal 
Operations. 

7. Strunsxy, M. T'o Avoid Mistakes in the Diagnosis of 
Foot Troubles. 

8. Buaxe, E. M. Pneumocele of the Lachrymal Sac. 

9. The Literature of Salvarsan. 


3. Bachmann maintains that the Riva-Rocci and other 
methods of estimating blood pressure from the disappear- 
ance of the arterial pulsation at some distance from the 
point of compression are essentially faulty and the results 
obtained necessarily erroneous. It can be shown, he says, 
that while the radial pulse has disappeared, there may be 
a pronounced pulsation in the part of the brachial artery 
under compression. All such sources of error are removed 
by the sphygmometric oscillometer recently devised by 
Pachon. The writer appends a table showing blood- 
pressure readings obtained with both the Pachon and 
Riva-Rocci instruments on a large number of individuals of 
all ages. According to these observations, the systolic 
pressure estimated , oe the Riva-Rocci method averages 
20 to 40 mm. lower than when estimated with the Pachon 
instrument. (L. D. C.] 


Fes. 11, 1911. 


1. Wricut, J. A Contribution to the Study of Fats and 
Lipoids in Animal Tissue. 


2. Heiser, V. G. Unsolved Health Problems Peculiar to 
the Philippines. 

3. Woopsury, F.T. Some Further Observations on Iodine 
as an Antiseptic. 

4. Wartaut, J. D. Sarcoma (Round Cell) of the Sub- 
maxillary Gland. 

5. LowensurG, H. Congenital Hypertrophic Pyloric 
Stenosis. 

6. Pace, J. R. The Treatment of Otitis Media Purulenta 
and Mastoiditis in Infants. 

7. Roxpinson, B. Treatment of Pneumonia with Creosote 
Inhalations. 

8. Hatt, R. B. Further Observations on Cysts of the 
Pancreas. 

9. SitversTEIn, B. J. Two Cases of Tetanus following 
Vaccination. 

10. Kornia, C. J. Treatment of Singer’s Nodules or of 


Other Excrescences of the Vocal Cords by Galvano- 
cauterization. A New Protected Cautery. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Fes. 11, 1911. 


. Cutten, T. 8S. Surgical Diseases of the Umbilicus. 

. *Correy, R. C. Physiologic Implantation of the 
Severed Ureter or Common Bile Duct into the Intestine. 

. Frank, J. Carcinoma of the Cecum. 

. BrumBaueu, A.S. A Home-Made Electric Centrifuge. 

. Fiscuer, L. Syphilis in Children. 

. WesBROOK, F. F. Life and Health as National Assets. 

EnReENFRIED, A. Picric Acid and Its Surgical Appli- 


cations. 
*Kan_o, G. D. Colitis. 
. Dencxer, C. Case of Extensive Leukemic Infiltration 
of the Mammary Glands and Skin. 
10. RosENow, E. C. A New Stain for Bacterial Capsules, 
with Special Reference to Pneumococci. 
11, Taytor, A. E. A Probable Case of Anaphylazis. 
12. Mark, E. G. A Case of Air Embolism Occurring 
during Operation under Air-Inflation Urethroscopy. 
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13. ScriprurRE, E. B. Cause and Treatment of Defective 
Mutation of the Voice. 


2. Coffey found that, in the direct transplantation of 
the common bile duct into the intestine, the intestinal 
pressure caused a very marked and serious dilation of 
the duct. This he was able to avoid almost wholly by 
making a physiologic transplantation under the peritoneal 
and muscular coats of the intestine for about one half to 
three fourths of an inch before the duct was made to enter 
the mucous layer. This simulates nature’s way or the 
anatomy of the entrance of the common duct into the 
intestine. This he also did in implanting ureters into the 
intestine in dogs and found that the mortality from 
ascending infections along the ureters from the intestine 
was practically eliminated by this physiologic method of 
transplantation. 

8. Kahlo emphasizes the neurotic influence in practically 
all forms of colitis. Mental depression of some degree is a 
very constant feature. Many of the symptoms may be 
due to the underlying neurotic element, but most of them, 
he believes, are the result of auto-intoxication, as they 
usually disappear as soon as the digestive disturbance is 
relieved. Gastric disorders are the most common complica- 
tions of colitis. Treatment should be for the individual 
and not bound by any set rule. He believes that prac- 
tically all of that severe type of cases for which appendicos- 
tomy and cecostomy are recommended can be cured by 
medical means and quotes Richardson, who says, “‘ Opera- 
tions on the neurasthenic return nothing to the patient. 
Her last state is worse than her first, and is often pitiable. 
The best rule is to forbid surgery until every medical and 
palliative measure has proved useless.” (E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Fesruary, 1911. 


1. *FoRcHHEIMER, F. The Medical Treatment of Diabetes 
Mellitus. 

2. *Foster, N. B. The Dietetic Treatment of Diabetes 
Mellitus. 

3. *Stoner, H. W. A Résumé of Vaccine Therapy. 

4. *Deaver, J. B. Malignant Disease as a Problem of 
Modern Surgery. 

5. *Hunt, J. R. The Thenar and Hypothenar Types of 
Neural Atrophy of the Hand. 

6. *COAKLEY, The Association of Suppurative 
Disease of the Nasal Accessory Sinuses and Acute 
Otitis Media in Adults. 

7. *Dana, C. L. The Metabolic Changes in Hematopor- 
phyrinuria not of Drug Origin. 

8. PEMBERTON, R. A Metabolic Study of Myotonia 
Atrophica. 

9. *Jones, G. I. Chronic Influenza and Its Relation to 
Neuropathy. 


1. Forchheimer considers that the drug treatment of 
diabetes mellitus has been unduly neglected. On empirical 
grounds, as illustrated by cases which he reports, he 
recommends the trial of arsenic (Fowler’s solution), of 
hexamethylenamine, and of belladonna. 

2. Foster’s article is an extremely useful description of 
the dietetic treatment of diabetes as applied to the in- 
dividual patient. Its chief value, however, lies in its 
attention to details which cannot be abstracted. Compre- 
hensive diet tables are given, and numerous receipts for 
the preparation of diabetic foods. 

3. Stoner has collected with great care the literature of 
vaccine therapy as applied to a wide range of diseases, 
both in prophylaxis and in treatment. General infections 
are first considered, then local infections of the different 
systems of the body, and also diseases in which the infec- 
tious element is not clearly established. From the results 
he concludes that vaccines should only be employed, first, 
in general infections after blood cultures have been made 
and the infecting organism identified; and, second, in 
local infections in which the organism has been isolated and 
identified or in which the symptoms are so marked that a 
mistake in diagnosis is beyond a possibility. 

4. Deaver reviews the various theories as to the etiology 
of malignant disease, but without new conclusions. His 
article is mainly a plea for early diagnosis, since carcinoma 
is in its beginning essentially a localized process theoreti- 
cally susceptible of surgical eradication. 





5. Hunt maintains that in addition to the atrophic 
paralysis of the hand having origin in disease of the 
spinal cord or of the muscles themselves there should be 
recognized an atrophic paralysis of neural origin. This 
condition he describes as of two types, the hypothenar type, 
in the distribution of the ulnar nerve, and the thenar type, 
in the distribution of the median nerve. He reports cases 
in which these nerves have been subject to pressure in the 
work of the patient; alcoholic excess seems also to have 
been a factor. 

6. Coakley has found that of a series of cases of acute 
otitis media, 81% had sinus disease, and that of cases of 
acute sinusitis, 42% had acute otitis media. The likelihood 
of a causal relation between the two is strengthened by the 
fact that they were usually found to be on the same side. 

7. Dana reports a case of hematoporphyrinuria following 
apoplexy not to be traced to drugs ingested. From the 
absence of hematin in the urine he believes the disease to 
be independent of hemorrhage or hemolysis, — more 
probably a disorder of metabolism. 

9. Jones emphasizes the frequent occurrence of influ- 
enza as a chronic infection and its possible réle as a con- 
tributing cause of nervous exhaustion, neuroses and other 
symptoms. . wo 


DeEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 3. 
Jan. 19, 1911. 


1. Exscunic. The Pathology and Treatment of Injuries 
to the Eye. III. 

. *Foruanini, C. Artificial Supplementary Bilateral 
Pneumothoraz. 

. IVERSEN, J., AND Tuscuinsk1, M. The Effect of 
Salvarsan in Malaria. 

. v. B6xay, J. Successful Treatment of Chorea Minor 
with Salvarsan. 

. WerNER, H. The Technic of Intravenous Injection of 
Salvarsan. 

. Bornstein, A. Fate of Salvarsan in the Body. 

. Ecxert. The Acute Stage of Epidemic Infantile 
Paralysis, with Report of a Case of Poliomyelitis 
Fulminans. 

. Puate, E. Origin and Treatment of Scoliotic Sciatica. 

. MENDEL, F. Emanation Therapy by Means of Intra- 
muscular Radiogen Injections. 

10. Enrnarpt, O. Primary Tuberculosis of the Buccal 
Mucous Membrane and Lower Jaw after Tooth 
Extraction. 

11. Gorpon. The Question of the Practical Value of 
Tuberculin Fever Reaction and the Treatment of 
Tuberculosis with Albumen-Free Tuberculin Endotin. 

12. GaBritowitscu. Remarks on Endotin, the Specific 
Substance of Koch’s Old Tuberculin. 

13. JOCHMANN AND MOLLERs. Rejoinder to the Above Re- 
marks of Drs. Gabrilowttsch and Gordon. 

14. Bios, E. The Technic of Pubiotomy: The Pelvic 
Clamp, a New Instrument. 


or ~~ Ww no 


bon BZ) 


© 3 


2. Forlanini considers that artificial pneumothorax may 
actually heal pulmonary tuberculosis and that after the 
operation the lung expands to its full extent again. The 
earlier the process and the less extensive, the more success- 
ful the full lung expansion, but even after long relaxation 
the lung will expand to normal again. Thus, if a second 
lesion should eventually occur in the second lung it would 
be perfectly proper to make an artificial pneumothorax 
there also. [C. F., Jr.] 


de 


MiuncHENER MEDIZINISCHE WOCHENSCHRIFT. No. 3. 
Jan. 17, 1911. 


. *v. WASIELEWSKI, T. Demonstration of Amebe. 

. SCHICKELE, G. Active Substances in Uterus and 
Ovary. 

. Beck, O. Observations on the Behavior of the Human 
Ear in Syphilitics Treated with Salvarsan. 

. Jouty, P. The Prognosis of Puerperal Psychoses. 

. Kirsconer, M., anp Manaotp, E. The Motor 
Function of the Sphincter Pylori and of the Antrum 
Pylori in the Dog after Transverse Section of the 
Stomach. 


6. Watcuer, G. Molding the Head of the Infant at Will. 


oe iJ) Noe 
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7. Kuausner, E. Transmission to Guinea Pigs of Hyper- 
sensitiveness to Antipyrin. 

8. Bernot, F. Two Technical Communications. 

9. Hormann, A. Modern Painting with Iodine and Iis 
More Extensive Application. 

10. Koéuuer, A. The Teleréntgenograph and Universal 
Frame. 

11. v. Norrnorrr. Urinary Pigmentation after Eating 
Mushrooms. 

12. Runte, H. Congenital Defect of the Fibula and Pes 
Equino-valgus. 

13. FeEHSENFELD, G. The Effect of Canadian Hemp in 
Chronic Cardiac Insufficiency. 

14. May, R. The New Royal Polyclinic at Munich. 
(Conclusion.) 

15. Rint, K. Angelo Mosso. 

16. NeumMANN, O. P. Scientific Healing and Its Adver- 


saries. 


1. The writer describes various methods of staining 
amebz, and of making permanent smears and sections of 
suspected material for further study. He thinks that these 
methods will increase our knowledge of the distribution 
and varieties of amebz and urges that they be looked for 
systematically not only in normal stools in chronic indi- 
gestion of patients from the tropics, but also in chronic 
bone diseases, particularly of the lower jaw, in cervical 
adenitis, in diseases of the genito-urinary system and in 
exudate from the pleural cavity and peritoneum. 


[G. C. S.] 
BERLINER KLINISCHE WOCHENSCHRIFT. No. 3. 
JAN. 16, 1911. 
1. STAEHELIN, R. Polycythemia. 


2. Maaenus-Levy, A. The Courses of Treatment as Devised 
by Karell, Oertel, and Widal and Strauss. The 
Principle and Application of Each. 

3. *Bruck, C. The Use of Venesection and Salt Infusion 
in the Treatment of Skin Diseases. 

4. Botren, G. C. Landry’s Paralysis. 

5. AtuarD, E. Clinical Observations on Anaphylactic 
Attacks after Serum Injections. 

6. LorENz, F. Supplement to the Antiformin Method of 
Staining Tubercle Bacilli. 

7. Ley, H. The Diagnosis of Gastric Carcinoma by Means 
of the Fischer-Neubauer Method of Splitting the 
Glycyltryptophan. 

8. STILLER, B. Word Concerning the Bismuth Stomach. 

9. Passow, A. Otiatrics in Berlin. 


3. The author gives the theoretical grounds for the use 
of venesection and saline infusion in the treatment of 
diseases of the skin. He describes the technic in detail. 
In the report of eight cases he states the amount of blood 
withdrawn and the amount of salt solution used in each 
case. The results he has obtained in the treatment, by this 
method, of cases of pruritus universalis, urticaria, ery- 
thema exsudativum multiforme and dermatitis herpeti- 
formis, have been so satisfactory that he feels that this 
treatment should have wider use. (J. L. 


No. 4. Jan. 23, 1911. 


1. *CorNnEN, H. Cyst Formations in the Kidney, Liver and 
Spleen and Their Origin. 

. *HouzKNnecut, G. Recent Progress in X-Ray Examina- 
tion of the Digestive Tract. 

. Lesser, F. The Modes of Action and Methods of 
Application of Salvarsan. 

4. SrRANDBERG, O. The Treatment of Lupus of the Nose 
by Means of Sodium Iodide and Peroxide of Hydrogen 
after the Method of Dr. S. A. Pfannenstiel. 

. Kuausner, E. A More Rapid Method of Staining the 
Spirocheta Pallida. 

6. Laser, E. The Diagnostic Value of the Findings at the 

Apices of the Lung. 


w nw 


or 


7. AronsoHN, O. The Psychology and Treatment of 
Stuttering. 
8. *ScutenzKA, A. A New Goldschmidt’s Prostatic 


Incisor. 
. Mater, G. A Case of Paraldehyde Poisoning. 


1. Coenen describes the various forms of cystic degener- 
ation found in the kidneys, liver and spleen and discusses 


ve) 





at length the probable explanation for their origin. The 
article contains several illustrations showing the gross 
and microscopical anatomy of these structures. The 
a of the lateennie shows the thoroughness of the 

icle. 

2. Holzknecht shows how the x-ray may be employed 
as a method of diagnosis throughout the length of the 
gastro-enteric tract. The article is profusely illustrated. 

8. Schlenzka, by text and diagram, describes a new 
instrument for operations in the region of the prostate. 
The instrument is designed so that operations in this 
portion of the urethra can be carried on under the eye of 
the operator. [J. L. H.] 


DeEvtTscHE ZEITSCHRIFT FUR CHIRUGIE. Bp. 108. 


Hert 1-2. DeEcemBeEr, 1910. 


1. *LAwen, A. Extradural Anesthesia for Surgical Opera- 
tions. 

2. BARDENHEUER. The Origin and Treatment of Ischemic 
Muscle Contracture and Gangrene. 

3. HEIDENHAIN, L. A Method for Replacing Skin Re- 
moved after Amputations of the Breast. 


1. Liwen reviews the work which has been done on 
extradural anesthesia from 1901, when it was first per- 
formed by Cathelin, and points out the errors in technic 
which have thrown the method into disrepute. 

He lays special stress on three points: First, the choosing 
of a proper anesthetic agent. He used at first novocain 
chloride, but found that this did not give such uniform 
results as novocain bicarbonate. Secondly, he points out 
that, as in intradural anesthesia the patients are sitting 
up when they are injected, whereas he believes that the 
head should be lower than the pelvis. Thirdly, he points 
out that the nerve trunks have a thick, tough connective 
tissue sheath, which must be penetrated by a solution of 
the proper concentration. 

He then gives a table of eighty operations such as 
hemorrhoids, fistule in ano and operations on the external 
genitalia where this form of anesthetic has been used by 
him with almost uniformly good result. 

He gives in great detail the formule for the proper 
Se ao of both the novocain chloride and the novocain 

icarbonate solutions, and thoroughly explains the 
technic of the injections. 

He explains that there are three possibilities by which 
the injections may cause anesthesia. 

(1) By penetrating into the extradural space through 
the dural sheath. 

(2) By filtering through the dura into the cerebrospinal 
fluid and acting as an ordinary lumbar intradural injection. 

(3) By diffusing through the sacral foramen and pene- 
trating the dural sheath to the nerve roots. 

Lawen, however, considers that the first method is the 
correct explanation of the cause of anesthesia. 

The remainder of the paper is an analysis of the tabulated 
operations done by this method. JJ. B. S., Jr] 


ANNALES DE L’INSTITUT PASTEUR. 
Dec. 25, 1910. 


. Nico.uie, M., anp Toucne, C. Note on the Preservation 
of Soluble Toxines. 

. NIcoLLE, M., anpD Mouton, H. Note on Tetanus Toxin 
and Antitoxin. 

. NICOLLE, M., anp Jovan, C. Concerning the Action of 
Heat on Antitoxrins. 

. BERTRAND, G., AND Compton, A. Researches on the 
Individuality of Cellase and of Emulsin. 

. *BESREDKA, A., AND LEssoFsky,S. Spinal Anaphylaxis 
and the Means of Avoiding It. X. 


. *Lesoeur, A., AND RINGENBACH. Some Hematozoa of 


the Congo: Trypanosomes, Micofilaria and Leuco- 
cytozoa. 

7. Fortineau, L. Note on the Treatment of Anthrax by 
Pyocyanase. 

8. Frrzceratp, J. G. Studies of Normal and Specific 
Spermotoxic Sera. 


5. Guinea pigs sensitized to a serum by subcutaneous 
injection react with anaphylactic symptoms to a fresh 
injection of the same serum in the spinal canal. If, how- 
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ever, the fatal dose is given into the spinal canal in small 
doses it loses its mortal action. These conclusions are 
some that these authors draw from their observations and 
experiments. They also find that this fatal dose loses its 
power when given in small doses, no matter in what 
manner, whether subcutaneously, intravenously or intra- 
peritoneally, it is introduced. ‘The anti-anaphylactic im- 
munity obtained by the spinal injections lasts only twelve 
to fifteen days. 

6. These authors describe in detail with accompanying 
photographs three types of parasite which appear in the 
lower animals’ blood in the Congo. One is a trypanosome, 
the other a small filaria and the third a parasite which 
appears within the leucocytes. [C. F., Jr] 


REVUE DE MEDECINE. 
DrEcEMBER, 1910. 


1. DE BEURMANN, GOUGEROT, AND VAUCHER. Gummy, 
Ulcerating, Disseminated Oidiomycosis. A New My- 
cosis Due to a New Parasite: The Oidiwm Cutaneum 
(Former Group of Blastomycoses). 

2. JANKELEVITCH, M. Sickness and Mutation. 
bution to the Pathogenesis of Cancer. 

3. Sotomon, M., anp Hausron, P. Lesions of the Pancreas 
in Infantile Gastro-Enteritides. 

4. Baur, J. Hippocratism in Cardio-Vascular A ffections. 


A Contri- 


BULLETTINO DELLE SCIENZE MEDICHE. 
DeEcEMBER, 1910. 


1. *Cungo, G. Alterations of the Proteid Metabolism in 
Certain Diseases. 

. SanFitrppo, G. C. Contribution to the Study of the 
Structure and Pathogenesis of ihe Atheromata. 


1. Cuneo continues his studies in the proteid metabol- 
ism of certain nervous and psychic affections. His first 
article (Bullettino, 1909, Vol. Ixxx, pp. 449-464) dealt with 
trigeminal neuralgia; the present paper considers manic- 
depressive psychoses and dementia precox. He believes 
that the metabolic alterations observed in both classes of 
conditions do not have as much effect on the morbid 
process in the latter as in the former. He promises further 
continuance of his researches. [R. M. G.] 


i) 
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Obituaries. 


HENRY POWER, M.B. 


Henry Power, M.B. Lonp., F.R.C.S. ENG., 
who died on Jan. 18 at Whitby, in Yorkshire, 
England, was one of the most eminent ophthal- 
mologists in Great Britain. He was born at 
Nantes, in France, on Sept. 3, 1829, the son of 
a British army officer who had fought in the 
Peninsula and at Waterloo. On account of his 
father’s frequent changes of residence, the boy 
obtained his early education at a number of 
different schools. In 1844, on his deciding to 
become a physician, he was apprenticed to a Mr. 
Wheeler, of London, who was afterwards chair- 
man of the Board of Examiners at the Apothe- 
caries’ Hall. Subsequently Mr. Power took the 
medical course at the University of London, 
from which he graduated in 1855 with a scholar- 
ship and gold medal in physiology and compara- 
tive anatomy and in surgery. In 1851 he had been 
appointed demonstrator of anatomy at the West- 
minster Hospital, where he lectured for ten 
years. In 1856 he was appointed assistant 
surgeon to the Royal Westminster Ophthalmic 
Hospital and in 1857 to the Westminster Hospital. 
In 1867 he resigned the latter position to become 
ophthalmic surgeon to St. George’s Hospital, and 





in 1870 was made first ophthalmic surgeon at St. 
Bartholomew’s Hospital. 

Mr. Power was a skillful operator, and in addi- 
tion to his hospital duties had a large and success- 
ful private practice. He was interested in many 
branches of science besides medicine, and was a 
prolific writer and editor. He was professor of 
physiology at the Royal Veterinary College from 
1881 to 1904; vice-president of the Royal College 
of Surgeons of England in 1885; and president 
of the Ophthalmological Society of the United 
Kingdom from 1890 to 1892. For over forty 
years he was a member of the editorial board of 
the Lancet. Nor were his activities limited to 
literary and professional fields. He was an excel- 
lent artist in pen and ink and water-colors, and 
illustrated many of his own publications. That 
he was a man of indefatigable industry is obvious. 
It is related of him that for many years he never 
went to bed till 2 a.m., and always rose at 6 for a 
walk or bicycle ride before breakfast. His health 
was excellent till shortly before his death, at the 
age of eighty-one. He is survived by a large 
family of children. 

His life is of interest, not only as an example of 
great individual vigor, energy and versatility, but 
as a type of the finest professional product of 
English stock and English methods of education 
in a generation that is now, unhappily, passing 
away. 


——___@——___— 


EDWARD HITCHCOCK, M.D. 


Dr. Epwarp Hitcucock, who died on Feb. 15, 
at Amherst, Mass., was born in that city on May 
23, 1828. He graduated from Amherst College 
in 1849, and in 1853 received the degree of M.D. 
from the Harvard Medical School. After teach- 
ing chemistry and natural history for several 
years at Williston Seminary, Easthampton, Mass., 
he went abroad to study comparative anatomy 
at the British Museum in London. In 1861 he 
returned to this country to become professor of 
hygiene and physical education at Amherst Col- 
lege, a position which he held until the time of his 
death. During this long period he was an enthusi- 
astic advocate of the importance of physical 
training in the preparation for life, which should 
be the object of a college education, and was a 
pioneer in scientific work in this field. A published 
obituary notice says of him: 


“He was one of the most progressive men in the 
educational field. While a profound scholar, his ac- 
tivities were not limited to the cloister. He was as 
deeply concerned for the public welfare as for academic 
interests.”’ 


He was for many years a member of the Massa- 
chusetts State Board of Charity and a trustee of 
Mt. Holyoke College and of Williston Seminary. 
He was the author of a textbook on ‘‘ Anatomy. 
Physiology and Anthropometry,” and of numer- 
ous papers in his special subject. He is survived 
by his widow, by three daughters and by four 
sons. 
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EDWARD STRONG BOGERT, M.D. 


Dr. Epwarp Strrone Bocert, who died on 
Feb. 16 in New York City, was born at Geneva, 
N. Y., on May 7, 1836. After graduating from 
the Medical Department of the University of the 
City of New York, he entered the United States 
Navy as an assistant surgeon on June 10, 1861. 
He served throughout the Civil War, and on 
April 6, 1866, was promoted to the rank of surgeon. 
From 1867 to 1870 he was assigned to the New 
York Naval Hospital Laboratory. Subsequently 
he served for four years at the Marine Barracks, 
Brooklyn, and was then detailed to sea duty on 
board the Monongahela. In 1883 he was made 
fleet surgeon of the Asiatic squadron, and later was 
detailed to the Brooklyn Navy Yard. In 1889 he 
was appointed president of the New York Naval 
Examining Board, and from 1892 to 1895 was in 
charge of the Naval Hospital at New York. On 
May 7, 1898, he was placed on the retired list 
with the rank of medical director, but during the 
Spanish War served as recruiting officer at the 
Charlestown Navy Yard. On June 29, 1906, he 
was advanced to the rank of rear admiral for 
services during the Civil War. He was a mem- 
ber of the Medical Society of Alumni of Bellevue 
Hospital. He is survived by one son, also a 
surgeon in the navy. 





Miscellanp. 


INSTRUCTION OF HOSPITAL CORPS IN 
THE NAVY. 


An order has recently been issued by the 
Secretary of the United States Navy Department 
with a view to systematizing and establishing 
uniformity in the instruction of members of the 
hospital corps aboard the vessels of the service. 
The details of this order are of interest as indicat- 
ing the intended scope of the training in com- 
parison with that given to male nurses in large 
civil hospitals. | 

“In order that the instruction of members 
of the hospital corps afloat may be conducted 
efficiently and in accordance with a definite 
and uniform system throughout the service, it 
is directed that instruction be given on the fol- 
lowing subjects and in the following order aboard 
every ship of the navy to which there are two or 
more medical officers attached: 

“1. Medical and surgical nursing. 
“2. Materia medica and practical pharmacy. 
‘3. Emergency surgery and first aid; applica- 
tion of splints and occlusive dressings. 
“4. Bandaging. 
“5, Anatomy and physiology. 
‘6. Transportation methods. 
‘7. Aseptic operation drill; sterilization; prep- 
aration of patient for operation. 
Review. 
Medical and surgical nursing. 


“8. 
“ec 9, 





“10. 
a” 
12. 
“ts. 


Materia medica and practical pharmacy. 
Emergency surgery and first aid. 
Bandaging. 

Hygiene; personal and ship hygiene; vene- 
real prophylaxis. 

Medical records; care of instruments and 
medical stores. 

“15. Emergency surgery and first aid. 

“16. Quiz and general review. 

“To attain satisfactory results, instruction shall 
be given, so far as practicable, on four days of 
each week, for a one-half hour period on each 
day, in accordance with the schedule given above, 
the schedule being repeated beginning with the 
seventeenth day of such instruction. The course 
shall be so planned as to be continuous and pro- 
gressive throughout the cruise. In addition to 
the course given above, each hospital apprentice, 
during his day’s duty, shall be given an opportun- 
ity to learn by practical experience the proper 
methods of keeping sick-bay records regarding 
treatment, temperature, diet, etc., the use of 
proper forms and the methodical tabulation of 
such data. To this end, hospital apprentices 
shall be detailed for duty of sick-bay recorder. 
The medical officer of the ship shall assure himself 
that the hospital steward is properly qualified 
to carry out his work as an instructor, and shall 
take such measures as may be necessary to see 
that he is thoroughly informed in the duties 
of his rating.” 

Such a scheme of instruction, conscientiously 
carried out, should afford a very thorough and 
useful education in the duties of the hospital 
orderly, and might to advantage be imitated by 
many institutions ashore. 


“14, 


a 


CONTINUANCE OF THE PLAGUE IN ASIA. 


Reports from Asia indicate that the epidemic 
of bubonic plague, though checked to some extent 
in southern Manchuria, continues to spread 
through the northern districts of that country. 
There are said to be still 250 deaths daily in 
Harbin. At Shantung 12 physicians and over 
1,000 natives have died. At Pu Chia Tien there 
have been over 1,800 deaths, and at Chefoo, 300. 
In China, over 1,000 deaths are reported to have 
occurred within the circuit of the Great Wall, 
and it is estimated that the epidemic has thus 
far cost 65,000 lives. The intense cold, which 
further augments the sufferings of the people, has 
frozen the ground so hard as to make burial 
impossible, and the bodies are piled in hundreds 
awaiting cremation. Despatches from St. Peters- 
burg, on Feb. 17, state that bubonic plague has 
appeared in Astrakhan, on the coast of the 
Caspian Sea, and up to Feb. 8 had caused 30 
deaths in that province. It is announced that the 
first meeting of the international medical congress 
to consider the plague problem will be held at 
Mukden on April 3. Dr. G. Galeotti, director of 
the pathological institute of the University of 
Naples, has been invited by the Chinese govern- 
ment to act as its representative, 
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Correspondence. 
“TREATMENT OF PHTHISIS BY ANTISEPTIC 
INHALATION. 


Boston, Feb. 15, 1911. 


Mr. Editor: In the issue of the Journat of Feb. 9, 
page 213, you make editorial comment on the article of 
Dr. I. Burney Yeo, of London, in the Lancet on “‘ Pulmonary 
Tuberculosis Treated by Continuous Antiseptic Inhalation,” 
stating that “ this deserves the attention of the profession.” 
There are constantly appearing isolated cases of pulmonary 
tuberculosis treated by this method. Dr. Beverly Robin- 
son, of New York, as you state, is the leading exponent of 
this method in this country. Dr. Lees, of England, and 
Dr. Maggiorani, of Rome, and others have reported similar 
cases. A large nuinber of these cases have been at a 
sanatorium while undergoing this treatment. 

Both in this country and in Europe, the inhalation 
treatment of pulmonary tuberculosis has been tried and 
found wanting. If it has not been found of value by such 
authorities as Dr. Trudeau, the late Dr. Janeway, Dr. 
Miller, Dr. Baldwin, Dr. Vincent Bowditch and innumer- 
able others, I believe it is stretching a point to say that it 
deserves the attention of the profession; it would seem 
a great pity if, from the approval of this method by the 
JOURNAL, any consumptives were given this treatment of 
somewhat doubtful value at the expense of the known 
advantages of sanatorium methods. 

Very truly yours, 
JoHN B. Hawes, 2d, M.D. 

[In the issue of the Lancet for Jan. 28, on page 262, are 
communications from Dr. Dundas Grant, of London, 
and from Dr. C. Muthu, of the Mendip Hills Sanatorium, 
Wells, both endorsing Dr. Yeo’s recommendation of 
continuous antiseptic inhalation and reporting favorable 
results from its use. The item in our Miscellany was 
intended for information rather than unqualified approval. 
Even though antiseptic inhalation have no curative value, 
there is no proof that it is not a useful palliative agent in 
conjunction with sanatorium treatment or otherwise. — 
Ep.! _ 
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SOCIETY NOTICES. 


THE NORFOLK DISTRICT MEDICAL SOCIETY. — A regular 
meeting of the society will be held at Masonic Temple, 171 
Warren Street, Roxbury, Tuesday, Feb. 28, at 8 o’clock. 
Business. Communication: *‘Some Remarks on Sequele of 
Laparotomies,” James A. Riley, M.D. Discussion by E. W. 
Cushing, M.D.; W.P. Bolles, M.D.; A. N. Broughton, M.D.; 
J.C. Stedman, M.D. Refreshments after the meeting. 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 

THE Essex SouTH DISTRICT MEDICAL SOCIETY.— The 
fourth meeting of the year was held at the Lynn Historical 
Society Rooms, Exchange Street, Lynn, on Tuesday evening, 
Feb. 21,1911. Dr. William 8. Gottheil, Professor of Derma- 
tology at the New York Post-Graduate Medical School, 
addressed the meeting on ** Syphilis in Picture.” After this 
he read a short paper on “‘ The Present Status of the Arseno- 
Benzo! Treatment” (606). The discussion was opened by Drs. 
Johnson and Bangs of Lynn. 


INSTRUCTIVE DISTRICT NURSING ASSOCIATION. — The 
twenty-fifth annual meeting was held at the Hotel Vendome, 
on Thursday, Feb. 23, at 3 o’clock. The annual report was 

resented and officers for the ensuing year elected. Miss 

artha H. Stark, superintendent of staff nurses, made a report, 
and addresses were given by Miss Alice L. Higgins, general 
secretary, Associated Charities; Dr. Howard T. Swain, senior 
physician to out-patients, Boston Lying-In Hospital; Mr. M. 
M. Davis, Jr., director of Boston Dispensary, who spoke on 
** The District Nurse and the Community.” 





RECENT DEATHS. 


NICOLA. CHARLES CHESTERFIELD, M.D., M.M.S.S., died at 
sea, Fel. 6, 1911, aged forty-four years. Residence and office, 
Attleboro, before death. 


DR. THOMAS MARKLEY TREGO, of Albany, N. Y., a de- 
scendant of Peter Trego, who came to this country with William 
Penn, died on Feb. 15. He was born in New York City on 
Aug. 31, 1847, and was graduated from Rutgers College in 1870 
and from the College of Physicians and Surgeons, New York, 
in 1874. At the time of his death he was physician to the 
Child’s Hospital and other institutions in Albany. 


DR. BENJAMIN T. ABBOTT, of Ocean City, N. J., died sud- 
denly on Feb. 17. He was sixty-seven years of age, and was 
graduated from Jefferson Medical College in 1870. 

Dr. EDWIN D. LEIDY, of Flemington, N. J., died on Feb. 
17. He was fifty-three years of age, and was graduated from 
Jetierson Medical College in 1885. 


Dr. CHARLES F. KINGSBURY, who died last Week at West 
Medford. Mass., was born in Gilsum, N. H. He practiced 
medicine first at Stoddard, N. H., and later at Lyme, N. H. 
He served for three years as chairman of the New Hampshire 
State Board of Agriculture. In 1888 he retired from active 
practice. 


DR. THOMAS JAMES MANAHAN, who died on Feb. 14 at 
Brookline, Mass., was born in Boston in 1878. He received the 
degree of S.B. from Harvard in 1896. and that of M.D. in 1899. 
In 1898 he served as first assistant surgeon on board the hos- 
pital ship Bay State during the Spanish-American War. 
In 1899 to 1900 he was a surgical house officer at the Massa- 
chusetts General Hospital. He is survived by his widow, by 
two sisters, and by six brothers. 


FRANK ORLANDO WEBBER, M.D., M.M.S.S., died of pneu- 
monia, on Feb. 14, at Cambridge, Mass.. aged fifty-six years. He 
was born in that city on March 15, 1856, the son of a physician. 
After studying for two years in the Massachusetts Institute of 
Technology, he entered the Harvard Medical School, from 
which he received the degree of M.D. in 1877. He had prac- 
ticed medicine in Cambridge from that time until his death. 
He is survived by his widow and by three brothers. 


WILLIAM PALMER CHISHOLM, M.D.,M.M.S.S., of Brockton, 
Mass., died at Taunton, Mass., on Feb. 16, at the age of fifty- 
seven years. He was born in Nova Scotia, but came to 
Brockton in 1870. He received his medical degree in 1881 from 
the University of New York, and for over twenty-five years 
was a well-known practitioner in Plymouth County. He was 
a Fellow of The Massachusetts Medical Society, and a member 
of the Plymouth County Medical Society and of the Brockton 
Medical Society. He is survived by his widow, by two 
daughters, and by one son. 


Dr. AMMON FARNSWORTH DAVENPORT, who died on Feb. 
17, at North Adams, Mass., was born in Colerain, Mass., on 
Oct. 24, 1827, the son of a physician. He studied medicine for 
a time at the Berkshire Medical College in Pittsfield. Mass., but 
subsequently went to the Pennsylvania College of Dental Sur- 
gery, from which he graduated in 1868. After practicing for 
several years in New York City, he finally settled at North 
Adams. He wasa member of the American Dental Association 
and of the Massachusetts State Dental Association, and a 
member and former president of the Connecticut Valley Dental 





Association. He is survived by his widow, by one daughter 
' and by one son. 
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Spmyposium. 


STUDIES IN INTESTINAL DISTURBANCES IN 
INFANTS. 


I. LOOKING BACKWARD. 


' BY WILLIAM E. FAY, M.D., BOSTON. 


THE progressive steps in the care and treat- 
ment of infants and young children in the Floating 
Hospital in the past ten years is of interest in 
its constantly advancing parallel with the general 
progress of knowledge in pediatrics and its adapta- 
tion to the needs of the community. 

Formerly there. was a great variety in the 
maladies for which the little patients were re- 
ceived. The sea air was sought for all. 

In cases of extreme infancy and premature 
cases, their sensitiveness to sudden changes in the 
weather made protection difficult. 

Infants with six months’ normal growth behind 
their illness did far better, and, with those older, 
responded gratefully to treatment. 

The one open-air ward then existing was the 
favorite place for nearly all, save certain cases 
of bronchitis and the very young. This experi- 
ence paved the way for making open-air condi- 
tions possible in other wards as now. 

Among the subjects of early special study and 
interest several may be mentioned. 

The behavior of frank pneumonia in the open- 
air ward. 

Reduction of fever by open-air exposure under 
circulatory stimulation by gentle massage. 

The relation of edema in infants to causes other 
than renal and cardiac. 

The discarding of tapping the ventricles of the 
brain in hydrocephalus. 

The value of lumbar puncture and knowledge 
from fluid obtained. 

The fortunate use of Flexner’s serum. 

The careful application of principles of surgi- 
cal asepsis to prevent contagion between ward 
beds, some of which were occupied with bowel 
infections. 

With the advance in acquaintance with the 
flora of the digestive tract, inhibition of fermenta- 
tion by use of lactic acid bacilli was tried with 
some apparent confirmation of its value. 

The uses and methods of producing better 
milk became familiar. 

The therapeutic aid of vaccine in furunculosis 
sometimes failed by reason of the low vitality 
of the cases, apparent success following its use 

_In bladder infection with the colon bacillus. 

Tuberculin was used for diagnosis.” 

In the study of the Shiga bacillus the addition 
to knowledge did not avail for cure, in an early 
research made through the aid of the Rockefeller 
Institute. 

Recent demands of the hospital season have 
centered increasingly upon care of the diarrheal 
diseases. Always prominent, they now exhaust 
most of the ward space. 

The “cleaning up” of the newly received 
child, usually having a digestive tract laden 
with material furnishing food to all toxic con- 





ditions, has always been well done and has saved 
many lives. 

To this end castor oil, calomel, salines and 
lavage have been put to every shade of use. 

Intestinal antiseptics empirically tried became 
practically discarded. 

Topical applications in the bowel were bismuth 
or opium in starch solutions, normal salines, and 
silver solutions weak, until the past season. 

After the first treatment with usually quick 
improvement there was always one problem 
pressing. The same problem confronted every 
case of atrophy, of hereditary enfeeblement, of 
long-standing illness and of extreme infancy, — 
the problem of nutrition. Case after case could 
be brought to partial gain, temporarily holding 
its own. Then began a decline from lack of 
native vitality, or lack of ability to provide a 
food which could be assimilated by organs with 
diminished or undeveloped function. Infants 
having vitality remaining after being suspended 
as it were on sterile water supplied by the mouth, 
the bowel or through the skin during the period of 
elimination of toxins, lived. Infants without 
that inherent vitality were dying. The value 
of stimulants though recognized proved relatively 
small. This may be explained by the fatty 
degeneration of the heart muscle proved by histo- 
logical examination in some of the cases. 

To find or adapt some nutrient which could 
be accepted at an earlier moment without re- 
lapsing the patient was ever the search. Most 
carefully adapted percentage formule, with split 
proteid, or otherwise, cereal diluents, milk whole, 
fat-free or pancreatized, albumen solutions, wheys, 
decoction of tea and buttermilk, all had their 
successes and failures, mostly failures in the 
weakest cases. 

It was evident that there were no rules of age 
or weight to accept unless based upon some data 
which further individualized the condition and 
need of the case. 

The basis for this began to be laid through the 
systematic study of the infant stools, which 
interpreted, when understood, what nature might 
need by what she refused to do. Fuller revela- 
tion as to the digestion of fats, and proteids, the 
presence of pus, blood, and bacteria, belongs 
to the most recent seasons. 

This knowledge with the application of prin- 
ciples of caloric need had little place in the skill 
and experience of the older times. Now it is 
supplemented by the excellence of the food 
laboratory. And there must be unalloyed satis- 
faction because a dream of the past has been made 
a fact of the present, namely, the finding of suit- 
able sources and developing a method of transfer 
by means of trained nurses to provide extreme 
infancy and extreme weakness with human milk, 
with which, after all, no substitute can compare. 


iia 
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Tue promotion of the Kaiser to the honorary title of 
Doctor by the Prague medical faculty will take place soon 
in the throne room of the palace in Berlin. The rector 
of the Prague German University, the present dean of the 
medical faculty, Professor v. Jaksch and Professor Hering 
will come to Berlin to officiate. — Jour. Am. Med. Asso, 
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'and Smith) attention was called to the fact that 
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jy sentery, while bacteriological examination has 


Il. BACILLARY DYSENTERY. ITS BACTERI- | 
OLOGY, BIOCHEMISTRY AND THEIR RELA- 
TION TO TREATMENT.* 

BY ARTHUR I. KENDALL. 


(From the Department of Preventive Medicine 
vard Medical School, 


and Hygiene, Har- | 


and the Boston Floating Hospital.) 

THE discovery of the dysentery bacillus by 
Shiga, in Japan, and the work of Flexner and| 
others in this country, marks a very important | 
epoch in the history, etiology and treatment of | 5 
dysentery not of amebic origin. The investiga-| 
tions of these workers have shown that a group 
of closely related organisms, whose morpho-| 
logical and biological characteristics are too well | 
known to repeat here, are causative agents in| 
producing the disease variously known as bacil- | ‘ 
lary dysentery, infectious diarrhea, acute specific | 
dysentery, epidemic diarrhea and other names. 

Bacillary dysentery must be regarded as a 
serious disease, particularly in young children, 
and it is very desirable, both from the standpoint 
of the patient and the community, to be able to 
differentiate sharply between cases of true dysen- 


| vada at 7 





tery, caused by the dysentery bacillus, and cases 
of severe enterocolitis of unknown etiology, but 
in which the dysentery bacillus is absent. It 
is particularly important to make this distinction, 
since, as Stengel! has pointed out, “ It is practi- 
cally impossible to separate cases [of enterocolitis} 
due to ordinary causes from instances of epidemic 
diarrhea produced by B. dysenterie except by 
bacteriological methods.” 

Although this paper is not concerned with the 
clinical picture of bacillary dysentery, it will be 
necessary to refer briefly to what may be termed 
the “‘ cardinal symptoms ”’ of this disease as it 
is seen typically in young children in order to 
bring out certain facts supporting Stengel’s 
statement that the symptomatic complex is not 
an infallible guide to ‘the etiology of the disease. 

The cardinal symptoms of bacillary dysentery 
are diarrhea, tenesmus, continued fever and 
prostration, with blood, mucus and usually pus 
in the stools. 

There are mild cases of diarrhea which are of 
brief duration which yield more or less readily 
to treatment, and yet there may be considerable 
numbers of typical dysentery bacilli in the stools. 
These cases, not serious from the standpoint of 
the patient, may be a source of danger to other 
children, particularly if they be in the same wards, 
and it is unnecessary to dwell upon the ways and 
means through which infected material from babies 
harboring these unsuspected bacilli might be trans- 
ferred to other babies already weakened by disease, 
thus spreading the infection. 

In the past it has frequently been impossible 
to isolate dysentery bacilli from all cases which 
clinically are bacillary dysentery; that is to say, 
from all cases exhibiting the cardinal symptoms 
of this disease. This discrepancy has not in- 
frequently amounted to 10 or even 15% of the 
cases. Investigators have attributed this lack of 
agreement between the clinical and bacteriologi- 

* Read before The Massachusetts Medical Society. Jan. 4, 1911. 





1 Osler’s Modern Medicine, v, p. 385, 


‘al findings to imperfections in bacterial technic, 
and doubtless in many instances this supposition 
is correct. In a recent communication (Kendall 
are cases which are clinically bacillary 
failed to reveal the presence of dysentery bacilli 
in the stools, or at least it was impossible to recover 
ni ‘m in successive trials, while, on the contrary, 
gas bacilli (Bact. W elchit) could be very res udily 
These cases are, therefore, ap- 
/parently not to be regarded as instances of bacil- 
lary dy sentery, but rather as belonging to the 
group of the so-called fermental diarrheas. This 
supposition is strengthened by the fact that these 
cases do badly upon the dysentery treatment 
and respond readily to sour milk therapy. 

These points are mentioned to call attention 
to the fact that the clinical diagnosis should be 
corroborated by a thorough bacterial examina- 
tion to insure accurate statistics. On the one 
hand, cases of diarrhea not presenting the cardinal 
symptoms may in reality be instances of bacillary 
dysentery, and, on the other hand, patients 
presenting a symptom complex indistinguishable 
from that of bacillary dysentery (particularly 
in the absence of a good clinical history) may 
not be cases of bacillary dysentery at all, but of 
a type of diarrhea in which the gas bacilli are 
present in relatively large numbers and in which 
this organism appears to play a prominent role. 

Medical statistics of bacillary dysentery, there- 

fore, are subject to correction unless they are 
based upon the findings both of the clinician 
and the bacteriologist. From the standpoint of 
the health authorities, the mild, unrecognized 
cases must be regarded as a problem to be taken 
into consideration in preventing the spread of 
the disease. 
\. The dysentery bacilli appear to produce their 
harmful effects through the elaboration of toxins 
which recent investigators claim have specific 
affinities for the anterior horn ganglion cells 
and the epithelial cells of the intestinal mucosa. 
The Shiga type of organism produces a powerful 
extracellular toxin, while the Flexner type belongs 
to the group of the endotoxins. The poison of 
the latter appears to be less harmful than the 
former. 

It should be stated that the numbers of dysen- 
tery bacilli which can be isolated from the feces 
of dysentery patients bear no constant relation 
to the severity of the disease; it is possible to 
obtain large numbers of typical bacilli from the 
dejecta of mild cases, and it is equally true that 
it is often difficult to isolate even a few organisms 
from the severe cases. Again, certain cases 
show signs of profound toxemia almost from the 
start, and die early in spite of the most persistent 
treatment, while other cases appear to be much 
less toxic and recover after a more or less pro- 
tracted illness. It is impossible to predict 4 
priort just how the dysenteric toxins will act 
upon a given patient, although the Shiga infec- 
tions are more fatal than the Flexner types. The 
considerable differences in reaction to the toxins 
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of the dysentery bacilli should be borne in mind 
in discussing the efficiency of therapeutic meas- 
ures, since it appears that certain cases are doomed 
from the time they are seen by the physician, 
although they may survive for a few days. It 
is not possible with our present knowledge to 
estimate the relative importance respectively 
of the individual idiosyneracy to the dysenteric 
toxins, the numbers of bacilli actually present 
and the virulence of these organisms. 

Besides the dysentery bacilli, two other organ- 
isms are commonly represented in the intestinal 
flora of bacillary dysentery, at least as it was 
seen on the Floating Hospital this last summer, 
namely, B. coli and the streptococcus. This is 
by no means an original discovery; indeed, these 
organisms have been noted in cases of dysentery 
in association with the dysentery bacillus ever 
since the etiology of the disease has been estab- 
lished. 

To make clear what is to follow concerning the 
diet of dysentery patients, it will be necessary to 
discuss in some detail certain important and 
hitherto neglected facts concerning the biology 
of bacteria in general, and of these organisms 
in particular. 

In dysentery cases, particularly in infants and 
young children, the routine treatment has been 
to withhold all food for several days. This 
preliminary starvation, together with the numer- 
ous alvine discharges characteristic of dysentery, 
results in a very thorough cleaning out of the 
bowel so far as food is concerned. The patient, 
however, must keep up its vital functions, res- 
piration, heart beat and so on, and the source 
of energy available for this purpose is, first of 
all, glyeogen which is normally stored up in the 
liver. This glycogen, so physiologists tell us, is 
utilized in the body as dextrose, of which it is 
a polymer. Dextrose is normally present in the 
blood to the extent of about 0.2%. As soon as 
the dextrose and the reserve glycogen is used up, 
or at least reduced to a certain minimal amount, 
the body must draw upon some other source 
for the maintenance of the vital functions. The 
important point to remember in this connection 
is the fact that the dextrose (and its polymer 
glycogen) is the immediate source of energy, 
and while the supply lasts the breakdown of 
other nitrogenous substances is prevented to a 
very considerable extent; in other words, dextrose 
spares body nitrogen. Hence, prolonged starva- 
tion of dysentery cases (or other diseases) during 
the initial treatment of the disease results in the 
more or less complete disappearance of the sugar, 
and it is very probable that the loss of this pro- 
tein-sparing action of dextrose is not without 
influence upon the well-being of the patient. 

This protein-sparing action of sugar in pre- 
venting protein metabolism in the animal body 
is even more marked in the case of the bacteria, 
although the processes involved appear at first 
sight to be slightly different, and inasmuch as 
this fact — that carbohydrate prevents bacterial 
attack upon protein—is the very foundation 
upon which the work presented here rests, it will 





be essential to go into the matter in some detail. 
A few examples will make the problem clear. 

Dr. Theobald Smith, in his admirable studies 
upon the production of toxin by the diphtheria 
bacillus, has shown that the amount of toxin 
produced depends to a very considerable degree 
upon the presence or absence of sugar in the 
medium in which the organisms are grown. If 
there is considerable utilizable sugar present, 
as much as the organisms can ferment, there will 
be little or no free toxin produced. The diph- 
theria bacilli attack the sugar in preference to the 
protein of the medium and only stop when the 
acidity formed, as the result of their fermentative 
activities has reached such a degree that they can 
no longer develop. If there is a lesser amount 
of sugar present in the medium, so that the sugar 
is used up before the acidity becomes too great, 
diphtheria toxin begins to accumulate. This 
formation of free toxin, however, is minimal 
until the sugar is practically all fermented. 

If, now, the diphtheria bacilli are inoculated 
into media of precisely the same composition as 
those mentioned above, except that the sugar be 
not more than 0.2% (this amount of sugar is 
added to start the organisms growing well), there 
will be a decided production of free toxin which 
reaches its maximum some time after the sugar 
is quite used up. It would appear from this 
experiment that the production of toxin and the 
fermentation of sugar are antagonistic processes 
at least to the extent that the bacteria attacked 
the fermentable sugar before breaking down the 
protein constituents of the media, although both 
are simultaneously present. In other words, fer- 
mentation (or the metabolism of sugars) takes 
precedence over putrefaction or toxin production 
(the break down of protein by bacterial activity). 

When we remember that the bacterial toxins 
are produced, so far as we know at present, by 
the breakdown of protein substances by bacteria, 
the significance of the presence of carbohydrate 
becomes apparent. The bacteria utilize the 
carbohydrate in preference to the protein, and 
just so long as the carbohydrate is not used up, 
just so long will the protein be shielded from any 
considerable bacterial attack. It follows, there- 
fore, that inasmuch as the toxins we have men- 
tioned are the results of protein metabolism by 
bacterial agency, they will not be formed to any 
extent in the presence of carbohydrate which 
can be utilized by the the bacteria. 

Dr. Smith tells me that the same principle holds 
for the tetanus bacillus; the production of toxin 
depends upon the action of the tetanus bacilli 
upon protein, and that this action does not take 
place to any extent until the carbohydrate of the 
medium is metabolized. 

It is a fact that both in the case of the diph- 
theria and tetanus bacilli the production of 
powerful extracellular toxins is the salient feature 
of their importance to medicine, and it is equally 
true that, with one or two exceptions, the ma- 
jority of bacteria known at the present time do 
not produce powerful poisons. It will now be 
necessary to discuss the influence of carbohydrate 
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and protein upon the metabolism of organisms not 
belonging to the toxin-producing class. 

Before doing this, however, it will be well 
worth while to recapitulate what has been said 
in the last few paragraphs. 

It was shown that bacteria acting respectively 
upon carbohydrate and protein produce from the 
former fermentative products and from the latter 
putrefactive substances. The fermentative pro- 
cess takes precedence over the putrefactive if 
both carbohydrate and protein are simultaneously 
present in the medium in which the bacteria are 
growing. The carbohydrate, in other words, is 
attacked and must be used up before the protein 
is acted upon to any extent, and in this sense the 
carbohydrate shields or spares the protein in a 
similar manner to that obtaining in the animal 
body where carbohydrate shields protein from 
metabolism. The products of protein putre- 
faction were seen to be strongly toxic in the cases 
of the diphtheria and tetanus bacilli; hence the 
addition of utilizable sugar to a protein medium 
suited for the development of these bacteria would 
be indicated if one wished to prevent or inhibit 
toxin production. 

Turning now to a well-known organism of the 
intestinal tract which does not produce an ex- 
tracellular toxin, B. coli, we will see if it also 
obeys the same general rule— utilizing carbo- 
hydrate in preference to protein. The protocols 
of an actual experiment will illustrate the case 
exactly. 

Two portions of regular nutrient bouillon, 
of precisely the same composition and reaction, 
with the exception that one contained 1% of 
dextrose, were inoculated with the same strain of 
B. coli and incubated at body temperature for 
about ten days, then examined bacteriologically 
and chemically. Bacteriological examination re- 
vealed the fact that the cultures were pure and 
contained no organisms other than the ones 
inoculated. Chemically, the results were very 
striking. 

That portion of bouillon containing the dex- 
trose had an agreeable odor, a decidedly acid 
reaction and contained, besides CO, and Hae, 
considerable amounts of lactic, acetic and suc- 
cinic acids. No products of protein breakdown 
could be found, and the whole process was one of 
fermentation. The protein, with the exception 
of minimal amounts necessary to meet the nitro- 
gen requirements of the bacteria, was apparently 
intact. This was, therefore, a typical fermenta- 
tion. 

The portion of bouillon containing the same 
amount and kind of protein as the first portion 
but without the dextrose was foul smelling and 
strongly alkaline in reaction. NH; and HS 
were freely formed, and, in addition, the medium 
contained relatively large amounts of typical 
putrefactive products — indol, some skatol, aro- 
matic oxy-acids and basic bodies. In this case, 
the protein was attacked and broken down by 
the colon bacilli and a perfectly typical putre- 
faction resulted. 

It will be remembered that the fundamental 





conditions obtaining in these experiments were the 
same as those with the diphtheria and tetanus 
bacilli respectively. In one set of media sugar 
was present, and in a corresponding set the sugar 
was omitted. In all the cases cited, the same spar- 
ing or protective action of the carbohydrate for 
protein was noticed when sugar was present, and 
in those instances where the sugar was omitted 
the protein was vigorously attacked. 

Recent investigations have shown that the 
toxin produced by the Shiga type of the dysentery 
bacillus is produced only in bouillon having a 
strongly alkaline reaction.? 

This statement becomes significant when we 
remember that the reaction of pure fermentations 
is acid, while alkaline reactions occur in putre- 
factions, that is, where bacteria act in the absence 
of sugar on protein. 

Further evidence of the generality of this law 
of fermentation taking precedence over putre- 
faction is not wanting. At first sight it might 
appear to be quite foreign to the subject in ques- 
tion to quote certain experiments made by 
Heilner. Heilner studied the effects of injecting 
certain sugars into experimental animals and he 
found that the sugar solutions do not become 
infected, or, more accurately, that the animals 
into which the sugars were injected did not de- 
velop abscesses at the site of inoculation. It is 
well-known that protein injections similarly 
made not infrequently do become infected. Even 
allowing for the difference in rate of absorption 
of the sugar and protein respectively, one cannot 
but be impressed with the remarkable difference 
in behavior between the two classes of substances, 
and that the explanation, in part at least, is 
associated with the innocuous products formed 
from the metabolism of sugars as compared with 
the more or less toxic substances derived from 
bacterial decomposition of proteins. The writer 
believes that the putrefactive products formed 
from infected protein injections are of real value 
to the invading organisms, assisting in their 
fight to gain and maintain a foothold in the animal 
body, while the relatively benign fermentative 
products are of little value to the invading organ- 
isms under similar conditions. Many other 
illustrations also of an apparently unrelated 
nature might be cited in which the explanation 
in reality appears to depend upon the same 
phenomenon, but enough has been said to illus- 
trate the fundamental principles which are taken 
advantage of in combatting the dysentery bacilli 
in the human host, namely, that bacteria can, 
generally speaking, act upon certain sugars 
(the kinds of sugar vary with different kinds of 
bacteria) and upon certain kinds of protein, 
and also that in the presence of both utilizable 
sugar and utilizable protein, fermentation takes 
precedence over putrefaction. Inasmuch as the 
putrefaction products, not the fermentative pro- 
ducts, are the harmful substances, it follows that 
in order to prevent the formation of harmful 
(toxic) substances by bacterial action, one should 


2 Kolle und Haetsch: ‘‘ Die Giftbildung im Bouillon erfolgt nur bei 
stark alkalischer Reaktion des Substrates,” p. 236. 
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produce conditions favorable for fermentation, 
namely, to present the organisms with utilizable 
carbohydrate. 

« Returning now to the associated flora of bacil- 
lary dysentery, it was stated that these three 
organisms are commonly present: the dysentery 
bacillus (Flexner and Shiga types, or both), 
B. coli and the streptococcus. It was also stated 
that there is little or no food in the alimentary 
canal, other than the intestinal secretions, be- 
cause the repeated evacuations have cleaned the 
tract out. The residual bacteria are living 
chiefly upon the intestinal secretions, and pos- 
sibly the mucus, since food is withheld from the 
patient. The available sugar is exhausted, and 
the organisms are forced to derive their nutri- 
ment chiefly from albuminous substances. It 
was shown that bacteria acting upon protein 
(nitrogenous substances) in the absence of fer- 
mentable carbohydrate form putrefactive pro- 
ducts, some of which may be very toxic. It 
must be evident, then, that the dysenteric flora, 
under the conditions outlined, is essentially 
putrefactive in character. The dysentery bacilli 
are forming toxins, which are extracellular in the 
case of the Shiga type, intracellular in the Flexner 
variety, and B. coli is producing substances such 
as indol, skatol and aromatic bodies. These 
latter products are, according to authentic ob- 
servations, absorbed in part at least from the 
alimentary canal, paired in the liver and excreted 
through the kidneys. The patient, therefore, 
in receiving no food, is being poisoned by the 
bacterial products elaborated in the intestinal 
tract, and attempting to detoxicate and excrete 
these substances in addition to maintaining the 
normal vital functions of respiration, heart beat 
and so on. 

Realizing these conditions, the writer has 
proposed feeding such patients from the start 
with carbohydrate. The principle involved is 
a twofold one: to furnish an easily assimilable 
and readily fermentable carbohydrate to change 
the character of the bacterial activity in the 
alimentary canal from the proteolytic to the 
fermentative type, and to furnish nourishment 
to the patient. 

Changing the metabolism of the dysentery and 
colon bacilli is an important procedure, since 
these organisms, in utilizing sugar, are not acting 
upon protein. The result is that the toxin for- 
mation by those dysentery bacilli developing 
in the lumen of the intestines is inhibited, since 
the organisms become fermentative, while the 
colon bacilli and the streptococci form lactic and 
other acids instead of putrefactive products. 
These latter organisms, B. coli and the strepto- 
coccus, become antagonists of the dysentery 
bacilli, since the dysentery bacilli are sensitive 
to even relatively small amounts of acid, while, 
coincidently, the dysentery bacillus itself tends 
to become a harmless acid-forming organism 
in place of being a toxin-producing bacillus. 
This leaves the host relatively free to combat 
the toxin already absorbed, but reduces or pre- 
vents further insult in this direction. This 





procedure, then, is theoretically logical, and 
_—— has shown that it is practically pos- 
sible. 

The patient is benefited in two ways: by a 
diminished absorption of products of protein 
decomposition, and by the ingestion of a readily 
assimilable food. The sugar employed for this 
purpose was lactose. At first sight it might 
appear that almost any sugar would be equally 
efficient, but experience has shown that lactose 
is a most easily assimilated sugar, and it is, of 
course, the normal sugar for babies. Further- 
more, the flora developing on this sugar is particu- 
larly favorable for the patient, which is not the 
case with certain other sugars. 

Lactose is easily and simply broken down in 
the alimentary canal into dextrose and galactose, 
and the absorption of these simple sugars is 
accomplished with a minimal expenditure of 
energy. It is worth while to contrast this very 
simple hydrolytic cleavage with the extremely 
complicated series of events attending the diges- 
tion and assimilation of protein, particularly in 
those cases in which the digestion is seriously 
upset. The difference in expenditure of energy 
necessary and sufficient to digest a protein and 
a carbohydrate such as lactose must be a factor 
of importance in dangerously sick patients, whose 
strength is already largely used up. 

It has been claimed that the dysentery bacilli 
penetrate the intestinal mucosa, and may go as 
far as the mesenteric lymph nodes, and at first 
sight it would seem that these organisms might 
be beyond the reach of carbohydrate. Doubtless 
this is so to a considerable degree. If, however, 
the attempt be made to restore to normal the 
dextrose of the blood, it is not inconceivable that 
the invading bacilli even in the tissues may be 
reached, and with this idea in mind the expedient 
of infusing dextrose was tried. The sugar em- 
ployed for this purpose must be absolutely chemi- 
cally pure, and Kahlbaum’s seems to be the only 
brand available for this purpose. In addition, 
then, to the sugar that is penetrating the intes- 
tinal mucosa as the result of feeding lactose, it is 
possible to add to the tissues of the body another 
portion of sugar through the medium of the blood 
stream, into which the sugar is absorbed ‘after 
the infusion. 

The amount of dextrose to be infused is easily 
calculated: a 10% solution of dextrose is isotonic 
with the blood, and the blood is approximately 
one thirteenth the weight of the body. Normally 
there is about 0.2% of dextrose in the blood. 

It might be asked: Why not feed dextrose, 
or maltose, which is a condensation of two mole- 
cules of dextrose? The lactose is preferable 
partly because it is the normal sugar of animals and 
man, but chiefly because but few organisms 
except those normal to the intestinal tract can 
utilize it before it is broken down by hydrolysis. 
Certain well-known bacteria, for example, B. 
acidophilus, develop rapidly in dextrose, less so 
in lactose; while these acidoduric bacteria are 
desirable in small numbers, it would be unwise 
to encourage their unrestrained growth in the 
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intestinal tracts of patients fed largely upon 
sugar for some time for fear of causing excoria- 
tions which would almost certainly occur in 
consequence of the large amounts of lactic acid 
which these organisms generate. Again, as the 
writer has pointed out before, there is greater 
danger of arousing a condition of sugar intoler- 
ance if the acidoduric bacteria gain the upper 
hand. 

The procedure outlined above is_ directed 
toward the bacteria themselves, and its purpose 
is to prevent the formation of toxic substances 
rather than to attempt to neutralize them after 
they have been absorbed by the host. Taking 
advantage of the fact that bacteria will not 
attack protein in the presence of easily fermen- 
table sugar, lactose is intentionally fed to the 
host in order that the bacteria which he harbors 
will produce acids instead of toxins and putre- 
factive substances. This lactose also furnishes 
a readily assimilable food for the host. 

While it is not possible to present the full 
bacterial protocols pertaining to this work at 
this meeting (they will appear in detail in another 
communication), they may be summarized in a 
few words. The characteristic flora of bacillary 
dysentery, as seen in Boston during the last sum- 
mer, consists of three organisms, essentially: 
B. dysenterie (Flexner, Shiga or both types), 
B. coli and the streptococcus. Under the in- 
fluence of a lactose diet, the streptococci tend to 
disappear, a point of the greatest importance, 
since these organisms frequently cause death 
in these cases as a terminal infection. The colon 
bacilli become reduced in numbers and fermenta- 
tive in place of putrefactive. The dysentery 
bacilli also tend to disappear. After a few days, 
longer in some cases, shorter in others, the char- 
acter of the intestinal flora undergoes a profound 
change. 
lar culturally and morphologically to those 
characteristic of the dejections of normal nurs- 
lings, appear in the stools, while the Gram- 
negative bacilli (dysentery bacilli and colon 
bacilli) diminish in numbers. 

It is interesting to note that this change in 
the fecal flora, while frequently an indication 
of recovery, is not always so. The latter cases, 


Gradually Gram-positive bacteria, simi- | 


usually a disease of individuals older than those 
studied in the series of experiments recorded here, 
and the diet could, consequently, be more varied. 
With, however, certain modifications which readily 
suggest themselves, the use of lactose in this 
disease should theoretically prove helpful. 

In Bright’s disease, as is well known, milk or 
buttermilk is strongly advocated in many in- 
stances. So far as the writer is aware, this 
treatment is largely empirical, but it is very 
possible that in certain cases at least the beneficial 
results which have been attained are to a certain 
degree explainable on the basis of the facts out- 
lined above. The character of the food (milk) 
is such as to encourage a fermentative flora in 
place of a proteolytic flora. The fermentative 
organisms would develop rapidly and tend to 
replace the putrefactive organisms which might 
be present. In addition, the putrefactive bac- 
teria would tend to become fermentative in their 
metabolism as well. The natural result would 
be a saving to the host in the following manner: 
The liver and kidneys would not have respec- 
tively to detoxicate and to excrete the putre- 
factive products which previously were probably 
present. If one or both of these organs were 
weakened, this saving would mean a great deal 
in the course of the disease. This statement is 
not to be taken to mean that the cause, either 
directly or indirectly, of Bright’s disease is the 
excretion of putrefactive products, but merely 
to call attention to the fact that it is possible that 
the diet frequently employed in these cases is 
such as to protect these organs from extra work 
in detoxicating and excreting putrefactive pro- 
ducts. 

Certain drawbacks might be predicted for this 
method of feeding dysentery patients, and they 
naturally group themselves under three heads: 
glycosuria, intolerance of sugar and excoriations. 

Of the thirty or more cases studied, and in 
which lactose was administered, little or no in- 
tolerance was noticed. Indeed, the use of lactose 





‘actually made it possible to administer con- 
siderable amounts of fluid without resorting to 
‘saline infusions. 

With the exception of two cases, glycosuria 
/was not detected. In these instances, it appears 


which terminate fatally as a rule, appear to be that the excess of sugar was eliminated through 
those in which the patient succumbs to the the kidneys, when the condition promptly ceased. 
toxemia, as mentioned above. These patients) Severe excoriations did not occur, and only in 
appear to be doomed from the start. It is also! one or two cases was it possible to demonstrate 
possible, as was shown by the summer’s experi- | slight reddening of the buttocks. The babies 
ence, to bring about this unfavorable retrogres-|in which this reddening occurred had been on a 
sion in the type of the fecal flora by the use of | pure lactose diet for more than two weeks before 
certain foods after the acute symptoms have ap-| the symptoms appeared, and they did not pro- 
parently abated. Very frequently one notices| gress to real excoriations. There were no signs 
in such cases during the last day or two of life|of discomfort. 
a rather abrupt return of the Gram-negative} -These facts are interesting and noteworthy. 
bacteria, streptococci, B. coli and B. dysenterie One would expect @ priori to see at least moderate 
associated with a retrogression of the Gram-|symptoms following the continued use of such a 
positive normal intestinal bacteria. ‘monotonous diet; it may be stated that the 
It is very probable that the principles outlined | lactose, even when fed alone for many days, did 
above could be successfully utilized in other | not cause any demonstrable harm. 
bacterial infections of the intestinal tract, par-| It must be apparent that the procedure out- 
ticularly in typhoid fever. Typhoid fever is|lined above is by no means interided to be a 
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complete treatment in itself. It is to be regarded, 
however, aS an important initial factor in com- 
batting the disease and in assisting the patient 
to keep in check the development of a harmful 
flora, while the clinician administers an appro- 
priate supportive treatment. 

In one respect, this work is incomplete. After 
feeding lactose during the early days of the attack, 
the problem is, What to feed next? It may be 
stated that while the writer is not prepared to 
make any definite statements regarding the after 
feeding of bacillary dysentery, the use of cow’s 
milk, either diluted or skimmed, is distinctly 
harmful unless its lactose content is considerably 
increased. This agrees with the observations of 
many other observers. Milk, even after con- 
valescence is well established, should be used 
with the greatest caution. 

From purely theoretical considerations, whey 
or certain cereals would appear to be the most 
satisfactory foods to give after the lactose, since 
in these products there is a relatively small amount 
of nitrogen and an excess of carbohydrate. This 
excess of carbohydrate is essential to protect 
the nitrogen from bacterial attack and thus 
precipitate another relapse. 

In any event, it is desirable to give the patient 
a small amount of nitrogen, which is easily as- 
similable, as soon as possible, but further incre- 
ments of nitrogen should be added to the diet 
with the greatest caution. 

This idea of changing the metabolism of 
invading pathogenic bacteria is, so far as the 
writer is aware, a new one and hitherto untried 
for this purpose. 

The use of lactose is, of course, not new; in- 
deed, it would be difficult to find any common 
foodstuff which has not at one time or another 
been tried in various ways. The writer believes, 
however, that the early employment of lactose 
for a definite purpose is novel. 

In common with all new procedures and 
methods, some time must elapse and many trials 
must be made before the most advantageous 
use of it can be brought out. Without doubt, 
experience will indicate improvements and ad- 
ditions which can be advantageously introduced, 
but the fundamental principles underlying this 
work appear to be sound, bacterially, and it re- 
mains to utilize them to the fullest possible degree. 

To summarize: 

1. The patient is first given a dose of castor 
oil or other cathartic to clean out the intestinal 
tract thoroughly. 

2. All food except sterile water is withheld 
for twelve to fifteen hours to facilitate this clean- 
ing out. 

3. Lactose, 5% solution in sterile water, is 
then fed by mouth for several days, until the 
acute symptoms abate, or until it becomes ap- 
—~ that the’ patient requires some nitrogenous 
ood. 

4. Whatever nitrogenous food is selected must 
be fed cautiously, in small amounts, simul- 
taneously with an excess of utilizable carbohy- 
drate to protect it from bacterial attack. 





5. The lactose should be fed in rather small 
amounts, often repeated to keep up a stream of 
this sugar in the’ alimentary canal, otherwise the 
proteolytes will be able to attack whatever 
nitrogenous substances may be present in the 
alimentary canal between the doses of lactose. 

6. Dextrose (Kahlbaum’s) may be _ infused, 
preferably as a 2.5% solution in physiological 
salt solution to bring to normal the dextrose 
content of the blood and to furnish fluid to the 
patient. 

7. This feeding of lactose is intended to accom- 
plish a twofold purpose: to furnish to the host 
a readily assimilable food, requiring a minimal 
expenditure of energy to metabolize it, and to 
change the character of the metabolism of the 
dysenteric flora from the proteolytic to the fer- 
mentative type. This change in the type of the 
intestinal flora is particularly desirable to prevent 
further intoxication of the host and to give him 
a better chance to combat the poisons already 
absorbed. 

Upon looking over the summer’s work it is 
apparent that certain mistakes were made, and 
while these mistakes are deplored, they are not 
wholly in vain, since they furnish the most re- 
liable method for determining the efficiency of 
this method of procedure. Of these errors, 
two stand out prominently: 

1. Dextrose was not used soon enough in the 
majority of cases. Dextrose infusions should 
be given at the very start, while the patient is 
undergoing the initial starvation. By so doing 
the patient is provided with a most readily 
utilizable food which spares body nitrogen with- 
out the slightest expenditure of digestive energy. 

2. Lactose also should be fed within twenty-four 
hours, and if possible within eighteen hours. 
The longer the carbohydrate is withheld, the 
longer the dysentery bacilli have a free field to 
produce toxins. 

Finally, in discussing the efficiency of these 
sugars, two facts should be borne in mind. 
Lactose (and dextrose) is not in itself a complete 
treatment, and cannot of itself be expected to 
save the lives of patients. It is intended to 
prevent, as far as possible, the productién of 
bacterial toxins in the intestinal tract, to en- 
courage the growth of a more favorable intes- 
tinal flora which shall be antagonistic to the 
putrefactive dysenteric flora, and to furnish a 
readily assimilable food for the patient during 
the acute stages of the disease. 

If the patient is already overwhelmed with 
toxins, lactose or any other substance except 
a specific antitoxin or serum cannot be expected 
to save the case. 

Again, it is perfectly apparent that lactose, 
or any carbohydrate, cannot be fed for too long 
an interval without harmful effects, although 
these harmful effects will, in the majority of 
cases, be of less consequence than the withholding 
of all food, or the feeding of purely nitrogenous 
foods. The after-feeding will determine the fate 
of the patient in most instances, and this after- 
feeding, in virtue of the favorable start made by 
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the lactose, should carry the patient to recovery 
in the majority of cases. 

In conclusion, the writer desires to express his 
indebtedness to the management of the Boston 
Floating Hospital staff, the visiting staff, the 
house officers and the nurses who have co-operated 
with him in this work. 

This work was carried on with funds raised 
by Dr. Henry I. Bowditch. 


Hl. INFECTIOUS DIARRHEA. 
WITH ESPECIAL 
CHEMICAL 
POINT. 


Its TREATMENT 
REFERENCE TO THE BIO- 
AND BACTERIOLOGICAL STAND- 


BY HENRY BOWDITCH, M.D., BOSTON. 


INFECTIOUS diarrhea, 1. e., bacillary dysentery, 
is a menace to all young life and needs all the 
help we can give in attempting the solution of 
its prevention and diagnosis and improving its 
inadequate treatment. A general paper on this 
type of intestinal infection is not my aim in this 
communication. A résumé, however, of the 
clinical aspect of infectious diarrhea will not be 
out of order to establish at the outset as clear 
a mental picture of the disease as is possible. 

We are dealing with a specific disease which 
usually appears in infancy and early childhood. 
It belongs to the general group of dysenteries 
and depends on bacterial infection of the intes- 
tinal mucous membrane and invasion of toxins 
with their accompanying nervous phenomena. 
Attacking as it does the ileum and lower bowel, 
this disease produces pathological inflammatory 
changes which post-mortem appear as thickened, 
congested, ulcerated and pseudo-membranous 
conditions. 

Intestinal irritation with its subsequent increase 
of peristalsis appears early in the disease and 
gives us usually a typical clinical history and 
actual appearance of bloody, dysenteric move- 
ments. The dehydration of the system through 
diarrhea, the irritable conditions of the stomach 
as shown by vomiting, together with the pain 
subsequent to peristalsis aad tenesmus, and the 
increased hypersensitiveness of the central nervous 
system, induced by toxemia, all make a disease 
rightly to be feared during the warm summer 
months. 


ETIOLOGY. 

Primary factors. — The all-important etiological 
factor has been known for a number of years to 
be dependent on a specific organism. Shiga in 
Japan, Strong, Flexner and Hiss have clearly 
demonstrated this disease to be dependent on a 
bacterial group. The group of organisms varies 


apparently according to seasons and countries 
largely. The bacillus dysenterie of Shiga is 


rarely found among infants outside of eastern 
countries, while the predominating bacteria in 
the movements with us are those described by 
Flexner. 

The presence of these organisms has been seen 
in breast-fed and _ bottle-fed children, varying 
in effect from a mild form of indigestion to 


severe forms of ileocolitis. The finding of such 
bacteria does not necessarily lead to a clinical 
diagnosis of infectious diarrhea or bacillary 
dysentery, but should give us a possible means 
of preventing the spread of this sickness through 
carriers. 

Exciting factors. — While predominant during 
the summer months, infectious diarrhea does 
occur at other seasons. Important among such 
exciting factors are bad hygenic conditions. 
Such cases are far more numerous among the poor 
of crowded districts in which filth and lack of air 
and sunlight prevail. The nutrition of children, 
while playing a part in the morbidity of this 
disease, plays more of a part in its mortality. 
|Good nourishment does not necessarily protect a 
child; it merely gives the patient more resistance 
against the infection. 

Previous illnesses, we know from experience, 
play a not unimportant part; among these are 
general debilitating diseases, measles, whooping 
cough, ete., so frequent in early life. Far more 
important are digestion upsets. The more direct 
exciting causes are found in the foods, climate 
and weather. 

The effect of climate is most marked in low 
humid countries where rapid changes in tempera- 
ture and humidity predominate. These climatic 
conditions naturally affect all animal life, the 
child and its food. It lowers the resistance of 
the former and increases the destructibility of the 
latter. 

Symptomatology. — From the intestinal in- 
fection and toxic nature of this disease a fairly 
characteristic clinical picture usually presents 
itself. The onset of intestinal disturbance is 
not usually sudden, but may extend over a period 
of a few days. When sudden in appearance, all 
other symptoms are correspondingly increased. 
There is moderate fever, on the average of 101. 
The pulse and respiration are not much accel- 
erated unless the patient is overwhelmed. The 
child’s mental condition is often bright. There 
may or may not have been vomiting. The child 
frequently does not look sick, and the abdomen 
may show no signs of tenderness or other abnor- 
mality. The temperature varies in its height 
and duration according to the infection and other 
complications. 

The central nervous system is usually dulled. 
Apathy appears, while restlessness and fretfulness 
are seen in the severe cases. Convulsions rarely 
occur, but signs of meningeal irritation, twitchings, 
spasms, retraction of the neck, ete., are found. 
The facies are those of prostration (sunken eyes, 
half closed lids and dry lips). The heart action 
is usually regular, unless the patient is profoundly 
sick, when irregularities as to rhythm and qualities 
of sound are apt to appear. The abdomen, under 
normal conditions full and not sensitive, is found 
retracted and tender and usually dull upon 
percussion. The extremities, which normally 
are warm and of good color, in profound cases 
become cold and cyanotic. The reflexes are 
naturally retarded and hard to obtain in severe 
cases. 
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The movements are frequent, may be small or 
large, peculiarly acrid in odor, liquid, and always 
contain mucus and blood and pus in greater or 
less degree. The amount of pus or blood is no 
true guide to the severity of infection nor to the 
intestinal pathological changes. Tenesmus is a 
frequent and distressing symptom. 

The diagnosis of bacillary dysentery is usually 
easy. In the majority of cases the movements 
are characteristic, and the patients present more 
or less typical pictures. The presence of the 
dysenterie organism, proven by bacterial exami- 
nation, is, however, the only absolute means 
of settling the question, as blood not infrequently 
is seen in what are known as fermental diarrhea, 
whereas dysenteri¢ organisms can be demonstrated 
in cases of apparent mild indigestion. The 
agglutination reaction of serum is not constant 
during the early days, while leucocytosis does 
not exist except in complicated cases. 

Course. — The course of the disease depends 
primarily on the virulence of the infecting organ- 
ism, the resistance of the patient, climatic con- 
dition, and proper treatment. Being a more or 
less acute infection, radical measures are indi- 
cated. Its course is short, usually about one 
week. Subsequent complications dependent on 
intestinal, circulatory and nervous disturbances 
prolong the convalescence usually several weeks. 

The prognosis, judging from reports in various 
centers, differs considerably. As a rule, 25% to 
35°, of cases are fatal under the present known 
forms of treatment during hot weather. Con- 
sidering the age of the patient usually attacked, 
and the virulence of the affecting bacteria, and 
that the vital organ of digestion is invaded, the 
prognosis must necessarily be very guarded. 

Treatment. — With the diagnosis of this disease 
established, its treatment becomes the all-im- 
portant and interesting problem. In view of 
the fact that even under the best hands a serum 
or vaccine for this disease has not yet been found, 
treatment must still remain largely symptomatic. 
Up to the present we have carried it on in a more 
or less empirical manner. 

Recent bacteriological studies of the biology 
and chemistry of intestinal flora through such 
work as that of Kendall led to our changing the 
treatment on the Floating Hospital last summer. 
To the results of our experience, as a preliminary 
report only, I wish to devote most of my time. 

After the initial laxative all agree upon the 
plan of a temporary withdrawal of foods. The 
idea apparently underlying this is that after 
cleaning the intestinal tract, we attempt to starve 
the bacteria and at the same time give the diges- 
tion a chance to recover. Food is generally with- 
held for a period of from two to ten days, while 
water is forced by ingestion and hypodermoclysis, 
for the organism can exist temporarily without 
food, but needs water on account of the fluids of 
the tissues being drained from diarrhea and 
vomiting. Through Flexner’s work, dysenteric 
organisms were found to live on mucous and 
intestinal secretions, one or both, and thus might 
become parasites to the patient in spite of entire 





absence of food. At the same time other organ- 
isms, especially the colon group, are found to 
multiply tremendously. Theoretically and ex- 
perimentally, these organisms (the colon group) 
in the presence of sugar have been found to 
prevent putrefactive products and decomposition. 

These bacterial evidences led to the conception 
of a very early administration of sugar. In the 
first place, such treatment would alter the bac- 
terial flora; would furnish, in the second place, 
a form of food that does not putrify and is most 
easily assimilable by an already impaired digestion. 

The following report of the treatment is offered 
as clinical evidence of bacteriological and _bio- 
logical study of the movements of certain children 
in the wards of the Boston Floating Hospital 
during the summer of 1910. This report com- 
prises 39 cases of children from three to sixteen 
months of age. They were not taken “ in serium,” 
but were chosen where some hope of life and 
chance for study existed. Of these, practically 
50% died (19). The duration of disease on 
admission varied from one to sixty days (an 
average of twelve) in the fatal cases; of those 
who recovered, from one to twenty-eight days 
(an average of eight days). For sake of compari- 
son I shall contrast the two groups, those who 
recovered and those who died. 

Treatment divided itself into: I. The initial 
attack on the specific organisms and their resul- 
tant symptoms. II. The treatment of supple- 
mentary symptoms and supportive treatment. 


I. INITIAL ATTACK ON THE SPECIFIC ORGANISMS. 


Catharsis.— From the general character of 
this disease attacking the digestive apparatus, 
the first important treatment is to purge the 
digestive tract and theoretically rid the patient 
of infecting organisms and their products. Na- 
turally this should follow immediately on the 
first signs of increased peristalsis and indigestion. 
Medicines used as laxatives are practically limited 
to three, — castor oil, calomel and sodium sulphate. 
Castor oil is the one in general use. It is usually 
well borne and is contra-indicated where vomiting 
exists. It is given in doses of from two to four 
teaspoons. Calomel is administered in divided 
doses of 1-10 gr. until 1 gr. is given. Sodium 
sulphate is given in various clinics with apparently 
good results where nausea and vomiting are 
complications. Prostration and general poor 
condition almost never contra-indicate initial 
cathartic. Of our cases all received castor oil, 
the majority } oz. In no case was there any 
untoward condition noticed. 

Local gastro-intestinal treatment. — In view of 
intestinal infection, peristalsis should not be 
stopped, being the natural effort of the organism 
to rid itself of the irritating poisonous substances. 
Local colonic irrigations help this effort in soothing 
the mucous membrane and mechanically removing 
the intestinal contents. Nausea and vomiting, 
the other distressing symptoms, are treated best 
by bland liquids, lavage and drugs, according to 
the individual case. Local gastro-intestinal 
treatment divides its colonic treatment into 








296 





irrigations and rectal enemas. Colonic irrigations | 
are contra-indicated only where profound pros- 
tration exists. They should be carefully at- 
tempted and should be stopped when resultant 
shock occurs or insufficient return of mucus or 
blood appears in the water. 

Irrigations vary according to the material used. 
The usual solution is normal saline (one teaspoon 
of salt to a pint of water is a good substitute). 
Stimulating irrigations are given with the addition 
of silver nitrate 1 to 3% and rarely tannic acid. 
Previously not more than two irrigations a day 
have been considered wise. More frequent use 
is justly criticised as being of little avail in the 
presence of the frequent movements, and usually 
adds irritation and loss of strength to the patient. 
The quantity should never be less than 2 quarts. 
Clear return washings are the desired result. 
The temperature varies according to the desired 
effect — cool irrigations below 98° for elevated tem- 
peratures and 102° for subnormal temperatures. 

Of the cases under consideration, 18 out of 20 
of those discharged well received irrigations. 
Twelve had one and 6 received two a day for the 
first two weeks of their stay. Eight were pros- 
trated, with marked temperatures above 101. 
Of the 19 children discharged dead, 13 received 
salines not more than once a day. Six received 
none, being too prostrated. All were seriously 
sick, with temperatures ranging from 102 to 103. 
The movements were not increased in number, 
nor was trauma apparent with increase of blood 
or pus. Slight to moderate prolapse of the rectum 
not infrequently occurred, which responded to 
careful manipulations and painstaking irrigations. 

Silver nitrate irrigations were administered to 
11 of those discharged well and 5 of those dis- 
charged dead. They varied in number from one 
to four during the first two weeks. A 2% to 3% 
solution was used, the total quantity being one 
pint and was preceded by a cleansing enema. 
Repeated irrigations were given in five instances, 
allowing two to four days’ intervals. Three 
only of the 16 so treated showed any noticeable 
improvement. These were among the children 
who were treated with more than two irrigations. 
The value of such treatment is of doubt. An 
occasional case apparently seems to do well. 
What kind of case, strength of solution, proper 
interval between treatment are questions to be 
dealt with in an especial investigation. 

Lactose and dextrose were added to irrigations 
and were also used in enemas for the first time 
during the season of 1910. Theoretically such 
treatment might help in changing the flora of the 
intestine and possibly prevent putrefaction. 
Absorption of such it was thought might give 
some nourishment. Lactose was added to the 
saline solution from 2 to 5% and dextrose from 2% 
to 4%. In all, 10 received lactose irrigations. 
While the large majority (8) were of those that 
recovered, no distinct benefit was manifest nor 
untoward effect noticed in a general way or in 
a local intestinal manner. Fifteen cases out of 
39 received dextrose enemas for an average of 
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trose and those who did not, it can be said that 
the days of rectal treatment were diminished by 
an average of four. No intestinal disturbance 
was perceived nor any marked improvement in 
the movements seen. Prostrated cases were not 
upset by this treatment. The retention of such 
enemas, always difficult at this age, was fairly 
good in the majority of cases. Sugar was at no 
time demonstrable in the urine. Such new in- 
testinal supportive and bacterio-chemical treat- 
ment, it seems fair to state, added no positive 
form of helpful treatment. Our cases are too few 
and the treatment too new to arrive at definite 
conclusions. Further work may give us more 
hopeful results. 

Lavage. — This procedure, while indicated in 
those nauseated and vomiting, was rarely prac- 
ticed. Such symptoms seemed to respond to the 
simple means of gastric sedatives. 

Alimentation. — Following catharsis and local 


‘rectal treatment comes this all-important question 


of liquids and nourishment by mouth. Temporary 
abstinence from all nutrition is imperative. 
This period lasts theoretically until the infection 
has subsided, temperature has fallen and the 
nervous irritability of the gastro-intestinal tract 
has improved. Experience alone can tell whether 
or no the digestion is ready for food. The longest 
period of abstinence from milk has been about 
two weeks. During this time ingestion of water 
is necessary to keep the fluids of the body and 
blood as normal as possible. Boiled water amount- 
ing to the quantity of food usually ingested is 
given by mouth. This at times must be forced 
by spoon, medicine-dropper or esophageal tube. 
The use of such measures should be guided by the 
condition of the child. From 24 to 32 oz. are 
found to be the average necessity. Boiled water 
alone is generally not well taken, which is more 
true in prostrated children, especially when given 
by bottle. Where small amounts are given, 
infusions are of some assistance in keeping up the 
total twenty-four-hour amount. Food when first 
given is in the form of lactose added to the water. 
With us in previous years this form of food has 
been given, on an average, at the end of five days. 
Cereal waters and jellies have been added which 
are gradually replaced, according to the case, by 
digestible forms of milk and milk products (whey, 
buttermilk, fat-free milk, whole milk and cream 
whey mixtures). Lime water and alkalies have 
been added according to the digestion. (Twenty 
per cent of the milk and cream to allow partial 
digestion and 50% to exclude gastric digestion.) 
The length of time for administration of any food 
or its increase has never, and probably never will 
be, settled. Where rapid changes have occurred, 
digestion invariably has become upset. The 
choice of various milks and their products has 
been hard. Experience with the character of the 
movements and general condition have been the 
main guides. 

Bacteriological examination of the movements 
at intervals may in the future give us some help. 
Theoretically, the infecting organisms of dysentery 
and their associated colon groups were thought 




















Vout. CLXIV, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


297 





to be affected by the administration of lactose, 
which could form, through the action of the coli 
organisms, an acid media detrimental to the 
growth of the Flexner and Shiga bacteria and 
fight putrefaction. This was found to be the truth. 
The dysenteric organisms lost their staining 
properties and disappeared rapidly, while the 
general bacterial flora was consistently improved. 

Of the 39 children herein reported, all received 
sterile water for not more than three days (an 
average of two), in contrast to the usual pro- 
longed starvation. After this short interval they 
received 5% lactose. Of the 20 discharged well 
and the 19 who died, 14 and 10 respectively (58%) 
received lactose up to 5% for an average of eight 
days. Seven of these died during this treatment. 
The temperatures fell in 17 and remained station- 
ary or increased in 7. The movements dimin- 
ished in 13 and increased in 11. Blood was 
increased in 17 and diminished in 5. Of those 
who recovered, an average of 24 oz. of sterile water 
was well taken, while barely 16 oz. was ingested 
by those who died. Lactose solution (5%) ad- 
ministered for an average of eight days was readily 
taken by all to an average quantity of 36 oz. Of 
the remaining 15, 2 died before lactose adminis- 
tration was given. Six received whey (an average 
of 40 oz. in six days), while the remaining 7 got 
various foods and subsequently died. 

Subsequent food. —Seven of the 20 who re- 
covered received at first dilutions of sterilized 
fat-free milk, strengthened slowly to whole milk; 
3 got whey at first, later straight dilutions of milk; 
5 buttermilk and 3 straight dilutions of sterilized 
milk to whole milk. Of the 10 fatal cases that lived 
through lactose administration no definite result 
in regard to food can be stated. The majority 
succumbed to the too early administration of 
milk or too rapid change of nourishment. The 
reason for the too early giving of food was the 
necessity for some nitrogenous nourishment to 
sustain life. 

Toxic treatment. — Toxemia, apparent by fever, 
cold extremities, depressed and at times irritated 
central nervous system, is fought largely sympto- 
matically. Fever is best kept in bounds by 
hydropathic means (cool irrigations, packs and 
baths), while appropriate stimulation for the heart 
and respiration is administered. 

Following the initial treatment comes that of 
the supplementary treatment. Catharsis is rarely 
needed a second time except where reinfection 
occurs. Local gastro-intestinal treatment (colonic 
irrigation, etc.) is used where symptoms prevail. 
The main difficulty lies in supporting the child by 
the appropriate administration of foods and 
supplying sufficient liquids for the needs of the 
body. 


11. SUPPORTIVE AND STIMULATIVE TREATMENT. 


Supportive treatment. — The loss of fluids in 
toxemia resulting from this intestinal infection 
frequently calls for the hypodermic injection of 
fluids and medicines as well as the ingestion of 
stimulants. 

Hypodermie injection of the fluids is divided 





into those given to increase liquid intake (normal 
salt solution) and salines combined with food and 
other stimulants. 

Saline infusions are necessary where ingestion 
of liquids is impossible or contra-indicated. In- 
dications for such administration are emergencies 
where prostration, emaciation and rapid loss of 
fluids are apparent. Another indication is when 
insufficient liquids are ingested. Such infusions 
are given at blood temperature, usually under 
the skin of the abdomen (most convenient), but 
they can be given subpectorally. Infusions com- 
bined with foods (dextrose) were considered to 
increase nourishment. The dextrose used was 
chemically pure, most essential, to prevent poi- 
soning. It was given in normal saline solution 
in the strength of 23%. Of the saline infusions, 
12 received from 8 to 20 oz. a day at irregular 
intervals; 8 of these died and 4 lived. Of the 
dextrose infusions, 9 patients received such treat- 
ment, 5 died and 4 lived. Three to four ounces 
was the total amount given at a time. The 
dextrose infusions seemed to stimulate the child 
far better than the salines and in 3 cases 
apparently saved life. The administration of 
such infusions must be checked by urinalysis, 
and with the appearance of sugar in the urine 
must cease. One or two such cases were seen. 

Stimulants. — The stimulants with us were 
largely given hypodermically. Brandy was very 
seldom used. Strychnine from 1-250 to 1-500 gr. 
was given where cardiac failure was imminent 
(irregular and weak pulse). Camphorated oil 
and caffein were instituted for the first time but 
no marked improvement over general knowledge 
and treatment previous to other years was 
obtained. 

Such as our experience was in dealing with so 
few patients little can be learned, but as every 
little helps, for so much is our experience of value. 
We have definitely found, as we rightly conjec- 
tured, that lactose in solution can be given earlier 
than was formerly considered. Under these 
conditions it certainly helps ingestion of liquids. 
We feel that it has a beneficial effect on dejecta 
spite the fact that this was not born out in the 
histories. Lactose and dextrose in the irrigations 
gave no demonstrable therapeutic value. Dex- 
trose infusions were certainly an improvement. 
While this bacteriological study of movements 
in connection with bacillary dysentery has not 
added materially to our knowledge of treatment, 
it has explained the “ whys and wherefores ” 
of our old empirical treatment. In closing may 
I offer a word of warning. Let us not draw hard 
and fast conclusions from so new and interesting 
procedures. What little advances have been made 
through last year’s work should and have born 
fruit, thus giving us stimulation for further work. 


—~~— 


Tue HarsBen Lectures.— Dr. Simon Flexner, of 
the Rockefeller Institute for Medical Research, New 
York, will deliver the Harben Lectures of the Royal 
Institute of Public Health of London for 1912,— 
Med. Ree. 
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IV. SILVER NITRATE IRRIGATIONS IN THE 
TREATMENT OF INFECTIOUS DIARRHEA IN 
INFANTS.* 

BY RICHARD M. SMITH, M.D., BOSTON, 


Various astringents have been advocated for 
the local treatment of the intestine of infants 
ill with infectious diarrhea. The majority of 
these astringents have proved entirely useless 
and the remainder of them are of so little or so 
inconstant value that they are seldom employed. 
Weak solutions of silver nitrate have not proved 
to be better than solutions of other drugs. In 
the treatment of dysentery in adults, stronger 
solutions of silver nitrate have been used with 
apparent success. Hewes has recently published 
his results from the use of 5% silver nitrate 
solution. It seems reasonable to expect that, if 
the ulcers in the intestine can be reached by a 
sufficiently strong solution of silver nitrate, 
healing will be hastened, for ulcers elsewhere in 
the body respond to treatment of a similar nature. 
Of course only a portion of the ulcers in the in- 
testine are situated near enough the rectum so 
that they can be reached by substances intro- 
duced from below. This, however, does not 
prevent the treatment of those ulcers which are 
within reach of rectal irrigation. It is also to be 
realized that the disease, infectious diarrhea, 
is more than a local condition of the intestine 
and that the healing of the ulcers may not mean 
the recovery of the patient, but certainly no one 
would fail to use a means of therapy because it 
did not cure the entire desease, provided some 
benefit was derived from its use, and no injury 
was done. 

During the last season at the Boston Floating 
Hospital colon irrigations of 3% silver nitrate 
were employed in the treatment of infants ill 
with infectious diarrhea. The technic of the 
irrigation does not differ essentially from that of 
ordinary colon irrigations. It is advisable, how- 
ever, to clean the rectum, and as much of the 
colon as possible, before using the silver nitrate 
solution. A cleansing irrigation with sterile 
water is given and continued until the water comes 
back clear. Salt solution should not be used for 
this preliminary cleansing, since the sodium 
chloride forms with the silver nitrate an insoluble 
silver salt which is precipitated and the strength 
of the silver solution is weakened. When the 
cleansing has been completed, one pint of a 3% 
silver nitrate solution is allowed to run into the 
colon and the tube then withdrawn. Some of 
the solution will be expelled, but no attempt is 
made to recover the entire amount used. In 
adults there is considerable pain after the in- 
jection, but none of our patients showed any 
marked evidence of discomfort. Should such 
discomfort be present, it is easily controlled by 
an opium suppository. The process may be 
repeated on the next day, or the next day but one. 
I do not know how many injections may be given 
without harm, but, in my experience, if no benefit 
is derived from three injections, no favorable 


‘ * Read at the meeting of the New England Pediatric Society, Jan. 
28, 1911. 





result is likely to follow further use of this means of 
treatment. 

For the first few hours following a treatment 
the movements are usually worse than before — 
more frequent in number and containing much 
blood. A considerable amount of dirty gray 
material is expelled with the stools during this 
time, consisting partly of slough from the ulcers 
and partly of intestinal secretion and pus acted 
upon by the silver nitrate. Within the first 
twenty-four hours, in the favorable cases, im- 
provement begins. The blood in the stools is 
greatly decreased in amount or entirely absent. 
In the next twenty-four hours the pus disappears. 
The movements are less frequent and, provided 
the patient can be given food, the stools soon 
begin to assume their normal appearance. Some 
patients require a second, or even a third, treat- 
ment to bring about a completely favorable 
result. Patients which are not improved by the 
treatment are not influenced unfavorably. A 
few infants, who were given this treatment, 
showed considerable reaction following the in- 
jections, but all responded well to stimulation. 
These infants were very sick and I doubt if the 
reaction was any greater than it would have been 
had they received simple irrigations without the 
subsequent silver nitrate injection. 

There were two distinct types of cases in which 
silver nitrate injections were used. First, the 
early acute cases, seen during the active period 
of the disease; second, the subacute or chronic 
cases, in which blood and pus persisted in the 
stools after the temperature and toxemia had 
disappeared. In the acute cases our only 
methods of estimating the value of the treatment 
are (1) to judge between the course of the par- 
ticular cases under observation and what we 
might have expected the course of that case to 
have been without treatment; or (2) to compare a 
large series of cases treated by this method with 
other series not so treated. This is an unsatis- 
factory means of judgment, but it is the best we 
have and the one commonly employed in deter- 
mining the value of various therapeutic agents. 
In the chronic cases, it is easier to show a relation 
of cause and effect between the treatment and the 
subsequent history of the case, because if blood 
and pus promptly disappear from the stools after 
the use of a silver nitrate injection when they had 
been present constantly up to that time, it seems 
reasonable to conclude that the treatment was 
of benefit. 

Perhaps the matter may be made clearer by 
the citation of a few illustrative cases. 


E. F., fourteen months old, was admitted to the 
hospital July 30 with a history of three days’ diarrhea, 
five to ten movements a day. The stools contained 
blood, pus and mucus. The temperature was 101.5° F.; 
the general condition was good. The Flexner bacillus 
was recovered from the stools by Dr. Kendall. On 
admission, the patient was given 3 drams of castor 
oil and the next morning received a colon irrigation 
followed by an injection of 3% silver nitrate. During 
the next twenty-four hours there were six movements, 
containing blood and pus. In the next twenty-four 
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hours there were four movements, only one of which 
contained a little pus with a slight bloody tinge. From 
that time on the stools remained good except for a 
small amount of pus, which disappeared entirely by the 
fifth day. The patient was discharged well. 

ik. M., four months old, was admitted with a history 
of bloody diarrhea of two days’ duration. The stools 
on examination contained blood, pus and mucus. 
During the first thirty-six hours in the hospital there 
were fifteen stools. At the end of this time she was given 
a silver nitrate irrigation. During the next twenty- 
four hours the number of the stools was reduced to 
three, but they still contained blood and pus. The 
next twenty-four hours there were three stools, free 
from blood and pus. One week later a little blood 
again appeared in the stool. A second injection of 
silver nitrate was given and the blood disappeared, 
not to recur again during the convalescence. 

C. T., age one year. Was admitted to the hospital 
July 7, with infectious diarrhea, fever, toxemia and 
bloody stools. On routine treatment she improved 
in general condition, but the temperature remained 
irregular and the stools did not clear. The number of 
movements varied from seven to twelve in twenty 
hours, usually nine or ten. Practically all of them 
contained pus, often in large amounts, and many of 
them contained blood. On the nineteenth day after 
admission she was given an injection of 3% silver 
nitrate. For the next thirty hours the stools were 
much worse in appearance than at any time since 
entrance to the hospital. They contained a great deal 
of pus, considerable blood and slough. Within the 
next twenty-four hours, however, the blood had en- 
tirely disappeared and did not return. The pus was 
much decreased in amount and only occurred in one 
subsequent stool. The number of movements in 
twenty-four hours dropped to four on the second day 
and averaged four to five during the remainder of the 
convalescence. 

M., seven years old, was seen in consultation Sept. 4. 
She had had infectious diarrhea for ten days. There 
was then no fever, but the stools contained blood, pus 
and mucus and she showed the effects of the long- 
continued diarrhea. She was given a colon irrigation 
followed by a silver nitrate injection. A few weeks 
ago the doctor who had charge of the case reported 
that the child ‘‘ was greatly helped by the silver nitrate 
injection. It seemed to turn the tide of the disease, 
and I had no oceasion to repeat the injection or to 
turn to other remedies. Recovery was rapid and 
satisfactory.” 


The treatment was used at the Floating Hos- 
pital in thirty-two cases. In four of these the 
hospital record gives no account of the result. 
One patient was in extremis on admission and 
responded to no kind of treatment. One child 
was taken home within twenty-four hours, so 
we know nothing of its subsequent history. 
Twenty-six cases are left from which to draw 
conclusions. None of the patients were in any 
way harmed by the treatment. Three infants 
showed a rather severe reaction, but it was only 
temporary in character. In twenty-two of the 
the cases treatments were given early in the 
disease. Eighteen of these were improved by the 
procedure, eleven markedly so, and seven slightly. 
Six patients were given the injection late in the 
disease. Three, or one half, were benefited. 

In a certain number of cases of infectious 
diarrhea in infants, an early colon injection of 








3% silver nitrate solution apparently hastens 
the disappearance of blood and pus from the 
stools, and shortens the course of the disease. 
In some late cases, where blood and pus persist in 
the movements, the ulcers can be stimulated by 
silver nitrate injections and the stools cleared. 
Since no harm has been done by the use of silver 
nitrate injections, and some good results have been 
obtained, it would seem worth while to give this 
means of treatment further trial. 


V. AN ANALYSIS OF ONE 
SEVENTY-EIGHT CASES 
DIARRHEA IN INFANTS.* 


BY JAMES HERBERT YOUNG, M.D., NEWTON, MASS. 


One hundred and _ seventy-eight cases of 
infectious diarrhea from the wards of the Boston 
Floating Hospital have been tabulated for this 
analysis. These comprise all the cases treated 
during the last two summers, 101 cases in 1909 and 
77 cases in 1910. 

All statistics compiled from hospital records 
are open to more or less criticism, especially, as 
in this case, when the line of work is not planned 
out beforehand. In order to make, in this series 
of cases, such criticism less justifiable, records 
which have not definitely stated the presence or 
absence of a sign, symptom or other data sought 
for, have been excluded. A printed form for history 
and physical examination, used last year, has 
called for a definite statement of fact on many 
points which might otherwise have been over- 
looked. Thus statistics have been made of more 
value. The cases were first analyzed by years, 
but as the results were fairly uniform, most of the 


figures reported are based on the total of the two 
summers. 


HUNDRED 
OF 


AND 
INFECTIOUS 


SEX. AGE. RACE. 


Males and females were about equally affected, 
91 males and 87 females. Nearly half the cases, 
41.5%, occurred between the sixth and twelfth 
months, only 8 cases were less than three months 
old, and only 5 cases were three years old or over. 
Mortality was highest in the children less than 
six months old, 66%; practically the same from 
the sixth to the twenty-fourth month, 53% to 


54%, and 33% for the cases two years of age or 
over. 


Percentage 
of cases 
No. discharged 
Age. cases. Mortality. well. 
Less than six months, 44 66% 16% 
Six to eleven months, inclusive, 74 53% 27% 
Twelve to seventeen months, inclu- : 
sive, 32 53% 28% 
Eighteen to twenty-three months, 
inclusive, 54% 33% 
Two years or over, 15 33% 33% 


In 65 cases out of the 77 for 1910, the nation- 
ality of the parents was given. Irish, Jewish and 
American parents headed the list with 10 to 15 
cases each. Out of the 65, there was but one 
Italian baby, a fact particularly surprising as 
the hospital landing is in the heart of the Italian 
district. 

* Read at the Suffolk District Medical Society, Jan. 4, 1911. 
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LOCALITY. 


During each of the two last seasons, Roxbury 
has furnished more cases than any other part of 
the city. The small number of cases from the 
North and West ends is noteworthy, especially 
so since they are the most crowded portions of 
Boston and also nearest to the hospital. 


Number of cases, 
1909 and 1910. 


Roxbury, 27 
South Boston, 16 
Charlestown, 16 
Cambridge, 15 
South End, 12 
West End, 11 
North End, 9 


DATE OF ADMISSION. 


In 1909 more cases were admitted during August 
than during July, while in 1910 the reverse was 
true. As the hospital closes Sept. 15, fewer cases 
are admitted after Sept. 1, so that the number of 
admissions for the first week in September offers 
no comparison with the other months. That 
atmospheric temperature is an important etio- 
logical factor is confirmed by an examination of 
weather reports. July, 1910, was, as a whole, a 
hot month, the maximum daily temperature 
being below 80° in only ten out of the thirty-one 
days. August, 1910, on the contrary, was a cool 
month, the maximum temperature being over 
80° but eleven days out of the thirty-one. The 
number of admissions during July, 1910, was 
45, decreasing during August to 27. A chart of 
the maximum daily temperature for July and 
August, 1909, shows four “ hot-spells,” in each 
of which the maximum temperature was above 
90° from one to three days. The first lasted from 
July 11 to 17, the second from July 26 to 30, the 
third from August 7 to 9, and the last from 
August 25 to 29. The week following each of 
these “‘ hot-spells,” except the last, which extends 
up to September, and so may be disregarded, 
shows an increase in the number of admissions 
over that of the preceding week. Increased sus- 
ceptibility to heat is denoted by a comparison 
of the forty-one admissions for July, 1909, with 
the fifty-five for August. 


Date of admission. No. cases. No. cases, 
1909 1910. 
June 29 to July 8, 4 9 
July 9 to July 16, 6 14 
July 17 to July 24, 20 11 
July 25 to July 31, 11 11 
Aug. 1 to Aug. 8, 14 9 
Aug. 9 to Aug. 16, 18 7 
Aug. 17 to Aug. 24, 18 5 
Aug. 25 to Aug. 31, 5 6 
Sept. 1 to Sept. 8, 5 5 


PREVIOUS INFECTIOUS DISEASES. 


The statement that infectious diseases pre- 
dispose to infectious diarrhea is not confirmed by 
an investigation of these cases. Only 18 cases 
out of 178 showed any acute infection during 
the four months previous to the onset of the 
infectious diarrhea. 





PREVIOUS FOOD. 


As the specifie etiological factor of the disease 
presumably enters the body by way of the di- 
gestive tract, it is natural we should first turn to 
the milk for investigation. It was impossible to 
trace the sources of milk used before entering the 
hospital, but it is evident, however, that the 
disease may be contracted by infants fed on the 
best grades of milk, even when pasteurized. That 
cow’s milk is not the only source of infection is 
shown by the fact that in three cases of this 
series breast milk was the only food. 


SYMPTOMS. 

Fever. — The presence and persistence of fever 
is one of the chief symptoms of infectious diarrhea. 
In the following table, 175 cases are arranged 
according to the maximum temperature. 


Percentage Percentage 
Temperature. No. cases. dead. well. 
Under 100°, 47 36% 32% 
100.2-102°, 63 50% 27% 
102.2-104°, 52 61% 19% 
104.2-10€°, 13 100% 


This table shows that the mortality increases 
directly with the rise in temperature. In 13 cases 
in which the temperature was above 104°, the 
mortality was 100%. In 44 cases discharged well 
the average duration of fever was 12.6 days. In 
9 of these 44 cases the temperature was under 99°. 

Diarrhea. — The statements of the mothers 
in regard to the number of movements before 
entrance were too indefinite for tabulation. Here 
again the 44 cases discharged well were studied. 
There was no diarrhea in 8 cases. The average 
number of movements was five to six in 24 hours. 
The average duration of diarrhea was 14 days. 

Vomiting. — The presence or absence of vomit- 
ing was mentioned in 138 out of the 178 cases. 
Among these vomiting was a prominent symptom 
in 99, or 71%. 

Prostration.— In 147 cases, prostration on 
entrance was mentioned. It was absent in 78, 
moderate in 49 and marked in 20 cases. 

Blood and pus in stools. — The occurrence of 
blood and pus in the stools is shown in the 
following table. 


Cases. Per cent. 
Blood absent in 21 11.8 
Blood present in 157 88.2 
Blood alone, present in 56 31.4 
Blood and pus present in 101 56.7 
Pus absent in 67 37.6 
Pus present in 111 62.3 
Pus alone present in 10 5.6 


Mucus was present in all cases. 


The cases were next tabulated to find on which 
days of the disease blood and pus were most 
commonly found. All cases which had been sick 
more than ten days before entrance were dis- 
regarded. This figure was chosen arbitrarily to 
exclude if possible those cases starting as an acute 
intestinal indigestion and later having an infec- 
tious diarrhea superimposed, and so to tabulate 
only those cases which were infectious diarrhea 














Vout. CLXIV, No. 9) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


301 





from the beginning. It was found, when repre- 
sented graphically, that the line denoting the 
occurrence of blood rises rapidly, reaching its 
summit on the eighth and ninth days, when blood 
was present in 45 and 46 cases respectively. The 
line then falls sharply, reaching 21 cases on the 
twelfth day and from then on drops gradually 
to 0 on the thirty-second day. The line represent- 
ing the occurrence of pus in the stools reaches its 
highest point on the ninth and eleventh days, 
when pus was found twenty-four times. From the 
eighth to the fourteenth day the line fluctuates 
between 21 and 24 cases, and from then on 
follows the blood curve, reaching 0 on the thirty- 
third day. 
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DURATION 


OF DISEASE. 


The average number of days in the hospital 
for the fatal cases was 10.6. Thirty-two per cent 
of these died within the first five days. In the 
cases discharged well, the average number of 
days in the hospital was 26.8, and for those dis- 
charged improved, 23.5. The duration of the 
disease based on the statement of the mother as 
to the duration of illness before entrance, and the 
length of stay in the hospital, was as follows: 


Average 
duration of disease. 
Discharged well, 36.8 days 
Discharged improved, 37.8 ,, 
Discharged dead, ms 





COMPLICATIONS. 


One or more complications occurred in 78 out 
of the 178 cases. 


Cases, 

Acute otitis media, 48 
Eclampsia, 12 
Bronchitis, e a 
Bronchopneumonia, 5 
Multiple abscesses, 4 
Nasopharyngitis, 2 
Lobar pneumonia, 2 
Scarlet fever, pyelitis, “ weak 

heart,” meningismus and 

meningococcus meningitis, 1 case each 


It is doubtful if any other series would show 
such a large number of middle-ear infections. 
Their frequency is probably due to the sudden 
changes in temperature to which patients on a 
boat are subjected, and also to zeal on the part 
of the house-officers, who are trained to look for 
them. 

Relapses were uncommon. In only 4 cases out 
of the 178 did relapses occur. Two cases were 
admitted with a history of infectious diarrhea 
four and six weeks before entrance, and two had 
relapses while in the ward. 

The condition on discharge of the 178 cases was 
as follows: 


Cases. Per cent. 
Discharged dead, 96 53.9 
Discharged well, 44 24.7 
Discharged improved, 17 9.6 
Discharged unimproved, 5 2.8 
Discharged against advice, 16 * 9.0 


The mortality of infectious diarrhea as given 
in series of cases previously reported varies from 
6% to 50.9%, the latter in cases in which the 
dysentery bacillus was found. Such variations 
only show the difficulty in making a diagnosis of 
this disease from clinical signs. The severe types 
are easy to diagnose. It is the mild cases that we 
overlook, the class of case impossible to diagnose 
on clinical signs alone, but only by bacteriological 
examinations of the stools. It is these mild cases 
which, as dysentery bacillus carriers, form the 
most common source for the spread of the disease. 
VI. THE ASSOCIATED FLORA OF BACILLARY 

DYSENTERY. 


BY ARTHUR I. KENDALL AND ARTHUR W. WALKER. 


(From the ees of Preventive Medicine and Hygiene, Har- 
= Medical School, and the Boston Floating Hospital.) 


THE numerous investigations made in the past 
upon the intestinal bacteria nave been rather 
closely limited to the morphological and cultural 
studies of isolated organisms. This method of 
procedure was the logical one for the earlier 
observers to follow, and their work was richly 
rewarded; some of the best-known organisms 
pathogenic for man were discovered in this way, 
and the establishment of the etiological agents 
of cholera, typhoid and dysentery will always be 
regarded as monuments to their skill and per- 
severence. The number of diseases in which it 
has been possible to establish a single organism 
as the causative agent, ‘however, appears to be 
limited, and with the methods commonly used 
this limit seems to have been closely approached. 
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Notwithstanding the fact that the recogni- 
tion of these organisms has played a prominent 
role in the diagnosis of these diseases, but little 
real progress has been made along therapeutic 
lines, so far as treatment directed against the 
organisms themselves is concerned; indeed, even 
at the present time wé are ignorant of the con- 
ditions which permit these bacteria to gain and 
maintain themselves in the intestinal tract. 
We are equally in the dark concerning the symbi 
otic relations which these exogenous invaders 
exhibit with the normal intestinal flora. 

The studies recorded here, the logical sequence 
of work which one of us (A. I. K.) has been carry- 
ing on for nearly three years, were undertaken with 
the definite object in view of investigating certain 
of these underlying causes which permit the 
unrestrained development of dysentery bacilli 
in young children. Throughout this work par- 
ticular attention was directed to the phenomena 
relating to the biochemistry of this pernicious 
flora, and as the result of these observations a 
deliberate attempt was made to bring about con- 
ditions in these dysentery cases which should be 
beneficial to the patient, but which were directly 
aimed to render the intestinal medium unsuited 
for the continued development of the dysenteric 
flora. 

It should be stated that the patients upon 
whom these studies were made were young, with 
immature and badly upset digestive powers, 
with limited powers of resistance, and in almost 
every case seriously or dangerously ill. It is 
obvious that in such cases it is almost impossible 
to carry out intensively even the simplest dietary 
changes which might be indicated from the bac- 
terial standpoint for fear of destroying the already 
weakened host. This limitation has constantly 
been kept in mind, and the procedure evolved 
(which appears in detail in another paper) was 
elaborated upon this basis. 

The procedures followed throughout this work 
deserve comment. They were designed for practi- 
cal use by clinicians, and for this reason all com- 
plicated technic, and observations requiring 
several days for their completion, have been re- 
duced toa minimum. The whole idea has been to 
elaborate a technic which can be carried out 
advantageously by clinicians who have access 
to a laboratory provided with the more common 
appliances. These methods have been found to 
be practical in studying the intestinal bacteria 
of experimental animals, and the results of the 
summer’s work indicate that they are equally 
applicable to the study of human problems of a 
similar nature. 

The salient feature of this investigation is the 
consideration of the nature of bacterial activity 
in the intestines rather than the isolation of 
individual strains of organisms for intensive 
study; that is, whether the putrefactive or the 
fermentative types of organisms dominate, and 
in a general way the measurement of the intensity 
of these processes. While the interest has cen- 
tered largely upon the character of the bacterial 
activity rather than upon the presence or absence 





of specific organisms, the latter have not been 
wholly neglected. Those bacteria which either 
because of their pathological properties or numeri- 
cal relations appear to be significant have been 
sought for as well. For this purpose, special 
media and methods have been invented in several 
instances. These methods have reduced the 
time and labor of isolating and identifying these 
organisms to a minimum. This has been ac- 
complished through the utilization of special 
enrichment media and by taking advantage of 
important chemical properties of these bacteria. 

The various procedures employed have been 
described in previous communications, but they 
will be referred to here in order to bring out the 
salient features which they indicate. 

The media finally selected for the purpose of 
this investigation consisted of the following: A 
modification of the Endo medium for the isolation 
of dysentery bacilli. 

The use of gelatine plates for the study of the 
character and activity of the proteolytic organ- 
isms, particularly B. cloace, the various members 
of the proteus group and the various subtiloid 
bacteria. The obligate fermentative organisms do 
not, as a rule, develop in gelatine, hence this 
medium is in a sense specific for the proteolytes, 
both obligate and facultative. Dextrose and lac- 
tose fermentation tubes: Both proteolytic and fer- 
mentative organisms grow well in these media, 
hence the resulting growths after incubation fur- 
nish valuable clues to the type of bacterial 
activity in the intestinal canal from which they 
originated. The Gramstained preparations pre- 
pared from the sediments of these fermentation 
tubes also furnish valuable indications of the 
relative distribution of the organisms composing 
the intestinal flora. 

Milk tubes (whole milk) heated to 80° C. after 
inoculation with small portions of feces were 
relied upon for the isolation of the gas bacillus, 
B. Welchii. Acid dextrose broth (2% dextrose 
and } acetic acid in regular bouillon) is specific 
for the fermentative bacteria of the B. acido- 
philus type, and, generally speaking, none of the 
proteolytic bacteria, either obligate or faculta- 
tive, grow in this medium; hence it is possible 
to recover even a very few acidophili in the pres- 
ence of enormous numbers of other bacteria. 

Gram-stained preparations made from the 
feces direct also were found to furnish valuable 
information, which will be discussed later. 

Stools were collected in anal tubes invented by 
one of us (A. I. K.). These tubes consist es- 
sentially of a piece of quill tubing, of glass, 
about 5 inches long, and 5 mm. inside diameter, 
with the ends slightly rounded in the flame to 
prevent injury to the anus when they are intro- 
duced. One end of such a tube is plugged rather 
tightly with a short plug of cotton. The whole 
apparatus, thus prepared, is enclosed in a stout 
test tube, the test tube plugged with cotton in the 
usual manner, and sterilized in the hot air oven. 
The plug of cotton in the anal tube serves a two- 
fold purpose: it prevents the feces from filling 
the tube too full, and, when it is desired to empty 
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the enclosed feces, a wire may be pressed against 
the cotton in such a manner that it acts as a 
piston, forcing the contents out in any desired 
amount. 

The technic for the examination of stools 
adopted for these dysentery cases was as follows: 

The stool was collected in the anal tubes in a 
fresh, uncontaminated condition by simply in- 
serting the anal tube for about three inches into 
the rectum of the patient; the feces usually flow 
readily, but at times a second or third trial may 
be necessary if there is much mucus. The anal 
tube is replaced in its holder (test tube), brought 
immediately to the laboratory, and inoculated 
into the media mentioned above. At the end 
of eighteen hours all the observations may be 
recorded except those relating to the gelatine 
plates. The observations included the follow- 
ing: 

1. A study of the numbers and types of bac- 
teria discernible in the Gram-strained fields of 
freshly passed feces. 

2. The type of reaction in the milk heated to 
80° C. (presence or absence of gas bacilli). 

3. The gas volume, and amount of growth in 
dextrose and lactose fermentation tubes. A 
study of the Gram-stained sediments of these 
tubes to determine the types of organisms present. 

4. The character and amount of growth in 
acetic-acid-dextrose broth. 

5. The character of the colonies developing 
in the modified Endo medium, with particular 
reference to the dysentery bacilli. 

6. The character of the growth in gelatine 
after three days at room temperature. 

In addition to the regular routine media, 
alkaline broth (nutrient sugar-free broth con- 
taining sodium carbonate to the extent of } 
was tried as an experiment. So far as the writers 
are aware, this medium, or a _ similar one 
having a strongly alkaline reaction, has not been 
used before. Much to our surprise, this medium 
furnished a convenient and rapid method for 
isolating streptococci from the feces after they 
had quite disappeared from the ordinary media. 
At the present time we do not draw any conclu- 
sions from the use of this medium except to call 
attention to its possible advantage as a selective 
means for isolating alkaliphylic organisms. 

The bacterial flora of bacillary dysentery, as 
it was seen on the Floating Hospital during the 
summer of 1910, may be divided into three groups. 
The first group comprises the obligate dysenteric 
organisms together with other bacteria which are 
frequently but not necessarily associated with the 
obligate organisms. The second and third groups 
represent the bacterial changes which occur in 
the intestinal flora of these patients following the 
feeding of lactose. 

Group 1.— Three prominent organisms make 
up the “‘ obligate dysenteric flora,’ —B. dysen- 
terie, B. coli and the streptococcus. In addition, 
liquefying bacteria, culturally similar to B. 
cloace, members of the proteus and subtilis groups, 
and rarely other liquefying organisms occur. 
These organisms represent a typical putrefactive 





flora, growing in the intestinal secretions in the 
absence of carbohydrate. 

Group 2.— Transitional flora following the 
administration of lactose. The bacteria com- 
prising this group, as the name indicates, are 
transitional between Group 1 and Group 3. 
They include representatives of the putrefactive 
flora characteristic of the true dysenteric dejecta, 
and in addition greater or lesser numbers of the 
fermentative organisms belonging to the fer- 
mentative flora. This group is less sharply 
defined than the two other groups. 

Group 3.— The bacteria of this group are the 
antitheses of the putrefactive organisms character- 
istic of Group 1. They consist of two distinct 
types of organisms. The obligate fermentative 
bacteria, B. bifidus and B. acidophilus, and in 
addition a certain number of facultative organ- 
isms which have become fermentative in their 
metabolism instead of putrefactive. Prominent 
among the latter class is B. coli. The numbers 
of B. coli appear to be considerably reduced 
following the lactose regimen, and they are dis- 
tinctly fermentative in their metabolism instead 
of being proteolytes. The streptococci and 
dysentery bacilli largely disappear when the 
fermentative flora is well established. 

It is a significant fact that B. bifidus appear to 
be relatively more abundant than B. acidophilus. 
The latter organism is more prominent if the 
patient is fed dextrose or maltose. The absence 
of excoriated buttocks in the 39 cases studied is 
partly attributable to the prominence of B. 
bifidus, and the relative absence of B. acido- 
philus. B. acidophilus forms a greater amount of 
lactic acid than B. bifidus, and we attribute the 
absence of excoriations to this fact. The flora 
developed as the result of feeding lactose resem- 
bles rather closely that of a normal breast-fed 
baby. 

The results obtained by this procedure may 
be summarized in a few words. In the first place 
it must be remembered that in no case was it 
possible to study the stools every day. The 
number of patients under observation and the 
amount of work necessary to complete one set 
of specimens made it necessary to choose between 
two alternatives: to study a very few cases in 
great detail, or to make fewer observations upon 
a considerable number of patients. Each method 
has its advantages, but the latter was the one 
selected and followed. 

Typical dysentery feces from well-marked cases 
consist microscopically of mucus, usually blood 
and pus, and only a few bacteria. Not infre- 
quently it is almost impossible to find any bacteria 
in Gram-stained preparations, unless one searches 
the preparation diligently. The few that are 
discernible are of two types: short, almost oval, 
Gram-negative bacteria, of the coli-dysentery type, 
and Gram-positive cocci, occurring singly, in 
pairs or short chains. These are streptococci, 
and they were present in every case. In spite 
of the fact that there were few bacteria in the 
stained preparations, good growths were always 
obtained in cultures. 
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This relative absence of bacteria, together with 
the pus, and blood, is a very characteristic picture, 
and while a definite diagnosis of dysentery cannot 
be made upon it alone, it is very suggestive. 

The dysenteric feces inoculated into fermenta- 
tion media, dextrose and lactose, produce con- 
siderable amounts of gas after eighteen hours’ 
incubation, and the sediments from these tubes 
stained by Gram’s method show large numbers of 
Gram-negative bacilli, and Gram-positive cocci 
in chains, of the same morphology as those seen 
in the direct fecal preparations. The organisms 
are the same, and consist largely of B. coli, B. 
dysenterie and the streptococcus. No gas bacilli 
were found in a true case of dysentery, at least 
during the acute stage. 

A longer or shorter time after lactose feedings 
are started, the fecal flora undergoes a rather 
striking change. The streptococci tend to disap- 
pear, the colon and dysentery bacilli diminish in 
numbers, and longer, slender Gram-positive rods 
take their place. The numbers of bacteria in the 
dejecta increase considerably in numbers as well. 

In the more favorable cases, the flora which 
results from the administration of lactose re- 
sembles that of a normal nursling except that 
there are relatively more Gram-negative forms 
referable to the B. coli type. The whole cultural 
complex changes from the aerogenic, putrefactive 
type to the acidogenic, fermentative type of 
flora. The length of time necessary to bring 
about this change varies somewhat and depends, 
in part at least, upon the numbers and activity of 
the residual fermentative flora which succeeds in 
surviving the starvation period in which all food 
is withheld from the patient. 

While the change from the putrefactive to the 
fermentative type of bacterial activity is, from 
the standpoint of bacteriology, a favorable sign, 
it does not always guarantee recovery on the part 
of the patient. In certain cases, the patient 
dies after a longer or shorter time in spite of the 
improved conditions in the intestinal tract, and 
these fatal cases group themselves into two classes: 
Those in which the toxemia has been so great 
that they die from the effects of the poison, and 
those cases in which the after feeding has been 
improper. 

Unfortunately it is not possible to measure the 
extent of the toxemia, and it is equally difficult, 
at the present time at least, to select the most 
advantageous food to replace the lactose. 

The whole question of treatment and after 
treatment is as yet unsolved. The results, 
however, from the bacterial standpoint, are highly 
suggestive, and while these results are as yet 
incomplete and inconclusive, allowance must be 
made for the fact that the methods, and the 
theory which they illustrate, are in the forma- 
tive stage. Enough has been accomplished to 
demonstrate the practicability of changing the 
character of the bacterial flora in the intestinal 
tract, and it now remains to follow this new line 
of investigation as far as possible, to define its 
limitations, and to bring out to the fullest degree 
its possibilities. 





VII. TWO METHODS OF OBTAINING HUMAN 
MILK FOR HOSPITAL USE. 


BY FRITZ B. TALBOT, M.D., BOSTON. 


THE question which frequently comes up before 
hospital administrations and their visiting staffs is, 
How can human milk be procured for the danger- 
ously sick babies within its jurisdiction? In the 
majority of instances the proposition is hardly 
discussed but is passed over as something im- 
practical and impossible. Since it has been my 
fortune to be connected with two hospitals which 
have procured human milk for their babies with 
very little difficulty, the object of this paper is 
to show how breast milk may be obtained in two 
distinctly different but practical ways. The 
examples of these two ways are the hospital of 
the Massachusetts Infant Asylum and the Boston 
Floating Hospital. 


HOSPITAL OF THE MASSACHUSETTS INFANT ASYLUM. 


The hospital of the Massachusetts Infant Asy- 
lum, which uses the method of most foreign 
hospitals, has resident wet nurses who are part 
of the organization of the institution. These 
women, secured from other charitable institutions, 
such as the Society for Helping Destitute Mothers 
and Infants and from the lying-in hospitals, 
usually come to the hospital about two weeks 
after delivery and often are under its care some 
little time before they are strong enough to bear 
the strain of supplying milk for more than one 
baby. Before they are admitted, the mother 
and child are both examined by the member of 
the visiting staff on duty for any acute or chronic 
infectious disease or any physical defect. During 
the time of probation, each woman is taught the 
care of her baby under the supervision of a trained 
nurse and later is given some light work in ad- 
dition to the entire care of her child. At one time, 
when they were made to do the laundry work of 
the whole hospital, it was found that the mothers 
all contracted ‘‘ chronic sore throats” and it 
was decided, therefore, that they should not be 
permitted to do any heavy work or scrubbing, 
but should only dust a certain number of rooms 
and do their own washing. 

The amount of food which these mothers 
require is surprising. They are allowed to have 
as much as they want of a liberal diet which costs 
the hospital only 43 to 45 cents a day for each 
person. The following diet and routine give an 
idea of their day: 

6.30 a.m. Rise and dress. 

7a.M. Breakfast: One pint bowl of mush with 
milk and sugar. Tea once daily. Every other 
day eggs or light meat or hash. 

10 a.m. Luncheon: One quart bowl of cocoa 
shells or milk with bread and butter (some- 
times one woman drinks two bowlfuls). 

12m. Dinner: Occasionally soup. Always meat 

(veal, roast beef, corned beef, steak, etc., or ham 

and eggs), cocoa, potato, carrots, peas, corn, 

beans, etc. Dessert, custard pie, ete. 

1-3 p.m. Bed and sleep or rest. 
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3p.M. Luncheon: One quart bowl of cocoa or 
milk and crackers. 

5 p.m. Supper: Cold meat, bread and butter, 
prunes or apricots and ice cream three times 

a week. 

9 p.m. Mush or cocoa shells (one pint bowl). 

There has been only one instance of indigestion 
from overfeeding durmg three years, and the 
general condition of each one has improved under 
the hospital régime.! 

The milk of these wet nurses is used in two ways: 
(a) The milk is drawn with breast pumps for the 
very weak and delicate babies. Although this 
is often a tedious process, certain women have been 
able to “draw” more than one quart of milk 
daily. The milk drawn in this way is placed in 
sterile jars and kept in an ice-chest until used. 
(b) The stronger babies are put to the breast. 
The amount of milk taken is recorded by a trained 
nurse, who weighs the baby before and after 
nursing. The women are paid according to the 
amount of milk they supply, at the rate of two 
cents an ounce for “ drawn breast milk ” and one 
cent an ounce for nursed breast milk, up to a limit 
of sixteen dollars a month. 

If these women become troublesome they are 
sent back to the charities from which they came; 
but since they are put on their own honor and 
have so little time on their hands, they rarely 
create any disturbance. Once a week they are 
allowed ‘“ afternoons out ” with the understanding 
that they are to return before 6 p.m. Each woman 
stays on an average six to eight months and gives 
about one quart of milk daily. At this institution 
there are five wet nurses in the winter, who supply 
sufficient milk for twenty-four babies, but when 
the hospital is full of very sick babies, six wet 
nurses are necessary. Only the very sick and 
premature babies receive human milk alone; 
those convalescing are fed on some suitable milk 
mixture preparatory to their going home. 


BOSTON FLOATING HOSPITAL. 


When it decided to obtain human milk for its 
babies, the Boston Floating Hospital found that 
the method used at the Massachusetts Infant 
Asylum was not practicable. Instead, it adopted 
a plan followed successfully by Dr. Francis P. 
Denny and reported in the Boston MEpIcAL AND 
SURGICAL JOURNAL, vol. elviii, 1908, pp. 625-630. 

Dr. Denny says: ‘‘ The milk was collected by 
Mrs. A. M. Henderson, a trained nurse. After 
visiting a large number of nursing mothers in the 
tenement district, a few were found who had a 
superabundance of milk. These mothers and 
their babies were all examined by me and found 
to be healthy before the milk was used. Pre- 
cautions were taken to have the milk drawn in a; 
cleanly manner, and put in sterile bottles and 
then kept at a low temperature. The ability of 
the mothers to draw off the milk increased 
markedly after the experience of a week or two. 
One mother was able to give us over one quart 
a day. As the milk was taken only from mothers 


1 These women are under the charge of Miss Alice Cheney and Miss 





Greta Mabry. 


who had more milk than their own babies re- 
quired, all of the babies continued to thrive while 
the mothers were contributing the milk. More- 
over, the general comfort and prosperity of the 
family was materially increased by the money 
which was paid for the milk.” 

This scheme, as far as I can find out, was 
original with Dr. Denny and had not been used 
by any one else until it was adopted by the Boston 
Floating Hospital, which was fortunate in obtain- 
ing the services of Mrs. Henderson, who was 
familiar with the work and its problems. Mothers 
willing to supply some of their extra milk were 
examined by one of the physicians to the hospital 
for signs of tuberculosis and syphilis and when 
found free from these diseases were reported to 
the hospital as suitable wet nurses. Each woman’s 
family physician was then required to sign a card 
stating that in his opinion it would do her no harm 
to supply this milk. In every instance the milk 
supplied to the hospital was in excess of the needs 
of their own babies. In the words of the nurse in 
charge, “ In all cases, notwithstanding the giving 
of much or little, their own babies are growing like 
weeds.”” The women were paid at the rate of 
sixty cents a quart. 

After giving the mothers proper instruction 
about cleanliness, the nurse had no serious trouble 
about getting the milk. She refused to accept 
any really dirty person. Each day a sterilized 
bottle, with a stopper of absorbent cotton, was 
left at the house, and the mother drew the milk 
into the bottle. These bottles were gathered 
daily and carried packed in ice to the hospital. 
In several instances drug stores voluntarily 
acted as centers of collection and distribution. 
About four quarts of this milk were ccllected 
daily. The movement became so popular that 
many of the mothers were unwilling to accept any 
recompense. The nurse’s report comments thus 
on this generosity: ‘‘ Another apparently poor 
woman, after being consulted twice about re- 
muneration, said positively, ‘No, I couldn’t; 
Charity has been good to me, and if I can return 
it, I am glad to do it.’ She is so conscientious 
that she will not ‘go away for Sunday and have 
my sick babies without my little contribution.’ 
Another, upon receiving a letter of thanks from 
the hospital, said, ‘ I’d rather have this letter than 
$25.00.’ ” 

There was no public list of nursing mothers 
which could be utilized, so for that reason the 
nurse had to depend upon her own efforts and 
ingenuity. She was, however, familiar with the 
work in general and knew the local physicians, 
for many of whom she has nursed. At first, 
possible wet nurses were found with difficulty, 
but later the word was passed around among the 
women in the district until finally both phy- 
sicians and patients sent the names of other 
mothers who were willing to supply milk. 

Although these four quarts of human milk 
collected daily were not enough to supply one 
tenth of the babies who needed it, I feel certain 
that the lives of most of the babies who did get it 
would have been lost without this means of 
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treatment. As many babies as possible were 
given human milk, sometimes in small or again 
in larger doses. These infants almost invariably 
did so well that it was not uncommon to see them 
quickly regain their powers of digesting cow’s 
milk. With such encouraging results in these few 
cases we hope to have more milk at our disposal 
next summer and to use it for a greater number 
of the babies. 

Both these methods of obtaining human milk 
are practical, and with a small financial outlay 
one or the other can be adopted by any hospital. 
Since each plan has been followed successfully in 
two different types of hospital, no one need say 
that human milk cannot be had for hospital use, 
because with sufficient ingenuity it can be obtained. 


VIII. DIARRHEA IN INFANTS ASSOCIATED 
WITH THE GAS BACILLUS IN THE STOOLS.* 


BY ARTHUR I. KENDALL, PH.D., AND RICHARD M. SMITH, M.D., BOSTON. 


Bacillus aerogenes capsulatus or the gas bacillus 
(Bacterium Welchii) was first discovered by 
Prof. William H. Welch, of Johns Hopkins 
Medical School, in 1891, and described by Welch 
and Nuttall in 1892. 

In 1893, W. Fraenkel published the description 
of an organism which he isolated from a case of 
gas phlegmon, and this latter organism, together 
with the bacilli known as Bacillus perfringens 
(Veillon and Zuber), Bacillus enteritidis sporogenes 
(Klein) and Granulo-bacillus immobilis liquefaciens 
(Grasberger and Schattenfroh) all appear to belong 
to a well-defined group, if, indeed, they are not 
the same organism. 

These bacteria, of which Bact. Welchii is the 
type, are rather thick, plump, Gram-staining rods, 
which form spores in most instances, although 
sporulation is not infrequently difficult to bring 
about. The organisms are obligate anerobes, and 
usually form capsules in the animal body. They 
liquefy gelatine, ferment several of the more 
common sugars, and grow characteristically in 
milk, producing a ‘“‘ stormy fermentation,” evolu- 
tion of gas and liberate considerable amounts of 
butyric acid. 

According to many observers, these organisms 
are rather widely distributed in nature, occurring 
in dust, the excrement of man and the higher 
animals, in many samples of market milk and in 
enormous numbers in sewage. It is not, however, 
a normal inhabitant of the intestinal tracts of 
normal nurslings after the first two days of the 
meconium. 

The pathogenic powers are variable; certain 
strains, according to Dr. Theobold Smith, form 
toxins if they are grown in media containing 
minimal amounts of sugar. The gas bacillus 
usually shows rather marked hemolytic powers. 

The interest that attaches to the gas bacillus 
so far as it relates to the work presented here is 
in relation to its presence in the intestinal tract. 
It is, as was stated above, very uncommon in the 
intestines of normal nurslings, not infrequently 
present in the stools of bottle-fed babies in small 

* Read before the New England Pediatrie Society, Feb. 25, 1911. 
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numbers, and is usually found in the dejecta of 
normal adults, to a greater or lesser degree. In 
spite of the presence of this organism in the feces 
of man, comparatively few observations are 
recorded in which it is the causative agent of 
diseased conditions in the alimentary canal. 

Howard, however, has shown that there are 
instances of more or less extensive superficial 
necroses of the gastro-intestinal tract associated 
with the presence of unusual numbers of the gas 
bacillus, and Tissier has studied cases of acute 
and ‘‘ subacute intestinal catarrh ”’ in which these 
organisms were unusually numerous. These latter 
cases, as a rule, ran a mild course, and appear to 
have been associated with a deficiency of carbo- 
hydrate (?) in the patient’s food. Nobecourt and 
Rivet, Guillemot and Szezawinska and others 
have also found these bacteria in acute and 
subacute enterocolitis. Klein has isolated a 
similar organism (B. enteritidis sporogenes) from 
the stools of patients in an outbreak of diarrhea, 
and Andrewes has studied three distinct out- 
breaks of a benign type of diarrhea which occurred 
in St. Bartholomew’s Hospital in London in which 
gas bacilli were present in the stools of the 
patients, and in the milk which was incriminated 
as the cause of the outbreak. One hundred and 
forty-six persons were taken ill in one night in 
one of these epidemics. The prominent clinical 
features of these cases were abdominal pains, 
fluid and semifluid stools, with frequently blood 
and mucus and a relatively short duration of the 
attack. 

In the vast majority of cases, aside from the 
so-called “ foamy organs,” the gas bacillus appears 
to be a saprophyte living upon the intestinal 
contents rather than a true invading organism, 
and this statement agrees well with the experience 
of last summer in Boston. B. coli frequently 
appears to be also present in unusual numbers in 
certain of these cases, and Sittler believes that 
B. coli and the gas bacillus act together symbi- 
otically in many of these cases. Our experience 
does not prove this to be a fact, but the evidence 
certainly is not against such a supposition. 

Tissier, as the result of his studies, has arrived 
at the conclusion that a diminution of carbo- 
hydrate is responsible, in many instances, for the 
overgrowth of the gas bacillus; our studies lead 
us to believe that lactose (and possibly other 
sugars, particularly in diarrheal cases where there 
is ample opportunity for the intestinal bacteria to 
be largely removed by the repeated evacuations), 
is of distinct harm, and that the withdrawal of all 
carbohydrate, temporarily at least, and the sub- 
stitution of sour milk, is the proper treatment to 
reduce the numbers of these bacteria. It is 
difficult to reconcile our experience with that of 
Tissier, but there is no doubt in our minds that 
in our cases, at least, lactose was distinctly harm- 
ful, and its use was followed by a rise in tempera- 
ture and a general aggravation of the patient’s 
condition, while the substitution of buttermilk 
worked wonders. Both Tissier and ourselves 
appear to agree upon the efficiency of sour milk, 
and these results are in accord with those of Dunn. 
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Last summer at the Floating Hospital certain 
selected cases of diarrhea were studied in relation 
to the bacteriological findings in the stools. 
Among the routine investigations made was a 
test for the gas bacillus. This test was done 
without a definite idea as to what might result, 
but in the hope that some facts of interest and 
value would come to light. The method employed 
has already been described in a previous report, 
but may be repeated here. It consists essentially 
in inoculating sterile tubes of whole milk with a 
small portion of the suspected stool thoroughly 
emulsified in it and immersed in a water bath to 
above the level of the top of the milk and heated 
to 80° C. for twenty minutes, then incubating at 
body temperature for eighteen to twenty-four 
hours. As an alternative procedure, the infected 
milk tube may be gradually brought to the boiling 
point of water in a water bath, kept there for 
three minutes, then incubated as above. By so 
doing, all bacteria not in the spore state are killed 
and the development of whatever spores may be 
present into vegetative cells is unrestrained by 
the presence of non-spore-forming organisms. 
Those cultures containing gas bacilli present at 
the end of the period of incubation three promi- 
nent features: (a) The casein is largely dissolved 
(usually at least 80%); (b) the residual casein is 
slightly pink in color and filled with holes, the 
result of the stormy fermentation; (c) the odor of 
the culture strongly suggests that of rancid butter, 
due to the formation of butyric acid by. the gas 
bacillus. Gram-stained preparations made from 
such growths show rather thick, short, Gram- 
positive bacilli with slightly rounded ends. Con- 
trols suitably studied have shown that cultures 
presenting this complex are in reality gas bacilli. 

Very frequently ‘‘ pseudo-reactions”’ occur; 
there is, as above, a decided liquefaction of the 
casein, but the shotted appearance of the residual 
casein is absent and there is no odor of butyric 
acid. These growths have been found to contain 
B. subtilis or members of the subtilis group, and 
are not to be regarded as even suggestive of 
Bact. Welchii. 

This method has several things to be said in 
its favor. In the first place, it is simple. No 
special medium has to be prepared, no careful 
technic is necessary to assure accurate results. 
In the second place, it is rapid. The diagnosis by 
this method can be made by the end of twenty- 
four hours. In the third place, it appears to be 
reliable. As has been stated above, suitable 
bacterial controls prove that when this reaction 
is present the organism causing the reaction is 
the gas bacillus. 

In the routine application of this test to the 
stools examined the results were negative in the 
vast majority of instances, but during the course 
of the summer certain cases were found in which 
it appeared that gas bacilli were playing an im- 
portant réle in causing the diarrhea. Therefore, 
it seemed worth while to make an examination of 
a large number of stools to determine if possible 
the distribution of these organisms. The stools 
examined were for the most part derived from 





Floating Hospital cases; a few were secured from 
other hospitals and certain private cases. Many 
of these were normal stools, others showed some 
undigested material and still others contained 
mucus, pus and blood in varying amounts. All 
together there were examined 293 stools, which 
from our results naturally divided themselves in 
three groups. (1) Those in which no gas bacilli 
were found. These were 271 in number and re- 
quire no further comment except that the great 
proportion of stools in which the test was negative 
showed that the gas bacillus is relatively rare in 
the stools of infants and young children. (2) 
Those in which few bacilli were present, 8 in 
number. It is well known that the gas bacillus 
not infrequently occurs in older children on mixed 
diet and, as has been pointed out by other investi- 
gators, it may sometimes occur in infants. The 
bacilli were so few in number in these cases that 
they apparently are of no significance except that 
it is possible that under certain conditions the 
organisms might multiply and the cases would 
then fall into the next group. (3) Cases in which 
the organisms are very numerous, 14 in number. 
The organisms in this group occur in such num- 
bers and relations as to warrant the assumption 
that they play an important réle in the causation 
of the disease. The fact that these cases gave a 
history of long-continued diarrhea or of diarrhea 
of great severity would make it improbable that 
the bacteria would remain in the intestinal tract 
in such large numbers unless they were a causative 
factor of the diarrhea. The following cases are 
cited as illustrative of this third group. 


E. C., six months old. Was admitted to the hospital 
Aug. 14. There was a history of eight days’ diarrhea 
and a convulsion the day before entrance. The tem- 
perature was 100. There was marked prostration and 
the next morning the stool contained pus and blood. 
A diagnosis of infectious diarrhea due to dysentery 
bacillus was made and the routine hospital treatment 
for that condition instituted. This was continued for 
a week, but the child did badly and was growing worse 
when gas bacilli were found in the stools. It may per- 
haps be well to explain that, owing to the large number 
of cases on the boat, only certain cases were selected 
for bacteriological examination of the stools. This 
case was not investigated until it had been in the ward 
a week, which accounts for our not being able to make 
the diagnosis sooner. As soon as the gas bacillus was 
found, however, buttermilk was given. This was 
vomited at first, but after twenty-four hours was well 
taken and improvement in the condition of the patient 
and the character of the stools was at once apparent. 
This improvement continued until ten days later, when 
the patient developed pneumonia, which proved fatal. 


This case is interesting for several reasons. The 
diagnosis of infectious diarrhea was made from 
the clinical examination and in another similar 
case would be likely to be made again. It is of 
the type which cannot be accurately differentiated 
without the aid of bacteriological examination of 
the stools. Gas bacilli were found in the stools, 
but no dysentery bacilli were present. This has 
been our experience in every severe case: that the 
two groups of organisms have not been found to 
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exist in the same patient at the same time. There 
was prompt and striking improvement with the 
institution of the proper treatment. It is not 
improbable that had the correct diagnosis been 
made at entrance and the appropriate treatment 
given, the patient might have been saved. It is 
in just this sort of a case that we believe the 
method described will be of definite and perma- 
nent value. 


C. M., three years. Entered the hospital Aug. 5. 
A diagnosis of infectious diarrhea was made and he 
was given the initial starving followed by lactose 
solution. He also had irrigations of the colon. He 
did not do well on this treatment. The temperature 
was high, the pulse irregular and the general condition 
poor. ‘Two weeks after admission the stools were 
examined bacteriologically and no dysentery bacillus 
found, but the gas bacillus was present in large numbers. 
He was immediately put on buttermilk and as promptly 
responded. The general condition at once improved 
and he was discharged well. 


This case is interesting as suggesting the 
possible danger of the treatment of cases as in- 
fectious diarrhea which in reality are not such. 
The day following the giving of lactose to the child 
the temperature rose to 101 and the next day to 
103, for which no explanation could be found. 
Lactose consequently was omitted and the 
temperature fell. On resuming lactose it rose 
again, this time, however, only 1°. This patient 
also received colon irrigations, but derived no 
benefit from them. He might have been spared 
this shock had it been known that there were no 
ulcers present. 


C. T., aged one year, is chiefly interesting as illus- 
trating that gas bacilli may appear in the stool without 
any red flag of warning. This patient had been in 
the hospital one month and was convalescing from 
infectious diarrhea. She was not doing especially well; 
at the same time the stools were not markedly different 
from what they had been. In the course of routine 
examination gas bacilli were found in the stools and 
she was immediately given buttermilk. Her condition 
improved gradually from that time on and she was 
discharged well. 


From these few cases it will be seen that there 
exists a group of diarrheas in infants which it is 
difficult or impossible to differentiate clinically 
from infectious diarrhea caused by the dysentery 
bacillus and in which, apparently, the gas bacillus 
is the etiological factor. It is to be stated, how- 
ever, that it is important that this differentiation 
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there exists a group of diarrhea in infants impos- 
sible to differentiate clinically from infectious 
diarrhea caused by the dysentery bacillus. These 
vases are associated with the presence of large 
numbers of gas bacilli in the stools. The bacilli 
occur in such numbers and in such relations that 
it seems reasonable to believe that they are the 
etiological factor of the diarrhea. A_ simple 
method for detecting the presence of gas bacilli 
in the stools has been described by means of which 
it is possible within twenty-four hours to make 
a definite diagnosis of diarrhea caused by the gas 
bacillus. This diagnosis when made gives the 
indication for treatment with buttermilk. In 
the application of this method, and the differentia- 
tion of this group of cases due to the gas bacilli, a 
distinct advance has been made in the diagnosis 
of diarrhea in infants. 


IX. DOUBLE OTITIS MEDIA. DEHISCENCE OF 
THE FLOOR OF THE CAVUM TYMPANI. 
STREPTOCOCCUS MENINGITIS. 


BY DANA W. DRURY, M.D., BOSTON. 


The following case is of interest on account 
of its rarity: 


B. 8., aged nine months, was admitted to the wards 
from the day deck on July 24. 

Past history. — Weight at birth, 4 lb. Breast fed 
and negative history up to eight days previous to 
admission. Family history negative. 

Present illness. — When first taken ill the baby 
vomited ten or more times daily. Then more or less 
vomiting to the time of admission. The baby had 
temperature of 101° F., with considerable prostration. 
Sleeps most of the time except when fed and then 
vomits several times. 

Physical examination. — Well-developed and nour- 
ished child, 14 lb. General condition: Marked 
prostration, dusky, and eyes rolled up. Pupils equal 
and react to light, tongue clean. 

Heart: Sounds regular but poor quality and fetal 
in character. 

Lungs: Negative. 

Abdomen: Level, soft and tympanitic. Knee jerks 
very lively. No Kernig present. 

Both membrana tympani red and bulging, but no 
perforations. No landmarks seen. No rigidity of 
neck or retraction. Membrana tympani of the left 
ear was incised with the usual seropurulent discharge 
through the wound. The membrana tympani of the 
right ear was also incised properly by Dr. C. H. Law- 
rence, Jr., of the house staff, with immediately a 


‘profuse discharge of dark blood, not pulsating. The 


be made because the treatment which is of value | 


in eases of infectious diarrhea is apparently 
distinctly harmful to cases of diarrhea caused by 
the gas bacillus. 

The treatment of cases of diarrhea associated 
with large numbers of gas bacilli deserves a 
word. The use of buttermilk in certain cases of 
diarrhea has been tried by many men. In our 
experience the use of buttermilk in this group of 
cases has been very satisfactory. In all our cases 
in which buttermilk was tried the response to 
treatment was immediate and permanent. 

In conclusion, it may be said that apparently 





canal of the ear was plugged and the hemorrhage 
controlled. 

When I saw the baby a short time afterwards I 
found that although tight packing of canal would 
control the bleeding, on removal of dressing the bleed- 
ing would begin again. The origin of the bleeding could 
not be seen, as I could not keep the canal free from 
blood. The canal was finally packed and an outside 
dressing applied. Head raised and to be kept absolutely 
quiet. Calcium lactate, gr. i, every four hours was used, 
plus urotropine, gr. v, per rectum, every four hours. 

July 25. Slight Kernig and rigidity of neck present; 
sleeps most of the time. Ear still bleeds when packing 
is removed. Lumbar puncture showed cloudy fluid 
with pus cells and chains of streptococci. 

July 26. Child unconscious, eyes rolled up 
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pulse weak, temperature 102° F. 
stimulation. 

July 27. White count, 13,950; polynuclears, 78%; 
lymphocytes, 15%; eosinophiles, 6%; temperature, 
102° F., with increasing pulse-rate and respirations. 
Child remained in about same condition as above and 
died in afternoon on the 28th from streptococcus 
meningitis. 

Immediately after death the canal of the ear was 
cleaned. Membrana tympani cut away and absence 
of floor of middle ear found with jugular vein mounting 
into middle-ear cavity. Passed probe some distance 
down neck and pressure on neck in an upward direction 
would flood field with dark blood. Petrosquamosal 
suture open. 


Little response to 


When the lateral sinus is large and unusually 
far forward the bulb is likewise large and the 
fossa, which is consequently deeper, may arch up 
into the floor of the tympanic cavity, from which 
it may be separated merely by a thin and trans- 
lucent plate of bone which occasionally shows an 
osseous deficiency. 

Cases have been reported that when the above 
condition is present the blue color of the jugular 
vein will show through the lower segment of the 
membrana tympani and, of course, if present, 
a paracentesis should be done higher and poste- 
riorly. But with a bulging, congested, edematous 
condition present, the color of the vein will be 
lost. Quickly tamponing the canal ought to be 
sufficient to control the bleeding. 


X. A CASE OF INTUSSUSCEPTION. 


BY BETH VINCENT, M.D., BOSTON. 


Mary M., an infant of two months, was admitted 
to the Boston Floating Hospital, Aug. 21, 1910. 

She was a breast-fed and perfectly healthy baby up 
to the day before entrance. At 4 A.M., the child awoke 
screaming with pain. She was pale but did not vomit. 
At noon, about eight hours after the onset, the child 
passed a stool of bloody mucus. She was seen by a 
doctor in the afternoon, who gave some bismuth and 
calomel, omitted the breast feedings, and put the child 
on a diet of barley water. During the night the infant 
had two black movements. In the morning she vomited 
for the first time, and passed another stool of reddish 
mucus with a streak of blood. The mother brought the 
child to the hospital in the evening, about forty hours 
after the onset of the attack. 

At the time of the examination the patient was resting 
quietly, apparently not in pain. She was a well- 
developed and very well-nourished child that looked 
pale but did not appear sick. The heart and lungs 
were negative. The abdomen was full and tympan- 
itic, but not distended. There was no spasm in the 
right lower quadrant, but some resistance in the lower 
left abdomen which prevented deep palpation. No 
tumor could be felt. On rectal examination, while 
there was a sense of resistance high in the pelvis, no 
definite mass could be felt in the rectum. During the 
examination, the patient had a small movement, 
consisting of clear, red blood. The temperature was 
101°, pulse 115, respirations 32. A diagnosis of in- 
tussusception was made on the typical history, and the 
infant prepared for operation. 

Under ether a deeply placed tumor of indefinite 
outline and extent could be felt above the pubis. The 
abdomen was opened by an incision, a little to the left 


of the umbilicus. There was some free fluid. The 
tumor proved to be an intussusception, which occupied 
a vertical position in the left half of the abdomen. The 
sheath consisted of the sigmoid, the descending and 
part of the transverse colon. The neck was between 
the umbilicus and the liver, and the apex extended into 
the pelvis. The tumor was fairly movable and could 
be drawn outside the abdomen, where the invagination 
was reduced. The reduction of the intussusception, 
as usual, was easy until the apex approached the neck. 
At this point the unfolding process came to a halt, and 
the swollen apex of the intussusceptum was only 
forced through the neck, when firm backward pressure 
against the advancing point was supplemented by a 
gentle pull on the invaginated bowel. In spite of some 
care, the final step in reduction was not accomplished 
without making a longitudinal tear in the bowel 
through the peritoneal coat. The color of the bowel 
was much darker than normal, but its surface was 
smooth and glistening. There were no adhesions. The 
head of the cecum, which formed the advancing point 
of the intussusceptum, was stiff and thickened. After 
repairing the tear in the peritoneum with catgut sutures, 
the bowel was washed with salt solution and replaced 
in the abdomen. The incision was closed with through 
and through silkworm gut sutures. 

For the first twenty-four hours after the operation, 
the infant was kept quiet by two injections of morphine 
in gr. 1-100 doses. Water was given by mouth the night 
following the operation. The child took breast milk 
in small amounts the next day, and direct breast 
feedings began on the fifth day. The bowels moved 
without enema or cathartic twenty-four hours after 
the operation. On the second day there were seven 
small dejections, dark in color, growing gradually 
lighter. Fecal matter appeared in the dejections on 
the third day. On the fifth day a stitch abscess was 
opened in the upper half of the wound. The infant 
was discharged on the nineteenth day after the opera- 
tion. One month later the child was seen at the 
Boston Children’s Hospital in normal health except 
for a small hernia in the scar just above the 
umbilicus. 


XI. A METHOD OF COLLECTING URINE FROM 


FEMALE INFANTS. 
BY CHARLES H. LAWRENCE, JR., M.D., BOSTON, 


THE apparatus described here was used in a 
number of cases on the Boston Floating Hospital 
during the summer of 1910 for collecting speci- 
mens of urine from female babies. It is easy to 
construct and was generally efficacious. It did 
not seem to bother the patients while in place, 
and produced no local irritation. It can be used 
for the collection of twenty-four-hour amounts 
as well as for single specimens. 

The materials necessary are a strip of adhesive 
plaster an inch and a half to two inches wide and 
four to six inches long, according to the size of the 
baby; the thumb of a rubber glove (those no 
longer fit for surgical use will generally serve), 
and, for single specimens, a heavy glass test tube. 
For collecting twenty-four-hour specimens the 
test tube is replaced by a piece of glass tubing 
which is connected by rubber piping with a bottle 
placed beside the bed. 

The apparatus is prepared in the following 





manner: In the strip of adhesive tape there is 
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cut a hole a little larger than the vulval orifice 
of the infant from whom the specimen is to be 
obtained: The end of the strap which is to be 
applied posteriorly is split into two tails, the cut 
being carried close to the hole (Fig. 1). The 
glove thumb, cut as in the diagram (Fig. 2), is 


Fieure I 











dropped, tip first, through the hole in the strap, 
the adhesive side of which is held uppermost. 
That part of the rubber thumb which remains 
above the hole is turned down on to the adhesive 
surface of the strap and pressed firmly against it, 
care being taken to have the rubber flange narrow 
enough so that there will be a band of adhesive 


Figure 2 








surface around it. The tip of the thumb is cut 
off, the test tube inserted and the joint made 
tight by wrapping it with adhesive tape. 

To apply the apparatus, the strap is placed over 
the perineum so that the opening in it lies over 
the vulva, the anterior end extends up on to the 
lower abdomen, while the posterior tails are 
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directed backward and outward over the buttocks, 
avoiding the anus (Fig. 3). Gentle rubbing 
causes the strap to lie smoothly and prevent 
leakage. 

When the strap is in place the vulval orifice 
is covered by the open end of a rubber funnel 
through which the urine drains into the receiving 
vessel. If a single specimen is desired, the heavy 
test tube may be allowed to rest between the 


baby’s legs, the upper end being slightly raised. 


For twenty-four-hour amount the rubber piping 


Fieur Ee 3 











is led to the bottle on the floor as the tubing in 
constant drainage of the bladder in adults. 

Removal of the apparatus is not painful, the 
strap peeling off easily. The adhesive tape must, 
of course, be changed each time the apparatus 
is used; the glove finger should serve for several 
cases. 





fieports of Societies. 
SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


TwENTy-THIRD ANNUAL SESSION, HELD AT NASH- 
VILLE, TENN., Dec. 13, 14 anp 15, 1910. 





(Concluded from No. 8, p. 273.) 


A MALIGNANT INTESTINAL GROWTH REQUIRING THE 
REMOVAL OF AN UNUSUAL NUMBER OF ABDOMINAL 
STRUCTURES. 


Dr. THomas 8. CuLLEN, of Baltimore, in his paper 
reported the case of a patient, fifty-six years of age, 
very pale and emaciated. Within a few hours prior to 
operation her weight had been reduced from 120 to 
85 lb. Pelvic examination revealed a growth plastered 
on the posterior surface of the uterus. This almost 
filled the pelvis and felt very much like a myoma. 
The patient, however, gave a history of flattened stools 
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occasionally associated with diarrhea, and a malignant 
intestinal growth was suspected. On opening the abdo- 
men Dr. Cullen found a growth involving the lower 
portion of the descending colon, also a loop of small 
bowel, and extending out and forming a tumor mass 
in the mesentery of the small bowel. Intimately 
blended with this tumor mass was the uterus. The 
appendix was also involved. As the patient’s condition 
was very poor the operator hesitated to do anything, 
but the family physician said that she could only live 
a few days in her present condition, and that she was 
suffering a great deal. As no secondary nodules could 
be found either in the mesentery, in the lymph glands 
or in the liver, removal was undertaken. The uterus 
was amputated through the cervix and with the tubes 
and ovaries turned up on the surface of the tumor. 
The appendix was next amputated, carefully covered 
over with gauze and also turned up on the tumor. About 
three feet of small bowel and almost a foot of large 
bowel were then clamped off and the mesentery of 
the small bowel containing the tumor gradually tied 
off. All the structures mentioned were removed in one 
piece, as it would have been absolutely impossible to 
separate the uterus without entering the cancerous 
mass and opening up the bowel. It was possible to 
remove the entire mass without soiling the peritoneum. 
The four ends of the bowel were closed. A lateral 
anastomosis was then made between the small bowel 
and the cecum, and as the descending colon had been 
redundant it was possible to do a lateral anastomosis 
between the descending colon and the sigmoid. A 
drain was laid in the pelvis. The specimen was ex- 
hibited. The patient made a very satisfactory re- 
covery and was at present in good health. The ultimate 
outlook was not a favorable one. 


ANEURYSM. 


Dr. J. GARLAND SHERRILL, of Louisville, Ky., re- 
ported a case of aneurysm, and described a new method 
of ligature of the left subclavian. From a study of the 
reported cases and his own work, the following con- 
clusions were drawn: That ligature of the subclavian 
artery in the first portion of the right side showed a 
higher mortality than on the left. This was probably 
due in part to the short distance between its origin 
and the first branch, and also to its close relation to the 
pneumogastric nerve, thoracic duct and the internal 
jugular vein. The mortality of ligature in the second 
division is 55.5%; in the third division, about 50%. 
The mortality was greater when ligature was done for 
injury to the vessel than for aneurysm. With present 
methods the mortality of ligature in any portion of the 
subclavian should be greatly reduced, as was shown by 
recent results of Halsted, Schumpert, Jungst and 
Curtis. Distal ligation had not proven satisfactory. 
When the aneurysm was situated high on the axillary 
artery or upon the distal portion of the subclavian, 
the anterior operation should be employed when the 
vessel was accessible. The method here described was 
offered for the treatment of those cases in which the 
aneurysmal tumor encroached upon the tissues of the 
neck in such a way as to preclude the possibility of 
ligation by the anterior method. He had found that 
at the origin of the left subclavian from the arch of the 
aorta there was no danger of including the pneumo- 
—_ nerve in the ligature or of damaging the thoracic 
duct. 


GOITER OPERATIONS. 

Dr. Joun R. Waruen, of Louisville, Ky., described 
an improved technic in goiter operations, based upon 
an experience of 142 operations for the different types 
of goiter, with no case of injury to the recurrent laryn- 








geal nerve or any clinical evidence of injury to the 
parathyroids. The use of the scissors had replaced the 
knife entirely, and all the structures, beginning with 
the skin, and later the enlarged thyroid gland, were 
elevated and approached from the under surface. This 
lessened the hemorrhage by placing the parts on the 
stretch, made the work more rapid and safer and allowed 
of easier blunt dissections being made. The neck was 
opened by pinching up the skin with the fingers, and 
making a small cut through the skin and the platysma. 
The cut surfaces were now grasped by vulsellum 
forceps and traction was made upward; next, blunt- 
pointed, curved scissors were used as a dissector and 
the skin with the attached platysma was rapidly 
separated from the muscles below and then cut along 
the curved line used by the Kochers. By continuing 
the upward traction, the two large skin flaps were 
dissected up to the hyoid bone above, and to the 
sternum below. The ribbon muscles were now sepa- 
rated in the middle line and clamped high up and cut 
on one or both sides when needed, as had been suggested 
and practiced by Dr. C. H. Mayo. The fibrous and 
the true capsule over the goiter was next opened, and 
with a large pair of vulsellum forceps, the enlarged 
lobe was elevated and traction was made in an upward 
direction and to the opposite side of the neck. This 
readily allowed the capsule to be dissected downward 
and placed the blood vessels to be ligated on the stretch, 
causing less venous hemorrhage, and relieved the 
trachea of the pressure from the weight of the tumor. 
The vessels could now be clamped as the elevated goiter 
lifted them away from the surface of the capsule. The 
capsule adherent to the posterior structures was thus 
separated from the vessels, and there was no danger of 
the nerve being included with the vessels or any danger 
of injuring the parathyroids. Occasionally, when the 
enlarged lobe extended high up in the neck, it was 
better to place on a second vulsellum forceps on the 
upper part and make traction upward and downward 
to better expose the superior thyroid artery and vein. 
This constant upward traction on the tumor allowed 
it to be rapidly dissected from the posterior structures, 
and only held by the isthmus of the gland. A large 
clamp crushed this part, which could be sutured over. 
The capsule, muscles and skin were now closed in the 
usual way and drainage provided through a stab wound 
in the lower flap. This technic differed from that of 
others in that it did not employ the knife, which was 
dangerous in neck surgery; it cut the skin and super- 
ficial structures, only after they had been elevated and 
dissected up from below, and it grasped the goiter with 
vulsellum forceps and elevated it away from the 
dangerous area underneath. This constant traction 
caused much less hemorrhage and allowed of a rapid 
operation, within plain view of the surgeon. It was 
surprising how few forceps were used when the venous 
hemorrhage was thus controlled. 


COLLAPSE OF THE TRACHEA WHILE 


THYROIDECTOMY. 


Dr. T. C. WirHerspoon, of Butte, Mont., said that 
during the last fourteen months he had twice had the- 
trachea collapse while performing thyroidectomy for 
exophthalmic goiter. The predisposing cause of col- 
lapse of the trachea was the anatomical defect in 
the rings posteriorly. This allowed the lateral walls 
to approach closer under pressure «na to change the 
cross section of the tube from a circle to an oval with 
its long diameter anteroposteriorly. Another factor 
influential in starting a collapse was the proximity of 
the recurrent laryngeal nerve to the thyroid gland. 
It was possible that more or less softening occurred 
from the toxic effects of the gland secretions. The one 
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prophylactic measure which he suggested as a means of 
avoiding pressing upon the trachea was a para-sterno- 
cleido-mastoid incision. This enabled the operator to 
raise the gland out of its bed without medianward 
pressure of appreciable degree. No doubt a collar 
incision with enucleation from between the sterno- 
hyoid and sterno-thyroid muscles of either side necessi- 
tated considerable pressure upon the trachea. While 
working out the problem of removal of the thyroid 
under local anesthesia, he found it very much easier 
to do so by the paramuscular than by the collar 
incision. Manipulation was easier and discomfort min- 
imized. He experimented upon the cadaver in develop- 
ing a technic and removed over twenty goiters under 
local anesthesia before using a general anesthetic. 
This was excluding his first case operated upon in the 
early nineties to which chloroform was given. Of late 
years he had used the collar incision, possibly modified 
slightly, but he was rather of the opinion that his 
former plan of paramuscular incision gave a better 
field, made operating easier and did not leave an ugly 
sear. He believed this incision would prove a valuable 
prophylactic against tracheal collapse. 


CATHETERIZATION OF THE COMMON DUCT AS A PRACTICAL 
AND EFFECTIVE UPPER ROUTE FOR ENTEROCLYSIS 
MEDICATION IN TOXIC BILIARY CASES. (MC ARTHUR’S 
PROCEDURE.) 


Dr. Rupotpw Maras, of New Orleans, related his 
experience with this operation and said it was a con- 
clusive demonstration of the good effects of this mode 
of procedure. It convinced him that it constituted one 
of the most valuable therapeutic assets in dealing with 
the dangerous post-operative complications of biliary 
vases. Since his first experience, he had had occasion 
to try it in another case of choledochus drainage after 
cholecystectomy or gangrenous and perforated gall 
bladder. In this case, notwithstanding the excellent 
effect on the circulation of the duodenal infusion, 
which was liberally applied, the patient suecumbed on 
the fifth day from the effects of general peritoneal sepsis 
and exhaustion due to secondary pulmonary infarcts. 
He had also applied it in three other cases, two referred 
to him by other surgeons, of persistent biliary fistula 
after cholecystectomy for multiple calculi and chole- 
cystitis. In these cases he had been surprised by the 
rapid cure of the fistule after repeated catheterization 
of the biliary tract, including the duodenal orifice of 
the common duct. In no case had he had occasion to 
apply the simple procedure recommended by Mece- 
Arthur, which was to connect a saline drip to a drainage 
tube in the gall bladder, thus allowing the water to find 
its way into the duodenum via the cystic duct. This 
was a very simple performance; but in all his cases he 
had preferred to inject the fluid directly into the duo- 
denum by introducing a catheter through the gall- 
bladder opening into the common duct and then into 
the duodenum. For this purpose, he had found noth- 
ing so effective as a ureteral catheter beginning with a 
fine bougie and gradually dilating with the catheters 
until the number three of the French scale had been 
reached. 


SOME SUGGESTIONS RELATIVE TO THE PREPARATORY 
OPERATIVE AND POST-OPERATIVE TREATMENT OF 
CASES OF ACUTE INTESTINAL OBSTRUCTION. 


Dr. Jonn Younc Brown, of St. Louis, Mo., stated 
in this paper that an analysis of the records of 59 cases 
of acute intestinal (mechanical) obstruction coming 
under his care with the view of ascertaining the treat- 
ment received in each case prior to operation and the 
bearing this treatment had on the mortality had con- 
vinced him that the general profession had yet to 





appreciate that acute intestinal block was one of the 
gravest and most disastrous surgical emergencies, and 
that the outcome of a given case depended largely upon 
the time elapsing between the development of the 
condition and its relief by surgical interference. Of 
the 59 cases recorded, 27 required primary resection 
for gangrene of the bowel. All of these cases save one 
resulted from strangulation due to hernia, the ex- 
ception being due to a gangrenous intussusception. 
Of these 27 cases, 5 died, giving a mortality of a little 
over 20%. In 12 eases the formation of an artificial 
anus was necessary. Three of these were for strangu- 
lated umbilical hernia, 4 for strangulated inguinal 
hernia, and 5 were for acute obstruction due to malig- 
nancy. Of these 12 cases, 6 died, giving a mortality of 
50%. Twenty cases of strangulated inguinal hernia 
in which the contents of the sac was such that it could 
be returned to the abdomen resulted in the loss of one 
case, a mortality of 5%. The total mortality in the 
59 cases was a little over 20%, a mortality entirely 
too high and largely due to conditions avoidable. The 
history of each case without a single exception showed 
that temporizing methods were resorted to prior to 
operation. He illustrated this by selecting two cases 
at random from the list, one operated on fifty-two 
hours after strangulation, the other seventy-two hours. 
Gangrenous bowel was found in each. Taxis, cathartics 
and morphine, with hot applications to the abdomen, 
had been used in each case, the cases being referred to 
operation as a last resort. That the general profession 
still used such methods was not to be wondered at. 
Surgery, to be successful, must recognize two factors 
always present in acute intestinal blocks. First, and 
least important, was the mechanical block in the 
bowel, the actual obstruction. The second, and in- 
comparably the more severe, was the septic absorption 
from the distended, congested and perhaps ulcerated 
bowel above the place of stoppage. 

After urging careful preparation of the patient with 
particular attention to the removal of the stomach 
contents by means of the stomach tube, he described 
a method of draining a distended bowel above after 
the constriction was relieved. In the treatment of 
gangrenous bowel found in the sac of a femoral hernia, 
he strongly advocated the use of a supplementary 
abdominal incision as possessing many advantages 
when it became necessary to resect the gut. In dis- 
cussing the post-operative treatment of such cases, he 
advocated frequent washing of the stomach, the with- 
holding of food by the mouth, and the use of salt 
solution both under the skin and in the rectum, and he 
condemned in strong terms drugs in the way of mor- 
phine and strychnine. 

In cases where an artificial anus had been made, he 
urged the importance of attention to the passive bowel. 
He illustrated with the report of two cases how failure 
to attend to this point in the after-treatment could 
result in a contracture of the small bowel to such an 
extent that it would complicate the work of restoring 
the intestinal continuity. 


CYSTS OF THE PANCREAS. 


Dr. Rurus B. Hatz, of Cincinnati, detailed his 
further observations on this subject. He reported to 
the association a case of cyst of the pancreas in 1907, 
and now reported another case of equal interest which 
emphasized the great importance of early operation 
in these cases. 


PRESIDENT’S ADDRESS. 


Dr. W. O. Roperts, of Louisville, delivered an ad- 
dress which was literary rather than scientific, and dealt 
biographically and historically with the names and 
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achievements of the prominent men who practiced 
surgery in the South before, during and after the Civil 
War. It covered the period of years between 1806 and 
1892, from the pioneers of the first two decades of the 
nineteenth century to the few who survived and did 
work in the last two decades. These names might be 
divided into two, perhaps three, groups. First, the 
pioneers; second, the general surgeons; third, the 
founder of the specialties. In the first are Walter 
Brashear, Ephraim McDowell, Charles McCreary and 
Benjamin Winslow Dudley. These the author ranked 
as pioneers in American surgery. One of whom, Dr. 
McDowell, was an epoch-making surgeon. The others 
in early days were conspicuous in the surgery of the 
South, and did marked and original work, adding much 
to the medical fame of Kentucky, which was the field 
of their labors. They were all accomplished physicians 
as well as able surgeons, and with wonderful industry, 
learning and art practiced successfully medicine in its 
three great specialties, as laid down by Hippocrates, 
namely, medicine, obstetrics and surgery. In those days 
little beyond minor surgery was done by the country 
doctor, and the physicians of the larger towns and vil- 
lages sent their more important cases to the cities, where 
the men named performed the necessary operations. 
The specialties of surgery during that period were merely 
taking form, or being slowly differentiated, and it might 
be said that these men, while practicing general medi- 
cine and doing high-class surgery, did much of the work 
now done by specialists, and, in short, helped to form 
and differentiate the specialties. Some of them indeed 
were its real pioneers. The list being a long one, Dr. 
Roberts selected a few only for special comment. They 
were Gunter McGuire, Paul F. Eve, W. T. Briggs, 
Warren Stone, J. Marion Sims, Samuel D. Gross and 
David W. Yandell. He gave a detailed biographical 
sketch of each of these surgeons. The speaker’s 
peroration was reflective, retrospective and eloquent. 
CANCER OF THE UTERUS. 

Dr. RevuBeN Pererson, of Ann Arbor, Mich., 
described the technic of the radical abdominal operation 
for uterine cancer, based upon an experience with 
forty-four cases. 


Dr. WILLARD BartLett, of St. Louis, Mo., presented 
un interesting series of lantern slides of distinguished 
surgeons of Great Britain, of the surgical clinics visited, 
of the operations performed by these surgeons, as 
witnessed by the members of the American Clinical 
Society. 


VOLVULUS OF THE CECUM. 


Dr. Horace J. Wurracre, of Cincinnati, reported 
four cases of volvulus of the cecum, and gave a brief 
statement as to the nature and frequency of the lesions. 
In case one, a very movable cecum and ascending colon 
had passed over in front of them completely around, 
behind the mesentery of the small intestine, and re- 
appeared in the right side. This patient had suffered 
three previous similar attacks of obstruction of the 
bowel which had been relieved by enemata and position. 
This patient recovered after operation. Cases two and 
three represented volvulus of the cecum and ascending 
colon alone, gangrene having occurred in both. One 
of these patients recovered. A fourth case suffered 
from volvulus of the cecum and ascending colon, was 
operated upon in a very few hours, and made a prompt 
recovery. 

Volvulus of the cecum is among the least frequent 
causes of intestinal obstruction. It had occurred at all 
ages from sixteen days to eighty years. The symptoms, 
as a rule, did not differ widely from those of intestinal 








obstruction from other internal cause. Some authors 
spoke of a false remission of symptoms after the first 
two or three days. The mortality was very high even 
in the cases operated upon (52.2%). The cases re- 
ported by the auther seemed to present symptoms that 
were suggestive, namely, first, all suffered premonitory 
symptoms or previous attacks. Second, all cases 
presented primary symptoms in the region of the cecum, 
and a localized distention first appeared at this point. 
The mortality in this group of cases was 25%. 


PYLOROSPASM. 


Dr. Sruart McGuire, of Richmond, Va., said 
that spasm of the pylorus or pylorospasm was not a 
disease, but a symptom. It might be caused by rapid 
eating, by indigestible food, by an ulcer or other lesion 
of the stomach, but was most frequently the expression 
of some remote abdominal disease. How appendicitis 
or cholecystitis caused gastric symptoms had never been 
satisfactorily explained. It was believed that irritation 
transmitted to the stomach through the sympathetic 
nervous system caused an excess secretion of hydro- 
chloric acid. The resulting hyperchlorhydria caused 
spasm of the pylorus; the pylorospasm caused reten- 
tion of food beyond the physiological limit, and finally 
there came motor insufficiency, food stagnation and 
dilatation of the stomach. The most prominent 
symptom of pylorospasm was a cramping pain in the 
epigastrium, which might last only a few minutes or 
might continue for several hours. In some cases the 
spasm might relax suddenly; in others it might termi- 
nate slowly and gradually. Some patients had attacks 
several times a day, others at intervals of weeks, and 
others still only once or twice a year. In the interval 
between attacks the digestion may be normal. During 
attacks peristalsis of the stomach was increased, but 
food could not pass through the pylorus, and often 
relief came only after vomiting. The patient usually 
dieted strictly, and lost flesh and strength steadily from 
starvation and auto-intoxication. In no other class of 
patients, with possibly the exception of epileptics, was 
it necessary to be so thorough in preliminary examina- 
tion and so patient in post-operative treatment. The 
real cause of the condition must be found, and after it 
had been removed the patient must be systematically 
treated until the hypersensitiveness of the pyloric 
muscle was relieved, and its spasm habit overcome. 

After reporting an interesting case, Dr. McGuire 
emphasized the following points: (1) The necessity 
of differentiating between gastric symptoms due to 
organic disease of the stomach and those reflex from 
other organs. (2) The impropriety of doing a gastro- 
enterostomy for spasm of the pylorus. (38) The ad- 
visability at the time of operation of examining all 
abdominal organs and correcting every abnormality, 
lest the obvious might not be the real cause of the 
symptoms. (4) The importance of the post-operative 
and post-hospital treatment of patients to overcome 
the spasm habit of the pyloric sphincter. 


TUMORS OF THE JAW. 

Dr. Wituis F. WestmMore.anp, of Atlanta, Ga., 
presented the pictures of a type of tumor that so far 
as his clinical experience went had practically dis- 
appeared. He had not seen one in years. This type of 
tumor seemed to have occurred almost exclusively in 
the negro. In 38 cases operated upon by his father, 
only one was white. In the 5 cases occurring under his 
observation, all were in the negro. Among us these 
“ases were known as fibro-cystic tumor; this title very 
closely described the gross clinical appearance of the 
tumor. In reviewing the literature of this subject Dr. 


Westmoreland said: “ I am not able to place it, though 
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it seems to conform more closely to the species of 
follicular odontoma of the genus odontomata in Bland- 
Sutton’s classification. I would class it as an anomalous 
form of this species. I should judge they belong to the 
follicular rather than the epithelial odontoma, although 
they have never shown malignancy, while the epithelial 
type occasionally did.’”’ Clinically the tumors presented 
a uniformly well-rounded mass, the surface of which 
felt hard and dense to the touch. Firm pressure upon 
the tumor with the fingers would always at some point 
elicit a distinct crackle; that was characteristic, as 
in a way diagnostic, though not differentially so, as it 
occurred in other species of odontoma. 

In a research of the literature of tumors of the jaw, 
which up to a few years ago were classified under the 
generic term of dentigerous cysts, the essayists had 
probably had the same trouble as he had, seeing them 
in their later development and being unable to properly 
classify them. But in the negro one fact seemed to be 
true, and that was, no matter what the original type, 
the later development was always along the same line. 


TRANSFUSION IN PELLAGRA. 


Dr. H. P. Cots, of Mobile, Ala., presented a review 
of 20 cases of this disease, and then drew the following 
conclusions: In the transfusion of 20 cases of pellagra 
they had found no ill effect resulting directly from the 
operation. They might safely resort to transfusion in 
the severe type of case steadily retrogressing, under 
approved therapeutic procedures. They had noted no 
advantage in the employment of a donor who had re- 
covered from pellagra, as compared with the donor who 
had never had pellagra. There was apparently no 
advantage in the use of a relative for a donor as com- 
pared to the use of a non-relative. The recoveries 
following transfusion in the grave type of cases (60%) 
compared most favorably with the recoveries (10% to 
20%) in the same type of cases in which other thera- 
peutic measures were employed. The employment of 
transfusion in the terminal stages of pellagra must be 
undertaken with a full knowledge of the difficulties 
and dangers of the operation. Without careful selec- 
tion of the cases and unprejudiced conclusions, this 
procedure would fall into an undeserved ill-repute. 


THE CAUSAL RELATIONSHIP BETWEEN INJURY AND 
CANCER. 
~ Dr. Witiiam B. Couey, of New York, stated that 
in a previous paper' he published an analysis of 170 
cases of sarcoma that had come under his personal 
observation, and stated that no clinical feature of the 
disease had impressed him more strongly than the 
frequent association of trauma with its early mani- 
festations. In 46 of these 170 cases there was a definite 
history of antecedent trauma. Since this paper was 
written he had observed 740 additional cases of sarcoma, 
making a total of 910 cases. In 236 cases (26%) there 
was a definite history of antecedent trauma. The 
interval elapsing between the injury and the develop- 
ment of the trauma was less than two weeks in 63 cases 
(27%); less than a month in 97 cases (42%); tumor 
occurred within the first six months in 137 cases (60%). 
The disease originated in the bone in all cases (47%) 
and in the soft parts in 125 (58%). In making a 
study of all his cases of carcinoma, he presented an 
analysis of 125 cases of carcinoma of the breast. In 
these there was a definite history of previous injury in 
52 cases, or 41%. In 5 of these the tumor was noted 
within a week after the injury; in 12 cases within the 
first few weeks; in 19 within the first month, and in 
36 within the first 6 months. He further presented 3 
cases that had come under his personal observation 
1Ann. Surg., March, 1898. 
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which fulfilled the strict, scientific test which Segone 
required, namely, that a medical examination had been 
made of the parts by a competent surgeon prior to the 
accident. He did not attempt to offer a complete 
explanation of the influence of injury upon the develop- 
ment of malignant tumors, but said that he personally 
believed more strongly with increasing experience that 
all types of malignant tumors were of extrinsic origin 
or parasitic. 

The following papers were also read: “ Hydatid 
Cyst of the Liver, Successfully Treated by Operation,”’ 
by Dr. John C. Oliver, Cincinnati; “ Diagnosis of 
Extra-uterine Pregnancy,” by Dr. EK. Gustav Zinke, 
Cincinnati; ‘‘ Omenopexy,” by Dr. Maurice H. Rich- 
ardson, Boston; ‘ Tumors of the Breast,” by Dr. 
William C. McCarty, Rochester, Minn.; ‘ Causal 
Relationship between Injury and Cancer,” by Dr. W. 
B. Coley, New York; ‘“ Hypernephroma Arising in 
the Right Testicle,” by Dr. James E. Thompson, Galves- 
ton, Tex.; ‘‘ Degeneracy, the Underlying Cause of 
Disease; How the Unfit Perish,” by Dr. Chas. P. 
Noble, Philadelphia, Pa. 

OFFICERS. 

The following officers were elected for the ensuing 
year: President, Dr. Rudolph Matas, New Orleans; 
First Vice-President, Dr. Guy Leroy Hunner, Balti- 
more; Second Vice-President, Dr. J. Garland Sherrill, 
Louisville; Secretary, Dr. William D. Haggard, 
Nashville; Treasurer, Dr. William 8S. Goldsmith, 
Atlanta. 

Washington, D. C., was selected as the place for 
holding the next meeting; time, December, 1911. 


- a. 


Book fieview. 


Obstetrical Nursing for Nurses and Students. By 
Henry Enos Tutey, A.B., M.D., Professor of 
Obstetrics, Medical Department of the Uni- 
versity of Louisville. Seventy-three illustra- 
tions. Louisville, Ky.: John P. Morton & 
Co., Ine. 1910. 


This little handbook on obstetrical nursing will 
prove very satisfactory to many nurses. It is 
most elementary and the style is very clear and 
concise. The illustrations are on the whole not 
satisfactory. They often do not show the points 
which the author wishes to make clear. The 
one on holding the fundus after labor is poor and 
no nurse could hold a fundus satisfactorily that 
way. In making up saline solution, the author 
does not speak of filtering the solution. When 
he is speaking of post-partum hemorrhage he 
gives the nurse no hint that an internal concealed 
hemorrhage may take place. His paragraphs 
on the treatment of premature children are too 
superficial and no nurse could obtain from them 
sufficient advice to care properly for such children. 
His description of the use of the Bier bell in 
mastitis is absolutely wrong, and finally the 
reviewer regrets that he has devoted two full 
pages to Schultze’s abominable method of arti- 
ficial respiration. With these many criticism sit, 
however, is an excellent book and we only hope 
that in future editions some of these mistakes at 
least will be overcome. 
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NOTING THE “ IMPERCEPTIBLE.”’ 


FRANCIS GALTON gave prodigiously to science, 
far more than most of his contemporaries, how- 
soever generous they were; and perhaps his most 
valuable contribution was the example of his 
habit of careful observation. He scrutinized a 
great deal that most men did not even see. In 
the realm of art this is rightly esteemed the essence 
of genius —to have vision of, and to depict, 
“things invisible to mortal sight ’’; and in science 
also is this discernment of things unappreciated 
by the average man a faculty of genius. Such 
discernment was temperamental in Galton, and 
he carried it into the minutize of his life. For 
example, he went some months before his death 
to the house of a neighbor where a paper of his 
own was to be read before a little company. 
Too deaf to hear anything, he nevertheless 
watched the bearing of the audience. ‘ My 
experience is that when ladies are not interested 
they indulge in fidgits; and the average of their 
fidgits is about two per minute. Now, the 
average of the fidgits of the ladies present did 
not exceed two per five minutes; this [he humor- 
ously noted] proves to me that they have not 
been bored, and is as much as I could hope for.”’ 
On another occasion Galton sat for his portrait; 
to relieve the tedium his active mind sought 
something of interest. He counted the strokes 
of the artist’s brush, which numbered about 
twenty thousand; and upon this experience he 
based a paper in Nature, in which he stated: 
‘““Gref described the very last stage of his por- 
trait as ‘ painting the buttons.’ When this stage 
was reached, he poised his brush for a moment, 
made three rapid twists with it, and three well- 
painted buttons were thereby created. The rule 





of three seemed to show that if so much could be 
done with three strokes, what an enormous 
amount of work must go to the painting of a 
portrait which required twenty thousand of 
them. At the same time, it made me wonder 
whether painters had mastered the art of getting 
the maximum result from their labor.” 

These slight incidents indicate, nevertheless, 
the important capacity for attending to the 
unconsidered; it is by such capacity that seem- 
ingly inconsequential facts have been elicited, 
upon which many wise deductions of science have 
been based. It was by the same kind of mental 
gift that Darwin, Galton’s cousin, evolved his 
epochal discoveries and fostered their acceptance. 
The material—the earthworm, the climbing 
plant, myriad phenomena — lay before every eye, 
but nobody else than Darwin had troubled him- 
self to notice them. Genius has been defined 
as an infinite capacity for taking: pains; if to 
this be added alertness in perception, and inter- 
pretation of facts perceived, one has, for science 
at any rate, a fairly adequate definition of genius. 

This faculty of fixing the attention upon the 
unnoticed things that are under everybody else’s 
noses is the chief essential to scientific discovery. 
It is recorded that Ricardo’s advances in political 
economy were by reason of his skill in taking 
account of the “imperceptibles.” Of course, 
this is not all; one must add to the seeing eye 
the understanding mind. Agassiz was wont to 
take his students out to a great bowlder near 
Cambridge and ask what they saw on it. Most 
saw nothing; some saw vague scratches, but only 
the master had discerned in these scratches ice- 
markings — proof that the bowlder had been 
deposited where it was by a glacier. 

Oftentimes this power of observation cannot 
be acquired; it is a precious gift of nature. 
Nevertheless, something can be done to develop 
in those not thus gifted a faculty for examining 
and getting the truth out of generally unconsid- 
ered “ trifles,”’ and herein lies in large part the 
usefulness of research work and_ laboratory 
methods in our colleges and universities. It is 
by what Professor Osborn has termed the “ cen- 
trifugal ”’ method in education that the student 
is induced to scrutinize, to investigate for himself, 
to awaken the latent powers of his own mind. 
And it is to such original and inventive intellect 
that the world owes most of its stupendous 
medical and surgical progress during the last 
six decades. 

But not only in abstract science is this subtle 
gift of value; it is most important in the success- 
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ful diagnostician. Such an one must first of all 
have the selective instinct. He must, to begin 
with, make an exhaustive anamnesis, eliciting 
every fact, howsoever trivial it may seem, in the 
case before him, else no reasonably safe deduction 
is possible. This done, the whole history of the 
patient must be surveyed. A diagnosis is then 
reached from a judgment of many factors, one 
among which might be irrelevant, several of 
which taken together would be suggestive, a 
number of which combined would be conclusive. 


atin 
oe 





PROPOSED HOMEOPATHIC SANATORIA FOR 
CONSUMPTIVES. 

In another column we publish a communica- 
tion relative to our editorial under the above 
title in the issue of the JourNaL for Feb. 16. 
Some of our correspondent’s comments are well 
founded, but his statements also contain some 
errors which it seems just to point out. 

In the first place, he declares that the ‘“ state- 
ment that in the sanatorium at Rutland, contain- 
ing 350 beds, there are two services of equal size, 
is not and never has been correct.” As a matter 
of fact, from the very beginning there were at Rut- 
land two services, one regular, one homeopathic, 
to which patients were at first assigned alter- 
nately. As the institution increased in size, and 
more assistant physicians were appointed, the 
services became more and more uneven, and five 
years ago three services were established, two 
regular, one homeopathic. There are, at present, 
on the homeopathic service at Rutland, 116 
patients. 

In the second place, our correspondent takes 
exception to the statement that “no patient at 
this institution has ever made a request for 
homeopathic treatment.” It is true that no such 
request has been made since the institution has 
been in charge of the present board of trustees. 
Moreover, the stenographic report of the hearing, 
to which our correspondent later refers, contains 
the statement by Dr. Cabot, chairman of the 
board of trustees of the Massachusetts Hospitals 
for Consumptives: ‘‘ As a matter of fact, there 
has been no demand for homeopathic treatment 
in any of the other three sanatoria, at least so 
my superintendents tell me. Of course, I cannot 
say that some of the underlings in the sanatoria 
have not been asked, but there has been no real 
demand, or we should have considered the 
question of looking after it.” 

In the third place, our correspondent objects 
to the statements that the treatment given on 





the two services is identical and that drugs play 
little part in the therapeutics of tuberculosis. 
In spite of what he affirms, however, we still 
maintain that in the treatment of phthisis drugs 
play a very incidental part. They may be 
desirable as palliatives, or in the treatment of 
intercurrent symptoms or disturbances, and as 
such would be employed by any intelligent 
physician, but they are not directly concerned 
with the cure of the disease. Differences in the 
detail of their administration might exist, but 
the treatment given on the two services, so far as 
tuberculosis is concerned, would remain essen- 
tially identical. 

Finally, our correspondent says: ‘‘ Did you 
know that the number of regular private sanatoria 
in our state is almost as small, and that the 
homeopathic one you refer to treats almost as 
many patients, as all the rest put together? That 
is so.” As a matter of fact, there are approxi- 
mately 75 patients at the homeopathic sanatorium 
in question, and in the regular private sanatoria 
in this state, approximately 600. 

It is true that we unintentionally overstated the 
present demands of the homeopaths, owing to 
ambiguity of the bill in which the first and second 
resolves are not stated as alternatives. The 
petition to the legislature accompanying the bill, 
we were not given an opportunity to read. At 
the hearing on this bill on Feb. 27, it was 
distinctly stated by the petitioners that their 
request is for only one sanatorium of 150 beds, 
either a new institution or the existing one at 
North Reading, and that on their obtainment 
of either, they will withdraw from their present 
opportunity and privilege at Rutland. Their 
preference is for an entire independent institu- 
tion rather than for a representative share in 
those now existing or hereafter to be established. 

We regret if our former editorial seemed in 
any way to misrepresent the case of the homeo- 
paths. If it did so, such misrepresentation was 
entirely inadvertent, and we believe that no 
intrinsic injustice has been done. 


= 
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REPORT OF THE RHODE ISLAND TUBER- 
CULOSIS COMMISSION. 

PRESUMABLY the fundamental problem of 
tuberculosis is the same in all communities. 
In different localities, however, the problem may 
present itself under different aspects, on account 
of varying local conditions and the personal 
equation of various observers; and one commu- 
nity may, therefore, reasonably hope and desire 











Vou. CLXIV, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


317 





to learn from the experience of another. In view 
of the recent work of the Massachusetts Tuber- 
culosis Commission, on which we made editorial 
comment in the issue of the JourNAL for Dec. 8, 
1910, there is particular pertinence and interest 
in the report of the Commission on Hospitals 
for Advanced Cases of Tuberculosis made to the 
General Assembly of Rhode Island in January last. 

The Rhode Island Commission was appointed 
in February, 1910, ‘‘ to investigate as to the need 
of hospitals for persons afflicted with tuberculosis 
in its advanced stage, and to report thereon with 
a comprehensive plan for the care of such cases.” 
Like the Massachusetts Commission, it made an 
extensive study of the prevailing conditions with 
regard to the disease, and presents its results in 
tables of data, with comment and discussion. 
The most important of its conclusions and recom- 
mendations are: 

1. That the logical measure for the prevention 
tuberculosis is segregation, especially of 
advanced cases. ? 

2. That the care of tuberculous patients 
unable to be properly cared for at home should 
be undertaken conjointly by the state and its 
municipalities, and that the state should sub- 
sidize local institutions to the sum of six dollars 
a week for each non-paying patient. 

3. That provision should be made for proper 
instruction about tuberculosis to all consump- 
tives and their families, and to children in the 
publie schools. 

It is interesting to note that the commission 
estimates that the thousand deaths from tuber- 
culosis in Rhode Island each year represent a 
total annual economic loss to the community 
of over $8,373,750; whereas, in New York, 
Prof. Walter F. Wilcox, of Cornell University, 
places the annual economic loss from some 16,700 
deaths of tuberculosis in that state at $64,000,000. 

In its recommendation of segregation and state 
subsidy, the opinion of the Rhode Island Commis- 
sion coincides with the views of the Massachu- 
setts Commission, and in so far is an endorsement 
and argument in favor of the policy advocated 
by the latter. 


of 
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A NEW BACTERIOLOGIC MUSEUM. 

Ir is announced, in the issue of Science for 
Feb. 24, that there has been recently equipped 
at the American Museum of Natural History 
““a laboratory to serve as a central bureau 
for the preservation and distribution of bacterial 
cultures of both pathogenic and non-pathogenic 





organisms, and particularly of types of new 
forms and varieties.’”’ The possible educational 
and scientific value of such a_ bacterial mu- 
seum and distributing station are obvious. For 
its completeness it must depend to a consid- 
erable extent on the contribution of specimens 
from other laboratories and from individual 
bacteriologists. “It is hoped,’ continues the 
announcement, “‘ that the laboratories of medical 
schools, colleges, boards of health, agricultural 
experiment stations and those engaged in bio- 
chemical work of all sorts, will furnish the museum 
with cultures at present in their possession, and 
the laboratory is now ready to receive and care for 
such cultures. Only organisms which have been 
identified and which have a definite history are 
desired as a rule; but in the case of rare species, 
like the organisms of certain tropical diseases, 
this rule may be departed from. . . . The lab- 
oratory plans also to keep on file descriptions of 
bacterial species in print or arranged in the form 
of the standard card and will be grateful for copies 
of any such descriptions. Descriptions filed in 
the department will be carefully preserved and 
living cultures will be kept in good condition, 
so far as possible, and will be supplied at all times 
without charge to corresponding laboratories 
and furnished, so far as possible, and with a 
reasonable charge, to schools and other institu- 
tions which may desire them. . . . Pathogenic 
forms will be sent only to properly qualified 
persons.” 

Such a laboratory should be of great service 
to teachers of bacteriology, and it is to be hoped 
that all institutions and persons to whom this 
request for contributions is addressed will make 
prompt response and will co-operate in future to 
maintain the successful efficiency of this new 
scientific undertaking. 


— 
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POTENTIAL LONGEVITY IN MAN AND 
OTHER ANIMALS. 

Ir is reported from London that in a recent 
lecture before the Royal Institution on “ Prob- 
lems of Animals in Captivity,’ Dr. Chalmers 
Mitchell, secretary of the London Zodlogical 
Society, said that “it is extremely doubtful if 
a really natural death ever does occur in any 
kind of animal, including man.” All deaths 
from trauma, infection or neoplasm are to be 
regarded academically as accidental. Any animal 
living in perfectly hygienic surroundings and 
guarded from all such accidents must necessarily 
die a natural death by going to pieces all at once, 
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like the “one-hoss shay.” Even under these 
utopian conditions, however, Dr. Mitchell places 
the maximum potential age of only six animal 
species at over one hundred years, namely, 
elephants, whales, man, eagles, parrots and tur- 
tles. It is somewhat comforting to reflect that 
we are in such excellent and select company in 
this potentiality of centenarianism, and that our 
near kindred, the monkeys, are excluded there- 
from. Recent serologic and pathologic experi- 
ments, as well as many social observations, have 
seemed to bear out the statement that 
“We are very little changed 
From the semi-apes who ranged 
India’s prehistoric clay ”’ ; 
and it is encouraging that in respect of potential 
longevity, at least, we have improved on our 
arboreal predecessors. 
es 
INSANITY IN LONDON. 

WE have of late become quite accustomed and 
even resigned to the gloomy belief that insanity, 
like cancer and pneumonia and cardio-renal 
disease, is increasing steadily in all civilized 
communities, and at a rate proportionately faster 
than that of the total population. It is, therefore, 
particularly comforting to learn, from the recently 
issued twenty-first annual report of the Asylums 
Committee of the London County Council, that 
during the year ended March 31, 1910, the in- 
crease in the number of insane patients under 
treatment in the public institutions of the city was 
only one hundred and ninety-eight, the smallest 
annual increase recorded since 1892. Moreover, 
as in our own country and state, the incidence 
of insanity is proportionately greater among 
immigrant aliens than among native inhabitants. 
Perhaps such facts may justify the consoling 
conclusion that, after all, civilization is not 
necessarily self-destructive, and that in time 
education and adaptation may enable the fittest 
of us to survive even the menace of mental 
degeneracy, race suicide and other kindred evils. 


2 


MEDICAL NOTES. 


SMALLPOX AT LACHINE. — Report from Mon- 
treal, Canada, states that a single case of small- 
pox and three of chicken-pox have recently 
occurred at the convent of St. Anne, in the neigh- 
boring suburb of Lachine. Street quarantine 
has been established. 





THE UNIVERSITY-OF PENNSYLVANIA MEDICAL 
BULLETIN. — We are informed that the Univer- 
sity of Pennsylvania Medical Bulletin begs leave 








to state that the magazine was discontinued on 
March 1, 1911. 


CHOLERA IN HonoLutu. — Report from Hono- 
lulu states that on Feb. 24 two cases of Asiatic 
cholera, both in native Hawaians, were dis- 
covered in that city. One of the patients died 
the next day. The Territorial Board of Health 
has established rigid quarantine, and it is hoped 
that by these precautionary measures further 
spread of the infection may be prevented. 


DipHTHERIA AT BALTIMORE. — Report from 
Baltimore, Md., states that there has been an 
outbreak of diphtheria at the Johns Hopkins 
Hospital in that city. On Feb. 25, there were 
said to be 39 cases in the hospital, of whom 12 
were medical students, 10 nurses, 2 graduate 
physicians, 1 employee and 14 ward patients; on 
Feb. 26, the appearance of 4 more cases was 
reported; the last report gives 75 cases. The 
entire hospital has been quarantined and the 
Johns Hopkins Medical School has been ordered 
closed until further notice. 


APPOINTMENT OF MEDICAL SUPERINTENDENT, 
JoHNs Hopkins Hospirat.— Dr. Winford H. 
Smith has resigned as medical superintendent 
of Bellevue and Allied Hospitals, an office he has 
held for the past two years, to accept the same 
position at the Johns Hopkins Hospital, Baltimore. 
At the latter he succeeds Dr. H. M. Hurd, who 
has been connected with the hospital for some 
twenty-five years and who will still remain a 
member of its medical board. Dr. Smith was 
graduated from Johns Hopkins University in 
1903, and from 1906 to 1909 was medical super- 
intendent of the Hartford General Hospital. 


EXTENT OF OPIUM SMUGGLING IN THE UNITED 
States. — During the past few months we have 
noted from time to time seizures of smuggled 
opium by federal officers in various parts of the 
country. Report from Washington, D. C., states 
that since the beginning of the present campaign 
against the illegal opium traffic over fifty raids 
have been made and that there has been seized 
a total of four tons of smuggled opium having 
a commercial value of $100,000. 


News OF THE ORIENTAL EPIDEMIC OF 
PLaGuE. — Reports during the past week seem 
to indicate an abatement of the bubonic plague 
epidemic in China and Manchuria. It is said 
that sanitary measures are being more strictly 
and generally enforced. European passengers 
on the Trans-Siberian railway, however, are now 
permitted to enter Pekin without quarantine. 
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Report from Berlin states that the German 
government has ordered medical inspection of 
all ships and crews arriving in that country from 
Chinese ports. The United States government 
has also established special precautions to prevent 
the entrance of the infection into the Philippine 
Islands, where there has been no case of bubonic 
plague for over three years. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTIoUS DISEASES IN Boston. — 
For the week ending at noon, Feb. 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 36, typhoid fever 3, 
measles 101, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending Feb. 21, 1911, was 20.13. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 25, 1911, 
was 280, against 279 the corresponding week of 
last year, showing an increase of 1 death, and 
making the death-rate for the week, 21.19. Of 
this number 151 were males and 129 were females; 
275 were white and 5 colored; 150 were born in 


‘the United States, 119 in foreign countries and 11 


unknown; 51 were of American parentage, 196 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 5 deaths; scarlatina, 33 cases and 
3 deaths; typhoid fever, 3 cases and 1 death; 
measles, 70 cases and 0 deaths; tuberculosis, 57 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 51, 
whooping cough 4, heart disease 34, bronchitis 
4. There were 30 deaths from violent causes. 
The number of children who died under one 
year was 41; the number under five years, 51. 
The number of persons who died over sixty 
years of age was 81. The deaths in public institu- 
tions were 118. 


MeEasLes AT PortsmouTH.—It is reported 
from Portsmouth, N. H., that there are at present 
over 300 cases of measles among children in that 
city, and that the public schools have been closed 
for a week in an effort to check the epidemic. 


CONVICTION FOR ILLEGAL SALE OF COCAINE. — 
In the Boston Municipal Court last week an 
itinerant peddler, of Cambridge, Mass., was 
sentenced to three months’ imprisonment for 
illegally selling cocaine. From this sentence 
he appealed. 





A New Nurses Home 1n Wosurn. — The 
new nurses’ home of the Choate Memorial 
Hospital, Woburn, Mass., was opened last week 
for public inspection. The building, formerly a 
private residence, which has been completely 
remodeled and refurnished, contains a reception 
and lecture room, and will afford accommodation 
for the entire nursing staff of the hospital. 


InDusTRIAL ScHooL Fartr.—On Thursday 
and Friday of this week, March 2 and 3, is to 
be held at Hotel Somerset, Boston, the annual 
fair for the benefit of the Industrial School for 
Crippled and Deformed Children. The proceeds 
will be used to help towards defraying the run- 
ning expenses of the institution. 


HospitaL Concerts FOR Marcu.—It is 
announced that during the month of March, the 
concerts of the Boston Hospital Music Fund 
will be given as follows: On March 5, at the 
Helping Hand Home for Jewish Children, Rox- 
bury; on March 12, at the United States Marine 
Hospital, Chelsea; on March 19, at the Kinder- 
garten for the Blind, Jamaica Plain; on March 
26, at the Home for Aged Colored Women, Boston. 


BEeQquEsts To Hospirats.— The will of the 
late Sullivan Niles, of Cambridge, Mass., filed 
last week at East Combridge for probate, contains 
a bequest of $3,000 to the Cambridge Hospital. 

The will of the late George W. Fifield, of Lowell, 
Mass., who died on Jan. 30, 1911, was allowed 
last week in the Middlesex Probate Court. It 
contains bequests of $20,000 each to St. John’s 
Hospital, Lowell, and to the Lowell General 
Hospital. 


PLANS OF THE ForsyTH DENTAL INFIRMARY. — 
The trustees of the Forsyth Dental Infirmary 
made public last week their tentative plans for 
the erection of the infirmary building. This 
will be located on a tract of land between Hemen- 
way Street and the Fenway, part of which will 
be converted into a permanent park and play- 
ground. The building is to consist of three 
stories and two mezzanine floors, and will be 
equipped with the most approved facilities for 
all branches of dental work. The possibilities 
of service by such an institution to the con- 
munity are very great, and it should do a work 
of great importance hitherto inevitably much 
neglected. Not only will it bring relief and 
prevent suffering for individuals, but it should 
become a center of research and a means not only 
of training in dentistry for many future practi- 
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tioners, but of education in dental and oral 
hygiene for coming generations. 


MepicaL INSPECTION OF ScHOOL CHILDREN 
in Boston. — At a meeting last week of the 
Boston 1915 Health Conference, at the rooms of 
the Twentieth Century Club, Dr. Silas H. Ayer, 
who has recently resigned as chief school physi- 
cian of Boston, called attention to the present 
unsatisfactory condition of medical inspection 
of school children in this city. His comments 
were in the line of similar criticisms made by Dr. 
David D. Scannell, formerly of the Boston 
School Committee, that the work of such in- 
spection should be inadequate seems inevitable 
so long as the salary paid by the city to medical 
inspectors is too small to secure the devotion of a 
sufficient amount of time and energy by the 
physicians appointed. Dr. Ayer advocates the 
appointment of a single responsible chief for this 
work, with a suitable number of assistants 
adequately paid. Other addresses were made at 
the meeting by Dr. William B. Coues, Dr. Horace 
E. Marion, Dr. Cleaveland Floyd and by Dr. 
Durgin, chairman of the Boston Board of Health. 


THe InsrructivE District Nursinc As- 
SOCIATION. — The twenty-fifth annual meeting 
of the Instructive District Nursing Association 
was held in Boston on Feb. 23. The annual 
report of the association, presented by the secre- 
tary, showed that during the past year 30 nurses 
have graduated from this practical training-school. 
The association employed during the year 47 
nurses, who made 112,912 visits on 10,313 pa- 
tients. Of these, 4,054 were visits for observa- 
tion and instruction of 1,834 pregnant women. 
Miss Martha H. Stark, the superintendent of 
staff nurses, described the details of this and other 
aspects of the work. Other addresses were made 
by Miss Alice Higgins, general secretary of 
the Associated Charities of Boston, and by Dr. 
Howard T. Swain, of the Boston Lying-In Hos- 
pital, who particularly emphasized the value of 
the work done by the nurses in connection with 
the out-patient department of the hospital. 
The following officers of the association were 
elected for the ensuing year: President, Mrs. 
Katherine B. Codman.  Vice-Presidents, Mrs. 
Helen Mumford and Miss Emily G. Denny. 
Secretary, Miss Gertrude W. Peabody. 





NEW YORK. 


A LutTHeraN Hospitau. — A society has just 
been formed for the purpose of erecting and 
maintaining in the upper part of the Borough 





of Manhattan a fully equipped Lutheran hos- 
pital. For the past three years a medical service 
has been carried on by the Lutherans, and last 
year 1,200 calls were made and 364 patients 
treated. 


CONGRESS SPRING PARK, SARATOGA, A STATE 
RESERVATION. — The famous Congress Spring 
Park, Saratoga, which has been in existence 
under private ownership for over a hundred 
years, has now been purchased by the village 
of Saratoga Springs for $100,000, and will be 
added to the New York state reservation. Some 
time ago a bond issue of $250,000 was voted by 
the taxpayers of the village, the proceeds to be 
devoted to co-operation with the state in the 
establishment of the reservation. 


APPOINTMENTS — BrequgEsts. — Dr. Theodore 
Caldwell Janeway, son of the late Dr. Edward G. 
Janeway, who is Bard professor of the practice 
of medicine at Columbia University, and is now 
attending physician to St. Luke’s and the City 
Hospitals, has just been appointed attending 
physician to the Presbyterian Hospital, in the 
place of Dr. W. Gilman Thompson, resigned. 
This appointment, it is stated, was made at the 
desire of the trustees of Columbia University 
in accordance with the recent tentative agreement 
between these and the hospital. Another new 
appointment at the Presbyterian is that of 
Dr. William G. MacCallum, professor of path- 
ology at Columbia University, to the position 
of pathologist, in the place of Dr. E. L. Opie. 
This hospital has; just been left, from the estate 
of the late Melville DeWolf, a bequest of $5,000 
for the endowment of a free bed for children. 
Mr. DeWolf, who died on Feb. 9, also bequeathed 
$5,000 to Roosevelt Hospital for a free bed. 


Deatu-Rate. — Dr. Guilfoy, registrar of rec- 
ords in the City Health Department, has made a 
report in which he states that if the average 
death-rate in New York during the decade 1900 
to 1909, inclusive, had been maintained during 
1910, no less than 13,066 more persons than was 
the case would have died, a favorable result 
which he attributes largely to increased sanitary 
control over disease. There were 2,203 fewer 
deaths than the ten-year average from pneu- 
monia, 1,840 from tuberculosis, and 1,317 from 
Bright’s disease and acute nephritis. His analysis 
of the figures shows that 6,000 lives of children 
under five years were saved, and 6,500 of persons 
between five and sixty-five years old, but less than 
five hundred above sixty-five. Among the dis- 
eases in which there were increases, instead of 
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decreases, in the number of deaths were cancer, 
organic disease of the heart, and cirrhosis of the 
liver. Appendicitis also showed an increase in 
mortality, probably because more cases, formerly 
classified under acute indigestion, were attributed 
to this cause. 





Current DLiterature. 


MepicaL REcorp. 
Fes. 4, 1911. 
1. SatrertuwaitTe, T. E. Electrocardiograms and Their 


Significance. 
The Use of Electricity 





. *WELLS, J. G., AND Levy, L. H. 
in Chronic Disorders of the Stomach. 
. Gray, F. D. Direct Transfusion. 
4. Lercn, O. On Percussion and on Percussion of the 
Kidneys. 
5. WeImpLerR, W. B. Keratitis ex Acne Rosacea. 
. DANNREUTHER, W. T. The Recognition and Treatment 
of Gonorrheal Urethritis and Cystitis in Women. 
7. Faucut, F. A. The Clinical Value of Blood-Pressure 
Studies. 

2. Wells and Levy report benefit from the use of elec- 
tricity in six stomach cases — two of gastralgia, one of 
nervous regurgitation, two of chronic gastritis and one of 
gastric ulcer with atony. The negative electrode was 
placed in the stomach by means of a stomach tube and the 
positive electrode was applied to the abdomen. The 
writers consider electricity indicated in any of the chronic 
gastric disorders. For disturbances of secretion and in 
functional conditions with pain, galvanism is best, while 
in disturbed motor conditions faradism gives — — 


C.] 
Fes. 11, 1911. 


1. Wyetru, J. A. Address of the Retiring President of the 
New York Academy of Medicine.. 

2. Potxk, W. M. Inaugural Address of the President of the 
New York Academy of Medicine. 

. Bovairp, D., Jr. Transfusion of Blood in Three Cases 
of Pernicious Anemia. 

; — E. Direct Inspection of the Rectum and Sigmoid 

olon. 

. Carter, D. Inebriety: Its Common-Sense Considera- 
tion with a View of Eliciting the Cure, Prevention, 
Suppression and Final Eradication. 

. Nammack, C. Is Sterilization of the Habitual 
Criminal Justifiable? 

7. *FrEuND, M. H. Asphyzia of the Newborn Relieved by 
Placental Aération. 

. Hancock, C. R. Appendectomy with Cocaine Analgesia: 
Report of Seven Cases. 

7. Freund reports a case of asphyxia neonatorum suc- 
cessfully treated by placental aération. Immediately after 
the birth of the child the placenta was manually loosened 
and delivered. The baby was placed in a basin of warm 
water, the placenta being held maternal surface upward, 
exposed to the air. Respiration was maintained in this 
way for thirty-five minutes. Whenever the child became 
cyanosed the turning of a stream of oxygen on to the 
maternal surface of the placenta brought about immediate 
recovery of color, and the pulse improved in ay 
After thirty-five minutes the child began to cry normally 
and the cord was cut. D. C.] 


Fes. 18, 1911. 


1. Cuapin, H. D. The Proper Management of Foundlings 

and Neglected Infants. 

2. Leszynsky, W. M. Syphilis and the Nervous System 
with Remarks on the Wassermann Test and ‘ Salvar- 
san.” 

- Roney, A. J. Primary Sterility in Women. 
Based on 120 Cases. 

. Mayer, E. E. Epidemic Poliomyelitis. 

. Kanstoroom, D. 8. A Theory of the Etiology of 
Trachoma. 

. Fauout, F, A. 
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An Improvement in Audiometers. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Fes. 18, 1911. 


1. Correy, R. C. Plication of the Round and Anterior 
Fold of the Broad Ligament on the Anterior Surface 
of the Uterus for Retrodisplacement. 

. Noyes, F. B. Relation of the Teeth to the Development 
of the Jaws and Face. 

. *Rosrnowitcu, L. G. Electric Analgesia and Electric 
Resuscitation after Heart Failure under Chloroform 
or Electrocution. 


4. Bautpy, J. M. Operation for Retrodisplacement of the 
Uterus. 

5. Giutman, D. T. Round Ligament Ventrosuspension 
of the Uterus. 

6. Duptey, E. C. Evolution of the Surgical Treatment of 
Retrodeviations of the Uterus. 

7. Lennine, F. A. The Discharge of Lunatics by Habeas 
Corpus Proceedings. 

8. *Nicpots, H. J. Salvarsan and Sodium Cacodylate. 

9. *Oscoop, R. B., anp Lucas, W. P. Transmission 


Experiments with the Virus of Poliomyelitis. 

. *GILBRIDE, J. J. Functions of the Stomach in Diabetes 
Mellitus, with Special Reference to the Determination 
of Pepsin. 


11. *Copurn, R. C. Advantages of Nitrous Oxide-Oxygen 
Anesthesia, Especially in Connection with Ultimate 
Recovery. 

12. MitcHett, O. W. H. Primary Sarcoma of the Stomach 
with Autopsy Findings. 

13. Montgomery, D. W. Administration of Salvarsan. 

14. LamBert, A. Treatment of Drug Addiction. 

15. Ormssy, O. 8S. A Group of Syphilitic Patients Treated 
with Salvarsan. 

16. Jonnson, C. C. A Simple Support for Thigh Elastic 
Stockings. 

17. WituaRD, W. P. A Case of Nephrolithiasis. 


3. Robinowitch, using rhythmic excitation of about 
thirty volts of electricity, has been able to resuscitate dogs 
apparently dead from electrocution, over-etherization and 
over-chloroformization, after the elapse of from one to 
five minutes and also demonstrated the value of this 
method in resuscitating a deeply cyanosed patient dying of 
morphine poisoning. 

8. Nichols finds experimentally that sodium cacodylate 
has no spirillicidal action in rabbits infected with spirocheta 
pallida when tested by Ehrlich and Hata’s technic. Treat- 
ment with this drug does not interfere with a subsequent 
treatment with salvarsan. 

9. Osgood and Lucas, experimenting with poliomyelitis 
virus on monkeys, have demonstrated that it was possible 
to transmit from monkey to monkey a typical poliomye- 
litis from the filtrate of the nasopharyngeal mucosa of 
two monkeys dying without other discoverable infections 
respectively six weeks and five and one-half months after 
the acute stage of the disease. In one case they were able 
to transmit the disease from the nasopharyngeal mucosa 
of a monkey dying in the acute stage. It was not found 
possible to transmit the disease from monkey to monkey 
by inter-cerebral inoculation of the cord and brain of 
those recovered subjects or from filtrates of the naso- 
pharyngeal mucosa of a monkey in apparent good health, 
which had received a previous inter-cerebral inoculation 
of an active virus with only questionable prodromal 
symptoms but which had lived in closest contact with 
monkeys in the acute stage of the disease. These observa- 
tions indicate that the virus of poliomyelitis can persist 
in a viable and infectious state in the nasopharyngeal 
mucosa in monkeys for several months after the acute 
period of paralysis has passed, and for a greater period of 
time than it survives in the central nervous system. The 
authors noted no case of transmission from monkey to 
monkey except by direct inoculation, although closest 
association with subjects in the acute stage has been 
maintained both by contact and the use of the same 
feeding utensils and materials. 

10. Gilbride estimates that the secretion of pepsin in 
diabetes mellitus is frequently reduced and sometimes 
absent. Also gastric motility is usually increased and 
gastric secretion is frequently diminished. 

11. Coburn quotes various experimenters who have 





found that so short an anesthesia with ether as fifteen 
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minutes causes a definite and demonstrable anemia. This 
does not improve often till after the fifth day and must 
retard convalescence even in favorable cases, and in critical 
cases may be the determining factor in producing a fatal 
termination. Chloroform produces even more destructive 
changes on the blood, while its degenerative action on the 
liver is well known. Ether increases the toxemia arising 
from infection. Recent investigation shows that this is 
due to the fact that ether impedes the functional activity 
of the leucocytes; in other words, lessens the patient’s 
resisting power against the infection. Nitrous-oxide and 
oxygen, on the other hand, produce no such deleterious 
effect. Coburn makes a strong plea for the more general 
use of this latter anesthetic agent. {[E. H 


BULLETIN OF THE JOHNS Hopkins HOospPITA.L. 
Fesruary, 1911. 


. Cutart, H. Lectures on the Herter Foundation. 

. MaGnus-Levy, A. On Diabetic Acidosis. 

. Forp, W. W. Some Observations on the Bacteriology of 
the Baltimore City Water. 

. KincGstey, C. R. A Case of Congenital Deformities 
(Patent Ductus Botalli: Absence of Left Kidney and 
Chronic Peripheral Edema). 

5. SHarpe, N. W. Transverse Fracture of the Body of the 
Ischium in 1893; Terminal Displacement in 1902; 

Diagnosticated in 1909. 

6. WaRFIELD, M. Peri-Tonsillar Abscess. 


_ Ve 


JOURNAL OF INFECTIOUS DISEASES. 
Jan. 3, 1911. 


1. *ANDERSON AND McCurntic. A Method for the Bac- 
teriological Standardization of Disinfectants. 

. PHetps. The Application of Certain Laws of Physical 
Chemistry in the Standardization of Disinfectants. 

3. Gurp. Upon the Presence of Suppuration in the Tubercles 

of Leprosy. 

4 McCoy. The Susceptibility to Plague of the Weasel, 
the Chipmunk and the Pocket Gopher. 

. HARRIS AND SHACKELL. The Effect of Vacuwm Desicca- 
tion on the Virus of Rabies, with Remarks on a New 
Method. 

6. Mrtter. On the Administration of Diphtheria Toxin in 

a Collodion Sac. 
7. WELLS AND OSBORN. 
Vegetable Proteins. 


Ww 


The Biological Reactions of the 
1. Anaphylazis. 


1. The deodorizing power of a disinfectant is often 
taken as an index of its germicidal efficiency. This gives 
rise to a sense of false security. The authors describe the 
various methods of bacteriological standardization of 
disinfectants, the best of which are fundamentally the 
same. This method consists of a comparison with the 
efficiency of carbolic acid, from point of view both of time 
and dilution. The authors have introduced various 
modifications of what they consider the best method. 
It is essential to have 

(1) Cultures exposed to a uniform temperature. 

(2) Cultures measured carefully and with uniformity. 

(3) Subcultures prepared from measured amount of 
exposed fluid. 

(4) Subcultures prepared on most suitable media. 
The coefficient is the mean between the strength and the 
time coefficients; i. e., the figure representing the degree of 
dilution of the weakest strength of the disinfectant that 
kills within two and one-half minutes is divided by the 
figure representing the degree of dilution of the weakest 
strength of the phenol control that kills within the same 
time. The same is done for the weakest strength that kills 
in fifteen minutes. The mean of the two is the coefficient. 

From this can be determined the cost per unit of effici- 
ency, the knowledge of which would be of great aid in 
practice. [L. H. S.] 

ANNALS OF SURGERY. 


JaNuARY, 1911. 


1. *Matas, R. Testing the Efficiency of the Collateral 
Circulation as a Preliminary to the Occlusion of the 
Greatest Surgical Arteries. 

Scumitt, A. E. Anatomical and Surgical Desiderata in 
the Exposure and Removal of the Pituitary Gland. 

3. Turck, R. C. The Treatment of X-Ray Ulcer. 
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4. FauntLeroy, M. A. _ Posterior Gastro-Enterostomy, 
Three Years after Anterior Gastro-Enterostomy. 
. Ware, M. W. Non-Prostatic Urinary Retention of the 
Senile Bladder. 
6. *Summons, C. C. Bone Abscess Treated with Moorhof’s 
Bone Wax. 
. *THomas, T. T. Laceration of the Axillary Portion of 
the Capsule of the Shoulder-Joint as a Factor in the 
Etiology of Traumatic Combined Paralysis of the 
Upper Extremity. 
8. Gipson, C. L. Disinfection of the Skin by Tincture of 
Iodine. 
9. Moscucowitz, A. V. Dry Iodine Catgut. 


1. Before operating upon an aneurysm of any large 
vessel, the efficiency of the collateral circulation should be 
known. With the knowledge of a good collateral circula- 
tion, an obliterative procedure, if unavoidably necessary, 
may be safely undertaken. The determination is obviously 
less difficult in the extremities than in the trunk or neck. 
For the extremities Matas describes tests which he has 
discarded. He then presents a modification of Moszkowicz’s 
hyperemia test which he has found both simple and re- 
liable. The test requires an apparatus to compress the 
artery above the aneurysm. For this purpose Matas has 
been using the Massachusetts Hospital compressor (de- 
scription and picture given). In a case of aneurysm of the 
brachial artery, the compressor is applied to the artery 
above the aneurysm and tightened until the aneurysm is 
‘‘ stilled ”’ and no pulsation can be detected in the radial 
and ulnar arteries at the wrist. The color and temperature 
of the arm below the compressor are observed. The com- 
pressor is removed, the arm elevated to drain all excess of 
venous blood, an elastic (Esmarch) bandage applied from 
the finger tips to the upper pole of the aneurysm, the com- 
pressor reapplied and the aneurysm kept stilled for five 
to eight minutes (inversely proportional to the age of 
the patient) and the bandage quickly removed with the 
compressor in situ. In case the collateral circulation is 
efficient, a hyperemic wave spreads from the compressor 
throughout the arm to the tips of the fingers, the blush 
persists a while, then fades. The rate of the wave and the 
duration of the blush are variable. In case the collateral 
circulation is not efficient, the wave will stop at some point 
between the compressor and the finger tips. The parts 
below this level will then be of waxy and cadaveric pallor. 
An appreciable wave or blush may not occur. A _ pink 
color, which can be made paler by pressure, however, 
indicates some circulation. Only an absolute waxy pallor 
indicates ischemia and ultimate death. If such pallor 
persists at the end of an hour, despite hot-air baths and 
massage, it is justifiable to conclude that the collateral 
circulation does not warrant obliteration of the parent 
artery. The possibility of embolism upon release of the 
compression is considered and measures to lessen the 
coagulability of the blood suggested. The second part of 
the paper is devoted to the determination of the efficiency 
of the collateral circulation of large arteries of the trunk 
and neck, especially the carotids. One hundred and sixty- 
eight experiments have been performed on the femoral and 
carotid arteries of dogs. The method may be called the 
immediate and total prophylactic occlusion of arteries. 
Aluminum bands (description and pictures given) have 
been found best. All vessels so clamped stood compression 
seventy-two hours without apparent microscopic changes 
in the intima. 

6. After describing the preparation of Moorhof’s bone 
wax, summarizing the results from its use obtained by its 
originator, Meurer, and Silbermark, and after describing 
the technic of its use, Simmons gives abstracts of five cases 
of bone abscess in which he employed the wax. All the 
cases were operated upon over one and one-half years 
ago and the end results are given. The wounds of the 
only cases closed without drainage (3) healed by primary 
union with the subsequent formation of sinus. The 
cavities in all cases were evidently rendered sterile by the 
cleaning process and the dressings were easy and painless. 
The results of four cases may be called perfect. X-rays of 
two show the cavities filled with normal bone. 

7. Thomas believes many cases of traumatic combined 
paralysis of the arm are due to laceration of the axillary 
portion of the capsule of the shoulder-joint and not to 
lesions of the brachial plexus or to inflammation of the 
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subacromial bursa. His argument is based upon personal 
cases and citations from the literature, clinical and post- 
mortem. Forced abduction of the arm may tear the axil- 
lary portion of the capsule of the shoulder-joint. Dislo- 
cation of the arm may result and persist. The arm in 
some instances may immediately drop to the side, from 
spontaneous reduction, or from simple sprain (tear of the 
capsule without dislocation). Extravasated blood, lymph 
and synovial fluid from torn vessels and joint capsule fall 
by gravity into the loose tissue of the axilla and are suffi- 
ciently irritating to produce perineuritis and neuritis of 
some of the axillary nerves. Coincident with this there 
occurs contracture of the capsule at the site of the rent due 
to its healing. There results scapulo-humeral limitation of 
motion and atrophy of those muscles of the shoulder and 
arm whose innervation has been impaired. The circumflex 
nerve, owing to its close relation to the joint capsule, is 
frequently inflamed, occasionally the median, ulnar and 
other nerves. Thomas believes that certain cases of 
infantile obstetrical paralysis have a similar pathology. 
A personal case and an analysis of the signs and end results 
of reported cases are used to support his view. The dislo- 
cation with spontaneous reduction or the sprain may be 
posterior as well as anterior. The pathology of the palsy 
is the same. Thomas suggests that the same type of injury 
may underlie some cases of craft palsy. A suggestive case 
is presented. The acute stage of axillary tear of the cap- 
sule without dislocation should be treated for two weeks 
by immobilization of the arm in full abduction (Codman 
splint or light plaster) to prevent contraction of the capsule. 
The arm is then brought gradually to the side and massage 
and passive motion instituted to aid absorption of inflam- 
matory material and release adhesions. Electrical stimu- 
lation is advocated. The chronic stage is best treated by 
breaking up the resistence under an anesthetic and then 
employing measures to prevent a recontraction of torn 
tissues. Operations on the brachial plexus, its roots or 
its branches, should be deferred until a paralysis from 
inclusion of the nerves in cicatricial tissue has been 
eliminated. (T. W. H.] 


THe LANCET. 
JAN. 21, 1911. 


1. Hosrorp, J. 8. A Lecture on Some Points in the Diag- 
nosis of Orbital Disease. 

2. Jonnson, A. E. Transverse Fractures of the Patella 
without Separation of the Fragments. 

3. *WeBER, F. P., anp Dorner, G. A Case of Congenital 
Pulmonary Stenosis, with Special Consideration of the 
Nature of the Secondary Blood Changes. 

4. Bayty, H. W. The Intravenous Method of Treatment of 
Syphilis with Salvarsan (“606”) with a Convenient 
Apparatus for Such Administration. 

5. MAXwELL, W.H. ‘“ Nodular” Fibromyositis, an Every- 
Day Affection and Its Identity with So-Called Chronic 
Muscular Rheumatism. 

6. Cuark, G. H. The Influence of Chloroform when Re- 
peatedly Administered in Small Doses. 


3. Weber and Dorner present a case of congenital 
pulmonary stenosis with a careful and interesting study 
of the accompanying blood changes. The blood showed 
10,110,000 reds, 10,275 whites and a hemoglobin of 200% 
according to the Sahli method. The differential count was 
normal. Three normoblasts were seen. The viscosity of 
the blood was greatly in excess of the normal, the coagula- 
bility less than normal, the coagulation time being fifteen 
minutes by the Wright method. This polycythemia they 
believe to be a conservative one on the part of the bone 
marrow in order to make up for the diminished oxygena- 
tion on account of the congenital heart lesion. [J. B. H.] 


Jan. 28, 1911. 


. *OsLER, W. An Address on the Hospital Unit in Uni- 
versity Work. 

. Garrop, A. E. On Auscultation of Joints. 

. PRINGLE, 8. Transperitoneal Cystotomy for Tumors of 
the Bladder, with Report of a Case. 

. ALEXANDER, W. Puerperal Convulsions, or Eclampsia 
at the Liverpool Workhouse Hospital. 
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5. *Riviere, C. The Réle of Auto-Inoculation in Medicine; 
a Plea for Its Rational Extension. 

6. Wixtitiamson, R. T. Cerebral Tumor Affecting the 
Under Surface of the Corpus Callosum and Filling the 
Right Ventricle. 

7. Evans, J. J. W. Subluxation of the Knee. 

8. MitcHeuyt, P. A. Atonic Dilatation of the Stomach. 

9. Menta, D. H. Power of Speech in Cut Throat. 


1. Osler describes the German system of combining 
hospital and medical school facilities in what he calls the 
“ hospital unit.’”’ He describes the part each factor in the 
unit should play and urges the adoption of this system in 
England and America. 

5. Riviere urges a more extended use of auto-inoculation 
in medicine. He first describes the ordinary empirical 
treatment of many simple conditions by heat, poultices, 
irritants and counterirritants, all of which he ima are 
merely examples of bringing about an auto-inoculation 
He then goes on to describe how these principles can be 
further applied to certain respiratory conditions and, in 
particular, bronchitis. (J. B. H.} 


British MeEpDICcAL JOURNAL. 
JAN. 28, 1911. 


1. Boycr, R. The History of Yellow Fever in West 
‘Afri 


tbo 


frica. 
. Murray, H. L. Puerperal Eclampsia: A Comparison 
with Venous Poisoning and a Suggestion for Treat- 
ment following Therefrom. 


3. FREELAND, J. R., AND SoLtomons, B. A. H. Scopola- 
mine-Morphine Anesthesia in Labor. 

4. Rourn, A. Cesarean Section for Dystocia due to 
Ventrifixation of the Uterus. 

5. Spencer, W. G. Absence of the Fallopian Tubes and 
of Menstruation, associated with Recurrent Peritonitis. 

6. Henprig, A. S. Case of Prolapse of the Inverted 
Uterus during Labor. 

7. Cripps, H. The Treatment of Rectal Cancer. 

8. BANNATYNE, G. A., AND Linpsay, J. A Note on the 
Treatment of Rheumatic Arthritis by Vaccines. 

9. Grirritus, J. The Proposed Coroner’s Bill. 

10. Myers, C. S. The Pitfalls of ‘“‘ Mental Tests.” 


DEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 4. 
JAN. 26, 1911. 


. Baainsky, A. Cause of Epidemic Poliomyelitis. 

. *Frepricus. Hemoglobin Nutrient Media for Cholera 
according to Esch. 

. *StecHem. Syphilis of the Stomach. 

. KircuHerm. Clinical Course and Pathological Find- 
ings in Two Cases of Tertiary Febrile Hepatic Syphilis. 

. WEICHARDT, W. New Serological Method for Diag- 
nosis of Syphilis. Elaboration of an Article by Dr. 
Seiffert in No. 50, 1910, of This Journal. 

. Paunicek, E., anp WoutscHer, L. The Study of 
Myeloid Chloroma. 

. Herwoip. Primary Typhlitis. 

. Buscuke, A. Further Observations on the Physiological 
Effect of Thallium. 

. Hess, O. A Case of Hyperkeratosis with Extensive 
Bark-Like Formation after the Use of a Lubricant Oil. 

. Hernricu, E. Essay on Question of Traumatic Sarcoma. 

. Suoy, F. Sodium Hyposulfurosum as an Iodide Wash. 


2. Friedrichs describes the new hemoglobin agar media 
for the detection of cholera germs according to Esch’s 
plan and compares it with other types of media. He con- 
siders that this medium and the alkaline blood agar of 
Dieudonné are superior to the other types of media. 

3. Siegheim takes up at length the question of gastric 
syphilis. It is extremely rare, occurring in not more than 
1.5%, if as often. It may occur as an ulceration or as a 
tumor which may cause pyloric stenosis. The early 
diagnosis is a very essential feature as the ulcer may go 
on to perforation, or scar tissue stenosis of the pylorus may 
occur. The treatment is like that of other forms of syphilis, 
only using some other route of entry of the drugs if vomit- 
ing or ulcer signs occur. The Wassermann test is an aid 
in diag nosis and in the length oftime to continue —oeo3 

oy JR. 


ao Pw Ne 


o 


eo © On 


1 
1 








; 
| 
u 
‘ 

/ 
| 


i di liam. Pin rel as oe 


: 
4 
i 
é 
¢ 
4 
a 


324 BOSTON MEDICAL AND SURGICAL JOURNAL 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 5. 
Jan. 30, 1911. 


1. His, W. The Treatment of Gout and Rheumatism with 
Radium. 

*Ernnorn, M. Pylorospasm. 

. Tornal, J. Artificial Diminution of the Circulation as 

an Efficient Therapeutic Measure. 

4. Kuopsrock, F. Cirrhosis of the Liver. 

5. PELTESOHN, 8S. Experiences with Subcutaneous Arthro- 
desis. 

6. StuRMANN. Total Enucleation of the Pharyngeal 
Tonsils. 

7. Barcuke, A. The Transmission of Sarcoma, in Rats, 

and Carcinoma, in Mice, to Newborn Animals. 

8. LEBER, A., AND Vv. ProwazeEkK, 8S. A New Infectious 
Disease of the Conjunctiva. (Epitheliosis Desquama- 
tiva Conjunctive.) 

9. Carapano, E. Mydriatic Action of Organ Extracts 
and Fluids. 

10. NaGEL, W. Medical Sketches from America (Rochester). 

11. TuGenpreicn, G. A Reaction to Differentiate Human 
and Cow's Milk. 


w~ bo 


2. The author describes in fullest detail in an article 
illustrated by diagrams and x-ray plates his treatment for 
this peculiar gastric disturbance. He quotes from a 
series of nine cases where he has used his dilator with 
satisfactory results. The instrument resembles in the 
main the tube used for washing out the duodenum, save 
in this respect that a balloon is attached to the tip. This 
balloon, uninflated, is swallowed and allowed to remain for 
several hours or, better still, over night. Then it is found 
to have passed through the pylorus and it is then drawn 
back into the pylorus and inflated. Einhorn feels that the 
results warrant its use and offer a hopeful solution of this 
difficult problem. J.J Sas 


REVUE DE ME&DECINE. 
January, 1911. 
1. BeRNHEIM. Prolonged Fever in Certain Infectious 
Diseases. 
2. Lappé. Contribution to the Study of the Metabolism of 
the Ammonia Compounds. 
ce) 


3. *VAN DEN Beraa, A. A. H. Hemolytic Jaundice with 
Hemoglobinuric Crises. 


3. The author gives a detailed account of an interesting 
case of jaundice which was associated with anemia and 
attacks of hemoglobinuria. The urine contained no bile 
pigments, but was always rich in urobilin. The resistance 
of the red cells was normal, and it was with the greatest 
difficulty that any lytic action of the serum could be 
demonstrated. This was produced at last, after a long 
series of experiments, by the exposure of the material to 
carbolic acid at a temperature of 37°C. The attacks of 
hemoglobinuria varied in frequency and intensity, but 
when at all marked in severity, were associated with an 
aggravation of the anemia and the jaundice. [J. H. 8S.] 


REVUE DE CHIRURGIE. 
JANUARY, 1911. 


1. *Curtis, F., anp Le Fort, R. Tumor of the Sacro- 
Coccygeal Region in an Adult. 
2. *Monop, C., anpb VANveERTS, J. The Treatment of 
Arterial and Arteriovenous Hematomata. (To be 
continued. ) 
*DuBREUILH, W., AND Noéi, P. Cutaneous Graft by 
Total Transplantation of a Non-Pedunculated Flap. 


1. The authors report a case of angiosarcoma of peri- 
thelial type originating from Luschka’s gland, and collect 
four similar cases from the literature. 

2. Under this term the authors describe what are com- 
monly called false aneurysms, and present the documents 
of a number of collected cases, with remarks and com- 
nents. 

3. After a valuable synopsis of the history of skin- 
grafting, the authors describe the technic of total trans- 
plantation, and report a series of ten cases in which they 
successfully employed this method. [R. M. G.] 
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In POoLIcLINICco. 
DeEcEMBER, 1910. 
MEDICAL SECTION. 


1. Rosgeo, I. G. The Genesis of Renal Casts. 

2. *Carpone, G. The Mechanism of the Vasoconstrictive 
Action of Adrenalin. 

3. Fuuer, F. A Case of Primary Multiple Malignant 
Lymphomata of the Jejunum. 


2. Cardone performed elaborate experiments on dogs 
to determine the nature of the vasoconstrictive action of 
adrenalin. The effects of this drug and some of its antag- 
onists were studied on artificial circulation through an 
isolated kidney. The writer concludes that adrenalin as 
a vasoconstrictor is not a nervous, but exclusively a 
muscular agent. [L. D. Cj 


SURGICAL SECTION. 


1. peELLA Vepova, T. The Radical Cure and the Early 
Diagnosis of Laryngeal Cancer. 

2. *MaraGcuiano, D. Histopathology of Partial Central 
Nerve Implantations. 

3. Marcuetti, O. A Modification of Krause’s Cholecyst- 
enterostomy. ; 

4. Gussio, 8. Contribution to the Case Records and Symp- 
tomatology of Parathyroid Tumors. (Conclusion.) 


2. Under this terminology, Maragliano describes a 
procedure by which a slip, of varying size, from a healthy 
nerve, with which it remains connected, is implanted into 
the peripheral portion of a severed or otherwise paralyzed 
nerve whose function it is desired to restore. He reports a 
series of animal experiments in which this operation was 
successfully performed, and from which he concludes that 
to avoid degeneration the slip for implantation should be 
not less than half the caliber of the nerve from which it is 
diverted, should be short, and should traverse a straight, 
not devious, course; and that suppuration is the most 
serious complication of such procedures, since it may lead 
to degeneration and complete motor and sensory paralysis 
of the sound nerve. R. M. G.] 
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JAMES CROWLEY DONOGHUE, M.D. 


Dr. JAMES CrowLEy Donocuugs, of Boston, 
who died on Feb. 26 at Georgetown, Mass., was 
born in Georgetown on Oct. 9, 1864. In 1897 
he received the degree of M.D., cum laude, from 
the Harvard Medical School. In 1896 and 1897 he 
served as medical house-officer at the Massachusetts 
General Hospital. He was for a time assistant in 
histology at the Harvard Medical School, and had 
recently been appointed instructor in hematol- 
ogy at the Tufts Medical School. Dr. Donoghue 
was formerly a visiting physician at St. Mary’s 
Infant Asylum, and for the past twelve years had 
served as physician of the Boston Dispensary. 
He was a Fellow of The Massachusetts Medical 
Society, a member of the Boston Society of 
Medical Sciences and of the Harvard Medical 
Alumni Association. He is survived by his 
parents and by two brothers. 

Dr. Donoghue was a good physician, a hard 
worker, a helpful teacher, a kind and _ faithful 
friend. In his own labors and troubles he never 
forgot others whom he might be able to assist, 
and gave to them freely of his time, his encourage- 
ment and his friendship. His untimely death 
will be sincerely lamented by many who thus 
had come to know and care for him and to 
appreciate and esteem his character. 
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Miscellanp. 


MASSACHUSETTS TUBERCULOSIS 
CONFERENCE. 

On Friday of this week, March 3, the third 
Massachusetts Conference on Tuberculosis is 
to be held in Boston, at the rooms of the Twenti- 
eth Century Club, 3 Joy Street. The purpose of 
this conference, which was instituted two years 
ago, is to bring together, for purposes of mutual 
discussion and study, all those who are interested 
in the various problems of the work against 
tuberculosis in this state. The program of 
papers arranged for the present meeting is as 
follows: 

11 a.m. ‘ Tuberculosis in Children,” by Dr. 
George 8. C. Badger, of Boston. 

2.30 p.m. ‘‘ Outline of the Report of the Com- 
mission to Investigate and Report upon a System 
of Caring for Tubercular Patients,” by Dr. 
Arthur T. Cabot; chairman of the trustees of the 
Massachusetts Hospitals for Consumptives. 

“State Subvention to Municipal Hospitals,” 
by Dr. Roger I. Lee, of Boston. 

‘“‘ Material Relief to Patients in Their Homes,” 
by Dr. Julian A. Mead, of Watertown, and Mrs. 
Ada D. Sheffield, of Cambridge, a member of 
the State Board of Charity. 


y~ 


Correspondence. 


“PROPOSED HOMEOPATHIC SANATORIA 
FOR CONSUMPTIVES.”’ 


Boston, Feb. 24, 1911. 

Mr. Editor: Under the above heading, in your issue of 
Feb. 16, appeared an editorial which contained so many 
misstatements of facts that I feel sure, when you find that 
you have been misinformed, your sense of justice will 
impel you to admit to your columns a correction of them. 
Had it been merely a matter of opinion, no attempt would 
have been made to dispute it. 

Your statement that in the sanatorium at Rutland, 
containing three hundred and fifty beds, there are two 
services of equal size, is not and never has been correct. 
The homeopathic service for quite a number of years has 
contained only about one third of all the patients, as 
the superintendent and other physicians and nurses and 
many hundreds of patients, past and present, would 
testify. 

You say, “‘ No patient at this institution has ever made 
a request for homeopathic treatment.”’ The fact is that 
for about twelve years, the whole period of its existence 
since opening (except for a few months lately), an office 
was kept open in Boston for examinations for admission 
on two days in the week, and it was publicly advertised 
by circulars sent broadcast throughout the state that on 
one of these days those who desired to enter one service 
should apply, and on the other day those who preferred 
the other service. A great many, to my knowledge, were 
pleased to have this privilege of choice. To some, of 
course, it made no difference. 

You say, “ As a matter of fact, the treatment given 
on the two services is absolutely identical.” That is a 
rather strong statement to be made by one who gets his 
information at second-hand. I will speak only of what I 
know from actual observation on the spot and can prove 
conclusively. 








| would admit that it is not true. 














physicians on both services during that time know and 
The homeopathic treat- 
ment there reflected the prevailing homeopathic treatment 
outside as nearly as the regular treatment reflected its 
outside representatives, and the differences between the 
two were very decided. What is more, we believe that 
our treatment was more efficacious. This refers only to 
treatment by drugs, which, of course, we in common with 
all educated physicians of to-day consider of secondary 
importance, as compared with hygiene. Naturally the 
hygienic treatment of the disease is the same on the two 
sides in every detail, and your very funny but ancient 
little joke about ‘ administering food and fresh air in 
homeopathic doses ” has no foundation in fact. 

Nevertheless, we do believe in the helpfulness of drugs, 
given symptomatically, and do not despise their aid 
because some patients now and then get well without 
them. 

You say, ‘“‘ Consumption is a disease treated not by 
drugs, but by diet and hygiene.” I have a large acquaint- 
ance with regular physicians, some of them the very best, 
and I do not know a single one who would be willing to 
treat such patients entirely without the use of drugs, and 
I should have very little respect for him if he were so 
willing. This is so universally recognized that every 
modern regular textbook and monograph advocates them 
for the relief of symptoms in addition to hygiene. Kleb’s 
new work devotes fifty-seven large pages to the discussion 
of the use of one of them alone — tuberculin. Even in 
spite of the wonderful advance in the treatment of the 
disease which we have made in recent years, we still fail 
so often that an honest man will welcome any aid within 
his reach. If now and then a case comes along with few 
if any marked symptoms, it may be allowable to trust it to 
hygiene alone, but the great majority of cases sooner or 
later need medicinal help. So your great men say and do, 
and who does not? 

By the advice and consent of some of them, the state 
of Massachusetts has paid out each year for more than 
twelve years a considerable sum for drugs in its sanatorium 
at Rutland. Never has any one in the whole medical 
profession opposed this payment. The last Rutland report 
which has been printed states the cost of ‘‘ medicines and 
hospital supplies ”’ for the year ending Nov. 30, 1909, as 
$3,696.29. A large portion of this was for drugs alone. 
Now if it is wrong to treat consumption by drugs, as you 
say, is not this a pure robbery of the treasury of the state 
of Massachusetts? Are not the trustees and the physi- 
cians to whom they look for advice in matters medical 
implicated in this robbery? Are the rest of the physicians 
in the state blameless for not protesting against it? The 
regulars, therefore, and the homeopathists both prescribe 
medicine symptomatically in most cases of tuberculosis, 
but on different principles. At this late day it seems 
hardly necessary to answer your question as to how they 
differ. 

You say, There is in Massachusetts only one private 
homeopathic sanatorium for tuberculosis. ‘‘ Were there 
a genuine popular demand for such treatment, there 
would be other such private institutions.” 

Did you know that the number of regular private 
sanatoria in our state is almost as small, and that the 
homeopathie one you refer to treats almost as many 
patients, as all the rest put together? That is so. 

You say that last fall we asked for representation in 
the three new hospitals at Lakeville, Westfield and North 
Reading, and that now that the trustees have offered us 
a position in each of these, we refuse them. The fact is 
we did not ask for this, and the stenographic report of the 
hearing will bear out this statement. Our appearance 
was a protest against the separation of the sexes at Rut- 
land, which by sending the men patients elsewhere would 
deprive them of homeopathic treatment. We asked for 
a reconsideration of this vote on that and also on general 
grounds, and as an alternative we asked that we be given 
a sanatorium entirely to ourselves. 

You also say that the homeopathists now ask the 


For nine years, beginning at its opening, I was in close | legislature for ‘‘ two sanatoria placed under their entire 
touch and intimately connected with the work of the | control, representing, with their share of beds at Rutland, 
institution, as one of the two attending physicians, and | one half the public provision for consumption in the state. 


as a result of that experience I am very sure that your} This is not so. 


We do not want what you say. 


What 


statement is not true; and I am also sure that all the|we really ask for is only one small sanatorium of one 
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hundred and fifty beds, instead of our present service at 
Rutland of almost the same size. This is certainly not 
an extravagant demand. The present four state sana- 
toria contain altogether eight hundred beds, and if this 
legislature builds a new sanatorium, the total will be 
nine hundred and fifty, of which we ask for only one 
hundred and fifty, a proportion which is very different 
from the one half which you say we demand. This 
would have been obvious to you had you taken the trouble 
to read our petition to the legislature accompanying the 
bills. Those acquainted with legislative procedure know 
that where a petition admits of alternatives, each one of 
these should be framed as a bill or resolve in form to be 
assed, if acceptable. It does not mean that all are to 

e passed; nor does our General Court so understand it. 

Respectfully, 
HERBERT C. Criapp, M.D. 





AN ANECDOTE ABOUT CHESELDEN. 


Boston, Feb. 28, 1911. 
Mr. Editor: The following anecdote of the famous sur- 
geon, William Cheselden, may not be familiar to your 
readers. 
Lady Suffolk (the celebrated mistress of King George II, 
of England) was affected with loss of hearing early in life. 
Cheselden, who was at the time in favor at court, persuaded 
her that he had hopes of being able to cure deafness by a 
certain operation on the tympanum, and offered to try the 
experiment on a condemned convict then in Newgate, who 
was deaf. If the convict could be pardoned, he would 
try it; and should he be successful, would perform the same 
operation on her ladyship. The countess procured the 
man’s pardon, who was a cousin to Cheselden, who had 
feigned that pretended discovery to save his relation, and 
no more was heard of the experiment. The man saved his 
sar, too, but Cheselden was disgraced at court. 
Very truly yours, 
CuHarRLEs G. Cumston, M.D. 
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RECORD OF MORTALITY 
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SOCIETY NOTICES. 


BostoN MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Medical Section 
Meeting, John Ware Hall, Wednesday, March 15, 1911, at 
8.15 P.M. ‘*Some of the Effects of Intense Heat other than 
Heat Stroke and Heat Prostration.” By David L. Edsall, 
M.D., Philadelphia. Discussion. Light refreshments after 
the meeting. 

EDWIN A. LOCKE, M.D., HENRY JACKSON, M.D., 

Secretary, Chairman, 
311 Beacon St. 380 Marlborough St. 

THE AMERICAN SOCIETY OF MEDICAL SOCIOLOGY. — 
A meeting of this society will take place at 12 Mt. Morris 
Park West, New York, on Saturday, March 4, 1911, at 8.30 
P.M. sharp. Program: 1. The Reason and Purpose of the 
American Society of Medical Sociology. 2. ‘The Rational 
Limitation of Offspring: the Most Important Immediate Step 
for the Betterment of the Human Race, from an Economic 
and Eugenic Standpoint.” Py William J. Robinson, M.D. 
3. Discussion. The discussion will be opened by Dr. A. 
Jacobi, Dr. S. Adolphus Knopf, Dr. Heinrichstern, Dr. 
James P. Warbasse and will be continued by other members 
of the medical profession and the laity. 

Wo. J. ROBINSON, M.D., A. ©. JACOBSON, M.D., 

President. Secretary. 

NEW ENGLAND BRANCH, AMERICAN DERMATOLOGICAL 
ASSOCIATION. — There will be a meeting of the society on 
Tuesday, March 7, at the Boston Medical Library at 8.15 P.M. 
Paper by Dr. J. Bentley Squier, of New York, ** Suprapubic 
Intra-urethral Enucleation of the Prostate.” Discussion 
opened by-Drs. P. Thorndike, B. Tenney, F. B. Lund, A. L. 
Chute and H. Cabot. 

R. F. O'NEIL, M.D., Secretary, 
379 Beacon St., Boston. 


RECENT DEATHS. 


JAMES CROWLEY DONOGHUE, M.D., M.M.S.S., of Boston, 
died in Georgetown, Mass., Feb. 26, 1911, aged forty-six years. 

Dr. EMMET DENSMORE, a retired physician of New York, 
died in Florida,on Feb.17. He was born at Blooming Valley, 
Pa., on May 19, 1837, and was graduated from the medical 
department of the University of the City of New York in 1885. 

Dr. ALBERT SIDNEY ASHMEAD, of New York, died at the 
Jefferson Hospital, Philadelphia, on Feb. 20, aged sixty-one 
years. He was a native of Philadelphia and was graduated 
from the medical department of the University of Pennsyl- 
vania in 1869. 


Dr. A. O. J. KELLY, of Philadelphia, died Thursday, 
Feb. 23, after a brief illness. An obituary notice will be 
published in a later issue. 


Dr. FLOYD PRESTON SHELDON, who died last week in 
New York City, was born at Rutland, Vt., in 1858. He 
studied medicine at the University of Michigan, from which 
he graduated in 1879. Since 1882 he had practiced ophthalmol- 
ogy in New York. He was a member of the American 
Ophthalmic Society, of the New York State and of the New 
York County Medical Society. 





BOOKS AND PAMPHLETS RECEIVED. 


Annual Report of the Surgeon-General of the Public Health 
and Marine-Hospital Service of the United States for the 
Fiscal Year 1909. Washington, D.C. 1910. 

The Practical Medicine Series. Gustavus P. Head, M.D., 
Charles L. Mix, M.D., Editors. Vol. X. Nervous and Men- 
tal Diseases. Chicago: The Year Book Publishers. 1910. 

Undergraduate Proctology. By Dwight H. Murray, M.D. 
Syracuse, N. Y. Reprint. 

The Literature of Medicine and Natural Science. January, 
1911. 

Makers of Man. By Charles J. Whitby, M.D. New York: 
Rebman Company. 1911. 

A Handbook of Intestinal Surgery. By Leonard A. Bid- 
well, F.R.S.C. Wm. Wood & Co. 1911. 

An Introduction to Surgery. By Rutherford Morison. 
Wm. Wood & Co. 1911. 

Radium, its Physics and Therapeutics. By Dawson Turner. 
Wm. Wood & Co. 1911. 

Syphilis, its Diagnosis and Treatment. By F. J. Lambkin. 
Wm. Wood & Co. 1911. 

Public Health Bulletin No. 41, Studies upon Leprosy. By 
Donald H. Currie. Treasury Department, Washington, 1911. 

Proceedings of the Fourth Annual Meeting of the Associa- 
tion of Life Insurance Presidents, Chicago, II]., Dec. 9 and 10, 


Education in Sexual Physiology and Hygiene. By Philip 
Zenner. The Robert Clarke Co, 1910. 
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@riginal Articles. 
ON THE DEPENDENCE OF INTESTINAL 
INDIGESTION ON GASTRIC DISTURBANCES. 


BY A. E. AUSTIN, M.D., 
Director of the Clinical Chemistry Laboratory, Mt. Sinai Hospital. 


WHEN Von Noorden proves by carefully con- 
ducted experiments in metabolism that nutrition 
does not suffer in functional or certain organic 
diseases of the stomach provided that the patient 
takes sufficient food, since the pancreatic digestion 
compensates fully for the lack of gastric digestion, 
he does not take into account, or disregards, the 
extra burden thrown upon this previous form of 
digestion; the only exception which he makes, 
with regard to this maintenance of nutrition, 
is in those instances where fermentation is the 
cause of the loss of a large amount of the carbo- 
hydrate food in the stomach! We see it often 
stated that improperly prepared food which enters 
the intestine causes a catarrhal condition of the 
same without any absolute proof of this. In the 
very excellent résumé of this subject by A. 
Schmidt in the ‘ Pathologie des Stoffwechsels ”’ 
we find it stated that achylia gastrica or hypo- 
chlorhydria is accompanied by a deficiency in the 
pancreatic juice, while hyperacidity produces 
the opposite effect. Another author declares 
that the excessive hydrochloric acid of the in- 
creased acid chyme of the stomach, by the 
destruction of the trypsin, diminishes the activity 
of the pancreatic juice, with a corresponding 
emaciation of the patient. Hyperchlorhydria 
is also stated to produce a constipation which can 
only be relieved by alleviation of the former 
condition. The diarrheas which accompany 
achylias and hypochlorhydria are said to be due 
to lack of the bactericide action of the hydro- 
chlorie acid, but in a former article I have been 
able to show that the amount of hydrochloric 
acid in the gastric contents has no effect at least 
on the indol of the feces, one of the products of 
intestinal putrefaction of protein material, and 
this view has been substantiated by many others. 
Constipation may depend on hyperchlorhydria, 
but it is undoubtedly due to the better digestion 
and absorption of the food in the upper intestinal 
tract, because better prepared when entering the 
intestine and hence giving less opportunity for 
the activity of bacteria; in fact, Strassburger 
has shown that bacteria in feces are much less 
numerous under this condition, from the lack 
of nutriment, and not from the greater bacteri- 
cide activity of the increased hydrochloric acid. 
As the absorption increases, the residue naturally 
grows less, and, as Schmidt has shown, consti- 
pation results. Apart from this, it is possible, 
but not proven, that with the increased hydro- 
chloric acid of the gastric contents the neutral 
reaction of the latter is established so late in its 
course through the duodenum that its mucous 
membrane, unprotected against the assaults of an 
active gastric juice, though fully so against the 
pancreatic juice, yields before the former and the 
duodenal ulcer results. Dr. Codman has ventured 





the possibility that the pancreatic secretion 
makes its way upward and attacks those parts 
of the duodenum which are protected against 
the acid and pepsin, but not against the former; 
this I think is untenable because in gastro- 
enterostomy the duodenal content makes its way 
freely into the stomach, maintaining there 
continually an alkaline or neutral reaction, yet 
as far as one can learn from the literature of the 
subject, duodenal ulcer is not common under 
these conditions. Then we have the continuous 
secretion of gastric juice which is much more 
likely to cause duodenal ulcer, if the latter is 
due to an active peptic digestion, than the 
periodical discharge of highly active acid con- 
tents into the duodenum at meal time, because 
the action is more prolonged. So that we may 
divide our gastric cases for comparison into the 
achylias, the hyperchlorhydrias and the hyper- 
secretion which exhaust the secretory anomalies for 
our purpose. As to the atonies or myasthenias and 
ectasias, due to benign pyloric obstruction, we may 
say, quoting still Schmidt’s article, that ‘‘ motor, 
disturbances, whether the delayed emptying of 
the stomach or the rapid discharge of its contents, 
have no effect upon the intestine or intestinal 
digestion and, if such changes of the latter are 
associated with these conditions of gastric motility, 
they are dependent upon the allied secretory 
anomalies, hyperchlorhydria (spasm of the pylorus 
and delayed discharge of contents) or achylia 
(rapid emptying). ‘‘ As to the reverse action of 
disturbances of intestinal motility on gastric 
secretion we have the statement of Wiczkowski 
that diarrhea causes a diminution of the hydro- 
chloric acid of the stomach, while constipation 
produces its increase, a statement with which 
Ebstein, from his own experience, cannot agree 
and which Schmidt doubts; apparently the 
conditions are associated, but which is primary 
is as difficult to establish as the precedent of the 
hen or the egg. 

Now, how shall we classify the abnormalities 
of intestinal digestion, which we may compare 
with those just mentioned of gastric digestion? 
Naturally into the two groups of disturbances of 
secretion and disturbances of motility; but 
increased intestinal motility is much more de- 
pendent on nervous impulses than gastric, and 
we would make two equally gross errors if we 
made a coincident gastric disturbance responsible 
for it, or we made disturbed motility always 
dependent on actual pathological conditions of 
the intestine. Nothnagel has especially called 
attention to instances where diarrhea exists 
without any perceptible evidence of intestinal 
catarrh in the form of mucus, and still unabsorbed 
partially digested food fragments will be found 
which only with the presence of mucus may mean 
enteric catarrh. Another function often suffers 
in the intestinal canal which we are not obliged 
to consider seriously in the stomach, and that is 
absorption, a physiological process, again de- 
pendent upon complete digestion of the food, on 
normal motility, or secondarily on that w*ich 
modifies this motility, intestinal catarrh, nervous 
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impulse or secretion of bile. Again, apart from 
the changes of nutrition, which may be infini- 
tesimal, we are obliged to take into account the 
discomfort of the patient, which may merely 
consist in interruptions in his business pursuits 
or social functions, or even in nervous functional 
diarrheas. The movements may be _ preceded 
by colicky pains and loud gurgling sounds. 
From a large collection of reports of conjoined 
examinations of gastric contents after a test 
breakfast, and feces of individuals, largely on a 
Schmidt diet made for diagnostic purposes, I 
have selected the following cases to illustrate 
these conditions. We will first consider the 
achylias, or, rather, presumably achylias, be- 
cause while the pepsin is present in some cases, 
the effect on account of the absence of hydro- 
chloric acid is the same as though no pepsin were 
present. Of this variety of gastric disturbance 
there were six cases as follows: 


Mrs. T. has diarrhea. Gastric contents: Amount, 
15eccm. No free HCl. Pepsin present. Total acidity, 
29. 

Stool: Unformed, large number of fatty acid and 
soap crystals as well as meat fibers. Mucus intimately 
mixed with the feces with well-stained nuclei free, 
epithelial cells attached. No connective tissue. 

Mrs. D. Constipation. Gastric contents: Amount, 
25 eem. No free HCl. Total acidity, 30. 

Stool: In the stool I found no meat fibers or con- 
nective tissue, but minute portions of mucus with 
colored epithelial cells attached, partly digested. 

Mrs. K. Long-continued diarrhea. Gastric contents 
at forty-five minutes showed no free HCl. Stomach 
empty in an hour after test breakfast. 

Stool: Semi-liquid, a large number of fat globules 
entirely undigested. No meat fibers nor elastic tissue. 
Numerous minute fragments of mucus intimately 
mixed with the feces. Many stained shrivelled epithe- 
lial cells, whose nuclei have largely disappeared. 

Mr. C. Constipation. Gastric contents: Amount, 10 
ecm. No free HCl. Total acidity, 14. Rennin present. 
pepsin not sought. 

Stool: Large number of meat fibers and fatty acid 
needles. Large number of shrivelled stained epithelial 
cells with nuclei obliterated by digestion. No mucus. 

Mr. E. Constipation. Gastric contents: Amount, 
29 ccm. No free HCl. Rennin and pepsin present. 

Stool: Dark, formed and covered with tenacious 
mucus not mixed with the feces. No food elements 
whatever. Few minute fragments of mucus which are 
stained, but no cells imbedded in same. No elastic 
tissue. 

Mrs. G. E. K. Diarrhea, two to three movements 
daily. Gastric contents: Amount, 30 cem. No free 
HCl. Total acidity, 5. 

Stool: Liquid, of light yellow color. Large number 
of well-stained meat fibers. Very many fatty acid 
crystals. Elastic tissue, many fragments of stained 
mucus mixed with feces. 


Of these six cases, it is seen, only three had 
diarrhea which is supposed to accompany achylias, 
and in but one instance is connective tissue a 
feature in the stool. Fatty acid crystals, however, 
are pretty constant and meat fibers form a large 
portion of the microscopic picture; these are 
undoubtedly dependent upon the increased mo- 
tility of the small intestine, which is unquestion- 








ably associated with an increased gastric motility, 
as indicated by the invariably small amount of 
contents withdrawn and by the fact that in one 
case (Mrs. K.) it was necessary to withdraw the con- 
tents at forty-five minutes, since the stomach was 
empty inan hour. In three cases the mucus found 
was of such a nature as to indicate that it came 
from the small intestine (small stained fragments 
intimately mixed with the feces), while in one 
case the mucus undoubtedly came from the colon. 
This condition does not by any means necessarily 
indicate an inflammatory disturbance of the’ 
intestine, for, as in asthma, mucus can be secreted 
from nervous impulse alone and, when secreted 
by this influence in the bowel, by subsequent 
digestion affords exactly this appearance. The 
symptoms in all these cases would seem to con- 
firm this suspicion of the neurasthenic character 
of this form of disorder. Patients complain of 
“ bowels distended with gas,” ‘“ throbbing in the 
legs,” ‘‘ legs numb above the knees on standing,” 
“has a dazed feeling,” expressions which are 
taken at random from the history of these patients. 
One thing is very noticeable — that we do not 
find elastic tissue which Schmidt describes as 
accompanying these achylias, and so common is 
this difference from that author’s dictum that I 
no longer attempt to diagnose a diminution of 
hydrochloric acid from the discovery of elastic 
tissue in the stool. In other words, it is not found 
where hydrochloric acid is wanting and is found, 
sometimes, where hydrochloric acid is in excess. 
Another noticeable factor with reference to these 
patients is a small amount of gastric contents 
withdrawn. This only substantiates the obser- 
vation often made that achylias are associated 
with increased motility, and in spite of the dis- 
covery of Pawlow that gastric juice may be 
secreted by the mere impression of taste and 
sight of food which arouse appetite, it is not 
improbable that in purely functional forms of 
disorder, were the food to remain longer in the 
stomach, active gastric juice would be secreted: 
nor is it probable that this increased motility is 
confined to the stomach alone, but is participated 
in by the small intestine, thereby producing in the 
feces the evidences of intestinal indigestion; 
this seems much more probable that that there 
is any failure or deficiency in the pancreatic 
juice, since of its three functions, digestion of 
fat, protein and starch, the two former are most 
commonly faulty. 

We will now proceed to the other extreme, 
where we have five cases of hyperchlorhydria, 
which I prefer, for purposes of analysis, to dif- 
ferentiate from hypersecretion, though Bickel 
would have us understand that they are one and 
the same. 


Mr. E. C. Bowels regular. Gastric contents: 
Amount, 75 cem. Free HCl, 95. Total acidity, 115. 
Five subsequent examinations in which the free HCl 
varied from 55 to 90. 

Stool: No abnormalities found. 

M. M. Diarrhea, two to three loose stools daily. 
Gastric contents: Amount, 45 ccm. Free HCl, 50. 
Total acidity, 78. 
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Stool: Semi-solid, unformed, with no mucus adherent. 

Numerous well-stained meat fibers, moderate amount 
of neutral fat and some soap crystals. Very many 
stained and unstained epithelial cells, some with nuclei. 

C. H. Constipation alternating with diarrhea. 
Gastric contents: Amount, 70 cem. Free HCl, 75. 
Total acidity, 95. Two other examinations were made 
where the free acid was 80 and 56 (treatment by olive 
oil?). 

Stool: Formed, hard, containing scybale. Numerous 
meat fibers, small amount of free fat and a few fatty 
acid needles. Some small fragments of mucus to which 
‘a few stained epithelial cells were attached. 

W. T. Constipation. Gastric contents: Free HCl, 
60. Total acidity, 70. 

Stool: Black, hard and formed. A few well-colored 
neat fibers and fatty acid crystals; a very large number 
of small fragments of mucus with many colored epi- 
thelial cells imbedded therein. There was also some 
elastic tissue. 

Kk. J. Bowels regular. Gastric contents: Amount, 
120 cem. Free HCl, 55. Total acidity, 65. 

Stool: Semi-solid, normal color. Numerous fatty 
acid needles and well-stained meat fibers. Large 
fragments of mucus from the colon (colorless cells 
with nuclei) as well as minute fragments (microscopic) 
of mucus, highly colored and well mixed with the feces 
containing many nuclei-free epithelial cells; many 
so-called ‘ sago ” grains. 


It will be readily seen that constipation is not 
a constant concomitant of hyperchlorhydria. 
In these five cases it occurs once alone and once 
alternating with diarrhea; in one other case 
diarrhea was constant, and twice the bowels were 
regular. Three of these cases showed mucus in 
the feces of the minute variety, which indicates 
its origin from the small intestine. This source 
is still further substantiated by the attached 
colored cells which were found. The question 
naturally arises, Is the mucus due to a true 
inflammatory disturbance or to a neurosis such 
as is found in asthma? Probably the latter, 
since in none of these cases is tenderness of the 
abdomen complained of, and the symptoms are 
referred almost wholly to the stomach. In every 
case, too, where only a functional disturbance 
of the intestine occurs, digestion of meat and 
absorption of fat are impaired; now, as meat 
fibers and fat are digested by the pancreatic 
juice, this disagreement in its function is hardly 
probable as a result of impairment and, as men- 
tioned, the incongruity is dependent upon in- 
creased motility in the small intestine, which, 
with Bickel’s view that hyperchlorhydria is 
dependent upon the increased motility of the 
stomach, makes a consistent whole of the hastened 
activity of the gastro-intestinal tract, or at least 


of that part of it involved in digestion and ab-- 


sorption. The presence of elastic tissue with a 
free hydrochloric acid of 60 requires some other 
explanation than that of ineffective gastric juice, 
if the old view that increased hydrochloric acid 
Is associated with increased pepsin prevails. 
Schmidt states that, if this occurs (presence of 


elastic tissue) where the motility is impaired, it) 


must be associated with diminished pepsin, which, 
he states, may occur with the increased normal 
acid of the stomach. 





There are now two cases of hypersecretion that 
have been selected from the list which are 
introduced largely for comparison. 


EK. P. Constipation. 
270 ccm. 
acidity, 41. 

Second examination: Amount, 225 ccm. Free HCl, 
35. Total acidity, 55. 

Stool: Seanty, solid and of light brown color. Some 
neutral fat and abundant fatty acid crystals. An 
occasional well-stained meat fiber but no starch. 
Many small fragments of mucus, well studded with 
colored epithelial cells. 

J. K. Constipated. Gastric contents: Amount, 
120 ccem., one quarter solid. Free HCl, 55. Total 
acidity, 70. Twelve hours after eating a Riegel test 
meal, 20 ccm. of fluid expressed containing no food 
fragments but having a free HCl of 40. 

Stool: Hard, formed, contains a few fat globules 
but no fatty acid and no mucus. 


1. Gastric contents: Amount, 
Solid portion, 4. Free HCl, 25. Total 


In the group of cases of which these two form 
an example there can be no possibility of an 
impaired motility, either exaggeration or delay, 
so that we have to deal with a pure secretory 
anomaly and find that in one case there is im- 
pairment of intestinal digestion and in the other 
not. 

Now, we come to a group of cases where im- 
paired motility is assured, for these are clearly 
not instances of obstruction at the pylorus; 
rigidity of the stomach did not occur in any 
case and the stomach was able to empty itself 
fully but after a prolonged period. The stomachs 
were all dilated, reaching to the navel, or below, 
on inflation. 


T. P. Constipation. Gastric contents: Amount 
withdrawn, 240 cem., two-thirds solid. Free HCl, 60. 
Total acidity, 75. 

Stool: Mushy stool of brown color; a small amount 
of free fat and starch granules present. A few lightly 
stained meat fibers and a vast number of fatty acid and 
soap crystals. Numerous shreds of colored mucus 
with colored epithelial cells attached and a few 
connective tissue masses. 

C. R. Constipated. Gastric contents: Amount, 
240 ccem., one-half solid. Free HCl, 75. Total acidity, 
100. 

Stool: Brown and formed. No mucus attached. 
Microscopically a large number of free starch granules 
and a great many fatty acid crystals. Very many 
minute fragments of mucus both colored and uncolored 
with cells attached. No connective tissue. 

M. Me. Constipation. Lower border of stomach 
normal, but succussion two hours after eating. Gastric 
contents: Amount, 120 cem., one-third solid. Free 
HCl, 45. Total acidity, 60. 

Stool: A hard formed stool with some mucus at- 
tached. No fat, starch nor meat fibers. Upon exami- 
nation the mucus was found to be colorless (colon) 
and free from attached cells. 

S. P. Constipation. Gastric contents: Amount, 
150 ccm., one-half solid. Free HCl, 50. Total acidity, 
70. Nine and one-half hours after a meal of scraped 
meat, a slice of bread and 240 cem. of milk, 60 ccm. of 
gastric contents was withdrawn from the stomach, 
of which two-thirds was solid, with a free HCl of 35 
and a total acidity of 50. 
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Stool: Light colored and semi-solid. Many minute 
fragments of mucus without epithelial cells adherent 
and connective tissue. No meat nor starch, but many 
soap crystals. 


In these cases it is interesting to note the pres- 
ence of connective tissue as a constituent of the 
stool in two instances where the HCl is ample; 
in fact, in one case much increased (60); what, 
then, is the cause of their presence if elastic tissue 
is always digested in an active gastric juice? 
Here we do not have the excuse of a hastened 
motility, for plainly such does not exist in these 
patients. Schmidt offers the rather lame expla- 
nation that where the motility of the stomach 
is impaired, decomposition agencies (Zersetzung- 
processe) play their part, but such processes are 
never prominent where free HCl is present in 
normal quantities, much less so when in in- 
creased amounts, as in most of the cases reported. 
My own explanation, though theoretical, is based 
upon sound physiological principles. Motility 
of the stomach is largely confined to the pars 
pylorica, and while thorough mixing of the food 
occurs there normally, it has been demonstrated 
by sections of a frozen digesting stomach that 
the food remains in the fundus of the stomach 
in consecutive layers in which only the outer 
portions come in contact with the stomach wall 
and hence with the active gastric juice. Therefore 
with impaired motility of the pyloric portion of 
the stomach it is conceivable that the connective 
tissue of the test diet may pass through the 
pylorus without coming in contact with the 
gastric juice. That deficient pepsin may occur 
with increased HCl has been proven, but it re- 
mains for some one to prove that this is the cause 
of the presence of connective tissue in the stools 
when hyperchlorhydria is present. In two in- 
stances we find in the stool minute fragments 
of stained mucus with epithelial cells attached, 
which are usually deprived of their nuclei by the 
action of the trypsin; we have agreed to call 
this condition functional enteric catarrh to dis- 
tinguish it from the true enteritis which is usually 
associated with diarrhea; but as is well known, 
we may have a fairly marked enteritis with 
constipation, or constipation with alternating 
diarrhea, since, with lack of involvement of the 
colon, the liquid intestinal contents hurried 
through the small intestine have an opportunity 
to ‘dry out,” so to speak, beyond the ileocecal 
valve by delayed passage and absorption of water 
so that the movements may occur but once in a 
day or even once in two days, be hard and formed 
and still contain mucus, which unquestionably 
comes from the small intestine. This condition 
is no more strange than that found in typhoid 
where with unquestioned inflammation of Peyer’s 
patches the movements occur only by means of 
artificial aid. In three instances the presence 
of fatty acid and soap crystals shows the lack of 
absorption; in fact, absorption seems to suffer 
more than digestion in these functional disturb- 
ances of the small intestine, for their presence 
demonstrates the perfect digestion of fat provided 





no fat globules are present. True, we may have 
partial splitting of the fat by bacteria, even if 
pancreatic juice be wanting in the intestine, but 
in over two hundred examinations of stools, I 


ihave never failed to find some free fat in con- 


junction with the fatty acids where we had reason 
to suspect the elimination of the pancreatic juice 
from the intestinal canal. In two instances also, 
where resource was had to rectal feeding in which 
fat was employed, often after twelve hours’ 
retention of a nutrient enema, though in the 
stools fatty acids were numerous, still some un- 
split fat remained. In two cases of this series 
there was evidence of impaired intestinal digestion, 
in one case of both fat and starch and in the other 
of starch alone. We must attribute these ano- 
malies, as before, to increased motility of the small 
intestine since we cannot conceive of an absence 
of the pancreatic juice without all its digestive 
functions suffering. Why this increased motility 
should affect the starch and protein digestion 
more severely than the fat is unexplainable, but 
such is usually the case. In laboratory experi- 
ments fat is not split any more rapidly than starch 
is converted to its digested products, but protein 
requires the greatest amount of time for its 
complete conversion. It is time we should all 
begin to recognize this fact to which Nothnagel 
pointed many years ago, that well-marked 
idiopathic intestinal catarrh confined to the 
small intestine may exist with daily formed stools 
and this condition can only be detected by careful 
microscopical examination. ‘True, such _indi- 
viduals may have intercurrent diarrheas of short 
duration which, while the author mentioned 
ascribed them to errors in diet, I am inclined to 
attribute to mere mental strain or effort, as, 
for instance, an unusually trying day’s work. 
Such cases differ very decidedly from the ordinary 
diarrhea due to mental influences without the 
antecedent chronic catarrh; the stools in the 
former instance are liquid, may contain the food 
elements and even bile and mucus, but they are 
not filled with desquamated epithelial cells, 
particularly those which show granular degenera- 
tion. 

In conclusion, we may say from a study of these 
cases that diarrhea does not always accompany 
an achylia nor a hypochlorhydria, nor, from the 
presence of connective tissue in the stool, can we 
always deduce the state of the gastric juice. 
Furthermore, while hyperchlorhydria is usually 
accompanied by constipation, we may have diar- 
rhea, or the bowels may be regular, while with 
gastric myasthenia constipation is the rule, as 
it is in hypersecretion. A functional chronic 
catarrh of the small intestine may exist associated 
with any of these gastric conditions, with excessive 
or no free HCl and with increased or impaired 
motility, so that we can only say that improperly 
prepared food is poured into the small intestine 
which either on account of this extra burden or 
on account of some antecedent inflammatory 
disturbance undergoes a functional impairment 
that usually manifests itself by the increased 
motility. 
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ON THE POSSIBLE EFFECT UPON THE AUDI- 
TORY LABYRINTH OF THE EHRLICH- 
HATA REMEDY IN THE TREATMENT OF 
SYPHILIS.* 


BY PROF. G. ALEXANDER, M.D., VIENNA, AUSTRIA. 


TRANSLATED WITH THE AUTHOR'S PERMISSION BY GEORGE L. 
RICHARDS, M.D., FALL RIVER, MASS. 


PROFESSOR FINGER recently reported three cases 
of syphilis in which there appeared peculiar and 
somewhat serious symptoms affecting the organs 
of hearing. It must, therefore, be our most 
diligent study to determine as early and as surely 
as possible, whether, in the presence of such symp- 
toms, we have to do with the poisonous action 
of the arsenobenzol upon the auditory nerve or 
not. I may be able to contribute some material 
which will aid in the clearing up of this question. 
For a period of six years I have constantly cc!- 
lected clinical and, as far as it was possible, ana- 
tomical material for the study of syphilitic 
diseases of the ear, and this material is for the 
most part already prepared for publication in 
the “‘ Handbook of Genital Diseases.” 

Up to the year 1907 my material consisted of 
all those cases of syphilis which for purposes of 
diagnosis were sent from the two dermatological 
clinics of the Vienna General Hospital to the 
Ear Clinic. Through the kindness of my colleagues 
of the Policlinic, privatdocent Dr. Nobl and 
privatdocent Dr. Brandweiner, I have had the 
opportunity to observe all the cases of syphilis 
appearing there since 1907. During the years 
1907-1908 I also had the opportunity of examin- 
ing the material from the clinic of Professor 
Finger. This gave me the opportunity to observe 
and diagnose those forms of disease of the ear, 
and especially of the auditory nerve, which give 
so few symptoms, and these so rapidly disappear- 
ing. that the patient does not usually apply for 
treatment. . For this reason such ear symptoms 
are easily overlooked. Finally, my material 
consists also of those cases in which the patient 
complained of trouble in the ear either at the 
time of or since the syphilitic infection that have 
applied for treatment at the ear department of 
the Policlinie since 1907. 

A short time before the paper of Professor 
Finger was published he asked me the following 
important question, “‘ Before we had the Ehrlich- 
Hata remedy ‘606’ you had for a long time the 
opportunity to observe, and to methodically 
examine, my clinical material. Have you seen 
during this time any cases similar to those which 
I observed after the use of the injection?”’ This 
question I now answer. My observed material 
of syphilis of the ear, excluding those cases of 
diseases of the ear metaluetic in character (i. e., 
of tabes and paralysis), consists of sixty-eight 
cases. These have all been thoroughly examined 
and observed for quite a long time so that I am 
able to draw conclusions of both diagnostic and 
prognostic significance. In the course of the last 
six years I have seen twelve cases of ear disease 
appearing in the early stages of syphilis. Three 


*A paper presented before the Gesellschaft fiir Aerzte, Vienna, 
Dec. 6, 1910. 





of these cases showed disease of the external 
and middle ear, but in comparison with the cases 
reported by Professor Finger and Professor 
Urbantschitsch they show less severe affections 
of the auditory nerve and are, therefore, to be ex- 
cluded. Comparing, now, my remaining nine 
cases with the three of Professor Finger, I obtain 
the following results. My nine cases represent 
a period of observation of six years; the three cases 
of Professor Finger of six months. In one of 
Professor Finger’s cases the syphilis was of six 
weeks’ duration; in the other two it was of three 
months’ duration. Among my nine cases I can 
only find one in which the ear disturbance de- 
veloped after thirteen weeks. In all the other 
cases in which the disturbance of hearing came 
during the early stage of the syphilis, it did not 
appear earlier than the fourth, fifth or sixth 
month. ! 

We will now compare them as regards severity. 
Four of the cases showed a very slight degree 
of disturbance of the auditory nerve, slight 
dizziness or a slight degree of deafness, with 
subjective noises and a rapid favorable result. 
Serious or severe ear disease, as in Professor 
Finger’s cases, I have observed in only five of 
my cases. One of them was treated with atoxyl; 
in the other four the symptoms appeared after 
the ordinary forms of mercurial treatment by 
inunction or injection. From this it follows that 
acute syphilitic neuritis of the auditory nerve, 
whether localized in the cochlear or vestibular 
portion of the nerve, is, in the early stages of 
syphilis, very rare. During a period of six years, 
and with a much larger material, I have seen only 
one case more (5) with vestibular symptoms than 
has Professor Finger with his arsenobenzol- 
treated material during six months. In the 
literature up to the present time, cases of labyrinth 
syphilis, i. e., syphilitic inflammation of the 
auditory nerve in the early stages of syphilis, 
have been almost unknown. In his_ book 
on Méniére’s symptom-complex, Von Frankl- 
Hochwart surveys forty cases of syphilis. The 
symptom-complex of Méniére is nothing else than 
a disease of the labyrinth or the vestibular nerve, 
and the entire forty cases of Von Frankl- 
Hochwart are those of chronic or latent syphilis. 
Professor v. Frankl-Hochwart has told me that he 
has never observed the Méniére symptom- 
complex in an early stage of syphilis. Politzer 
has reported the appearances of labyrinth syphilis 
in one case of syphilis of seven days’ duration. 
This observation was made in 1878 and is, up to 
the present time, unique. 

From the foregoing it is certain that the cases 
reported by Professor Finger, in so far as they 
are cases of disease of the auditory nerve in an 
early stage of syphilis, must be considered to 
have an etiological relation to the arsenobenzol. 
It is not yet possible to assume with absolute 
certainty if during antisyphilitic treatment severe 
labyrinthine symptoms appear, that such symp- 
toms are of necessity due to the treatment. 
Should one, however, defend this assumption, 
he must admit that it is possible to have, as 
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Professor Riehl has rightly pointed out, severe | hand, the left ear had completely lost its function and 
cases of Méniére’s symptoms, the severe acute the vestibular apparatus and the vestibular nerve did 
forms of auditory nerve disturbance, even ab-| 20 —, sp eagene 2-0 — al so 6, un- 
solute deafness after or during the usual mercurial | changed. Since the middle of November there is also 
treatment. Among my present a paralysis of the left facial nerve in all three 


material I ree: 70 | . .s 
; . “ ’ all tw | branches. The paralysis is not complete, and the reac- 
such cases, in both of which severe Méniére’s 





symptom-complex appeared during the usual 
mercurial treatment. 


| tion to the faradie current still remains. 
| 


We have here a clinical picture under observation 


Both were, however, as| from the very beginning, as the patient before the 


are the other cases in the literature, cases of | Ehrlich-Hata injection had already, in the early stage 


long-standing syphilis. 
I now come to the consideration of my own 


| of the syphilis, symptoms of disease in the inner ear 
|of the right side. 
observations on patients treated with arseno-| 


These symptoms affected the right 
ear only, and after treatment by mercury they entirely 


benzol. These observations are based on the cases | “isappeared and complete healing took place. 


of syphilis treated by privatdocent Dr. Nobl, 
with arsenobenzol, seventy-two in number. Re- 
garding the other peculiarities of his observations 
he has already spoken. 


| injection. 
Of the seventy-two | tended itself over the entire area of the left auditory 


Later, however, although still in the early stage of 


\the syphilis, similar symptoms appeared in the left 


ear and became very much worse after the Ehrlich-Hata 
Following this injection the disease ex- 


cases, there was only one in which, after the|nerve and finally resulted in deafness and complete 
injection, symptoms of disease appeared in the} loss of function in the labyrinth of that side. 


organ of hearing. 


The patient was a seamstress thirty years of age who 
acquired syphilis in the spring of 1910 and had injec- 
tions of mercury. At the end of July disturbances of 
hearing appeared in the right ear. She complained of 
deafness and disagreeable tinnitus, increased by move- 
ments of the head. Dizziness was also produced by 
movement of the head and she had the feeling as 
though something was turning inside the head; she 
staggered toward the right side but did not observe 
any turning of herself or apparent rotation of the sur- 
roundings. She had neither nausea nor vomiting. 
There was at this time some disturbance of vision in 
the right eye. The patient came to my clinic early in 
August. Examination showed disease of the right 
auditory nerve in the cochlear as well as the vestibular 
portion. At this time the left ear was absolutily nor- 
mal. Under treatment by Dr. Von Zumbusch in the 
Rudolphspital the right-sided ear affection completely 
healed. She heard perfectly well in each ear and re- 
mained free of all symptoms until Oct. 2. On Oct. 16 
she came to the clinic with the history that the right 
ear had remained completely healed but that on the 
afternoon of the 2d of October she suddenly noticed 
that she heard badly in the left ear and at the same 
time severe noises appearea. Examination at this 
time showed the right ear to be normal in every way 
while the hearing power of the left ear was greatly 
diminished (cochlear affection), but there were no 
vestibular symptoms to be attributed to the left side. 
The same day, Oct. 16, she received from Dr. Nobl an 
injection of the Ehrlich-Hata “606.” After the in- 
jection the noises in the left ear stopped; she thought 
also that she heard better in the left side. Several 
days later sharp pains in the left ear came on, these 
extended down the neck and on to the back of the head 
and have continued up to the present time (Dec. 6) 
almost unchanged. On risin: on Nov. 10 she noticed 
that she heard very badly in the left ear, and the noises 
were as bad as in the beginning. On her way to the 
Polyclinic she had a severe attack of dizziness so that 
she very nearly fell to the ground; articles about her 
seemed to turn to the right and she has had more or 
less dizziness since. On this date there was also some 
fever. Since Nov. 11 she has vomited two or three 
times daily. The dizziness is increased by changes of 
position, the attacks becoming paroxysmal on standing 
up or lying down, while during complete rest there is 
occasional freedom from the dizziness. Examination of 
the ear on Nov. 11 showed that the originally diseased 
right ear remained absolutely normal; on the other 





























I think this case is suitable for bringing to our 
understanding the part which the arsenobenzol 
played as the etiological factor in the production 
of the ear disease. It is important to notice that 
the arsenobenzol was given at the time when the 
left auditory nerve was acutely diseased. In 
my opinion the previously existing disease of the 
vestibular nerve presented a point of weakened 
resistance to the action of the arsenobenzol. The 
right auditory nerve, which was healed at the time, 
was not affected, but the left, already diseased 
ear was made much worse after the injection; 
hence we come to the conclusion that in cases of 
recent syphilis where there is already disease of 
the auditory nerve there is danger that the disease 
of the nerve will be made much worse by the use 
of the arsenobenzol. 

Further observations will be necessary to de- 
termine whether this danger exists only in the 
presence of already existing syphilitic disease 
of the auditory nerve, as in my case, or whether 
an already existing non-syphilitic disease of the 
auditory nerve affords a predisposition or proba- 
bility that the disease of the nerve will be made 
worse by the use of the arsenobenzol. 

When one considers the experiments made 
with arsazetin, it seems probable that there is 
some danger of making the condition worse in 
every case in which at the time of the arseno- 
benzol injection there is already present disease 
of the auditory nerve, whether syphilitic or 
otherwise. 

Ehrlich produced, by injecting white mice with 
arsazetin, phenomena similar tO those of the 
true Japanese dancing mouse, Ré6thig has ex- 
amined the central nervous system of the 
arsazetin-injected mouse after the plan of the 
work of Kreidel and myself on the ear of the 
Japanese dancing mouse. As an anatomical 
basis for the dancing movements of the arsazetin- 
injected mouse he found degeneration of the central 
fibers of the vestibular nerve. In order to answer 
the question why, apart from the optic nerve, the 
arsazetin finds its point of attack in the vestibular 
nerve in the white mouse, he examined the 
vestibule nerve in a larger number of normal white 
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mice. He found that in the white mouse there 
was already beginning a certain amount of 
vestibular degeneration. The arsazetin finds, 
therefore, in the vestibular nerve of the ordinary 
white mouse, a point of lessened resistance. This 
explains, according to R6éthig, why, after the 
arsazetin injection, there appears at once in the 
white mouse a severe degeneration in the ves- 
tibular nerve and at the same time a disturbance 
in the turning movements. From these conclu- 
sions we come to the following theory. It is not 
to be expected that a previously sound auditory 
nerve will be destroyed by the arsenobenzol 
injection. On the other hand, an unfavorable 
action from the arsenobenzol is to be feared 
whenever the auditory nerve is diseased previous 
to the use of the arsenobenzol. 

Finally, I wish to state my own standpoint 
as an otologist with reference to the manner of 
the action of arsenobenzol upon syphilitic ear 
patients. More and more often is the question 
asked whether, in a case of syphilitic ear disease, 
the Ehrlich-Hata injection is indicated or not. 
After the preceding observations, which naturally 
do not give an absolute finding, it is to be recom- 
mended to use caution in cases of acute syphilitic 
disease of the auditory nerve. Especially is 
caution in the use of the remedy to be recom- 
mended in the presence of acute er chronic disease 
of the auditory nerve in cases of recent syphilis, 
as here it is to be feared that the ear symptoms 
will be made worse. It appears to make no 
difference whether the disease of the auditory 
nerve is of itself of syphilitic origin or not. 

An unfavorable influence is also to be feared 
in cases of acute syphilitic affection of the auditory 
nerve in old cases of syphilis or latent chronic 
syphilis. In cases of hereditary syphilis it is 
also to be recommended in the presence of acute 
manifestations of trouble with the auditory nerve 
to wait before giving the Ehrlich-Hata injection. 

On the other hand, there are a large number 


titis of the tibia. Aug. 24, 0.5 neutral Ehrlich-Hata 
injected. Aug. 25, nystagmus, dizziness, typical falling 
symptoms, but with intact hearing. Diagnosis by the 
Ear Clinic: Isolated disturbance in function of the 
vestibular nerve. Complete recovery in a few days. 

Case II, male, twenty-five years of age, syphilis six 
weeks. Aug. 27, 1910, 0.45 Ehrlich-Hata, method of 
Wechselmann, injected. Sept. 8, initial lesion healed, 
patient discharged. No sign of secondary syphilis up 
to Nov. 2, and Wassermann negative. On this date, 
nine weeks after the injection, and three months after 
the infection, dizziness and deafness appeared. At the 
Ear Clinic the diagnosis of bilateral labyrinthine deaf- 
ness was made. The condition remains unchanged. 

Case III, female, eighteen years, came Aug. 1 for 
macular type of syphilis of three months’ duration. 
Aug. 5, 0.45 neutral Ehrlich-Hata, method of Wechsel- 
mann, injected. Aug. 17, all signs of syphilis had dis- 
appeared and she was discharged cured. On Nov. 3 
she was free from syphilis. Wassermann reaction 
negative. Nov. 3, complained of dizziness, headache, 
and the Ear Clinic made a diagnosis of labyrinthine 
deafness, dizziness and spontaneous nystagmus. There 
is no improvement at time of reporting, Nov. 27, 1910. 
(Wien. klin. Wochenschr., No. 47 and No. 51, 1910.) 


At a subsequent meeting of the Gesellschaft fir 
Aerzte in Vienna, before which Professor Finger’s paper 
was read, some other cases in addition to those of Pro- 
fessor Alexander were reported where ear disease had 
appeared as late manifestations after the use of the 
Ehrlich-Hata. 

v. Zumbusch had found in the literature, among 
7,000 cases from twenty-five kliniks, 9 cases of auditory 
nerve disturbance, all being cases with secondary 
manifestations from second to seventh month, and in 
most cases the Wassermann was negative. 

Dr. H. Frey reported a patient injected on Aug. 9 
with 0.5 arsenobenzol who returned late in October 
with deafness and some vestibular nystagmus. This 
case later showed the exanthemata of syphilis so that 
Dr. Frey was not certain that these manifestations 
could be laid to the arsenobenzol. (Wien. Klin. 
Wochenschr., No. 50, 1910.) 


Through the kindness of Dr. Daniel Kaufmann, I 
was given the opportunity of seeing two cases, each of 


of cases of ear disease in which the previously | Whom had deafness and labyrinthine symptoms some 


described dangers from the arsenobenzol injection 
cannot be considered as dependent upon it. 


Here belong the cases of chronic syphilitic affection 
of the auditory nerve with slight diminution of 


time after the Ehrlich-Hata injection. At the time of 
the appearance of these symptoms the Wassermann 
reaction was positive. Both patients were given 
mercury by injection, and when I saw them all symp- 
toms were improving. Here it might be difficult to say 


hearing power and considerable tinnitus, as well | whether the ear symptoms were due to the arsenobenzol 


as the eases of chronic labyrinth dizziness. I 


or to the uncured syphilis. In Dr. Kaufmann’s opinion 


would only mention that in these cases we had| they were due to the arsenobenzol. 


good results from treatment before the time 


when ‘‘ 606” achieved good results. 


_ Finally, the Ehrlich-Hata has a good effect 
in eases of chronic labyrinth disease in chronic 


Professor Rille, of Leipzig, has recently reported 
(Berl. klin. Wochenschr., Dec. 12, 1910) three cases of 
ear involvement which may be briefly referred to: 

Case I, female, twenty-one years old, with no 


syphilis. The good results reported by Professor | previous ear symptoms, maculo-papular syphilide with 
Urbantschitsch in one case of hereditary syphilis | involvement of the tonsil, was given an injection of 
and in two cases of cochlear disease and chronic |Ehrlich-Hata, July 7, 1910. Four weeks after the 
syphilis encourage us to proceed farther along the | injection, 0.45 gr., there appeared, dizziness, noises 


path already laid out. 


NOTES BY THE TRANSLATOR, 


in ear and deafness located largely in the right ear, 
where both air and bone conduction were lost. Later 
there appeared a partial facial paralysis and symptoms 
of choked disk in the right eye. Up to Nov. 15 there had 


The three cases of Professor Finger to which refer- | been some improvement, there is some bone conduction, 


ence is made were those cases out of 170 treated witl 


1| but conversation speech is not heard. The left ear is 


‘606 ”’ which showed ear symptoms after the injection. | normal. 


CasE I, male, twenty-two years, came to klinik, 


Aug. 20, 1910, with cutaneous syphilis and osteoperios 





Case II, female, eighteen years old. Ehrlich-Hata 
-' injection, 0.45, on July 10. On Oct. 10 pain in head 
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and dizziness appeared and on the following day right- 
sided facial paralysis, followed in three days by optic 
neuritis. Under treatment with mercurial ointment 
the facial paralysis and other symptoms disappeared. 
Nov. 17, discharged cured. 

Cask III, male, thirty-three years old. Injection of 
0.7 Ehrlich-Hata, July 7. In middle of October there 
suddenly appeared a high degree of double-sided 
labyrinthine deafness at which his previous occupation, 
that of blacksmith, may have predisposed. 


——___>__——_- 


THE TREATMENT OF FISTULA IN ANO* 


BY T. CHITTENDEN HILL, M.D., 


Surgeon to the Rectal Department of the Boston Dispensary, Boston, Mass, 


My reason for bringing to your consideration 
such an old subject is that the operative treatment 
of ano-rectal fistulae involves several interesting 
anatomic questions. 

Besides, it is the most common of rectal trou- 
bles, constituting nearly 50% of rectal affections, 
and the results of improper treatment are so 
direful and manifest that it may prove profitable 
to review briefly the best methods of procedure 
in the more common varieties of fistule. 

There are two methods more or less in vogue 
at the present time that are so enthusiastically 
recommended by their advocates that I would 
like to refer to them briefly, even though they do 
not seem to me to possess much merit. 

They are, excision with immediate suture, and 
the treatment by the injection of bismuth paste. 
(1) EXCISION WITH IMMEDIATE SUTURE. 

This method, as a refinement of surgery, has 
been recommended as the ideal operation, and 
it would seem that we must instantly and unhesi- 
tatingly decide in favor of it. 

All are agreed that the method is ideal, but prac- 
tically it is almost impossible to so sterilize a 
fistulous tract as to get primary union, and I have 
yet to know of any surgeon who has practiced 
this method for any length of time not to come 
to the same conclusion. 

It is one of the first principles of surgery to 
drain an abscess, and a fistulous tract’ is nothing 
more or less than an old contracted abscess 
cavity. 

Of course, in a simple direct fistula without 
lateral burrowing, the whole tract may be dis- 
sected out and sutured with some prospect of a 
perfect union, but these fistula are so simple and 
small that it is hardly justifiable to confine the 
bowels and the patient as well for five or six days, 
when they can be just as quickly and with less 
inconvenience cured by a simple incision. 

(2) INJECTIONS OF BISMUTH PASTE. 

The injection of a bismuth vaseline paste 
stiffened somewhat with paraffine was first advo- 
cated by Dr. Emil G. Beck, of Chicago, for the 
treatment of chronic sinuses and fistula. It was 
thought that the curative agent lay in the nitric 
acid which was given off by the hydrolizing 
action of the heat of the body on the subnitrate. 

* Read before the Norfolk District Medical Society, Dec. 27, 1910, 


BOSTON MEDICAL AND SURGICAL JOURNAL 








(Marcu 9, 1911 





Although Beck had used it more especially in 
other parts of the body, a prominent surgeon soon 
reported seventeen cases of rectal fistulae, 75% 
of whom were apparently cured. 

The phrase ‘apparently cured” is rather 
ambiguous, as a rectal fistula is either cured or 
not cured, as any one can demonstrate for himself. 

In a recent paper, however, this same authority 
states that later results were not so favorable, 
and continues as follows: ‘“ Formerly I treated 
all my fistula cases with the paste; now I select 
them and am having better results.” 

The technic, which is quite simple, is to first 
liquefy the paste by heating in a water bath and 
then with a suitable syringe inject with sufficient 
force to fill all the tracts and diverticuli of the 
fistula. 

The internal opening, if one exists, is plugged 
with the finger in the rectum, and other external 
openings are kept closed by an assistant. 

These treatments are to be continued at inter- 
vals of three or four days. The paste is supposed 
to come out spontaneously in from twenty-four 
to forty-eight hours, but in one of my cases 
a blind external fistula — such was not the case. 
As the patient complained of considerable pain 
after two weeks’ treatment, a digital examination 
was made and a retrorectal abscess could be felt 
three inches akhpve the anus. 

An operation was at once performed under 
general anesthesia, and upon laying open the 
original sinus, a hard mass of the paste, the size 
and shape of a small English walnut, was found, 
which without any doubt, by blocking up the 
discharge, had been the cause of the abscess 
higher up. 

By making a free T-incision the abscess and 
fistula as well were cured without further compli- 
cations. 

My experience with the paste has been limited 
to twelve dispensary patients, upon whom I 
employed this method, giving much attention to 
the details of administering it, but I am unable to 
report a single cure. 

Numerous other proctologists who have used 
the bismuth paste report similar results, or at 
the most claim only to have met with partial 
success. 

For this reason I believe this method will 
ultimately go the way of the elastic ligature, the 
injections of caustics and others; that the incision 
operation is to-day, has been in the past and will 
in all probability for some time to come, remain 
the procedure most suitable for the majority of 
fistulze. 








(3) INCISION. 


I wish simply to emphasize certain well- 
recognized principles of this operation, the neglect 
of which by the surgeon has often led to failure 
and laid the operation open to criticism. 

Tuttle’s statistics of 2,196, collected from the 
records of general hospitals, reveal the disquieting 
fact that only 45% of the cases treated are claimed 
to have been cured, and it must be remembered 
that these are the statistics of the experienced 
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surgeon operating under favorable environment 
rather than the occcasional operator, who is fre- 
quently obliged to do his work under less favor- 
able surroundings. 

The general rules applicable when operating 
upon any form of fistula are well known to most 
of you and need only be mentioned in this brief 
paper. It should never be forgotten that all 
manipulation with probes should be carried out 
with gentleness so as not to make a false passage. 
Especially is this true when operating within the 
rectum, as a steel director roughly used will 
easily pass through the submucous tissue, leading 
one to divide sinuses which are only the result 
of the surgeon’s bungling. All subcutaneous 
burrowing should be laid open for a half inch 
beyond its extreme limit. 

When there is difficulty in finding the internal 
opening, all the external lateral burrowing should 
first be dealt with, after which the main tract 
will be apparent and the internal opening easily 
found. 

Overhanging edges of skm, especially if dis- 
colored or undermined, should be trimmed away. 

Redundant mucous membrane abutting on 
the line of incision should be excised, or, if very 
vascular, ligated in the same manner as internal 
hemorrhoids. 

These are general rules recognized by all 
surgeons and more or less regularly adhered 
to. : 
Aside from them, there are certain other inter- 
esting points upon which the success or failure 
of an operation depend. 

In discussing these questions I ask your indul- 
gence if many statements seem dogmatic, as it 
is believed they present the concensus of opinion 
of those surgeons who have had the most expe- 
rience in treating this disease. 

First: What are the dangers of incontinence? 

There is no disputing the fact that this condi- 
tion does occur following fistula operations, but 
not with anything like the frequency that is 
generally attributed to it by the laity or the 
profession. 

It is in nearly every instance preventable if 
proper regard for the sphincter be had during the 
operation and if, during the after-treatment, the 
wound be loosely packed and the skin and mucous 
membrane prevented from growing down into 
the incision. A fistular wound should never be 
packed, and if the words “‘ packing ”’ and “ plug- 
ging”’ in this connection were eliminated from 
the works on general surgery, there would be less 
incontinence. 

Now about injury to the sphincters. These 
muscles have been said to be the most important 
of the whole body, for if their office is destroyed 
by trauma or disease, the person is rendered 
miserable for life. Guarding the anal orifice is 
the external sphincter, a flat plane of muscular 
fibers elliptical in shape, intimately adherent to 
the skin which surrounds the anus, attached 
posteriorly to the coccyx by the ano-coccyxigeal 
ligament and terminating anteriorly in the central 
point of the perineum. 





It is a voluntary muscle supplied by a branch 
of the fourth sacral nerve. 

The internal sphincter is a thin muscular band 
half an inch in breadth, and but an aggregation 
of the terminal circular fibers of the intestine, and 
is not subject to volition as is the external. It 
is overlapped by the external sphincter. 

Although authorities are not absolutely unan- 
imous on this point, it is very generally conceded 
that a single division at right angles to its fibers, 
of the external sphincter muscle, will never be 
attended by incontinence. 

An oblique division, however, may allow the 
ends to widely separate, and should a vicious 
union take place, the muscle is lengthened, and 
in this way more or less incontinence follows. 
So the rule to cut squarely across the muscle 
should never be forgotten. 

When the director, in passing from the external 
opening of a fistula to the internal, lies obliquely 
to the muscle, an incision should be made at the 
external opening so that the director can be ad- 
justed at right angles before division. 

Another interesting condition which we have 
to deal with occasionally is as follows: Two abso- 
lutely distinct complete fistulas on opposite 
sides of the anus. In such a case, would you 
divide the sphincter in two places? There is 
considerable risk in a double division. The best 
procedure is to operate on the larger and deeper 
fistula first, laying it open in the usual way. 
The other fistula should be incised and thoroughly 
laid open, but the sphincter allowed to remain 
intact. Afterwards, if treated with stimulating 
solutions of silver, it may heal. If it does not, 
only a straight simple fistula remains which can 
be easily incised under infiltration anesthesia 
after the worst fistula has healed. 

Also, when dealing with a large posterior 
horseshoe fistula when the internal opening is 
small, it is generally advisable not to lay open 
the sinus connecting the main tract with the bowel, 
as it is seldom required to cure the fistula. Of 
course, all external burrowing should be dealt 
with in the usual way, but the advantage of not 
dividing the sphincter is, first, that it may never 
be necessary, and, secondly, the rest of the wound 
is not soiled with flatus or feces during the healing 
process. 

When, however, the internal opening is large, 
there is not much to be gained by leaving this 
part of the fistula, and as it will eventually have 
to be laid open, it is best to do it at once. 

These remarks, thus far, have presupposed the 
internal opening of the fistula to be below the 
level of the internal sphincter muscle. 

Fortunately, in the great majority of fistula, 
such is the case. Still, frequently, and often in 
the cases we least expect it, a high-lying sinus will 
be discovered at operation. These deeper bur- 
rowings almost invariably lie posteriorly to an 
imaginary line drawn from right to left dividing 
the anal region into an anterior and posterior 
half. Judging from a number of cases who had 
undergone one, two or even three unsuccessful 
operations at the hands of surgeons of unques- 
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tioned skill, I am inclined to believe that the 
proper method of dealing with this sinus is im- 
perfectly understood. In these cases the sinus 
extends upward outside the muscular walls of 
the bowel and generally has its termination in 
the pelvi-rectal space above the levator ani 
muscle. Now, in order to perfectly drain the 
pelvi-rectal space, it is not alone necessary to 
dilate and curette this sinus. 

A procedure which I called attention to four 
years ago in a paper on the treatment of superior 
pelvi-rectal abscesses, that seems to me of great 
importance is to incise the fibers of the levator 
ani a half inch transversely on either side of the 
sinus. This will maintain better drainage than 
simply dilating the opening in the so-called pelvic 
diaphragm. Two small rubber drainage tubes 
can be inserted and gradually withdrawn as the 
sinus closes. 

The following case is an example of a posterior 
pelvi-rectal horseshoe fistula dealt with as above 
described. 

A gentleman aged sixty-one was referred to me 
with what appeared to be an extensive horseshoe 
fistula of eighteen years’ duration. 

He had been operated upon eighteen years 
ago, eleven years ago, seven years ago, respec- 
tively, but had never been free from a discharge. 

During the past four years several abscesses 
had been opened, and, taken altogether, he was 
in a miserable condition and had practically 
retired from active business. 

Examination revealed but one external opening 
on the right side three inches from the anal orifice 
over the right tuberosity of the ischium. The 
internal opening was large and in the usual site, 
viz., in the middle line dorsally, and between the 
two sphincters. 

The main track could be recognized as extend- 
ing to the left ischio-rectal fosse by the cord-like 
thickening so characteristic of a fistula. At 
operation, after laying open a typical horseshoe 
fistula, a sinus was found on the left side which 
extended upwards for three inches, terminating 
in a pocket in the superior pelvi-rectal space very 
close to the rectal wall. In dealing with this 
high-lying sinus, I did not feel that simply dilat- 
ing the cavity would maintain free drainage for 
any considerable time. Dilating a cavity located 
above the plane of the levator ani in my hands 
has never proved satisfactory. This procedure 
simply separates the fibers of this muscle longi- 
tudinally, and in a very short time they are so 
closely coapted that while there may be some 
drainage, it is altogether inadequate for rapid 
healing. Therefore, I incised the levator on either 
side in the manner previously described. Al- 
though this was a most extensive fistula, and I 
had expressed the opinion that three months at 
least would be necessary for him to get well, the 
fistula was soundly healed in two months. 

In closing, I would like to report a case of fistula 
in the posterior anal commissure, as it illustrates 
a class of fistula which seemingly present no 
difficulties, but almost invariably fail to heal 
satisfactorily, under the usual methods of pro- 





cedure, as has been pointed out by Brick, of 
Philadelphia. 

Now, the usual incision for such a fistula would 
be an anteroposterior cut. It will be recalled 
that posteriorly the external sphincter is attached 
principally to the coccyx, and as it passes about 
the anal orifice it forms a Y-shaped arrangement 
of its fibers. The difficulties often experienced 
in this class of fistula are that the sinus appar- 
ently seems to be doing well at first, but the dis- 
charge does not altogether cease and it will be 
found that a small pocket, more like an ulcer, 
persists at the ano-rectal line; repeated curet- 
tings and applications seem to have little effect 
upon it. Even the same operation repeated will 
prove of no avail. 

The following case illustrates Brick’s method 
of curing this form of fistula. A man, fifty-eight 
years of age, had had three unsuccessful opera- 
tions during a period of eleven years. At opera- 
tion a blind internal fistula that had its opening 
posteriorly between the sphincters extended 
rather deeply, but not above the levator ani, 
backward for two inches. There was a branching 
sinus one inch deep just back of the internal 
sphincter. This fistula was freely incised in the 
usual way and in addition thereto the muscular 
fibers of the external sphincter, on either side, 
were divided for about half an inch near the anal 
orifice. This procedure put the muscle at rest, 
and in this way provided for free drainage, and 
healing was not interfered with by the act of 
defecation. The wound healed soundly in a very 
short time, but I feel confident that without the 
lateral incisions of the sphincter muscle the sinus 
would have persisted. In fact, a surgeon who was 
present at the operation stated that he had freely 
incised the fistula on a previous occasion, and 
although he had given much attention to the 
details of the after-treatment, his efforts had 
proved unsuccessful. 
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Clinical Department, 
SALVARSAN (“606”) IN THE TREATMENT OF 
CHRONIC PEMPHIGUS.* 


BY RICHARD L. SUTTON, M.D., 


Associate Professor of Dermatology pial and fo the 8 edical College; Dermatol- 
ogist to the German Hospital and y7 Swedish Hospital, 
Kansas City, M 


Because of the great nile of salvarsan as a 
therapeutic agent in syphilis, the probable benefit 
to be derived from its use in various other chronic 
disorders, and particularly in skin diseases of 
doubtful or unknown etiology, has been largely 
overlooked. Loeb! has employed the new 
remedy successfully in verruce vulgares and in 
lichen planus. Gioseffi? has given it a trial in 
leprosy, but with indifferent results. 

In psoriasis and in pemphigus its action, as 
might be expected from so energetic and power- 


* This paper was read, and the patient 7 at a meeting of the 
Jackson County Medical Society, Jan. 10, 1911 

1 Miinchen. med. Wochenschr., 1910, no. 30, p. 1580. 

2 Ibid, no. 49, p. 2526. 
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ful an arsenical preparation, has been 
encouraging. 

Recently I have employed the drug in a case 
of pemphigus chronicus, and the ensuing benefit 
was apparently so great, and the improvement 
in the condition of the patient so startlingly 
rapid, that the history is worthy of record. 


quite 


Patient, A. D., farmer, male, single, aged forty-five, 
referred to me by Dr. W. H. Rees, of Pleasanton, Kan. 

Family history. — The cutaneous history of the 
family is negative. 








Fig. 1. 


Showing condition before treatment. 


Personal history.— The patient is a native of 
Illinois, and a resident of Linn County, Kansas. He 
has never had a venereal disease. His general health 
has always been good. 

Present illness. — Eighteen months prior to the 
time of consulting me, an itchy, macular eruption 
appeared on the chest and upper arms. 

In the course of a week, the abdomen and the lower 
limbs also were involved, and, within a fortnight, 
large blisters began to appear on the chest and arms. 
These lesions varied in size from a split pea to the half 
of a large hickory nut, and developed as bulle. If 
the membrane was not ruptured, the enclosed fluid 
was gradually absorbed, and only a dry crust remained. 
More often, however, the blisters were torn by accident, 
in the patient’s vain attempts to secure relief from the 
burning pain by scratching, and, after oozing serum 
for a few days, the affected areas became crusted over 
and ultimately healed. 

During the year and a half that had elapsed since 
the onset of the disease, the skin had never been entirely 
free from bulle, the number present varying from 
twenty or more to several hundred. 

The lesions had never appeared in definite groups 
and had not developed in crops, although they were 


much more plentiful at some times than at others. 
The mucous membrane of the mouth had never been 
attacked, and the ocular conjunctiva also had eseaped 
involvement. 

Arsenic, in very large doses (forty minims of the 
liquor potassii arsenitis, three times per day), had 
proved to be of some benefit, but nothing had ever 
prevented the development of bull, nor given more 
than temporary relief from the pain. 

Examination. — The accompanying photograph (Fig. 
1) represents the patient’s condition fairly well at the 
time of consultation. Over three hundred vesicles and 
bullz were present on the body and limbs. The in- 
tervening areas were almost covered with scabs, crusts 
and the oozing bases of recently ruptured blisters of 
various sizes. 

A lotion containing carbolic acid, zine oxide, starch, 
glycerine and lime water was prescribed, and the patient 
sent to the University Hospital, in this city. A few 
hours later, 0.6 gm. of salvarsan was injected, sub- 
cutaneously, in the interscapular region. No new 
bullous lesions developed after the first twelve hours, 
and all subjective symptoms had practically disap- 
peared at the end of two days. The condition of the 
patient’s skin six days after the drug was administered 
is shown in Fig. 2. 


Whether or not the result will be permanent 
remains to be seen. It may be found advisable 
to repeat the injection in a short time. At any 
rate, we have apparently obtained more benefit 
from the one dose of salvarsan in six days than 
could be secured by the careful, conscientious 
employment of the older remedies over a period 
of many months. 








Fia, 2. 


Showing condition six days after injection of salvarsan. 


In my opinion, the result points more clearly 
to a parasitic factor in the etiology of chronic 
|pemphigus than any other evidence that we now 
| possess. 
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Medical Progress. 


REPORT ON GYNECOLOGY. 
BY WALTER L. BURRAGE, M.D. 
ATMOCAUSIS OR STEAMING THE UTERUS. 


S. Fuaravu, of Niirnberg,! sums up the argu- 
ments for and against treating the interior of the 
uterus with live steam, — a method of treatment 
that has been much used since it was first popu- 
larized in Germany ten years ago by L. Pinkus. 
The author first stated his views at length in 
Volume 10 of the Sdnger-Martin Monatsschrift, and 
now sees little reason for altering the opinions 
there expressed after a considerable personal 
experience. 

The disinfecting power of steam seems to depend 
on factors that are difficult to estimate, the 
temperature, the pressure and the time of appli- 
cation not being the chief features apparently. 
Vaporization has less effect in a uterus with succu- 
lent, hyperemic tissues and a much more destruc- 
tive action on a uterus the tissues of which are 
less abundantly supplied with blood and the seat 
of “ fibrosis uteri.’”’ Dosage, therefore, is difficult 
and the danger is encountered of burning the 
mucosa too deep, whence it has happened that the 
literature contains a long list of young women 
suffering with menorrhagia who have been treated 
with vaporization, with the result that a perma- 
nent menopause, with all its attendant discomforts, 
has been established. Because of this danger 
the use of vaporization for disinfection and for 
hemostasis has fallen into disuse except in the 
treatment of bleeding fibroids, and Flatau uses 
it only in such cases. 

Vaporization in bleeding fibroids. — Flatau uses 
vaporization in those cases of fibroids in which 
the muscular wall is studded with small tumors 
either interstitial or subserous, the uterine cavity 
though enlarged preserving nearly normal pro- 
portions. Under no circumstances must vaporiza- 
tion be used if the tumor projects into the uterine 
cavity and the mucosa has become thinned except 
when operation is refused or as a_ palliative 
measure to combat severe anemia in cases where 
the improverished blood state contra-indicated 
operation. In six cases of the last sort that Flatau 
had treated in the past ten years by vaporization, 
five were relieved of their flowing and the con- 
sequent anemia and they had no other symptoms 
except amenorrhea. The tumor did not decrease 
in size in any of these cases. In the sixth case, a 
woman with a pulse of 120-130 and hemoglobin 
of 30%, the menses ceased after vaporization, 
but the tumor increased to twice its former size 
in the course of five years. 

Sterilization. — Sterilization by the destruction 
of the uterine cavity, a method of treatment 
advocated by Pinkus, the author does not favor, 
because it induces the premature menopause with 
its psychic and constitutional disturbances, and 
the same end is obtained by an operation which 
is comparatively safe, — resection of the Fallopian 
tubes. 











Hemorrhages of the menopause. — In combatting 


flowing in women who are near the menopause, 


an exact histological diagnosis must be made from 
scrapings removed before the vaporization in 
order not to overlook cancer. The rule is laid 
down that atmocausis never takes the place of 
curetting, but supplements it. 

Vaporization may cause a sudden elevation of 
the temperature on the second or third day, but 
this is generally a lighting up of old inflammatory 
troubles; therefore, Flatau thinks that atmo- 
causis should not be employed in the presence of 
diseased tubes and ovaries and old pelvic in- 
flammation. Free drainage of the vaporized 
uterus should be employed in all cases, and for 
this purpose a fenestrated glass tube is placed in 
the uterine cavity at the close of the treatment and 
left in place for about six days. 

Technic. — The simplest technic is the best. 
He uses the boiler described by Pinkus and a 
cauterizing tube of celluloid on Diihrssen’s model, 
providing for a free return of the steam. The 
depth of the uterus must be taken with the sound 
before the treatment, and a collar adjusted to the 
cautery tube so that its inner end may not reach 
the fundus uteri by 3 em. because of the danger 
of perforation of the uterus, an accident which 
occurred once in the author’s experience. The 
uterine cavity should be dried with gauze strips 
before the vaporization, which should not last 
more than twenty to thirty seconds, beginning 
above and proceeding downwards. Should there 
be much bleeding from the preliminary curet- 
ting, it may be necessary to pack the uterine 
cavity with gauze to insure its being dry before 
the vaporization is begun. 

Flatau concludes that atmocausis is applicable 
to only a limited number of cases of uterine 
hemorrhage. 


RUT, OVULATION AND MENSTRUATION. 


M. Pottet ? summarizes the thirteen communi- 
cations of Regaud and Dubreuil to the Société 
de Biologie during the years 1907-1909 on the 
subject of rut, ovulation and menstruation. 

Rut. — It has been generally believed that rut, 
the periodical sexual heat of animals, and men- 
struation, its representative in women, are de- 
pendent on the internal secretion of the corpus 
luteum of the ovary (Fraenkel-Villeminn), but 
Regaud and Dubreuil point out that this theory 
does not apply to the rabbit. Their observations 
show that a female rabbit only accepts the male 
during the rutting period, and this is the only 
sure sign that rut is present. Under these condi- 
tions the rabbit becomes pregnant nine times out 
of ten, the rupture of the follicles taking place 
from seven to ten hours after coitus, and a corpus 
luteum being formed in the empty follicle whether 
the ovule has been fecundated or not. The rut 


seems to be determined by the existence of follicles 
almost ready to burst, the coitus actually causing 
their rupture. 

If the theory of Fraenkel-Villeminn were true 
for the rabbit, there should be found in the ovaries 
soon after coitus, rut being present, well-formed 
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corpora lutea formed in follicles which had rup- 
tured before coitus, but when the ovaries are 
examined previous to seven hours after coitus, 
the follicles are found to be intact. Therefore, 
the presence of the corpus luteum does not 
coincide with rut, and the sexual desire can have 
nothing to do with a secretion from the corpus 
luteum. 

The authors investigated the influence of the 
interstitial gland of the ovary in rabbits in 
producing rut and came to the conclusion that 
the appearances of the gland vary so much in 
different rabbits and in rabbits of varying ages 
that definite statements are difficult to make. In 
16 rabbits examined just after the period of rut, 
the interstitial gland was well developed in 5 
cases and poorly developed in 11 cases; therefore, 
they conclude that the interstitial gland of the 
ovary has no direct influence on rut. 

Lataste showed by his researches that sexual 
phenomena were rhythmic in the females of 
several species of rodents, the rhythm being thirty 
days. 

Regaud and Dubreuil adopt this view and show 
further a new point, namely, that the rut is 
influenced by the presence of the male, first, 
because female rabbits living entirely separated 
from the male have rut at very irregular intervals; 
second, when living with a male, unless pregnant, 
they are, in the majority of cases, covered every 
thirty days, causing the suspicion that copulation 
has an accelerating influence on rut. 

Ovulation. —In answer to the question, Is 
ovulation spontaneous, the view generally held 
to be true among the females of mammalia, they 
hold that probably it is not, (1) because if a female 
rabbit has coitus during the rutting time several 
hours elapse before the rupture of the follicles 
in the ovary, and then a rupture occurs in the 
great majority of cases; (2) if coitus is prevented, 
follicles are rarely found ruptured, even after 
several days of rut. 

Regaud and Dubreuil deny the statement of 
Villeminn: that the follicles rupture in female 
rabbits who are separated from the male. In 
nine rabbits isolated in this way for six to seven 
weeks they were unable to find a trace of spon- 
taneous ovulation upon examination of the ovaries. 
The authors think that ovulation is consecutive 
to rut and to coitus in other mammalia besides 
the rabbit, but in women it is certain that ovu- 
lation is spontaneous in a great number of cases; 
the influence of sexual excitement is probable, 
but remains to be proved. 

Menstruation. — Ancel and Villeminn have 
adopted Fraenkel’s theory that menstruation is 
caused by the activity of the corpus luteum. 
According to them, the Graafian vesicle bursts 
not at the time of the menses nor immediately 
before or after, but twelve or fourteen days 
before the onset of nggmstruation. The corpus 
luteum formed after the bursting of the follicle 
reaches its maximum of development two to four 
days before the menses begin; therefore, it is 
logical to admit that it is the internal secretion 
of this body that causes the flow. Moreover, 





corpora lutea are found in the ovaries only between 
puberty and the menopause. To this Regaud 
and Dubreuil reply that the Graafian follicles 
ripen and burst only between puberty and the 
menopause, and one might conclude, therefore, 
that the ripening of the follicles is the cause of 
menstruation, being careful to avoid the “ post 
hoc, ergo propter hoc’ argument. The chronology 
of ovulation and menstruation is notably incon- 
stant, and to disprove Fraenkel’s theory they cite 
the case reported by Mandl, in which a young 
girl, always regular in her menstruation, was 
operated upon the day before her expected 
catamenia. Premenstrual changes were found in 
the uterine mucosa and a large follicle in the 
ovary ready to burst, but no trace of a corpus 
luteum. 

The structure of the corpus luteum does not 
vary much in different animals, and, therefore, 
if it is the cause of rut or menstruation in one 
animal, it ought to be in all. The conclusion is 
reached that the hypothesis that the corpora 
lutea are the glands of internal secretion is histo- 
logically probable. But these organs are not the 
the cause of rut in animals and very probably 
are not the cause of menstruation in woman. 
The subject is still open to investigation. 

[It is to be noted that Fraenkel last September 
announced at the International Congress at St. 
Petersburg the results of further experimental 
research on this subject,?* in which he thinks he 
confirms his previous theory and demonstrates 
that the corpus luteum has an internal secretion, 
is responsible for the rhythmical engorgement 
of the uterine organs preceding menstruation, 
and the changes in the endometrium which are 
essential for the embedding of the ovum. From 
observations at operations on the ovaries, he 
shows that the follicle ruptures about nineteen 
days after the beginning of the last menstruation; 
that about eight days later the corpus has reached 
its full development; that it begins to involute 
at the beginning of the next menstruation and 
that by the end of the menstruation it has 
disappeared entirely.| 


CARCINOMA OF THE CERVIX DEVELOPING AFTER 
SUPRAVAGINAL HYSTERECTOMY. 


G. Uhl® reports a case of carcinoma of the 
stump of the cervix that had become inoperable 
when seen, developing after the removal of the 
body of the uterus and the ovaries ten years before 
for cancer of the ovaries. F. Weisse * adds another 
case. In this a patient of forty-five was operated 
upon in June, 1905, for multiple fibroids by the 
usual amputation of the uterus, leaving the cervix 
in situ, making a good recovery. In July, 1910, 
she presented herself with advanced cancer of 
the cervix, which was removed by a radical 
abdominal operation, with dissection of the 
parametrium and the lymph glands of the pelvis. 

H. Hintertoisser ’ reported two cases and called 
attention to the association of fibroma and 
carcinoma in the same tumor, insisting on the 
importance of having the removed fibroid tumor 
examined microscopically during the operation, 
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so that should cancer elements be found in the 
cervical portion, the entire cervix uteri may be 
removed. This point has been emphasized by 
T. S. Cullen, of Baltimore.* This author * has 
observed carcinoma of the cervix associated with 
fibroids in 18 cases among the 1,674 cases of 
myomata examined by him. 

C. Fleischmann" summarizes the cases of 
cancer developing in the stump of the amputated 
uterus reported in the literature, quoting Winter 
as giving the following undoubted cases in 1906: 
Schenk, 1; Jacobs, 2; Savor, 2; v. Erlach, 1; 


Freund, Jr., 1; Olshausen, 1; Tetzong, 1; 
Chrobak, 2; Kauffman, 1; Fleischmann, 1; 
Noble, 1; Quénu, 1; Richelot, 3. Olshausen 
(1907) added Pawlik, 1; Von Rosthorn, 1; 


Lumpe, 1. These added to the cases of Hinter- 
toisser, Uhl and Weisse make a total of 25 
authentic reported cases, without making any 
exhaustive search of the literature. Winter 
mentions additional cases as follows: Richelot, 
1 (Mériel™ says that in 1905 Richelot reported 
6 cases); Von Hartmann, 1; Le Dentu, 2; Ch. 
Martin, 7, and Norris, “several cases.”’ There- 
fore, we must conclude that these cases are of 
reasonably common occurrence, for only a portion 
of them, necessarily, appear in print. 


THE RELATION BETWEEN 
CONCEPTION. 


FIBROIDS AND 


The subject of myomata in pregnancy, labor 
and the puerperium was discussed by Schauta, 
Engstrém and other noted German gynecologist, 
at the International Congress at Budapest in 
August and September, 1909. Since that time 
there have appeared in the literature several 
important articles bearing both on the relation 
of fibroids to fertility and on the general topic of 
fibroids complicating pregnancy and labor. For in- 
stance, A. Martin ® says: The older authors held 
to the view that myomata hindered pregnancy, 
and in adding together the large number of reported 
cases of married women with fibroids who were 
sterile, as Olshausen did in Veit’s Handbuch, 
the total is 1,504 women, of whom 482 were sterile, 
a percentage of 31. On the other hand, P. Muller, 
from the analysis of a large number, made the 
percentage of sterility 8-10. At the present time 
the frequent occurrence of myoma complicating 
pregnancy proves that the two conditions coexist 
more often than was thought when the oppor- 
tunities for exact observation were less often 
afforded. We observe young women with rapidly 
growing tumors, and we see those suffering with 
flowing, pain and all the discomforts caused by 
fibroid tumors, still becoming pregnant, and the 
conclusion is justified that neither the situation, 
the size, the singleness or the multiplicity of the 
tumor can prevent conception. It is possible, as 
Hoffmeier has alleged, that myoma even increases 
the capability of conception by its stimulating 
effect on ovulation and menstruation. O. Goetze © 
has an exhaustive article on the relation between 
this bland tumor of the uterus and conception, 
making use of the material in the clinic at Greifs- 











wald for the two years from Nov. 1, 1907, to Nov. 
1, 1909, as the basis for his conclusions. 

First he analyzes his statistics for the purpose 
of throwing light on the question as to the fre- 
quency of fibroids. Among 1,500 women in the 
gynecological clinic, 122 had fibroids, or 8.1%. 
The percentage in the clinic at Tiibingen is quoted 
as 10. In the following clinies both private and 
hospital patients are included; Hofmeier, 4.3%; 
Essen-Moller, 4.7%; Kleinwichter, 4.4%. Au- 
topsy statistics gathered by Essen-M@Oller showed 
a presence of fibroids in 12.6% of all the bodies 
of women that came to autopsy, and Winkel had 
a percentage of 12.7 in similar circumstances. It 
would appear that fibroids are more often en- 
countered among the private patients than in 
the hospital clinics, for Hofmeier had 9.7% in 
his private patients and only 4.1% among the 
patients in his public clinics, and Goetze, among 
370 private patients, had 79, or 11.6%, while in 
the hospital clinic of 1,180 women, there were 
43, or 7%, having fibroids. Most of his cases 
were between the ages of forty and fifty, the usual 


age when patients with fibroids apply for 
treatment. 


Of the 122 women with fibroids, 105 were 
married and they were of the average age of 44.5 
years. Of these, 22, or 21%, were sterile. This 
is to be compared with the figures of Hofmeier, 
26.8; Léfquist, 33; Fraenkel, 26.5; Scipiades, 
33.5, and the combined statistics of Olshausen, 
already referred to, 31%. In comparison, the 
author puts forward the facts gathered from 730 
women attending the gynecological clinic who 
were between the ages of thirty and seventy 
years. In them ‘the percentage of sterility was 
6.95. Hofmeier found the percentage of sterility 
in all the married women of his gynecological 
clinics to be 11. Therefore, the author concludes 
that the presence of fibroids raises materially the 
percentage of sterility and that a definite though 
not exactly definable causation exists between 
myoma and sterility. 

As to the number of children borne by the 105 
women who were affected by fibroids, there were 
327, or 3.1 per patient. The 730 married women 
of the clinic showed a fertility in number of 
children of 4.4 per patient, corresponding exactly 
with the number of children to a marriage as 
given in the Imperial Bureau of Statistics for 
Prussia. 

The author concludes that small subserous 
myomata are no bar to fertility, and even large 
subserous ones do not prevent conception. The 
submucous tumors form the greatest hindrance 
to conception, and the more so the greater the 
changes in the endometrium and the greater the 
amount of flowing. The interstitial growths hold 
a middle place, while rare tumors of the cervix 
are less an obstruction to conception than the 
tumors of the body of the uterus. Should preg- 


nancy occur, the myoma increases the danger of 
abortion. 
T. Landau" contributes a most interesting 
monograph of one hundred and sixty-two pages 
and seventeen large and beautifully executed 
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plates in the elucidation of this subject. The 
same author published a treatise on the treatment 
of pregnancy and labor complicated by myoma 
in 1891, in which he formulated the principles 
of the pathology and treatment of this condition 
that are now, nearly twenty years later, generally 
accepted by the profession. The wealth of mate- 
rial at the command of the brothers Landau has 
afforded them exceptional opportunity, probably 
‘he best in Europe, for the study of myomata 
complicated by pregnancy and for the develop- 
ment of a good surgical technic in the treatment of 
fibroids. The development of the operative technic 
has shown great advances during the past twenty | 
years. In 1885 Gusserow had a mortality of | 
122 among 395 operations on myomata, or 33.9%. 





adnexa, and in these there were perimetritis, 
perisalpingitis or periodphoritis of very mild 
grade in 13, and the author is in doubt whether 
these inflammatory processes are the result of 
myomatosis or have developed in later years in 
women in whom pregnancy was barely possible 
or improbable; therefore, inflammatory processes 
in the pelvis in myoma are not to be considered 
seriously as causes of sterility. Inspection of the 
tabulated cases shows that among the 68 sterile 
women, myoma was the only pathological condi- 
tion found in 40, and that in the remaining 28 


‘some other factor must be sought as the possible 


cause of the sterility, and the mere fact that of 
the women upon whom operation was necessitated 
because of the presence of a fibroid, three fourths 


In 1897 Olshausen, 45 deaths in 806 operations, | had been pregnant, proves that the alleged ten- 
or 5.6%, and the combined statistics of Winter | dency of the myoma to cause sterility can exist 
in the year 1904 gave for 689 operations, 32)in only a small proportion of the cases. Further- 
deaths, or 4.6%. Landau now reports 283 con-| more, it appears from the data in the author’s 
servative and radical abdominal operations on|tables that the fertile myomatous women who 
myomatous uteri that he and his brother have| underwent operation exhibited changes in the 
performed in the last five years, the patients|adexa similar and to the same extent as those 
having all sorts of complications, with a mortality |found in the unfertile, so that the presence of 
of 2 cases. [This is comparable to the results| myomata in the uterus has no effect whatever 
obtained by Kelly and Cullen in the Johns|upon conception. In refutation of the opinion 
Hopkins Hospital.” In three years and a half ‘that myoma disposes toward sterility, the author 
up to Jan. 1, 1909, they reported 230 abdominal | gives his observations in his 250 cases. Eighty- 
myomectomies or hysteromyomectomies, with 2/|four of these had had more than 2 children, nine 


deaths. | ‘had 5 children, six had 6, three had 7, four had 8, 





In this review we shall conéern ourselves only 
with the first chapter of Iandau’s monograph, that 
on myoma and fertility. The remaining two chap- 
ters, on the relation between myoma and preg- 
nancy, labor and the puerperium, and the surgical 
treatment of fibroids, are outside the scope of this 
article. 

Landau considers that myomatosis uteri, con- 
trary to the views formerly held, is often a disease 
of early sexual life, citing an article of his brother 
published in 1908, in which attention is called to 
the fact that among 400 of their fibroid cases 
operated upon for severe symptoms, 42 women 
were between the ages of twenty and thirty 
years. 

As long as there is a passage for the spermatozoa 
to reach the ovum and a small portion of endo- 
metrium available for the embedding of the ovum, 
pregnancy may occur. The obstacles to concep- 
tion are flowing and profuse leucorrhea and in- 
flammatory affections of the pelvic organs, 
which may be enumerated as: (1) Active and 
passive hyperemia which attend the formation 
of myomata. (2) Infection. (3) The mechanical 
exfoliation of the surface epithelium of the tumor 
and thus the formation of adhesions. (4) Accu- 
mulation of blood in the tubes or the formation 
of hematosalpinx from the pressure of a myoma 
onthe tube. The size, the situation or the number 
of the tumors which deform the uterus do not 
much matter so long as there is a way for the 
spermatozoa and the ovum. 

Landau is not surprised to find on investigating 
the histories of their last 250 cases that 182 had 
been pregnant and 68 sterile. An analysis of the 
68 showed that only 15 had marked disease of the 


|one had 10 and one 13, by normal labors. 

| He does not think much weight ought to be 
_ attached to the combined statistics of different 
pagar or the variations in private practice, 
|in public clinics, or in different countries, for the 
same data are not secured in every case. 

To the question whether fibroids may not 
‘occasionally in a certain proportion of cases 
| diminish the capability of conception, the author 
‘answers that as it is impossible to get all of the 
facts as to the anatomical and mechanical re- 
lations of any particular tumor, the question is 
too broad to be considered. All myomata are 
intramural or interstitial in the beginning and 
become submucous or subserous by the contrac- 
tion of the uterine muscle fibers; the tumors move 
about in the course of time and, therefore, a 
myoma may cause obstruction of the uterine 
cavity or the Fallopian tube at one time, and, 
by its gradual migration, the obstruction may be 
removed later, or the reverse may prove true. 

Notwithstanding the definite statement of the 
percentage of sterility in fibroids in general, no 
definite prognosis can be formed for the individual 
case because daily observation shows women who, 
according to theoretical considerations and the 
general principles laid down, should be incapable 
of conception, nevertheless they are pregnant. 
Therefore, Landau is of the opinion that myoma- 
tous women should be advised to marry. 
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fieports of Aocicties. 
NORTH CENTRAL SECTION OF THE AMERI- 
CAN UROLOGICAL ASSOCIATION. 


Meetinc HELp aT THE GREAT NORTHERN HOTEL, 
CuicaGco, JAN. 5, 1911. 


THE President, Dr. R. H. Hersst, of the Chicago 
Urological Society, in the chair. 
POSITION DRAINAGE IN SUPRAPUBIC PROSTATECTOMY. 

Dr. Henry J. ScHerck, St. Louis, Mo.: To my mind 
the question of drainage has always been the main 
objection to the performance of the suprapubic method. 
The inspiration for the abdominal position after supra- 
pubic prostatectomy came to me by observing a col- 
league perform the Gilliam operation in which the 
position described was utilized. All drainage of supra- 
pubic bladder wounds depends either upon syphonage 
or suction. My observation covers five cases recently 
operated upon by the suprapubic method. The prin- 
cipal objection to the ordinary form of drainage, 
either syphon or suction, is that it does not completely 
empty the bladder of decomposed or septic urine, and 
allows it to become absorbed in a freshly wounded 
bladder and space of Retzius. The abdominal position 
does not allow the septic material to remain in contact 
with these surfaces, and this minimizes the chances 
of absorption. 

DISCUSSION. 

Dr. L. W. BremMMERMAN, Chicago, demonstrated 
an apparatus which consists of an arrangement by 
which he can drain the bladder suprapubically or 
perineally, as the case may be, by automatic inter- 
rupted siphonage. During the first twenty-four hours 
following suprapubic prostatectomy the bladder can 
be emptied every five minutes, keeping it dry and 
keeping the dressing on the abdomen practically dry 
and making the patient comfortable. 

Dr. Gustav Ko .iscHEer, Chicago: I firmly believe 
that position has nothing to do with the development 
of post-operative pneumonia, and the only way to 
prevent this condition is by proper breathing exercises, 
with the patient lying on the back or sitting up. The 
position described by the essayist was used in various 
conditions years ago, as, for instance, in cases of peri- 
tonitis, and in spite of it, many patients developed 
hypostatic pneumonia. What are the dangers follow- 
ing suprapubic prostatectomy or any suprapubic 
operation? One is post-operative hemorrhage, and 
the other is infection around the bladder. 

Dr. E. G. Mark, Kansas City, Mo.: The first thing 
we have to look after following suprapubic operation 
of any kind is hemorrhage; second, infection or infil- 
tration into the abdominal wall or perivesical tissues, 
and, third, hypostatic pneumonia. I cannot agree 
with Dr. Kolischer that position makes no difference 
in regard to lung cases, because I have had the misfor- 
tune within the last week to lose my first case of supra- 
pubic work from hypostatic pneumonia. ‘It was a 


vinced that in this case position had a great deal to do 
with the development of the pneumonia. 

Dr. RutHerrorp B. F. Grapwout, St. Louis, 
Mo.: I think the method of drainage described by 
Dr. Scherck is admirable in respect to the prevention 
of hypostatic pneumonia. 

Dr. ArtHUR Dean Bevan, Chicago: Suprapubic 
drainage is very much better carried out in a simple 
and effective way either after an exploratory bladder 
operation, a suprapubic stone operation or a@ supra- 
pubic prostatectomy. I am employing this simple 
method: I take a tube about the size of the index 
finger, measuring it accurately, so that it will project 
three quarters of an inch into the bladder; then I take 
a fine catgut suture and introduce it into the supra- 
pubic wound, stitching both above and below the tube. 
It almost invariably requires but a single suture above 
and a single suture below the tube. This suture passes 
through, first, the bladder wall, and, second, takes a 
good bite of the tube and goes through the opposite 
wall, and is then tied in the space between the bladder 
and symphysis where we tuck in a small cigarette 
drain with iodoform gauze, projecting beyond the 
gutta percha. 

Dr. Scuerck (closing): The main objection to 
suction is the minute air gets into the tube the suction 
does not work. The tube that is introduced into the 
bladder wound must be short. I agree with Dr. Bevan 
except with the addition, that I put the patient on 
the belly to facilitate drainage. 


GENITAL TUBERCULOSIS. 


Dr. F. W. Rossins, Detroit, Mich., reported twenty 
cases of genital tuberculosis, and in only two of them 
was there a possibility of tracing the relationship 
between the condition diagnosed tubercular epididy- 
mitis and a previous gonorrhea. In neither of these 
patients was the tubercle bacillus found, and the diag- 
nosis of tuberculosis may well be questioned, although 
he was very suspicious in both instances. The twenty 
cases were then related in detail. 

The author shows that rarely does genital tubercu- 
losis follow venereal disease; that about 60% of cases 
of genital tuberculosis are a part of the general tuber- 
cular infection; that occasionally the disease may be 
so located in the external genitals as to make radical 
operation wise, but more often the disease of the 
external organ is associated with that of the prostate 
and vesicals, even when the bladder and kidneys are 
healthy; that in view of the effect of guaiacol in reliev- 
ing urinary irritation, and of tuberculin and proper 
hygienic conditions, in increasing the resistance of the 
individual, it is seldom good practice to do the extensive 
operation recently so brilliantly described by Dr. 
George Whiteside. 

DISCUSSION. 

Dr. HucGu Casor, Boston: In regard to genital 
tuberculosis, my conclusion has been practically the 
same as that of Dr. Robbins. I have seen several 
cases in which tubercular epididymitis occurred in 
patients who had had gonorrhea, but many people 
have acquired gonorrhea accidentally. I have never 
seen a case in which it occurred in such a way as to 
suggest to me that gonorrhea was the cause of the 
subsequent tuberculosis, even to the extent of lowering 
vitality. In regard to age, I was surprised this year to 
see a case of double epididymitis in a child one and a 
half years old. I was doubtful about the diagnosis. 
I was moved to explere, and a diagnosis was made by 
the microscope. Both epididymes were involved. 
The vas was not implicated on either side, and there 





case in which gas anesthesia was used, and I am con- 


was no involvement of the vesicals or prostate. 
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Dr. Danie N. EtsenpRATH, Chicago: My expe- 
rience is somewhat different from that of Drs. Robbins 
and Cabot. In two cases I distinctly recall there was 
a direct relation between gonorrhea and tuberculosis. 
There were two factors which influenced the clinical 
picture. First, in both cases a preceding gonorrhea 
had seemingly furnished the ground for the localiza- 
tion of the tubercle bacillus; second, it looked in both 
cases as though the tuberculosis came on top of the 
gonorrhea, which took a more acute course than it 
would as we ordinarily see it. One case, treated for 
two months, had a greenish typical discharge contain- 
ing gonococci, and this was accompanied by enlarge- 
ment of both epididymes. In one case the thing that 
attracted attention was an abscess which ruptured 
through the scrotum. We examined the pus for gono- 
cocci and found them, and did not suspect at first there 
was tuberculosis. The whole process lasted, before I 
saw the patient, two months. I advised antigon- 
orrheal treatment, and this was continued for another 
two months without benefit. We examined the pus 
discharge for tubercle bacilli, suspecting that the cause 
was not purely one of gonorrhea, and found a large 
number of them. We followed this case to autopsy. 
The whole course lasted about a year, at the end of 
which time the patient died from uremia, and autopsy 
showed extensive tuberculosis, a mixed infection not 
only low down where we had removed the epididymis, 
but mixed infection of the kidneys, also showing 
gonococci, tubercle bacilli in the kidneys, pus and a 
stone in the kidney. 

Dr. R. H. Hersst, Chicago: A man came to the 
clinic at Rush Medical College in January of last year 
with a large nodule in the upper pole of the epididymis, 
the size of an English walnut, in the region of the ex- 
ternal ring, and painful. There were two nodules in 
the prostate, and he had frequency of urination. He 
was put on tuberculin, and has been treated off and on 
with it ever since, and at the time I presented the 
patient to the Chicago Urological Society his cord was 
clinically free, the nodule at the external ring had 
disappeared, and the nodules in the prostate had like- 
wise disappeared, as well as the frequency of urination 
one week after treatment. He still has a small nodule 
in the upper pole of the epididymis as large as a hazel- 
nut. We suggested that this nodule be removed, but 
he refused to have it done. We have kept on with tuber- 
culin since, and the result has been good. I think 
tuberculin, if used in the treatment of these cases prop- 
erly, is valuable, and should be used in almost every 
case, because our results with surgical interference 
have not been as good as they have with this form of 
treatment, plus hygienic treatment. 

Dr. G. Frank Lypston, Chicago: I recognize it 
is not an easy matter to prove the association between 
gonorrheal infection and septic tuberculosis, and we 
have to fall back on the rules of logic. A large majority 
of cases of genital tuberculosis we meet in the city 
have been preceded by gonorrhea. Patients have been 
infected at one time or another with gonorrhea, and 
they come*to us with the belief that the tubercular 
trouble is more or less of gonorrheal origin. If it is 
true that gonorrheal infection, as it is true of all other 
infections, reduces resistance and does not predispose 
to tuberculosis, then we have a rule that differs from 
all other rules with reference to tuberculosis. An in- 
dividual with a lowering of the power of resistance in 
the mucosa, other things being equal, is particularly 
susceptible to infection by the tubercle bacillus. The 
chief argument against the relation of gonorrhea to 
tuberculosis of the urogenital tract was missed alto- 
gether by the opponent of that theory, and that is that 
infection, as a rule, is descending, coming from the 





kidney, and from the substance of the kidney, rather 
than from the pelvis, excepting secondarily. Gonorrheal 
infection of the kidney is relatively exceptional, as 
contrasted with the sum total of cases of gonorrhea. 


DIFFICULTIES AND LIMITATIONS OF DIAGNOSIS IN 
ADVANCED CASES OF RENAL TUBERCULOSIS. 


Dr. Hue Casot, Boston, read a paper on this 
subject. 


DISCUSSION. 


Dr. ArtHuR Dgean Bevan, Chicago: I am accus- 
tomed to divide these cases into three groups, namely, 
those which are distinctly genital tuberculosis; those 
which are distinctly urinary tuberculosis, and the 
difficult cases that are on the border line, where it is 
difficult for us to determine, in the first place, whether 
the origin is genital or urinary, and to determine at 
the time of the examination the extent of involvement, 
whether it is limited to one or two kidneys, whether 
the kidneys and ureters are involved, or whether the 
kidney, the bladder, the prostate and epididymis are 
implicated. It has been shown that these cases. 
of genito-urinary tuberculosis originate in one of three 
positions, either in the epididymis, the prostate or 
kidney. In cases of genital tuberculosis, if we are 
quite certain there is a definite gross focus which over- 
shadows everything else in the case, as, for instance, 
the epididymis and vas, it should be removed. On 
the other hand, I am quite certain that general hygienic 
treatment is quite as valuable, if not more so, than 
surgical intervention. In the classical, typical case, 
where modern methods of diagnosis will enable us by 
cystoscopic examination and catheterization of the 
two kidneys to obtain the urine separately from each 
kidney, where we can at once definitely locate the 
lesion in one kidney, modern surgery demands nephrec- 
tomy. 

Dr. RuTHERFoRD B. F. Grapwost., St. Louis, Mo.: 
I would make a plea for continued unremitting efforts 
with the catheterizing cystoscope to make an early 
diagnosis in this condition. A recent case, in which I 


,| Was associated with Dr. Bransford Lewis, illustrated 


that. The patient had a history of frequent mictu- 
rition for a year and a half. He had been under the 
observation of two practitioners for several months, 
who made every effort to make a diagnosis except by 
the aid of the catheterizing cystoscope. They examined 
the urine repeatedly, but were not able to come to a 
conclusion as to whether the case was tuberculous or 
not. Finally, by catheterizing the ureters, Dr. Lewis 
found urine from the right side cloudy with pus, and 
the left side was clear. Tubercle bacilli were demon- 
strated by animal tests in the right kidney, and a large 
ulcerated kidney was removed. From the standpoint 
of my experience in bacteriological and laboratory 
investigations of these cases, the quantity of tubercle 
bacilli thrown off in these cases has no relationship 
to the extent of the lesion, which may account, in a 
measure, for the difficulties in diagnosis. 

Dr, Gustav Kouiscuer, Chicago: Catheterization 
of the ureters and observation of the ureteral openin 
through the examining cystoscope should be done in 
doubtful or difficult cases only after tuberculin has been 
injected. As to functional tests of the kidney, Dr. 
Louis Schmidt and I have pointed out that they are 
absolutely unreliable in a positive and negative sense, 
as we cannot prove by these tests that a kidney is 
insufficient. This was proven in two cases which Dr. 
Schmidt and I examined together. 

Dr. DanieL N. ErsEnpRATH, Chicago: A patient 
was sent to me with a diagnosis of suspected tuber- 
culosis of the kidney on account of tubercle bacilli 
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having been found in the urine, the bladder being nega- 
tive. This patient had a series of chills, fever and 
sweats, which came on at irregular intervals, simulating 
an ordinary colon bacillus pyelonephritis. The clinical 
picture was such that for a long time we doubted the 
diagnosis of tuberculosis, in view of the fact that re- 
peated examinations, after a positive single finding 
of tubercle bacilli, showed no tubercle bacilli. Cysto- 
scopic examination was negative, but ureteral cathe- 
terization showed pus coming from one kidney. We 
exposed this kidney. I incised the capsule. I saw no 
evidences of tuberculosis on the surface of the kidney, 
and the blood flowing from the cut in the capsule so 
obscured our view for a few seconds that it was impos- 
sible to tell whether or not there was any tuberculosis 
present. Having taken the precaution to put hemo- 
stats on the pedicle of the kidney, the clots were wiped 
off, and then exploration showed that there were a 
number of caseous foci low down close to the lower 
pole that we had not seen on account of the fact that 
the clots of blood obscured them. This case empha- 
sized the necessity of hemostasis when there is an 
‘exploratory operation done and foci are not evident. 

The paper was also discussed by Dr. FE. G. Mark, 
Kansas City, and in closing by Dr. Capor. 


Dr. WILLIAM N. SENN, Chicago, exhibited and dem- 
onstrated an operation cystoscope of his design. 


TREATMENT OF SYPHILIS WITH ‘‘ 606.” 


Dr. Cart WaGNER, Chicago, has come to the fol- 
lowing conclusions, after a personal visit to Ehrlich 
at Frankfort, Schreiber at Magdeburg, Weintraub at 
Wiesbaden, and Gennerich at Kiel: ‘‘ 606” is most 
actively and painlessly applied as an intravenous 
injection by the aid of the Cassel syringe. The dura- 
tion of the treatment should not be less than six min- 
utes. The advantages over mercury are: (1) People 
who, for some reason or other, will not submit to in- 
unction or to any protracted treatment, are more apt 
to try a single injection of “ 606,” and, if the infection 
is primary, may be cured permanently. (2) In doubtful 
cases, where a primary lesion has not yet developed, 
but the patient has been exposed to syphilitic infec- 
tion, “‘ 606’ may be considered. One single dose may 
act as a preventive. (3) In primary cases, especially 
if excision of the initial lesion can be combined with a 
full dose of “ 606,” it might prove abortive, if used 
early, because the spirochete are not blood parasites, 
but pass only once through the blood current, and 
quickly nestle in the tissues. (4) Most cases, which 
do not respond to mercury any more, and cases of real 
malignant syphilis, have certainly found in ‘ 606” 
their true friend, because with ‘“ 606” spirochetz do 
not exist, according to the more careful observers. 
(5) With “ 606” we cure, without any risk, the fetus 
in utero and the newborn through lactation of the 
injected mother, which must be considered as one of 
the most wonderful properties of “ 606.” (6) “ 606” 
has a special elective effect upon diseased tissue, as 
observed in the gcod results obtained in psoriasis, 
lichen simplex verruce and so on. (7) We must 
mention the strong tendency to epidermization, even 
in the most obstinate and inveterate cases. If we 
further consider the disposition of the spirochete in 
regard to where they settle in the lymphatic spaces 
and tissues, and where they surround themselves with 
a wall of connective tissue, then any means which can 
cause the spirochete to break through this wall and 
effect a flow of lymph through this depot again must 
be considered a great aid in wiping out such syphilitic 
deposits, as then ‘‘ 606’ can reach them. Such exists 
in fibrolysin, which, therefore, might be combined 
with the general treatment. 














DISCUSSION. 


Dr. R. H. Hersst, Chicago: My experience with 
this remedy has been limited to cases of early syphilis, 
and to the use of the remedy in neutral suspension by 
either subcutaneous or intramuscular injection. My 
cases were all Wassermann positive previous to in- 
jection, and all showed spirochete in smears. The 
Wassermann reaction following the injection became 
negative as early as the sixteenth day in one case, 
and as late as the eighth week in another. Others 
varied between these periods. The syphilis was 
probably more marked in the mucous membrane 
lesions, such as mucous patches, anal ulcerations, 
intra-urethral ulcerations and so on. The skin mani- 
festations, indurations, adenopathies, etc., did not 
disappear any more rapidly than with good mercurial 
treatment. In fully 80% of my cases I have seen 
recurrence at the present time. These recurrences 
have taken place as early as three weeks after the 
injection. The dosage varied from 44 degm. to 6 
degm.; some were injected subcutaneously, while 
most of them were injected intramuscularly. 

Dr. Louis E. Scumipt, Chicago: I have had expe- 
rience in treating twelve cases with ‘‘ 606,” and of that 
number there was one that I considered cured. In 
this case the symptoms and signs disappeared follow- 
ing the first injection, three months ago. 

Dr. Henry J. ScHERCK, St. Louis, Mo.: Our expe- 
rience in St. Louis has been limited to sixteen cases. 
The cases were selected on account of the virulency 
of the infection and the stubbornness of the lesions. 
Very careful examinations were made, and Wassermann 
tests were made before and efter injection. Dr. 
Engman, who is a careful observer, reported his findings 
recently, two or more months having elapsed since 
these patients were injected. Our impression is that 
recurrences are the rule after the use of salvarsan. 
In only two or three cases, at the outside, has the result 
been phenomenal, and in one of these, unfortunately 
in the last few days, evidences of recurrence have 
manifested themselves. In one case of a man with a 
large gumma of the calf of either leg and forearm, the 
result was phenomenal. The whole business cleaned 
up in the course of two or three weeks. This is one case 
in which there has been no return, but in the majority 
of cases there has been a recurrence. 


A CASE OF AIR EMBOLUS OCCURRING DURING OPERATION 
UNDER AIR-INFLATION URETHROSCOPY. 

Dr. Ernest G. Mark, of Kansas City, Mo.: In 
the use of air-inflation urethroscopy for work in the 
urethra within the past year I have observed certain 
localized emphysematous symptoms to arise and 
believe, therefore, that certain dangers may ensue 
therefrom. Fenwick, in urethroscoping under air 
inflation a case of stricture complicated by a recent 
false passage, noted an emphysematous condition to 
arise and speculated on the possibility of certain asso- 
ciated-conditions due to the unfiltered air passing into 
the tissues. The case which forms the basis of this 
paper was that of a patient in whose urethra there was 
present a small band-like stricture on the floor of the 
urethra just anterior to the penoscrotal junction. In 
operating upon this patient under air inflation, after 
division of the stricture there was a localized emphy- 
sematous condition in the neighborhood of the stric- 
ture and almost immediately the patient complained 
of pains in the epigastrium and began to cough. He 
became rapidly cyanotic and the radial pulse became 
imperceptible. Auscultation over the cardiac area 
revealed the “ whirr ” of what was apparently consid- 
erable quantities of air passing through the heart. 
The heart sounds apparently ceased and respiration 
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progressively ceased as in the dying. The pupils were 
fully dilated and the eyes were fixed; the lower jaw 
was dropped. In fact, the whole appearance was that 
of a cadaver. Under artificial respiration and the 
hypodermic use of whiskey the patient began to slowly 
recover consciousness. The feeling of depression in 
the epigastrium was still complained of and this con- 
dition lasted for about a week. Local emphysema was 
not greatly marked and seemed to involve only the 
cellular tissue of the pendulous urethra. There was 
no emphysema of the scrotal tissues. The following 
day the patient complained of tenderness in the hypo- 
gastrium, especially marked on the left. Examination 
revealed a fairly extensive emphysema of the abdomi- 
nal wall which slowly disappeared in about one week. 
I believe there can be no question but that the causative 
factor of the serious symptoms in this case was air 
embolus. The amount of air which was forced into the 
circulation without a fatal issue is, however, astonishing. 


LOCAL PARESIS OF THE URINARY BLADDER. 


Dr. Gustav Ko.iscHerR and Dr. Harry Kraus, 
Chicago, contributed a joint paper on this subject. 
There are certain cases of paresis of the bladder that 
are caused by edema of the bladder wall. This edema 
may be produced by gross mechanical interference 
with the circulation by the impaction of tumors, 
whether they are a pregnant uterus, or any other 
uterine tumor, or an ovarian tumor. Or this edema 
is the consequence of inflammatory changes in the 
adjacent organs. That the bladder is paretic is shown 
by the fact that catheterization alone does not lead 
to a satisfactory emptying of the bladder, but that 
outside pressure has to be resorted to in order to express 
all the urine. That the edema of the detrusor is the 
cause of the vesical paresis is proven (1) by the cysto- 
scopic findings; (2) by the palpatory findings after the 
bladder was drained; (3) that there are no disturb- 
ances of the central nervous system to be found; 
(4) that this bladder paresis disappears without any 
special treatment after the factors that interfere with 
the circulation are removed, whether they have been 
purely mechanical or of inflammatory character. 


THE CAPUT EPIDIDYMIS AN EXCRETORY ORGAN. 


Dr. Witu1aAM T. BELFIELD, Chicago: The head of 
the epididymis is a part of the middle kidney, which 
functions as a kidney in frogs and fishes, but is super- 
seded in man by the permanent kidney. The efferent 
tubules constituting the head of the epididymis are 
the convoluted tubules of this early kidney. That 
they are secretory organs is indicated by the motion 
exhibited on traversing these tubules by the previously 
motionless spermatozoa. Their excretory function 
is indicated by the infection of these tubules with 
various organisms derived from the blood, e. g., those 
of tuberculosis, syphilis, typhoid fever and colon 
bacilli. These infections may extend along the genital 
tract to the prostatic urethra. Until recently, all 
infections of the kidney were assumed to ascend from 
the bladder. It is now known that many infections 
of the bladder descend from the kidney. Similarly 
we have been accustomed to regard all infections of 
the genital duct as ascending from the deep urethra; 
but must realize that in certain cases these infections 
begin in the convoluted tubules (head) of the epididy- 
mis and descend to the vesicles and deep urethra, 
there being a complete analogy between the second 
kidney (caput epididymis) and its duct on the one 
hand, and the third (permanent) kidney and its duct 
on the other. Hence to limit treatment of all genital 


duct infections to the prostate and vesicles is as irra- 
tional as to limit treatment of all urinary infections 


Wook Keviews. 


The Essentials of Histology, Descriptive and 
Practical, for the Use of Students. By E. A. 
SHAFER, M.D., Se.D., LL.D., F.R.S., Professor 
of Physiology in the University of Edinburgh. 
Eighth edition. Philadelphia and New York: 
Lea & Febiger. 1910. 


This book, now in its eighth edition, is firmly 
established in popular favor as a concise, well- 
arranged and admirably illustrated treatise on 
the microscopic anatomy of body tissues. It 
is essentially a textbook, and as in previous 
editions is arranged in lessons, fifty in number, 
each lesson being preceded by instructions to the 
student regarding the making of preparations 
and the particular objects to be studied. In 
spite of certain additions, especially of illus- 
trations, the volume is of convenient size and 
weight, printed on somewhat thin paper, on which 


the cuts are excellently reproduced. It is an un- 
usually good piece of book-making. 
Studies in Invalid Occupation. A Manual for 


Nurses and Attendants. By Susan E. Tracy. 
Boston: Whitcomb & Barrows. 1910. 


This volume, the product of a series of practical 
studies in the classes of the Training School for 
Nurses of the Adams Nervine Asylum, Jamaica 
Plain, Mass., presents interesting suggestions in 
guiding the occupations of “ typical invalids,” 
who are appropriately described under such 
captions as “the child of poverty, the child of 
wealth, the orthopedic patient, the patient in 
quarantine, the one-handed, the impatient boy, 
the grandmother, the business man, the pregnant 
woman, the blind and the insane.”’ Occupation 
is the balance-wheel of life, and to provide it for 
those who are temporarily or permanently de- 
prived of opportunity for normal human activity 
is one of the important and often most difficult 
duties of the nurse. To provide it wisely may 
mean the saving of life by making it tolerable. 
The present book seems a valuable aid to this 
desirable end. It is well written and illustrated, 
and has an admirable introduction by Dr. Daniel 
H. Fuller. The author deserves great credit for 
her work, which should be of help and use to all 
who have the care of invalids. 


Medical Electricity and Réntgen Rays, with Chap- 
ters on Phototherapy and Radium. By 
SincLtarkR Tousry, A.M., M.D., Consulting 
Surgeon to St. Bartholomew’s Clinic, New 
York. Philadelphia and London: W. B. 
Saunders Company. 


As a first impression of this work, the reader 
is convinced that nothing has been omitted which 
can properly be embraced under its title. That 
portion dealing with the subject of medical 





to the bladder. 


electricity occupies a good half of the book and 
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may be said to be as complete an exposition of 
the theory and practice of this branch of medicine 
as there exists to-day. The theories of the princi- 
ples of static and dynamic electricity are made 
most clear by the use of tables and diagrammatic 
charts; all necessary equations are printed so 
that they seem, at least at first glance, not too 
complicated. In short, this part of the volume 
is adapted admirably for the use of him who has 
not the theoretical training of an electrical en- 
gineer, but is called upon to use in practice the 
forces of electricity as therapeutic agents. 

Dr. Tousey’s ability to deal clearly with 
matters more abstract in nature has empowered 
him lucidly to present the involved theories of 
the Réntgen rays. In his consideration of certain 
practical applications of them, on the other hand, 
he is confusing, to say the least, to the seeker of 
information. He has, for example, inaugurated 
a scale of intensity of x-radiance, for the unit of 
which he has contributed his own name. The 
use of so arbitrary a unit, in comparison with 
the generally accepted units of Kienbock, Sa- 
bouraud and Noire, Benoist or Walter, will 
naturally be confusing and uncertain until it 
shall have become accepted by some scientific 
body of Réntgenologists. 

The author’s illustrations of his Rdéntgeno- 
graphic work in some of the more modern fields, 
for instance, the stomach and intestines, are dis- 
appointing, and we find it hard to become en- 
thusiastic over the effect of the use of the Tousey 
cylinder and diaphragm upon the radiographic 
results. 

In his consideration of the radiography of the 
mastoid cells, he makes no reference to the pub- 
lished work of Lange, who has devised the best 
technic in this branch of the work. 

Dr. Tousey’s illustrations on teeth are ad- 
mirable, although his technic, as he describes it, 
exposes the operator unnecessarily. 

With a few exceptions, the list of references 
to the literature is a complete one, and these, 
together with the admirable index, show much 
care in their preparation. 


The Modern Treatment of Alcoholism and Drug 
Narcotism. By C. A. McBripr, M.D., L.R. 
C.P.&S. (Edin.) New York: Rebman Com- 
pany. 1910. 


This book, though not particularly well written, 
presents an interesting study of inebriety as a 
disease, its pathology, causes, forms and treat- 
ment. The author’s method of dealing with 
alcoholism is by a combination of diet, drugs, 
hydrotherapy and moral suasion. He outlines 
the routine course of this treatment, with descrip- 
tion of its more important variations according 
to the type of the disease. He also discusses 
the travel cure, the fruit cure and the restraint 
cure, with special sections on the treatment of 
delirium tremens and alcoholic trance. There is 
brief consideration of the nature and treatment 
of morphinism and of ether, chloroform, tea, 
coffee and opium inebriety. The volume seems 





v 


a useful contribution to a very important sub- 
ject, representing, as it does, the results of thirty 
years successful personal experience in the treat- 
ment of alcoholic and drug inebriates. 


Those Nerves. By Grorce Lincotn WALTON, 
M.D. 12mo. Pp. 203 with a portrait of 
Marcus Aurelius. Philadelphia and London: 
J. B. Lippincott Company. 1909. 


‘Certain subjects introduced in a previous 
publication will bear further elaboration,” says 
the writer in his preface, adding that long-standing 
faulty mental habits are to be modified only by 
reiteration and repeated presentation of useful 
suggestions. The author, therefore, takes up 
various forms of morbid mental activity, pointing 
out the evil effects and the lack of any actual 
benefits which such obsessions and morbid fears 
bring about, and giving wholesome advice as 
to healthy modes of thinking. The consideration 
of these conditions is enlivened by many apt 
quotations and touches of humor, and the author’s 
attitude is characterized by the same good sense 
and avoidance of psychic obscurity that was so 
noticeable in ‘‘ Why Worry?” In the present 
volume, however, there is some tendency toward 
somewhat far-fetched comparisons and too much 
of a disposition to regard all aversions, fears and 
depressions as simply obsessions which indicate 
a psychasthenic state, without sufficient allow- 
ance for normal mental reactions. Nevertheless 
the advice is sound and may sometimes be of 
benefit, were it not for the fact that the numerous 
quotations from Epictetus remind us that sound 
advice has been given to mankind for many 
centuries, and that few of those who need it are 
disposed to follow it. 


Fractures and Separated Epiphyses. By ALBERT 
J. Watton, F.R.C.S. (Eng.), M.S. (Lond.), 
L.R.C.P., M.B., B.Se. (Lond.), Surgical Regis- 
trar, London Hospital. New York: Long- 
mans, Green & Co. London: Edward Arnold. 


Frequently it occurs that the painstaking 
reviewer finds upon his desk a book which is 
excellent but offers little for comment, — a book 
dealing soundly with well-known important topics 
which must be studied by all undergraduates 


as well as by general practitioners. The book 
now under review is a case in point. 

It is an admirable production of 288 pages and 
presents lucidly, though somewhat briefly, the 
topic of fractures. As Walton says in his preface, 
“Students and those first commencing hospital 
appointments have often mentioned to me their 
need of a small book dealing with the more 
practical aspects of fractures. This book is an 
attempt to supply such a want.’”’ He supplies it 
very well indeed. He discusses various aspects 
of fractures, for the book is not a mere compend 
of treatment. There are numerous x-rays, 
photographs and sketches which illustrate well 
the subject. We heartily commend the work. 
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INSPECTION. 


THE report of the Massachusetts State Com- 
mission appointed last year to investigate the 
general subject of the inspection of factories, 
workshops and other establishments was recently 
submitted to the legislature. 

We shall limit our review of the report to that 
portion which deals wifh the health inspection 
carried on under the State Board of Health and 
comment on the Commission’s conclusions and 
recommendations in so far as they affect the work 
of that board. The Commission’s report on the 
work of the State Inspectors of Health is in many 
ways misleading, in some respects inaccurate and 
is quite inadequate. In a section devoted to the 
‘‘ Inspection Service of the State Board of Health”’ 
the organization of that service is described at 
length and considerable detail is given as to the 
printed forms used, the manner of submitting 
reports and records to the main office, and the 
methods of filing cards, but no statement can be 
found about the actual work done by the State 
Inspectors of Health, including the changes made 
to improve the sanitation of factories and work- 
shops as the result of issuing recommendations 
or orders. 

To one who is unfamiliar with the work of the 
State Inspectors of Health the impression might 
readily be gained that these physicians are giving 
a limited number of hours per week to the state 
and that “ the chief work that the inspectors are 
now doing consists in the collection of data 
relating to industrial hygiene or occupational 
diseases.””’ The Commission hasten to add that 
they “would say nothing in derogation of the 
value of this study to the human race, and more 





particularly to that part of the working class 
engaged in so-called unhealthy occupations,” 
and that this work “ would, if carried on in the 
future, prove of great value to the working popu- 
lation of the Commonwealth.” The impression 
is thus given that these physicians who give a 
limited number of hours, to the state are engaged 
principally in some sort of an academic investi- 
tion which will ultimately prove of some value to 
the human race. Now what are the facts? The 
majority of the State Inspectors of Health, 
particularly those in the industrial districts, give 
the greater part of their time to the work. Many 
of the men average from six to eight hours daily, 
a good deal more time than could reasonably be 
expected from some of them considering their 
salaries. The chief work in which these physicians 
are engaged, “‘ the collection of data relating to 
industrial hygiene or occupational diseases,’ is 
not an academic investigation without immediate 
practical value, but is the only kind of health 
inspection worthy of the name. Efficient inspec- 
tion cannot be carried on in a routine manner. 
The only purpose of inspecting the sanitary con- 
ditions in industrial establishments is to safe- 
guard the health, first, of the workers and, second, 
of the community at large. The study of occupa- 
tional hygiene in each establishment consists of 
a careful study of all the influences in that estab- 
lishment which may be injurious to the health of 
the workers. Such a study involves a knowledge 
of the sanitary conditions, including the adequacy 
of lighting, ventilation and cleanliness, of the 
establishment, as well as some knowledge of the 
various industrial processes in which the opera- 
tives are engaged. This work in every instance 
leads to practical results: if any unsanitary con- 
ditions are found, if any processes are conducted 
wherein employees are exposed to injurious influ- 
ences, orders are issued, or, in case no specific 
statute covers the case, recommendations are 
made to provide for the necessary changes. The 
data relative to occupational diseases are of the 
utmost practical immediate value, for how can 
we know what processes must be protected, what 
processes are dangerous, unless we learn the effects 
on the health of the operatives engaged in these 
processes? 

The criticism that at the present time there is 
little system, ‘‘ that health inspectors in some 
cases visit the same establishment several times 
during the year and other establishments not 
at all,” is based upon a superficial knowledge of 
the inspectors’ work, and is answered in the 
Commission’s summary,when they refer to the 
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policy of the State Board of Health as that of|carefully registered and indexed so that the 
encouraging ‘intensive work in the part of the|number of the workrooms in any street or any 
field actually covered, rather than to attempt to| building in the district can be had on reference. 
cover the entire field in superficial and ineffectual| The conclusions and recommendations of the 
fashion.” And it is just because the work is|Commission, based upon their own findings and 
done in such a thorough and systematic manner | criticisms, are not justified. In spite of the 
that in several of the districts a “‘ single round ”’ | superficial manner in which the work of the State 
of the district has not yet been completed. Inspectors of Health was dealt with, “‘ the mem- 
It is quite true that the State Inspectors of | bers of the Commission recognize that the work 
Health might to great advantage have non-/of health inspection in manufacturing and 
medical assistants for some of the routine work, | mercantile establishments has been efficiently 
but such inspectors could not take the place of | organized and directed under the State Board of 
men trained in the science of hygiene and pre-| Health, and that valuable results have already 
veptive medicine. Some of the most valuable | been achieved in this field.” At the same time, 
work which the State Inspectors of Health have | the Commission find that “ the factory inspection 
done has been along the line of education of both |as at present conducted by the inspectors of the 
employers and employees. This work, while it district police is ineffective.’ The Commission 
does not lend itself to tabulation, is none the less | reason, however, from these two premises that 
valuable, and could not be done by non-medical | unless a new board of industrial inspection is 
men. ‘created to carry on the factory inspection work 
We have said that the report is in some respects | now done by the district police, and the medical 
inaccurate; two examples will suffice: (1) Among| inspection of factories supervised by the State 
the criticisms reported as brought before the| Board of Health, “the dual control which is 
Commission is one that ‘‘no department pro-|chiefly (?) responsible for the unsatisfactory 
fesses to inspect toilets in factories, workshops ” | working of the present system would still exist.” 
and ‘mercantile establishments ... for their} If, as is alleged, the present apportionment of 
sanitary condition,” and this criticism, notwith-| duties and powers between the two staffs of in- 
standing the fact that the State Inspectors of |spectors is ‘“‘ complex and confusing,” the legis- 
Health are legally authorized to make such inspec- |lature can remedy the situation by a far less 
tions, and that more than one thousand new toilets |radical and more economical way than by the 
have been installed as the result of their efforts. | creation of a new bureau. The argument that the 
(2) In the supplementary suggestions the report | entire service of inspection could be directed and 
says: “ The lack of authoritative alermation \ocaeniesd more economically under one head is 
regarding the number and location of factories, | not convincing. The creation of four offices to be 
workshops and mercantile establishments, espe-| occupied by high salaried officials, the appoint- 
cially tenement workrooms, leaves many loop-|ment of seventy-six inspectors instead of the 
holes for evasion of the labor laws. It would | present force of forty-two, and, in addition, the 
seem to be the first task of a board entrusted | organization of a new office force, can hardly be 
with the administration of these laws to inform} considered an economic venture for the state. 
itself concerning the exact extent of the field | But even if a bureau of industrial inspection were 
in which its work lies; and this task involves|created, there is nothing in the Commission’s 
registration of all industrial establishments under | report, assuming all criticisms of the existing 
its jurisdiction.”” The report also states that at | health inspection to be valid, that would justify 
present there is no complete list of mdustrial|the conclusion that there is need of transferring 
establishments in any district in the Common-|the health inspection work of the State Board of 
wealth. Here again we see the lack of thorough | Health to such a board. The many valid reasons 
acquaintance on the part of the Commission with|why such an important branch of the public 
the work of the State Board of Health. The | health service as the health inspection of industrial 
fact is that in many districts the State Inspectors | establishments should not be taken from the 
of Health have made a complete registration of | central health authority of the state have been 
all factories and workshops. Moreover, all the | made clear in the reports and bulletins published 
tenement workrooms throughout the state are, |from time to time by the State Board of Health 
practically speaking, completely registered; while | to which we have frequently called the attention 
in the Suffolk County district, where there are | of our readers. 
about fifteen hundred of these workrooms, all are! Moreover, it is noteworthy that the commis- 
































Vout. CLXIV, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 349 





sioner of the Chicago Department of Health, 
recognizing the system of medical inspection of 
factories as organized by the Massachusetts State 
Board of Health, and the fact that Massachusetts 
has done more than any other state in the way 
of sanitary inspection, in a late bulletin relating 
to the state of Chicago’s health, says: ‘ It is to 
be hoped that both the city and state will at no 
distant day through proper legislation incorporate 
and put into thorough working shape a public 
service of this kind.” 


_——— 
+> 


PHILANTHROPY, MEDICINE AND THE 
LIMITATION OF FAMILIES. 


In an editorial on “‘ Large and Small Families ” 
in the issue of the JourNAL for Feb. 16, we 
commented on some differences of opinion in 
regard to the desirability of unlimited procreation 
among the poorer classes of the community. In 
the March number of the Popular Science 
Monthly is a thoughtful though somewhat pessi- 
mistie article on ‘‘ The Social Problem,” by Prof. 
John J. Stevenson, of New York University, in 
which, after analyzing and summing up the 
social and economic evils of American civilization, 
the author states his opinion that the only alle- 
viation for these conditions lies in the restriction 
of immigration and the limitation of offspring 
among the poor. 

“The early settlers of this land had large 
families,’ he says, ‘‘ and the children were strong 
physically and mentally. But they were a fine 
stock, and, like all pioneers, they were the best 
of their race — and natural selection came to their 
aid. . . . No such selection exists in the class 
under consideration [the immigrant poor in large 
cities], which, unfortunately, lacks the original 
physique. More than that, pure food laws, 
sewerage, proper construction of houses, sanitary 
regulations and the rest antagonize the operations 
of natural laws, whereby the sins of the parents 
are visited upon the children. Those who, 
under former conditions, would have died in 
infancy, now survive the perils of the earliest 
years, in increasing proportions reach maturity, 
marry and reproduce themselves — a menace to 
the health and well-being of the community. . . 
Philanthropic work, in endeavoring to ameliorate 
the pangs of poverty, begins at the wrong end; 
instead of trying to abolish poverty, it labors 
incessantly to increase it and its burdens. The 
improvident class procreates recklessly, and 
would-be philanthropists encourage the folly. 





protect the careless against their own negligence; 
public schools are inspected that contagious dis- 
eases may be checked; vaccination is compulsory 
and free; women in confinement have free medi- 
cal attendance and diet kitchens provide proper 
food for them. . . . Everything within the range 
of possibility has been suggested or attempted 
in order to free the improvident from all sense 


of responsibility for their offspring. . . . Phi- 
lanthropy should begin its work at the other 
end. . . . Instead of encouraging heedless pro- 


creation, its efforts should be to encourage 
restriction. The duty of parents to children 
should be made plain to those who are unwilling 
to recognize them; and indiscriminate free medi- 
cal treatment should be abolished. . . . Mar- 
riage of persons mentally or physically defective 
should be illegal, and increase of the criminal or 
vicious should be made impossible by aid of the 
surgeon.” 

Professor Stevenson’s arraignment of modern 
philanthropy is severe; but his recognition of 
conditions is clear-sighted, even though one may 
not concur with his suggestions of remedy. Of 
course he does not mean to abate the beneficent 
activities of sanitation and hygiene and preventive 
medicine. For though no doubt much modern 
charity and so-called social service is meddlesome 
and misdirected, and though it often seems that 
medical science merely makes possible the sur- 
vival and increase of the unfit, it must be remem- 
bered that many of these measures also improve 
the environment of the fit and become for them 
important means of advance and of self-protection. 
Whether one agree or disagree in whole or in part 
with Professor Stevenson’s views, however, their 
expression is valuable as a serious statement of 
certain aspects of a great problem which more 
and more is forcing itself on public consideration, 
and which deserves as well the attention of the 
medical profession. 





”~ 
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THE GROWTH OF AMERICAN UNIVERSITIES. 
In the issue of Science for March 3 is a summary 


of the registration returns for Nov. 1, 1910, of 
twenty-seven of the leading universities in this 


.|country. Four of these — Harvard, Iowa, Indiana 


and Virginia — show a decrease in the total en- 
rollment from last year, and four — Columbia, 
California, Minnesota and Wisconsin — show a 
gain of 500 or over. The largest gain was by 
Columbia, 1,279, or 796 if the summer attendance 
be omitted. Columbia now has a total registra- 





. . . Tenements are made better every year to 





tion of 7,411 students. A year ago the order of 
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the ten largest universities was Columbia, Har- 
vard, Chicago, Michigan, Cornell, Pennsylvania, 
Illinois, Minnesota, Wisconsin and California; 
now it is Columbia, Chicago, Michigan, Harvard, 
Pennsylvania, Cornell, Minnesota, California, 
Wisconsin and Illinois, or, omitting the summer 
enrollment, Columbia, Minnesota, Michigan, 
Pennsylvania, Harvard, Cornell, Illinois, Cali- 
fornia, Wisconsin and New York. This rating, 
of course, includes all departments. If the under- 
graduate academic departments alone be con- 
sidered, the order is Harvard, Michigan, Cali- 
fornia, Wisconsin, Minnesota, Chicago, Syracuse, 
Columbia, Yale and Princeton; or, including 
male academic students only, Harvard, Michigan, 
Yale, Princeton, Wisconsin, Chicago, Columbia, 
Cornell and Minnesota. The total enrollment of 
scientific students is considerably smaller than in 
the previous year. 

In law and medicine there has been a decrease 
in the total number of students. The largest 
gains in law have been made by Stanford, Colum- 
bia and Harvard, the greatest losses by Virginia, 
Yale and Texas. In medicine, the greatest gains 
have been by Western Reserve, California and 
Johns Hopkins, the largest losses by Northwestern, 
Pennsylvania and Iowa. The present numerical 


order of the largest six law schools is Harvard, 
Michigan, New York, Minnesota, Columbia and 


Pennsylvania; that of the medical schools in 
Illinois, New York, Northwestern, Pennsylvania, 
Tulane, Johns Hopkins, Michigan, Columbia and 
Harvard. 

The significance of these figures and ratings 
seems to be that in general the drift of education, 
like that of population, is towards the West, 
though a few of the large eastern colleges continue 
to hold their own or even to gain in academic 
enrollment. Among the professional schools the 
tendency is less sectional, but rather towards the 
development of prestige in individual schools 
regardless of location. For their future no one 

‘Can look into the seeds of time 

And say which grain will grow and which will not.” 


adie 
al 


REPORT OF THE 

FOUNDATION. 

Tue Carnegie Foundation for the Advance- 
ment of Teaching is fulfilling its promised purpose 
to become not merely an agency for the relief of 
individual teachers, but a central organ of criti- 
cism, of education throughout the country. 
The recently published fifth annual report of 
its president and of its treasurer contains, among 
other material, the comment of the former on 





ANNUAL CARNEGIE 








“Medical Education in the United States and 
Canada,” printed last fall as Bulletin Number 4 
of the publications of the Foundation. 

In this comment Mr. Pritchett points out that 
although the bulletin aroused objections, these 
were not directed against its statements of fact. 
Two kinds of medical school, the commercial 
school and the routine school, he declares, have 
become anachronisms in American education, 
and sooner or later, he believes, must cease to 
exist. The modern medical school must be one 
of ideals. ‘‘ The medical practitioner of these 
opening years of the twentieth century should be 
an educated man, his conscience sensitive to the 
social importance of general physical well-being, 
his intelligence quick to follow the progress of 
medical education. Such mind and character 
grow up naturally amid the stimulating influence 
that universities and institutions of research 
produce.” 

In the issue of Science for March 3, there is 
a summary of the Carnegie Report, and also a 
critical review of it by Mr. Cattell, who points 
out that the addition this year of three more 
universities to the accepted list of the Foundation 
raises a question of policy in its attitude towards 
state-supported and _ sectarian institutions of 
learning, and also the question of the adequacy 
of its income to meet the new demands that will 
be made upon it. Mr. Cattell also disapproves 
the method of action of the Foundation in dis- 
continuing its pensions for length of service, 
though he does not regret what he believes will be 
the ultimate necessity of giving up the retiring 
allowances for age and confining them to retire- 
ment for disability. 

At the seventh annual conference of the Council 
of Education of the American Medical Associa- 
tion, which was in session last week at Chicago, 
there was also considerable adverse criticism of 
the bulletin of the Foundation on ‘“ Medical 
Education in the United States and Canada,” to 
which we have above referred. Whatever may 
be said of the financial policy of the Foundation, 
however, Mr. Pritchett’s defense of this bulletin 
seems adequate; and the standards of medical 
education and of personal quality which the 
Carnegie Foundation holds up for our profession 
seem worthy of individual and collective effort 
to approach and ultimately to attain. 


2 


FOUR RECENT HOSPITAL REPORTS. 


Tue thirty-third annual report of the trustees 
of the Danvers (Mass.) State Hospital for the 








year ending Nov. 30, 1910, chronicles numerous 
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changes during that year in the medical staff, 
among them the resignation, on June 30, of 
Dr. Charles W. Page, who had been superinten- 
dent of the institution for nearly eighteen years, 
and who has been succeeded by Dr. Harry W. 
Mitchell, formerly superintendent of the Eastern 
Maine Insane Hospital. Dr. Mitchell’s appended 
report shows that during the year ending Sept. 
30, 627 new cases were admitted and 568 cases 
were dismissed, leaving a total of 1,483 patients in 
the hospital on Oct. 1, 1910, as against 1,424 a 
year previous. Of the 209 deaths that occurred 
among inmates during the year, nearly one half 
were due to general paralysis and organic de- 
mentia. During the year five nurses were grad- 
uated from the hospital training school. 

The forty-sixth annual report of the trustees 
of the Boston City Hospital for the year ending 
Jan. 31, 1910, has only just been published, on 
account of the great accumulation of unfinished 
work at the city printing department. It includes 
the report of the superintendent upon the hos- 
pital and its various branches and departments, 
and also the medical and surgical statistics for 
the year, the house rules, and the rules for admis- 
sion, discharge and government of patients. 
During the year 135,992 visits were made to the 
out-patient department by 39,482 patients; at 
the South Department, 3,123 patients were 
treated; at the Haymarket Square Relief Station, 
35,771; at the East Boston Relief Station, 8,450, 
and at the Convalescent Home in Milton Lower 
Falls, 357. The total number of patients admitted 
during the year to the hospital wards was 8,950. 
The report is interestingly illustrated with a 
series of several plates and two large maps, and 
contains abundant and _ instructive statistics, 
showing the range and extent of service to the 
community done by the largest general hospital 
in New England. 

The eighty-fifth annual report of the Massa- 
chusetts Charitable Eye and Ear Infirmary for 
the year 1910 includes the reports of the board of 
managers, of the treasurer, of the superintendent, 
of the board of surgeons, and of the pathological 
laboratory. During the year 3,432 patients 
were admitted to the infirmary wards, and 28,906 
new cases applied for treatment in the out-patient 
department, and 35,203 old patients were treated. 
Nineteen nurses were graduated from the training 
school and 21 were received for the post-graduate 
course. The importance of open-air treatment 
for all hospital patients is now so generally recog- 
nized that the managers earnestly appeal to the 
public for subscriptions towards the sum of 





$10,000 to enable the construction of a roof garden 
for this purpose on the present hospital building. 

The ninety-seventh annual report of the 
trustees of the Massachusetts General Hospital 
for the year 1910 includes the reports of the 
General Hospital in Boston and the McLean 
Hospital and the Convalescent Hospital in 
Waverley, Mass. The report of the trustees 
chronicles the establishment at the General 
Hospital during the year of a Children’s Medical 
Department, a Dental Clinic and a Genito- 
Urinary Department. The report of the adminis- 
trator calls attention to the need of a new Admin- 
istration Building, of a new ward building, and 
of a country branch for convalescent surgical 
cases, and to the desirability of establishing a 
private hospital in close connection with the 
General Hospital. During the past year the num- 
ber of patients admitted to the wards was 6,092; 
22,302 new cases were received in the Out- 
Patient Department, to which a total of 124,584 
visits was made. In the McLean Hospital at 
Waverley 166 new patients were admitted and 
168 were discharged. The total number of 
patients admitted to the Convalescent Home 
was 638. Other reports and data, maps and 
illustrative plates complete a valuable and inter- 
esting volume. 

These four annual reports, of four large and 
important medical charitable institutions, with 
their various branches in and near Boston, 
emphasize the extent and variety of the work 
done in the study and relief of human suffering, 
a work which makes our community one of the 
great centers of medical progress in this country. 


— +- 


THE WORK OF THE FLOATING HOSPITAL. 

In our issue of last week we published a series 
of papers under the general heading, ‘‘ Studies 
in Intestinal Disturbances in Infants,’ without 
a sufficiently definite statement that these papers 
were all the result of work done on the Floating 
Hospital by its staff during the season of 1910. 
We are glad, therefore, to call attention to the 
fact that quite apart from its purely utilitarian 
uses as a means of supplying fresh air and health- 
ful conditions for infants during the hot months 
of summer, the Floating Hospital has admirably 
served the broader purpose of providing a valu- 
able means of investigation of the various affec- 
tions to which infants are liable. The staff has 
shown a commendable enthusiasm in prosecuting 
these researches, and in carrying them to a con- 
clusion as a collective piece of published work. 
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MEDICAL NOTES. 

A  CENTENARIAN.— Mrs. Mary Wray, a 
negress, who died at Seattle, Wash., on March 
3, is alleged to have been born in February, 1807, 
in Virginia. In her girlhood, as a slave, she is 
said to have worked on the construction of the 
first railroad built in Tennessee. 


BuBoNIc PLAGUE IN VARIOUS CITIES. — Re- 
port from St. Petersburg states that the epidemic 
of bubonic plague is still causing many deaths 
daily at Harbin, Kirin, Hulanchen and Bodune 
in Manchuria. A single case of the disease is 
reported to have occurred on March 4, at Odessa, 
a Russian port on the Black Sea. During the 
fortnight ending Feb. 25, there were six deaths 
from bubonic plague and five from smallpox in 
Amoy, a Chinese seaport on the Straits of For- 
mosa, north of Hong Kong. 


CHOLERA AT HonoLuLu.— In last week’s 
issue of the JouRNAL we noted the occurrence 
of two cases of Asiatic cholera at Honolulu. 
Report from that city on March 5 states that 
up to that time there had been 19 cases of the 
disease, with 15 deaths. All the patients were 
native Hawaiians. The quarantine established 
by the Territorial Board of Health has been 
extended, and the crews of visiting steamers 
will not be allowed to leave their ships while in 
port. A special committee has been appointed 
to investigate sanitary conditions in the city. 


INCREASE OF POPULATION IN GERMANY. — 
Completed figures of the recent German census 
show that the total population of the empire is 
now 64,896,881, as against 60,641,278, a net 
increase of 4,255,603, or approximately 7% in 
the past five years. Since 1885 the annual rate 
of increase of population in Germany has not 
fallen below 1%. In 1900, it was 1.5%, and in 
1905, 1.45%. These figures emphasize the fact 
that the Teutons remain to-day the most prolific 
as well as perhaps the most vigorous of modern 
civilized peoples. 


AGE OF RETIREMENT FOR Puysicians. — It 
is reported from Paris that in awarding damages 
to a French physician recently for injuries and 
consequent loss of practice sustained from being 
run into by an automobile, the court added the 
comment that at the plaintiff’s age, sixty-five, 
a doctor should be glad of the opportunity to 
retire from practice.. However this may be, 
such a method of retirement would seem less 
agreeable than a compulsory age limit. 








An Earty Woman MeEpicat STupDENT. — An 
item in the London Globe states that one of the 
earliest women students of medicine was a 
Maltese lady who in the eighteenth century, 
under the patronage of the Knights of Malta, 
was enrolled in the Florence School of Medicine. 
During the period of her study she boarded and 
lodged with the nuns of a neighboring convent. 
She was allowed to witness and assist in the 
operations on female patients in the Majeur 
Hospital, received some private lessons at the 
convent from Professor Mannoni, but was not 
permitted to attend the lectures given to male 
students. It is not stated whether she was ever 
given a medical degree or whether she subse- 
quently practiced her profession. 


SoME ReEcENT Girrs TO HospiTaus. — The 
will of the late Mrs. Leander 8. Cole, who died 
on Feb. 4 at Kingston, Mass., was filed in pro- 
bate at Plymouth, Mass., on Feb. 28. Among 
numerous charitable bequests, it contains one 
of $100,000, without restriction, to the Jordan 
Hospital, Plymouth, which is also made_ the 
residuary legatee of the estate. 

The will of the late Mrs. Benjamin D. Hicks, 
of Old Westbury, Long Island, who died on Feb. 
17 in New York City, was filed in probate on 
March 1, and contains a bequest of $100,000 to 
the Nassau Hospital Association of Mineola, L. I. 

Report from London states that Mrs. Whitelaw 
Reid, now resident in that city, has made an 
additional gift of $60,000 to the Red Cross 
Guild Hospital at San Mateo, Cal., to be used 
in the construction of new buildings. Mrs. 
Reid established this hospital a few years ago 
as a memorial to her parents. 


BOSTON AND NEW ENGLAND. 


AcuTE InFrecTious DISEASES IN Boston. — 
For the week ending at noon, Feb. 28, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 35, scarlatina 41, typhoid fever 2, 
measles 16, smallpox 0, tuberculosis 42. 

The death-rate of the reported deaths for the 
week ending Feb. 28, 1911, was 19.23. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, Feb. 25, 1911, 
was 280, against 279 the corresponding week of 
last year, showing an increase of 1 death, and 
making the death-rate for the week, 21.19. Of 
this number 151 were males and 129 were females; 
275 were white and 5 colored; 150 were born in 
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the United States, 119 in foreign countries and 11 
unknown; 51 were of American parentage, 196 
of foreign parentage and 33 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 5 deaths; scarlatina, 33 cases and 
3 deaths; typhoid fever, 3 cases and 1 death; 
measles, 70 cases and 0 deaths; tuberculosis, 57 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 51, 
whooping cough 4, heart disease 34, bronchitis 
4. There were 30 deaths from violent causes. 
The number of children who died under one 
year was 41; the number under five years, 51. 
The number of persons who died over sixty 
years of age was 81. The deaths in public institu- 
tions were 118. 


FirE AT ME.LRosE HospitaL. — There was a 
slight fire last week in the laundry building of the 
Melrose (Mass.) Hospital, accidentally set by 
a child playing with matches. The damage 
amounted to about fifty dollars. 


MEETING OF CAMBRIDGE NurRsEs. — The 
seventh annual meeting of the Cambridge Visit- 
ing Nursing Association was held in Cambridge, 
Mass., on March 6. Addresses were made by 
Miss Clark, Miss Woodworth and by Dr. Eliot. 


FINE FoR VIOLATION OF PurRE Drua Laws. — 
In the United States District Court last week, 
a Boston firm of manufacturing chemists pleaded 
guilty to a charge of selling a certain “ com- 
pound cordial ”’ in violation of the pure food and 
drug laws, and was fined $25. 


APPOINTMENT OF Dr. SHay.—It was an- 
nounced on Feb. 27 that Dr. Charles E. Shay, 
of Roxbury, had been appointed a school physi- 
cian, to fill the vacancy caused by the recent 
resignation of Dr. Silas H. Ayer. Dr. Shay is 
an assistant physician at the Boston Consumptive 
Hospital. 


A Livinc CENTENARIAN. — Mrs. Jacob Mor- 
rell, of Newburyport, Mass., who is said to have 
been born at West Newbury, Mass., on March 
1, 1809, celebrated last week the supposed one 
hundred and second anniversary of her birth. 
She has had ten children, of whom three sons and 
one daughter are still living. She also has twelve 
living grandchildren and nine great-grandchildren. 
Mrs. Morrell, who is in excellent health, has been 
a widow for many years. 


INCREASE OF OPIUM AND CocaINE Hasits. — 
At the thirty-third annual public meeting of 





the New England Watch and Ward Society, held 
in Boston on March 5, addresses were made by 
Dr. Charles W. Eliot and by Dr. William 
F. Boos, of Boston. Dr. Boos spoke of the in- 
creasing use of opium and cocaine by habitués 
in this community, of its relation to crime, and 
of measures that should be adopted to check its 
further spread. The annual report of the secre- 
tary showed that during the past year the society 
had secured in New England seventy-seven 
convictions for illegal sale or use of these drugs. 
Dr. Clarence J. Blake, of Boston, was elected 
vice-president of the society for the ensuing year. 


ANTI-VIVISECTION EXHIBIT AND LECTURE. — 
In the issue of the JourNaL for Feb. 23 we 
published a preliminary notice of an _ exhibit 
in Boston by the New England Anti-Vivisection 
Society, and of a lecture before that body by Dr. 
Herbert Snow of England. It is now definitely 
announced that this lecture will be given in 
Lorimer Hall, Tremont Temple, next Monday, 
March 13, at 8 p.m. ‘‘ Admission is entirely free.”’ 
The anti-vivisection exhibit is to be held in 
Gilbert Hall, Tremont Temple, from March 13 
to 18, inclusive, and will be open from 10 a.m. 
to 10 p.m. “No one can afford to miss this 
exhibit,’”’ says the announcement, “it has ac- 
complished wonders for the cause wherever held.”’ 
Both the lecture and the exhibit should prove 
interesting and instructive, from various points 
of view, and we believe it desirable, as we stated 
in our previous note, that they ‘should be 
attended by physicians interested in the safe- 
guarding of legitimate animal experimentation.” 


THE SHARON SANATORIUM. — The Sharon Sana- 
torium at Sharon, Mass., one of the pioneer 
institutions in the hospital treatment of tubercu- 
losis in this country, and the first in New England, 
is entering the twentieth year of its existence. 
Its purpose is to offer the hope of recovery to 
women of very limited means afflicted with the 
disease in its incipient form. It is intended for 
the class who, while unable to afford the prices 
of the more expensive sanatoria, yet need the 
privacy and close supervision not easily obtain- 
able in large public institutions. It is dependent 
largely upon public support, the price of board 
being quite inadequate to meet the current 
expenses. 

In order appropriately to signalize the twenti- 
eth anniversary of the sanatorium, a public meet- 
ing will be held in Huntington Hall, Massachu- 
setts Institute of Technology, Friday, March 17, 
at half-past four. At this meeting Hon. Curtis 
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Guild, Jr., will preside, and Dr. Livingston Far- 
rand, of New York, executive secretary of the 
National Association for the Study and Preven- 
tion of Tuberculosis, will make the chief address 
on the subject, “The Present Outlook in the 
Campaign against Tuberculosis.” Dr. Arthur T. 
Cabot, president of the Massachusetts Tubercu- 
losis Commission; Dr. Herbert, M. King, super- 
intendent of the Loomis Sanatorium at Liberty, 
N. Y.; Prof. William T. Sedgwick, president of 
the directors of the Sharon Sanatorium, and Dr. 
Vincent Y.J Bowditch [medical director of the 
Sharon Sanatorium, will also’speak on the general 
subject. A cordial invitation is extended to all 
interested in the movement for the suppression 
of tuberculosis to attend the meeting. 


NEW YORK. 


Mumps aT CoRNELL. — Parotitis has been 
epidemic at Ithaca, N. Y., where there were re- 
ported to be 35 cases among students at Cornell 
University. 


A Cotp Srorace Bitt.—On Feb. 21, the 
Jersey Assembly passed a cold storage bill which 
prohibits the storing of foodstuffs for a longer 
period than six months without the consent of the 
State Board of Health. 


CENTENARIANS. — Mrs. Bella Goldberg, a na- 
tive of Russia, died at her home in New York on 
March 1, at the reputed age of one hundred and 
seven years. Her husband, ninety-seven years 
old, is a peddler and still active. She leaves 
five children, twenty-seven grandchildren and six 
great-grandchildren. 

Mrs. Jane Beam died in Paterson, N. J., on 
March 3, in her one hundred and third year. 
She was born at Ramapo, N. Y., in 1808, and had 
been a widow twenty-seven years. 


GrERMAN HospitTaL. — The annual meeting of 
the German Hospital and Dispensary was held 
on Feb. 20, when the report of the board of trustees 
showed that during the past year $67,771 had 
been received in donations and bequests, and that 
Mrs. Anna Woerishoffer had now given $100,000 
towards the establishment of a children’s depart- 
ment. Clinical instruction, it was announced, 
will be given hereafter in the wards of the hospital 
to Columbia University medical students. Dur- 
ing the year, 45,703 patients were treated, of 
whom 6,490 were treated in the hospital proper, 
32,845 in the dispensary department, and 3,724 
by visiting district physicians. In the accident 
department 2,643 persons were treated. 





REPORT OF THE City HEALTH DEPARTMENT. — 
The condensed quarterly report of the City 
Health Department, for the quarter ending Dec. 
31, 1910, shows that there was a decrease in the 
total number of deaths from the average of the 
preceding five years of 1,444, and in children 
under five years, 765. The largest decreases 
from the quingennial average were in apoplexy 
and softening of the brain, 329; pulmonary 
tuberculosis, 282; bronchopneumonia, 174; and 
Bright’s disease and acute nephritis, 167. The 
largest increases over this average were in organic 
heart diseases, 70; chronic bronchitis, 37; and 
appendicitis and typhlitis, 21. 


CoNTROL OF VENEREAL DiIsEAsEs.— An im- 
portant meeting of the American Society of 
Sanitary and Moral Prophylaxis was held at the 
New York Academy of Medicine, on Feb. 23, 
when the general subject of discussion was Health 
Department Control of Venereal Diseases, a 
matter which is now being favorably acted on by 
the Academy of Medicine, the New York County 
Medical Society and the City Health Department. 
The following papers were read: ‘“ Venereal 
Diseases should be Reported,” by Dr. Frederic 
H. Gerrish, of Portland, Me., professor in Bowdoin 
College; ‘‘Why the Ophthalmologist Believes 
that Venereal Diseases should be Reportable,” 
by Dr. Lucien Howe, of Buffalo; “ From the Legal 
Standpoint,” by William A. Purrington, formerly 
counsel to the Medical Society of the County of 
New York; and among those who took part in the 
discussion were Dr. H. M. Biggs, general medical 
officer of the Health Department, and Drs. 
William M. Polk, A. Jacobi and L. Duncan 
Bulkley. 


New BvuILpING For SLOANE Maternity Hos- 
PITAL. — The new building for the Surgical De- 
partment of the Sloane Maternity Hospital of 
Columbia University was opened for inspection 
on March 1. This, like the rest of the hospital, 
is the gift of Mr. and Mrs. William D. Sloane, 
and cost, with its equipment, more than $200,000. 
It is eight stories high, fireproof, and constructed 
of red brick and granite, in harmony with the 
hospital buildings. The operating amphitheater 
is entirely of marble and tiling. Prof. E. B. 
Craigin will be in charge, assisted by Dr. Frank 
Oastler. Dr. E. C. Lyon is the resident instructor 
in gynecology and Dr. Wilbur Ward, resident 
instructor in obstetrics. 


MEDICAL CONFERENCES. — A series of medical 








conferences, arranged by the Educational Alliance 
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with the endorsement of the executive bodies of 
the New York County Medical Society and the 
Academy of Medicine, is being held during March 
and April in the auditorium of the Alliance, on 
East Broadway, presumably for the benefit of 
the large body of practitioners on the lower 
East Side. Some of the lecturers and subjects 
are as follows: Dr. J. O. Polak, on “ Medical 
and Legal Aspects of Abortion ’’; Dr. J. Pedersen, 
‘Sanitary and Moral Prophylaxis”’; Dr. A. A. 
Berg, ‘“‘ Lodge and Contract Practice’; Dr. W. 
M. Polk, ‘“‘ Medical Ethics and their Application 
to Practice”; Dr. J. Bretauer, ‘‘ The Secret 
Division of Fees”’; Dr.S8.S8. Goldwater, “ Abuses 
of Hospital and Dispensary Practice.” 


ANNIVERSARY OF BELLEVUE HospitaL ALUMNI. 
— The twenty-fifty anniversary of the Society 
of the Alumni of Bellevue Hospital was cele- 
brated at Delmonico’s on Feb. 28, when Dr. 
Floyd M. Crandall, president of the society, 
acted as toastmaster and addresses were made by 
Chief Justice of the Court of Special Sessions 
and Drs. Stephen Smith; Charles F. Stokes, 
Assistant Surgeon-General, U. S. N.; William M. 
Polk, Joseph D. Bryant and John W. Brannan. 
Dr. Smith, now eighty-eight years old, who left 
the active service of Bellevue in 1851, told of the 
early days of the institution, when it was little 
better than an almshouse and the York was the 
only other hospital of note in the city. Fourteen 
out of the nineteen original members of the society 
now living attended the gathering, and the oldest 
alumnus, Dr. Starling Loving, of Columbus, 
Ohio, was present. He and Dr. William Dibbons, 
who died recently, were the first paid internes 
(1849-50). They did excellent service in the 
cholera epidemic and were presented with a set 
of resolutions by the board of aldermen. 


Morrta.ity Sratistics. — Some interesting fig- 
ures for the year 1910 are given in the last 
Monthly Bulletin of the State Health Department. 
Diphtheria caused 2,421 deaths, which was 125 
more than in 1909, but 35 less than in 1908, 
350 less than the yearly average of the past 
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In two counties, Schuyler and Hamilton, no diph- 
theria occurred, and in ten other counties less 
than 10 cases. Scarlet fever was more prevalent 
than in 1909, the deaths numbering 1,616, as 
against 1,200; but New York City shared in the 
increased mortality to a less extent than the rest 
of the state. There were 432 fewer deaths from 
measles than from scarlet fever, but in eleven 
years of the last twenty-five the deaths from 
measles have exceeded those from scarlet fever, 
their average mortality having been annually 
1,100 to 1,350. Taking into account its remote 
effects, measles would seem to be fully as large a 
contributer to mortality as scarlet fever. The 
reported cases numbered about 70,000,, more 
than one half of which were in New York City. 
Pneumonia caused 9,843 deaths, 450 more than 
in 1909 and 1,200 more than in 1908, but 
fewer than in the years preceding. Broncho- 
pneumonia, with 7,240 deaths, and acute bron- 
chitis, with 1,600 deaths, were chiefly fatal in 
March, and during the annually recurring epi- 
demic of influenza, which disease was given as 
the direct cause of 1,439 deaths. March, on 
this account, was the month of highest mortality, 
the number of deaths exceeding those in July 
by 400. The average midwinter mortality was 
418 deaths daily, while the midsummer was but 
400. 


Dr. HERBERT SNOW AND ANTI-VIVISECTION. — 
Dr. Herbert Snow, the English anti-vivisectionist, 
has been giving two lectures before the New York 
Anti-Vivisection Society. His special message 
here, as elsewhere, has been the uselessness of the 
modern era of the experimental study of cancer, 
yet Prof. James Ewing, of the Cornell Medical 
College, in a published letter, points out that in 
his testimony before the Royal Commission on 
Vivisection he not only acknowledged, but dis- 
played, gross ignorance of the objects, methods 
and results of this study. Although positively 
asserting his heterodox opinion that Jensen’s 
mouse tumor, which is now being propagated by 
scientific students of cancer in every civilized 
country, has nothing in common with the cancer of 








twelve years of lowered mortality, and 3,000 less | human beings, he admitted that he had never 
than the average of the twelve years prior to|seen a mouse tumor and knew nothing about the 
that. New York City reported 17,226 cases,; diagnosis of cancer in lower animals. Though 
with 1,715 deaths, and the rest of the state, 5,400| Dr. Ewing shows up his inconsistencies and errors 
cases, with 716 deaths; being for the former a} with convincing force and in considerable detail, 


fatality of 1 death in 10, and for the latter, 1 in 
7, probably from lack of a full report of cases. 
In the urban population there were 32 deaths 
per 100,000 from this disease, and in the rural, 10. 


he is disposed to regard Dr. Snow, whom he speaks 
of as in many respects a quaint and interesting 
character, with a feeling of pity. His advancing 
years, which he pleaded in 1906, may excuse him, 
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he says, for not looking more carefully into the 
quality of the auspices under which he visits 
America, and he may not know that the New 
York Anti-Vivisection Society, whose hospitality 
he accepts, stands convicted in this country of 
gross and persistent misrepresentation of the 
truth. Dr. Snow having published a violent and 
contemptuous diatribe in reply to Professor 
Ewing’s criticisms, the latter has, with his 
characteristic directness, completely refuted his 
misstatements and concludes his ,answer with 
these words: ‘ As for attacking a medical confrére, 
I think the medical profession will support me in 
asserting that Dr. Snow’s statements about the 
worthlessness of animal experimentation have 
effectually removed him from the protection of 
professional courtesy, as well as from the further 
consideration of all sensible persons.”’ 


CONGESTION OF PopuLaTion.— The Com- 
mission on Congestion of Population appointed 
by Mayor Gaynor last May made its report on 
Feb. 28. This is very voluminous, covering several 
hundred pages and including one hundred tables 
showing various comparisons, from which de- 
ductions are drawn. It is divided into five parts, 
dealing with conditions of room crowding, the 
effects of such conditions of living on morals, 
health and mortality, the causes of the over- 
crowding, the methods adopted by European 
cities to prevent similar conditions, and recom- 
mendations for means of relief. Almost all the 
recommendations are accompanied by drafts 
of ordinances designed to carry them into effect 
The Commission points out that the present 
tenement-house law is defective, since under it 
congestion south of Fourteenth Street, Man- 
hattan, is actually increasing. This law, allowing 
six-story tenements, as it does, permits a popula- 
tion of at least 1,300 to the acre. The increase 
in population density in the different boroughs 
from 1905 to 1910 is given, the average increase 
for the city being 3.5 per acre. Very serious room 
overcrowding was found in Brooklyn and_ the 
Bronx as well as in Manhattan. The various 
causes of congestion are gone into extensively, 
after which measures for their abolition or amelio- 
ration are taken up. A few of these are the fol- 
lowing: No building erected hereafter in Man- 
hattan below 18lst Street should exceed the 
cubage or volume of 174 times the area of 
the lot. Elsewhere in the city no building 
should exceed 120 times such cubage. Every 
factory and loft building hereafter erected should 
have in the rear an open lot, extending across 
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its entire width and in depth equal to at 
least one tenth its height. No tenement should 
exceed in height the width of the widest street 
on which it stands, and elsewhere than in Man- 
hattan, except under special circumstances, tene- 
ments of more than four stories should be pro- 
hibited. In outlying districts three stories should 
be the limit. No room in a tenement hereafter 
to be erected should be less than 9 by 10 feet, and 
every apartment in a new tenement should have 
at least one room with a minimum superficial 
area of 150 square feet. At least 600 cubic feet of 
air space should be allowed for every adult, and 
300 for every child under twelve years. The 
Commission urges that immediate steps be 
taken to provide more playgrounds for the city, 
and also that during certain hours each day some 
streets in congested districts should be closed so 
that they may be used as playgrounds. 





Current Diterature. 


Mepicat Recorp. 
Fes. 25, 1911. 


1. CuEetwoop, C. H. Preliminary Report of Cases Treated 
by the Ehrlich-Hata ‘‘ 606” Injection. 

Hap, P. T. A Simple Method for the Relief of Certain 
Forms of Odynphagia. 

. Berrs, J. B. A Case of Aneurysm of the Heart. 

. Patmer, F. A. Stock Vaccines in Acute Gonorrhea. 

. VERBRYCKE, J. R., Jr. Gastric Ulcer, Hemorrhage, 

Operation, General Peritonitis, Vaccine Therapy. 

6. Royster, H. A. Melted Iodoform Ointment in the 
Treatment of Suppurating Bubo and _ Ischiorectal 
Abscess. 

*Wuite, G. D. Is Cancer Contagious? A Report of 
Five Cases with Four Deaths. 

. Grirrin, E. A. A Case of Multiple Pregnancy with 

Eclampsia. 
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7. White reports five consecutive cases of cancer in one 
family. Three lived in one house, two in another. All 
were related to each other by blood or marriage or both. 
The first case occurred in 1905, the last in 1910; the first 
four have died, the last one cannot live more than six 
months. This suggestive series recalls to the writer’s 
mind the instance reported by Dr. Gaylord, of Buffalo, of 
several healthy rats developing malignant disease in a 
cage previously occupied by infected rats. [L. D. C.] 


New York MeEpIcAt JOURNAL. 
Fes. 18, 1911. 


1. Nopie, C. P. The Nature of Neurasthenia and of 
Acute Insanity. 

2. Butier, G. F. Twilight Talks with the Doctor. 

3. Knott, J. Phrenology and Its Founder: The Claims of 
Franz Joseph Gall on the Homage of Scientific Posterity. 

4. Rotu, H. Subphrenic Abscess. 

5. *Funkg, J. The Putrefactive Products of the Intestinal 
Canal as the Etiological Factors in Certain Forms of 











Neuralgia. 
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6. CLorHierR, J. Post-Diphtheritic Paralysis of the Accom- 
modation. 

7. Hart, A. J. A Simple Technic for Preparing Salvarsan 
in Oily Suspension. 

8. McDowet1, W. The Origin of Cancer and Its Control. 


5. Funke points out that in most cases of neuralgia 
there is a lesion responsible for the pain. This lesion may 
be near the seat of pain or at a distance from it. A limited 
number of cases of neuralgia are due to products of pro- 
tein putrefaction in the intestine. The writer reports 
eight cases of obstinate neuralgia — sciatic, supra-orbital, 
trifacial — successfully treated by energetic purgation, 
sometimes supplemented by sour milk. He watched care- 
fully the excretion of indican in these patients and found 
that diminished indicanuria generally coincided with 
mitigation of pain. [L. D. C.] 


Fes. 25, 1911. 


1. Leszynsky, W. M. Report of a Case of Meningomyelitis 
with Complete Recovery. 
2. Wricut, J. A Contribution to the Study of Fats and 
Lipoids in Animal Tissue. 
3. TRIMBLE, W. B. Remarks on Neurofibromatosis. 
4 *Craic, C. F. On the Nature of the Virus of Yellow 
Fever, Dengue and Pappataci Fever. 
5. - C. E. The Relation of the Doctor to the 
Church. 
6. PEDERSEN, J. Two Cases of Renovesical Tuberculosis 
Treated with the Bacillus Emulsion. 
. RosENBECK, C., AND RoupEensure, G. L. Chyluria 
Containing the Cercomonas Hominis. 
8. Knort, J. Phrenology and Its Founder: The Claims of 
Franz Joseph Gall on the Homage of Scientific Posterity, 


4. Dr. Craig, of the Army Medical Corps, publishes the 
results of his studies on the etiology of dengue and com- 
pares them with the experiments of others on yellow 
fever and pappataci fever. He points out the similarity 
between these three fevers, which suggests a close relation- 
ship between the causative organisms. All three of these 
diseases have a sudden onset, run a comparatively rapid 
course and terminate by crisis. In all three the cause is 
present in the blood, but only during certain periods. All 
three can be produced by the injection of the blood 
(filtered or unfiltered) of a patient. All three are trans- 
mitted by an insect — yellow fever and dengue by a 
mosquito, pappataci fever by a biting fly. In all three the 
causative agent is ultramicroscopic. There is conclusive 
evidence that none of the three is contagious. [L. D. C.] 


“J 


THE JOURNAL OF THE AMERICAN MEpICcAL ASSOCIATION, 
Fes. 25, 1911. 


1. Simpson, F. F. Retroperitoneal Shortening of the 
Round Ligaments. 

2. PLuMMER, H.8. Technic of Examination of Esophageal 
Lesions. 

3. RorpEer, C. A. Technic for Removal of the Appendix 
and Fixation of the Cecum. 

4. *Corsus, B. C. Observation on Twenty-Eight Patients 

Treated with the Ehrlich-Hata Remedy (Salvarsan). 

5. GotpspoHN, A. Intraperitoneal Shortening of the 
Round Ligaments for Retroversion of the Uterus 
through the Temporarily Dilated Inguinal Canals and 
Internal Rings with Closure of the Wounds by a 
Careful Hernia Technic. 

6. Gay, F. P. Immunology: A Medical Science De- 
veloped through Animal Experimentation. 

7. Cote, H. P. Transfusion in Pellagra: A Review of 
Twenty Cases. 

8. *FLEXNER, S., AND CuarK, P. F. Experimental 
Poliomyelitis in Monkeys. Ninth Note. Immunity 
Principles. Effects of Hexamethylenamin: Early 
Diagnosis. Virus Carriers. 

9. LamMBErRT, R. A., AND Hangs, F. M. Cultivation in 
Vitro of Rat Sarcoma. 

10. HertzFetp, A. Arsenic in Syphilis. 

ll. Prircuett, H.S. Weak Medical Schools as Nurseries | 
of Medical Genius. 


4. Corbus believes that the intravenous method of 





giving salvarsan, on account of the rapid elimination of 


the arsenic, is greatly inferior to the intramuscular alka- 
line solution method of Alt and Lesser. Each case should, 
however, be treated individually with special reference to 
duration of infection, severity of infection and condition 
and age of the patient. In all early infections, i. e., those 
before the Wassermann reaction is present, the intravenous 
method is especially indicated. The value of this method 
decreases in direct proportion to the length of time of the 
infection, as in the later stages the spirochetes are not so 
free in the blood stream, but are held in the lesions and 
hence not so easily reached by the intravenous method. 
But when a quick action is desired, as in malignant lues, it 
is the only method to employ. A simple injection, speak- 
ing generally, has, in favorable cases, approximately the 
same result as four or five months’ treatment with mercury 
and iodine. It may show brilliant effects in cases in which 
mercury and iodine have failed. Salvarsan has advanced 
the treatment of syphilis in a decided manner, but on 
account of its strong arsenic content, repeated doses may 
have a disastrous effect on the human organism. 

8. Flexner and Clark have found that the antibodies or 
neutralizing immunity principles can be demonstrated in 
the blood of patients suspected of having had a so-called 
abortive attack of poliomyelitis, thus proving that abor- 
tive attacks do occur. They also find that the antibodies 
ry 8 ar earlier from the cerebrospinal fluid than from 
the aie stream, where they may persist for many years. 
It is probable, then, that to the circulating antibodies, 
rather than to those locally present in the cerebrospinal 
fluid, are due the limitation and repair of damage inflicted on 
the nervous system by the infection, and the enduring 
protection of the body from reinfection. Hexamethylena- 
mine appears to be successful in inhibiting infection but 
not in restraining an already established one. It is certain 
that an early diagnosis can be made by finding in the 
cerebrospinal fluid excess of protein, a slight turbidity and 
increase in white corpuscles, with absence of bacteria. 
The authors give great credit to the work of Osgood and 
Lucas in establishing the fact that the virus can live for so 
long a time in the nasopharyngeal mucosa after recovery 
from the acute stage. [E. H. R.]} 


THE LANCET. 
Fes. 4, 1911. 


1. EpripGe GREEN, F. W. Hunterian Lectures on Color 
Vision and Color Blindness. 

. Kerru, A. An Address on the Position of Sir Charles 
Bell amongst Anatomists. 

. *Cotyer, J. F. The Treatment of Extensive Caries in 
Children by Extraction. 

. Batrour, A. X Bodies in Human Blood. 

. *BarKER, A. E. Some Cases Illustrating the Effects 
of the Hyperemia Treatment by Elastic Bandages on 
Ununited Fractures. 

6. *Stptey, W. K. The Treatment of Skin Diseases by 

Hyperemia (Bier’s System). 
7. Cuoxsy, K. B. N. H. On the External Application of 
Magnesium Sulphate in Erysipelas. 
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3. Colyer is an advocate of treating extensive caries of 
the teeth in children by extraction. The two chief criti- 
cisms against this method, that the loss of power to 
masticate interferes with nutrition and, second, that the 
permanent teeth will be made irregular, he endeavors to 
refute by a few illustrative cases. 

5. Barker believes that certain cases of ununited 
fracture are greatly benefited by the hyperemia treatment 
carried on by means of elastic bandages. He cites four 
illustrative cases. 

6. Sibley is of the opinion that practically all chronic 
forms of skin disease are benefited by the hyperemia 
treatment before applying local remedies. His most 
satisfactory results have been obtained in certain long- 
standing cases of psoriasis. J. B. H.] 


British MEpicat JOURNAL. 
Fes. 4, 1911. 
1. OsLtER, W. Remarks on Organization in the Profession. 


2. Lockwoop, C. B. Clinical Lectures on Anatomy and 
Morbid Anatomy in Clinical Surgery. 
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he found an explanation for this apparent paradox in the 
| presence of simultaneous alternation of the auricles, the 
| weak ventricular beat being preceded by a strong auricular 
|contraction, so that the ventricle was well filled, and 


3. His, W. An Address on the Treatment of Gout and 
Rheumatism by Radium. 

4. *Geppes, A. C. A Further Note upon the Mechanical 
Effects of a Right-Sided Pleural Effusion. 
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5. Buncu, J. L. The Treatment of Three Hundred Naevi by | 
Freezing. 

6. CanneEy, J. R. C. 

Youth of Nineteen. 

. Boyce, R. The History of Yellow Fever in West Africa. | 

. Fink, G. H. High Temperature after Labor and Its | 

Treatment with Aspirin. 


Carcinoma of the Stomach in a 


2 ie | 





4. Geddes has continued his studies of the mechanical | 
effects of a massive right-sided pleural effusion. These 
effects he describes in detail. Noteworthy among them | 
are the distortions and compressions of the great veins as | 
they approach the heart. To this he ascribes the sudden 
deaths which may not infrequently occur in this condition. 

{J. B. H.] 





QUARTERLY JOURNAL OF MeEpIcINE. Vou. 4. No. 14. 
January, 1911. 


1. *Winpsor, J. F. The Bacteriology of Human Bile with 
Especial Reference to the Typhoid Carrier Problem. 

*FrEW, R.S. On Carcinoma Originating in the Supra- 
renal Medulla in Children. 

. *Lewis, T. Notes upon Alternagion of the Heart. 

. Lewis, T., AND OPPENHEIMER, B.S. The Influence of 

Certain Factors upon Asphyxeal Heart Block. 
. Watuis, R. L. M., anp ScH6LBERG, H. A. On Chylous 
and Pseudochylous Ascites. Part II. 

6. *RiscHBIETH, H. On Pneumococcal Peritonitis. A 
Paper Based upon a Series of Fifty-Seven Cases in 
Children and One in an Adult. 

7. *Bayty, H. W. A Résumé of Some of the Evidence 
Concerning the Diagnostic and Clinical Value of the 
Wassermann Reaction. 

8. Scott, 8. Critical Review. Vertigo. 
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1. The bile was sterile in less than one quarter of 89 
cases examined post-mortem by Windsor. The subjects 
were hospital patients dying of various conditions. The 
organism found was usually the colon bacillus, either 
alone or with other bacteria. Little importance can be 
attached to such work, owing to the probability of post- 
mortem or agonal invasion from the intestine. One case, 
however, deserves special mention. It was that of a boy 
nine years old, who was not known to have had typhoid 
fever, and who died of tuberculous meningitis. At autopsy 
the Bacillus paratyphosus A was recovered from the bile 
in pure culture. The child was, therefore, a paratyphoid- 
bacillus carrier. In fourteen cases the bile was examined 
at the time of operation for cholecystitis. In one of these, 
with empyema of the gall bladder following attacks of 
biliary colic, the paratyphoid bacillus A was isolated. In 
two cases of gallstones without history of typhoid fever, 
the bacillus typhosus was cultivated from the bile. 

2. Frew has made some interesting observations on 
the mode of spreading of malignant disease of the supra- 
renal medulla in children. He finds that the metastases 
differ in distribution, depending upon which adrenal is 
affected. Where the left adrenal is primarily involved, 
there are metastases in the aortic lymph nodes, extending 
up into those of the posterior mediastinum and neck, and 
there is usually involvement of the cranial bones. In the 
case of the right adrenal gland, there are metastases in the 
liver, in the lymph nodes on the upper surface of the liver, 
on the upper surface of the diaphragm, in the pulmonary 
lymph nodes, in the lungs and often in the cranial bones. 
Exophthalmos almost always appears first on the side on 
which the adrenal is diseased. He considers that these 
features point to metastasis by way of the lymphatics. 
He believes that the growths are to be classified as carcino- 
mata. J. H. Wright, however, has recently shown ! that 
some, at least, of these growths belong to the neuro- 
blastomata. 

3. By the study of alternation of the ventricle produced 
by ligation of the coronary arteries, Lewis confirmed the 
observation of Hering- that the larger ventricular beat 
might correspond into the smaller arterial beat. Moreover, 





1 Jour. Exp. Med., vol. xii, no. 4, 1910. 








could, therefore, by a weak contraction, expel a consider- 
able amount of blood, and, therefore, give rise to a strong 
arterial pulse. Lewis further demonstrated that clinical 
and experimental alternations are identical conditions, for 
he found the same changes in the electrocardiogram in both. 

6. Pneumococcal peritonitis, though very rare in the 
adult, is met with fairly often in children. Rieschbieth’s 
analysis of fifty-seven cases shows conclusively that the 
involvement of the peritoneum is always secondary by 
way of the blood stream, the lungs being always also 
implicated; infection from the intestinal tract or the 
genitalia can be excluded. Clinically, the condition sets in 
acutely, with high fever, pain, vomiting and later diarrhea. 
The last-named symptom is more or less characteristic of 
this type of peritonitis and is regarded as of toxic origin. 
The inflammation is always general at first, but may be- 
come localized by adhesions, with the formation of ab- 
scesses. The diagnosis may be made from the association 
with pneumonia, or from blood cultures. The statement 
that an increased fibrin network in the blood is diagnostic 
is incorrect, for the reviewer has found the fibrin increased 
in some cases of ordinary appendicitis. The prognosis is 
very grave, the mortality being 100% where the peri- 
tonitis remained general, and 33% in the cases where 
localization with abscess formation occurred. Incision and 
drainage offers the best prospect of cure. 

7. See editorial in Boston MeEpicaL AND SURGICAL 
JOURNAL, Jan. 26, 1911, p. 126. [W. T.] 


DeutTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 5. 
Fes. 2, 1911. 


. Pascukis, H. The Treatment of Benign Skin Tumors. 
. Harnack, E. The Fifth Edition of the German 
Pharmacopea. 

3. *v. Marscua.ko, T. The Unsatisfactory End Results of 

the Neutral Suspension of Salvarsan in Syphilis. 

4. v. Norruarrr. The Question of the Danger of Intrave- 

nous Injection of Acid Solutions of Salvarsan. 

5. Lops, H. Needle for Intravenous Injection of 

Salvarsan. 
6. TrauBE, J. The Diagnosis of Syphilis. 
7. Senator, M. The Treatment of Lupus of the Mucous 
Membranes. 
8. WoLFsoHN, G. 
Medication. 
9. Enruicu, B. Mitigation of Pain in Normal Labors. 

10. SrrészNerR, E. Cholera Vibrios in the Water of the 
Danube. 

11. Watsum, L. E. The Effect of HO, on the Enzyme- 
Producing Power of the Mucous Membrane and on the 
Excreted Enzymes. 

12. Barperto, M. New Observations on My Sperm 
Reaction. 

13. SaucaKer, Tu. Five Fatal Cases of Diabetes Mellitus 
in Brothers and Sisters Aged Five to Eleven Years. 

14. Scutenk, F. A New Electric Thermophor. 


Noe 


Thyreotoxic Symptoms after Iodine 


3. This author has been working with salvarsan in the 
neutral suspension for over a year in his skin clinic and 
now reports on the later results in some of his cases. He 
does not deny in the slightest the valuable effects of this 
drug immediately after its use, but has been rather disap- 
pointed by its end results, as recurrences are frequent and 
the drug at a second time not so effective. This is probably 
due to the power of this class of parasites to become 
resistent to arsenic. He favors using mercury after the 
salvarsan and advises starting in at once. (C. F., Jr.] 


MiuncueNeER MEpImzINIscHE WocHENSCHRIFT. No. 4. 
Jan. 24, 1911. 


1. Serrz, L. Hemorrhages in the Early Months of Preg- 
nancy and Their Relations to Abortion. ; 

2. Fiuner, H. Pharmacologic Investigations of Mixed 
Narcosis. 
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" eae. C. Studies of Metabolism in Karell’s Milk 
‘ure. 

. *v. DEN VELDEN, R. The Analeptic and Hemostatic 
Effect of Adrenal Extract. 

. Meyer, H. A Method of Measuring X-Rays for 
Treatment. I. 

. SpreTHorr, B. Salvarsanin Syphilis. I. 

. WaucHerR, G. A. Method and Indications for Cervical 
Cesarean Section. 

. *WackerRS. <A_ Simplification and Improvement of 
Van Deen’s Blood Test. 

. FLEISCHMANN, P. The Question of Regional Differences 
in Susceptibility to Iodine. 


—_ 


or 


Co co NOD 


10. WipmMErR, C. The Ray Treatment of Extensive Epithelial | : 


Defects. 
11. GortscH, W. Poultices in the Form of Clothing. 
12. v. Borosint,. A. Warm Compresses for the Production 
of Hyperemia. 


4. The writer finds that adrenalin causes a marked fall 
in the coagulation time of the blood all over the body. 
This effect lasts about two hours. It was observed after 
the administration of adrenalin by mouth, subcutaneously 
or by absorption from mucous membrane. 

8. Wackers discovered that he could obtain a good 
guaiac test for blood in the urine by filtering it and then 
pouring the reagents into the filter paper. The reaction 
appears within a few seconds. The test is considerably 
more delicate than when an ether extract is made in the 
usual way. [G. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. NO. 6. 
Fes. 6, 1911. 


1. Pet, P. K. A Case of Tobacco Psychosis in a Boy of 
Thirteen Years. 

2. Hertz, R., anp THOMSEN, O. An Examination of 
Scrofulous Children by Means of the Methods of 
Examination of Von Pirquet and Wassermann. 

3. Saiz, G. Tetany with Epileptiform Attacks and Psy- 
choses. 

. Reiter, H. Vaccine Diagnosis. 

. *Boum, M. Rachitis as a Causative Factor in Curvatures 
of the Spine. 

6. LevinsoHn, G. The Reclination of Gray Cataracts. 

. Frucont, C., anp Garcrano, C. A Singular Complica- 
tion during the Pasteur Protective Inoculation 
against Rabies. 

8. Moutier, 8S. “ Hydropyrin Grifa”: A New Soluble 
Salt of Acetylsalicylic Acid. 

9. StickER, G. Changes in Typhoid Epidemiology. 


Cte 


5. The author discusses fully the réle played by rachitis 
in the different forms of curvature of the spine. The 
article is illustrated with photographs from life, x-ray 
plates and pathologic specimens. (J. L. H.] 


Dit THERAPIE DER GEGENWART. 
NoOvEMBER, 1910. 


1. Von LEYDEN, E. Some Remarks on Digitalis. 

2. SytuaBa, L. The Prognosis of Basedow’s Disease. 

3. STERNBERG, W. New Ideas for the Cure of Obesity by 
Means of a Diet Kitchen. 

4. Karewsk1, F. Principles of the Treatment of Hernia. 


DecEMBER, 1910. 


1. Gupzent, F. The Present Status of Radium Emanation 
Therapy. 

2. *ALEXANDER, A. The Treatment of Intestinal Indigestion 
with Taka-Diastase. 

3. Kiimmetyt, H. The Operative and Specific Treatment of 
Kidney and Bladder Tuberculosis. 

4. Jacopsoun, L. Lectures on the Fundamental Principles 
of Modern Psychology and Psychiatry, Prepared by the 
Prussian Central Committee for Medical Progress. 


2. Alexander concludes from a careful study of the 
pharmacological action of taka-diastase that this prepara- 
tion should be given a trial in the large number of cases of 
diarrhea which can be traced to intestinal- fermentation. 
In diarrhea of gastric origin it should be used in conjunction 
with hydrochloric acid. Diet is important in the treatment. 








Carbohydrates should be much restricted at first; rolls, 
bread and heavy vegetables may then be added cautiously 
until the patient is back on normal fare. As recovery 
approaches, the dose of taka-diastase is reduced, but the 
preparation should not be dispensed with altogether until 
no starch is demonstrable in the stools. iE... BD, ©.) 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 108. 
Hert. 3-4. January, 1911. 


1. *BranpEes, M. The Treatment of Fistule with Beck’s 
Bismuth Paste. 

. *Sourert, 8. Remarks on Lung Surgery. 

. Loraro, P. A New Gastrostomy Procedure. 

. GoEBELL. Diagnosis and Treatment of Acute Vertebral 
Osteomyelitis and Purulent Spinal Meningitis. 

5. SupEcK. Myositis Ossificans or Periosteal Callus? 

6. *HEINEMANN. Contribution to the Treatment of Fractures 

by a Method of Nail Extension. 


1. Brandes reviews the work which Beck and a number 
of his own German colleagues have done in the use of 
bismuth paste, and endeavors to point out the reasons 
why some of them have had poor success. 

He divides the reasons for using the paste into two large 
classes, diagnostic and therapeutic. 

For the use of the paste for diagnostic purposes, aug- 
mented by the x-ray, he has nothing but praise, and in 
support of his argument cites cases where doubtful ‘diag- 
noses have been greatly aided. The use of the paste for 
therapeutic purposes he subdivides as follows: 

I. a. Empyema fistule. Brandes had five of these 
cases, four of which improved rapidly following the use of 
the paste; the other had a bronchial fistula. Brandes 
states that he thinks the use of the paste in the majority 
of these cases is preferable to a large thoracoplasty. 

b. Fistule from various causes, excepting bone and 
joint tuberculosis such as actinomycosis of the cecum, 
tuberculosis of the testicle, fistule following amputation 
of the foot for diabetic gangrene, perinephric abscess, etc., 
seven cases in all. The majority of these had had other 
forms of treatment. All healed well following the paste 
injections. 

c. Fistule from septic bones and joints — eight cases. 
Four of them having had radical drainage operations 
done, Brandes considered that the convalescence was 
much shortened and that the paste was a valuable adjunct 
to surgical treatment. 

II. Poor results in infected bone cases. — Three of these 
were tubercular disease of the spine and all had advanced 
tuberculosis of the lungs. 

Brandes noticed that there was invariably a slight rise 
in temperature and some diarrhea following the injection 
of the paste. In two of his cases there was marked intoxi- 
cation owing to the retention of a pool of pus behind the 
injected mass, a possibility which he endeavored to elimi- 
nate by his technic of injecting. He avoided any bismuth 
stomatitis by ordinary care of the mouth and teeth. For 
the injections he uses either a catheter or a syringe with a 
long glass nozzle, so that he may get as far as possible to 
the bottom of the fistula, and then while he is injecting, he 
slowly withdraws the tube. The cavity to be injected is 
always washed as free as possible of secretions before the 
paste is put in. 

He considers that the paste is indicated in fistulz follow- 
ing empyema operations, in various resections where a 
large cavity is left, such as nephrectomy, the removal of 
sequestra, etc. For bone and joint tuberculosis, however, 
he does not believe it should be used until the patient is 
in good condition following careful hygienic treatment. 

He does not agree entirely with Beck that the paste has 
nothing but a bactericidal action, but believes that it 
stimulates a ferment of the leucocytes to digest the secre- 
tions of the fistula. He offers no proof of this. 

His conclusions are as follows: ; 

(1) Beck’s method of injecting bismuth paste is a 
marked aid in the diagnosis of fistula by the x-ray. 

(2) By careful injections of the paste, the time of 
healing for even diffuse fistule is very much shortened. 

(3) Poor results are to be expected where there is a 
general poor condition of the patient. Large amounts of 
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disease are the usual factors in causing poor results. As 
stated before, bone and joint tuberculosis have the greatest 
percentage of failures. 

(4) The method has the danger of bismuth and nitrate 
poisoning. By altering the technic and using bismuth 
carbonate for bismuth subnitrate, and by the diminution 
of the volume of bismuth, the danger of poisoning is 
practically done away with. 

(5) A non-poisonous substitute of the bismuth com- 
pound which can give as good results must be discovered 
before the injection of a paste can cause not only the quick- 
est and most favorable results, but also the safest in the 
treatment of sinuses and fistule. 

2. Solieri devotes a great deal of space to a textbook 
review of the various surgical lung complications, mention- 
ing the names of the men who have recently written on 
the different subjects. 

He concludes with a very careful report of six cases of 
his own which were as follows: 

Two foreign body abscesses of the lungs. 

Two echinococcus cysts of lungs, one following a sup- 
purating echinococcus cyst of the liver. 

An abscess of the lung following bronchopneumonia. 

A case of gangrene of the lower lobe of the right lung. 

The various operations performed and the after-treat- 
ment are given in great detail. 

6. Heinemann describes in detail a method of obtaining 
and maintaining extension of fractures of various kinds by 
the use of nails. A metal disk is placed at both ends of the 


nail to aid in the maintaining of the extension. A number : 


of cases are reported. The article is well illustrated and 
the conclusions which the author draws are as follows: 

(1) Extension by the use of nails is a useful modification 
in the extension treatment of fractures. 

(2) The use of this method aids wonderfully in obtaining 
union. 

(3) Indications for its use are: 

a. Old ununited fractures with great deformity. 

b. Compound fractures with extensive lacerations of 
the soft parts. 

c. Recent fractures with great displacement. 

d. Corrective bone operations where there is extensive 
retraction of the soft parts. iJ. B.S. dnd 


—_—___g_—__—__ 


Obituaries. 


ALOYSIUS O. J. KELLY, M.D. 


Dr. A. O. J. Ketity died from the effects 
of diabetes in Philadelphia, Feb. 23, at the age 
of forty. Born in Philadelphia in 1870, he was 
graduated from La Salle College in 1888, receiving 
a Master’s degree from the same institution in 
1891, the same year that he attained his doctor’s 
degree at the University of Pennsylvania. After 
graduation his appointments and work may be 
summarized as follows: Resident physician, St. 
Agnes Hospital, 1891-92; post-graduate student 
abroad, 1892-94; assistant in medical dispensary 
in the University Hospital in 1894, and thereafter 
successively instructor in physical diagnosis, 
instructor in clinical medicine, associate in 
medicine, assistant physician to the University 
of Pennsylvania Hospital and assistant professor 
of medicine. From 1900 he had also been 
professor of the theory and practice of medicine 
in the University of Vermont. Other appoint- 
ments were professor of pathology, Women’s 
Medical College, 1906; pathologist to German 
Hospital, 1897; physician to St. Agnes Hospital, 
1897; physician to St. Mary’s Hospital, 1895-1902; 
director of laboratories in Philadelphia Polyclinic, 
1895-97. He was also for four years editor of 
the International Clinics, and for three years, 





since 1907, had been editor of the American 
Journal of Medical Sciences. He was a member 
of the Association of American Physicians and 
of many other learned societies, and was a 
frequent and illuminating contributor to medical 
progress, not only through his editorial activi- 
ties, but also as an original investigator. He 
had completed at the time of his death a text- 
book on Practice and was engaged, in collaboration 
with Prof. John H. Musser, in the editing of a 
work on Treatment, in three volumes. He was 
also the author of the article on Diseases of the 
Liver in Osler’s ‘‘ Modern Medicine.” 

In his death the profession loses one of its 
most active and promising men at a period of life 
when much might have been expected from him 
in the immediate future. We quote a part of the 
minute adopted at a meeting of the Faculty 
of the University of Pennsylvania Medical School 
regarding his life and work: 

‘Serene amidst all difficulties, judicious under 
every circumstance, generous and winsome, able 
and brilliant, gifted with clearness of diction and 
aptness of explanation as an instructor, indefatig- 
able and interested in the practice and study of 
his profession, A. O. J. Kelly won his way in this 
and other institutions and in the American 
medical profession by sheer worth, which he 
manifested in always increasing degree until 
his death. His memory as a teacher is treasured 
by his students, his ability as a scientist is sus- 
tained by his recorded work; his eminence as a 
practitioner is witnessed by the cordial respect 
with which his confréres universally regarded 
him, and his integrity as a man and his gentle, 
generous character as a friend ineffaceably reg- 
istered in the sorrow with which this minute is 
made by his colleagues.”’ 


ne 
WALTER REMSEN BRINCKERHOFF, M.D. 


Dr. WALTER REMSEN BRINCKERHOFF, who 
died in Boston of pneumonia on March 2, was 
born on July 4, 1874, at Matteawan, N. Y. 
He received the degree of 8.B. from Harvard 
in 1897, and that of M.D. in 1901. He served 
as interne and as assistant in pathology at the 
Boston City Hospital, and in 1902 was appointed 
assistant in pathology at the Harvard Medical 
School. In 1904 he held a fellowship in the 
Rockefeller Institute for Medical Research, and 
in 1905 was physician to the Carnegie archeo- 
logical expedition to Transcaspia. In 1906 he 
became first director of the leprosy investiga- 
tion station of the United States Public Health 
and Marine-Hospital Service at Hawaii, and for 
four years conducted at Honolulu, and in the 
leper colony on the island of Molokai, pathologic 
and clinical research which made him known as 
an authority on that disease. In the fall of 1910, 
he resigned his position at Hawaii and returned 
to Boston to accept an appointment as assistant 
professor of pathology at the Harvard Medical 
School, where he began with characteristic 
enthusiasm new work of administration, teaching 
and investigation. He died, like a good physician, 
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at his post, having attended to his duties on Feb. 
98 until taken sick in his laboratory. He was a 
man of executive ability, a good teacher, a 
thorough investigator, a scientist of achievement 
and distinguished promise, a courteous and lova- 
ble gentleman. Personal sorrow and misfortunes 
had only added sweetness and strength to his 
character. His death is a genuine loss to his 
school, to the profession, and to the cause of 
scientific medicine. He is survived by his mother, 


by two brothers, and by an infant son. 


—_——__—_.@—_— 


JAKOB HEINRICH VAN’T HOFF, M.D., LL.D. 


Pror. JaAkoB HEINRICH VAN’T Horr, who 
died last week in Berlin, was born at Rotterdam 
in 1852. He first studied technical engineering 
at the Polytechnic Institute at Delft, from which 
he graduated in 1871; and subsequently went 
to the University of Utrecht, from which in 1874 
he received the degree of Ph.Nat.D. For many 
years he was professor of chemistry, mineralogy 
and geology at Amsterdam University, where 
his researches and publications in the. field of 
physical chemistry, particularly his contribu- 
tions to the theory of atomic structure, established 
his reputation as one of the world’s foremost 
authorities in his special subject. In 1901 he 
was awarded the Nobel Prize for scientific 
investigation, and became professor of physical 
chemistry at the University of Berlin. During 
the same year he received the honorary degree 
of M.D. from the University of Greifswald, 
and the honorary degree of LL.D. from the 
University of Chicago and from Harvard College. 
In conferring the Harvard degree, President 
Eliot described him as ‘a Hollander translated 
to Berlin, the greatest living physical chemist.” 
He was a member of many foreign learned and 
scientific societies. 


——— ~~ —_—__—__—_— 


MWiscellanp. 


MASSACHUSETTS MEDICAL SOCIETY. 


AnnuAL MeetinG, 1911. PretLiminARY AN- 
NOUNCEMENT OF THE COMMITTEE OF 
ARRANGEMENTS. 


THE annual meeting this year comes on June 
14 and 15 and certain radical changes over the 
meetings as previously held are contemplated. 

It would seem that the meetings of the sec- 
tions on Tuesday afternoon, only two hours 
each, are short considering the importance of 
Massachusetts as a medical center. This year, 
therefore, there will be two meetings of each 
section on Tuesday,—a morning session at 
10 and an afternoon session at 2.30. The section 
on tuberculosis will be held also on Tuesday 
afternoon. One of the sessions of the medical 
section will be devoted to a symposium on syphi- 
lis and its modern treatment. The papers of 
the surgical section and the morning session of 
the medical section cannot be announced at 





present, but will be of interest to the general 
practitioner. 

The Councillors’ meeting will be held at 12 
noon on Tuesday, instead of 5 p.m., and the 
Cotting lunch served as usual. 

The section meetings and the meeting of the 
council will be held at the Harvard Medical 
School, on Longwood Avenue, where the ac- 
commodations as regards hall, lanterns, etc., are 
exceptionally good. The school buildings and 
laboratories will be open to the Society, and 
special scientific exhibits or exhibits illustrating 
the papers of interest to members will be given 
in the laboratories. A provisional list of the 
laboratories or departments that will exhibit, 
subject to revision and change, is as follows: 

Department of the Theory and Practice of 
Medicine, Department of Hygiene and Pre- 
ventive Medicine, Department of Pathology, 
Department of Physiology, Department of Bac- 
teriology, Department of Anatomy, Department 
of Histology, Department of Surgery, Department 
of Physiological Chemistry, Cancer Commission 
of Harvard University. 

The Shattuck Lecture and reception will be 
held as usual on Tuesday evening at the Medical 
Library. The annual meeting on Wednesday 
and the discourse will be at the Medical School, 
after which the members will take cars to the 
Symphony Hall where the dinner will be served. 

Arrangements have been made to hold the 
annual baseball game, which was. instituted last 
year, between teams from the different District 
Societies. The society will, therefore, adjourn to 
the Country Club immediately after the dinner. 
The cup presented last year is now held by the 
Middlesex South District Society. 

It is hoped that the morning section meetings 
will be well attended and the movement to make 
the annual meeting of more importance medically 
be given support. The quadrangle at the Medi- 
cal School is large, fitted with benches and will 
make an ideal meeting place. There is no meet- 
ing hall in the Symphony Hall building except 
that in which the dinner will be served. 

CHANNING C. Srmmons, M.D., 
Chairman Committee of Arrangements. 


ee eee 


A LAY ESTIMATE OF THE DOCTOR. 


THOUGH it is unbecoming to speak one’s own 
praise, it is sometimes not unpleasant to hear it 
spoken by others. Perhaps we may, therefore, be 
pardoned for reprinting the following portions of 
a recent editorial in one of our daily papers. 
Some of its compliments are undeserved, but some 
of its epigrammatic observations are good and 
may be consoling to those of us who, in the 
inevitable isolation from the rest of mankind 
which the experience of our profession involves, 
are sometimes prone to fancy that we are not 
appreciated : 

“The doctor is altogether a special kind of 
person. His illusions are few. His inside in- 
formation is enormous, and if, now and then, 
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he wears a superior smile, forgive him. He has 
probably just heard some remark which he knows 
to be fatuous or hypocritical. Again, his jokes 
are likely to be a bit technical, and his view of life 
materialistic. But if he has a brand of idealism, 
you can put your trust in it, for he has learned it 
in a‘hard school, and it is genuine. He has faced 
the worst, and can still believe the best. And 
if he has a religion, it will be worth coming at, 
for he has wrested it out of the actual battles of 
good and evil in our common life seen at close 
range. 

“ The lawyer we take into our confidence when 
we get good and ready; the clergyman we admit 
to parlor and dining-room; but the doctor goes 
into bedroom unannounced. He goes in at a time 
when the house, temporal and spiritual, has not 
been set to rights for his reception, but if what he 
sees there surprises him, he seldom lets it be 
known. In the healing of bodies he has oppor- 
tunities for healing souls which could never come 
to a priest, and with which many a priest could not 
deal. He is the lay father-confessor, regardless 
of creed. In cities, his clubability is famous. He 
always fits. And clubs are justly full of him. 
Any club member is always safe in replying to 
any other’s salutation, “‘ Good evening, doctor.” 
He is a safe man on committees; he can turn 
his hand to any public business, and, if left alone, 
discharge it creditably. He knows more psy- 
chology in five minutes than the philosopher in a 
week, and he isywithal the least emotional of men. 
The peculiar thing about him is that while fighting 
his grim and silent battle with death without the 
applause of a crowd, often without pay, and some- 
times without even gratitude, he seems superior 
to all these considerations. He is responding to 
a higher sort of noblesse oblige which is almost 
unintelligible to the average man, hot for the 
average prizes. Compared with the impetuosity 
of military men, the ecstasies of religious leaders, 
and the silent fortitude of starving artists, the 
frozen enthusiasm of the doctor is a very curious 
manifestation. It may be something in the train- 
ing he gets, for, no matter what the youngster 
may have been, if he has anything in him it will 
go hard if his practice as a physician does not 
bring it out. And to him belongs the final reward 
of service, which is the increased opportunity 
for service.” 
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Correspondence. 





PARIS LETTER. 
A Few Nores on ALtTirupDE CLIMATES. 
[From Our Special Correspondent.} 


Paris, Feb. 14, 1911. 

Mr. Editor: 1 have unfortunately had occasion recently 
to apply to my own case the ancient maxim “ physician, 
heal thyself.” That foul fiend the grippe laid me low 
with bronchial catarrh, and when the acute phase of the 
attack was past, the problem that presented itself was in 
what manner the wreckage could be put together and got 
into working order again with the briefest possible delay. 


| I knew that in such a detestable winter climate as Paris, 
| with its perpetual gloom and dampness, there was not 
|much prospect of shaking the consequences of this illness 
| off before the advent of better weather in the spring, three 
|months hence, which seemed a long time; so I decided 
|to try high altitude, and took myself off to Switzerland. 
| I have spent many summers in Switzerland, but never 
since I was a lad have I been there in the winter. This 
| experience, then, had all the charm of novelty; for Switzer- 
| land in winter is so different a proposition from Switzerland 
in summer that it might quite well be looked on as a new 
country. 

In order to make clear what I shall have to say about 
the contrast between the winter climate of a Swiss altitude 
resort and Paris, it will be desirable first to make a few 
remarks about the meteorology of the latter. In doing 
so I shall strain every nerve to avoid showing animus, 
though this will be difficult. Twenty-six winters have | 
passed in this climate, and my feelings on the subject are 
deep; nothing but a glass stilus, vitriol as ink, and asbestos 
for paper would answer, were I to wax candid on this 
topic. 

I think that people in general do not realize the com- 
parative latitudes of Paris and New York, but come over 
here expecting to find rather a milder climate than at 
-home. When, then, they run up against the weather 
article in which we deal between Nov. 1 and the end of 
March, their aggrieved tones are not without a comical 
side. Paris if transported to our eastern seaboard would 
fall on the northern limit of Newfoundland, or just at 
the mouth of the St. Lawrence, while New York if 
similarly brought to Europe would correspond about to 
Madrid or Naples! It is consequently not surprising that 
our climate should be a trying one, and in particular 
that the winters should seem long and dark. 

We are so far north, here, that in midwinter in a broad 
open thoroughfare like the Avenue du Bois, the noon sun, 
on the rare occasions when we do see it, appears like a pale- 
red disk just over the tops of the houses. It is no exag- 
geration to say, again, that there are spells when for three, 
four and even five consecutive weeks the sun is not visible 
at all. 

Paris lies in a basin, surrounded by low hills, back o‘ 
which comes a wide belt of forests, through which pass 
several rivers. The dampness of the air, which, next 
to the absence of sun, is the great characteristic of this 
climate in winter, is consequently intense. A good deal 
of the time it approaches saturation point, and just as soon 
as the light wanes, at three or four o’clock, it precipitates, 
comes down in insensible rain, and wets everything until 
next day. This dampness seems to hang over the city 
like a blanket. for weeks at a time, shutting out the light, 
and keeping us wet and chilled to the bone. The chilliness 
|it engenders is something awful; at + 5° C. the cold is 
\far more penetrating in Paris than at — 10° C. in the 
| mountains, of which more anon. 
| The final feature in our climate here is the rank dust. 
|The low-bodied motors fly along and churn up the irritat- 
|ing dirt coming from the tarred pavements, which, in ad- 
| dition, whenever the thermometer approaches the freezing 

point, are not watered by order of the authorities. So 
| you will realize the outlook in winter in this city for a 
patient with a good attack of bronchial catarrh! Now for 
| the other side of the picture. 

The cars brought me to Lake Geneva, and then I took 
| a little electric train that zigzagged manfully up a steep 
grade. Everything was misty there, too; that end of the 
lake is notorious for its winter fogs, and my first im- 
| pression was that it had hardly been worth while leaving a 
| Paris fog for a Swiss one. But this conclusion was pre- 
'mature, for by the time we had risen to 2,500 feet the 
‘clouds lay spread out over the lake below us like billows 

of cotton, and at 3,000 we were in an entirely different 
universe, a region of bright sunshine, deep blue skies, 
_rocks, pines and a heavy layer of snow. Not only was the 
| physical world changed, but the population as well; for 
at each station the train was boarded by bands of young 
_ people of both sexes, dressed in white sweaters and knitted 
/caps, and carrying skates, skis, sleds, ete., all bound 
| to a sporting center, brown, freckled, hardy-looking and 
| having the time of their lives. You have probably heard 
| that during the past few years all of the high resorts of 
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Switzerland have opened up in winter for a season of 
mountain sports from December to March, and that this 
idea has proved a perfect gold mine. It can furthermore 
be remarked, in parenthesis, — for the benefit of those who 
do not find the pleasure they derive in travel heightened 
by running across herds of German trippers, — that, so 
far at least, they do not seem to have taken to these winter 
sports to any extent; while the English, who formerly 
used to frequent Switzerland in summer but had been 
purely and simply driven away from it by the ever-in- 
creasing invasion of the Germans, have now come back to 
it again in winter and form the main element at these 
resorts. 

I left all these delightful young people at the center 
they had been making for, where I devoutly hope they 
had the ripping frolic that they were manifestly out after, 
and continued on in the little train for some distance 
farther. Where I went I shall not say; there are some 
good things it is well to keep for home consumption. Let 
it suffice that up among the Vaudois Alps there is an 
interesting old chalet, now a quiet little inn, but formerly 
the homestead of one of the local families of importance. 
It has been there since 1750; its hospitable arms opened 
and took me in, and I was graciously greeted by the little 
band of choice spirits stopping there, — also people who 
know a good thing when they have found it, and don’t go 
around talking about it. However, here is a photograph of 
the chalet, just to make your mouths water! 














The altitude was about 3,000, deep snow covered all 
the environs, the air was stingingly cold and crisp, and the 
pines added the proper tone to the landscape and, inciden- 
tally, held the snow to the mountainsides and prevented it 
from slipping down on to our heads. To breathe that air 
was simply a benediction, and I felt better inside of an 
hour. So long as the sun remained visible we were as 
comfortable as you please; but as soon as it disappeared, 
things began to happen. I who was new at this game was 
simply appalled to see the rate at which the mercury fell. 
Each time I took a turn to the front door it had dropped 
a couple of degrees Centigrade, and I fully expected it at 
that pace to finally sink into the bulb and dry up on the 
bottom. This speed, however, naturally did not continue; 
still, by bedtime the thermometer stood at — 10° C., and 
when I arose the next morning it marked — 16° C., a tem- 
perature I have never seen since I left America. 

From that time on I devoted my energies to getting 
my damaged mucous membranes into shape again. But 
really, it was too dead easy, in such an air as that. I 
observed very soon that my cough consisted of two dis- 
tinct elements —the irritative and the mechanical; the 
former had evidently been kept going in the lowlands by 
the damp, dust, smoke, germs, etc., for it ceased al- 
together in the mountains inside of a day or two, leaving 





nothing but the mechanical side of the question. When- 
ever mucus began to obstruct a tube, along came the 
cough-broom and swept it out, and that was the end of 
the matter. No mucus, no cough. This was a very evident 
gain, for with the disappearance of the everlasting, in- 
effective, irritative cough there naturally ensued much 
less bronchial congestion and consequently less mucous 
secretion. 

Another great feature of this altitude climate was its 
remarkable dryness. Thus a sponge hung out of the 
window up there would dry in a short space of time, 
whereas in Paris you might hang it out by the week with- 
out result. Dampness alone, without dust or germs, 
irritates a mucous membrane, and in addition it naturally 
impedes pulmonary evaporation, an important factor in 
troubles of the respiratory tract. 

As for germs, dust, smoke and other city abominations, 
with this thick mantle of snow they were, of course, totally 
absent. Up there it was perfectly feasible, even at the 
start, with bronchial tubes still inflamed, and in spite of 
the intense and to me altogether unaccustomed cold, to 
take a full breath down to the farthest thoracic limit with- 
out the slightest inclination to cough; on the contrary, 
it seemed positively soothing to the bronchial tract. 
The more of this air that penetrated, the better it felt. 

I noticed another peculiarity up there that I confess 
I did not altogether understand, as in it I was in total 
opposition to the rest of the visitors. We had a cold 
and a warm side of our valley; into the former the sun 
never penetrates during winter, as it is shut out by a range 
of hills, while on the latter the sun shone between 9.30 and 
4 p.M. Now the rest of the people stuck to the sunny 
side of the valley, and could not be tempted away; but 
I used to go down to the stream, cross the picturesque 
old stone arch thrown over it, and make for the road in 
the shade where the natives were hard at work getting 
out logs and hauling them on runners to the station. 
The climate over there seemed to key me up to concert- 
pitch, and the bitter snapping cold evidently discouraged 
my germs to such a degree that they finally gave the 
affair up. For cold it was over there, and no mistake, 
something deadly. The horses would come jingling along, 
their harness covered with bells, and looking more like 
hugh white porcupines than anything else. They had 
their winter coats, of course, and the aqueous vapor from 
their breath, as they puffed over the weight of the logs, 
congealed instantly on the nearest hairs, until all their 
front portions were frosted white, the result being most 
peculiar. 

I never grew tired of walking on that log road. This 
was real winter, as I had not seen it since my boyhood. 
The snow scrunched beneath my heels, my ears became 
numb, I had to trot to keep the circulation going, but the 
colder it was, the finer I felt. There was, a few kilometers 
below our place, a point where the valley contracted, 
and the stream ran through a deep gorge, the road being 
carried along among the pines high up on one side. This 
was the coldest place of all, and I delighted in it, only I 
had to keep on a brisk move to remain alive. The snow 
there was so dry as to be almost like powder. 

I noticed a discussion in a paper the other day as to 
whether there is such a thing as a dry fog. We have, in 
Paris, mists of all degrees, from those that seem dry, and 
in which the sidewalks are not even moist, to those in 
which the trees and walls simply flow with water and 
the streets are filled with mud. But up in these Alps I 
saw what the Scandinavians call a “frost-mist,’’ a very 
beautiful sight. For a day our weather was milder, and 
then one night down went the mercury again head over 
heels, and during the next forenoon the valley was filled 
with a typical frost-mist, white above and purplish-black 
beneath. As the cold was intense such a mist can only be 
composed of minute atoms of ice; but as a matter of 
course an ordinary fog always consists of moisture, the 
seeming dryness of some, which is very real, being due to 
the relative slight degree of saturation. I found that the 
frost-mist did not irritate the air-passages at all. 

A further element that makes such cold quite tolerable 
is the total absence of wind, which I am informed is char- 
acteristic of these high Alpine valleys in winter; of this 
St. Moritz is a striking instance. The one great drawback 
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to that place in summer is the furious winds and dust; 
but in winter it is as still as indoors. 

The remark may be made that my treatment of bron- 
chial catarrh is a novel and startling one! All I can reply 
is that it succeeded, and that by the end of a week I 
was transformed. It goes without saying that the bracin 
climate acted as an energetic stimulant to the genera 
condition, and that I ate and exercised as I haven’t for 
years. As for sleeping, the village was simply a grave at 
night — not the slightest sound, not a rooster, not even 


a clock for the hours. .” 
—=— > ————————— 

ANTISEPTIC INHALATIONS IN PULMONARY 
TUBERCULOSIS. 


New York, March 3, 1911, 

Mr. Editor: May I ask you to give space to the follow- 
ing letter just received from Dr. F. Morris Class, physician 
in charge of tuberculosis work at the Vanderbilt Clinic 
in this city, which it seems to me speaks for itself. 

I could duplicate or triplicate it readily. 

Dr. Class writes: 

‘“‘ | am using zinc perforators with creosote in practically 
every case under my care in Vanderbilt Clinic in whom 
medication for excessive cough, etc., seems necessary. 
I vary it sometimes with periods in which I prescribe a 
formalin combination, as some tire of the continuous 
odor of the creosote. I almost never give a depressant 
mixture by mouth; I never give a nauseant. I use 
straight morphine in the vicious terminal stages. 

“ At any time, should you care to visit the Day Camp 
on the roof of Vanderbilt Clinic, you will see a more or 
less large number of the zinc inhalers in use. 

“In a recent article that I have just written, I have 
taken the liberty of quoting you in regard to inhalers. 
The article is called ‘The Treatment of Cough in the 
Consumptive.’ ” 

Very truly yours, 
BEVERLEY Rosrinson, M.D. 


_ 
~— 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEB, 25, 1911. 
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SOCIETY NOTICES. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — There will 
be a meeting of the New England Hospital Medical Society, at 
Kensington Building, Boylston Street, Thursday, March 16, at 
7.30 P.M. The subject for the evening is ‘Social Service 
Work,” and talks will be given by Dr. Jeffrey R. Brackett and 
Miss Ida Cannon. i refreshments after the meeting and 
all are cordially invited. 

MARGARET L. NOYEs, M.D., 
Secretary. 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
ing of the society will be held in John Ware Hall, Medical 
Library Building, on Monday, March 20, 1911, at 8.15 P.M. 
Addresses: *‘ The History of the Koyal College of Physicians 
of London,” Dr. Thomas McCrae. **Some Medical Gossip 
Pertaining to the Last Illness of Queen Anne of England,” 
Dr. CharlesG. Cumston. ‘* Science at the Medieval Universi- 
ties,’ Dr. James J. Walsh. Members of the Suffolk District 
Medical Society are cordially invited to attend. 

ROBERT M. GREEN, M.D., Secretary, 
78 Marlborough Street. 


BostoON MEDICAL LIBRARY IN CONJUNCTION WITH THE 
SUFFOLK DISTRICT MEDICAL SOCIETY. — Medical Section 
Meeting, John Ware Hall, Wednesday, March 15, 1911, at 
8.15 P.M. ‘*Some of the Effects of Intense Heat other than 
Heat Stroke and Heat Prostration,”’ By David L. Edsall, 
M.D., Philadelphia. Discussion. Light refreshments after 
the meeting. 

EpwIn A. LOCKE, M.D., HENRY JACKSON, M.D., 

Secretary, Chairman, 
311 Beacon St. 380 Marlborough St. 





RECENT DEATHS. 


Dr. DANIEL MAYNARD BURGESS, retired, died at his home 
in New York on Feb. 28. He was born at Richfield, N. Y., 
on Dee. 21, 1828, and was graduated from the medical depart- 
ment of the University of the City of New York in 1855. 
While an interne at Bellevue Hospital he did excellent work 
during an epidemic of cholera, and later he studied for some 
time abroad. For thirty-two years Dr. Burgess was health 
inspector for the United States government at Havana, where he 
became widely known as an expert on yellow fever. He re- 
mained in this position until the outbreak of the Spanish- 
American War. 


DR. DANIEL A. CURRY, of Englewood, N. J., died on Feb. 
28, at the age of seventy years. He wus graduated from the 
medica] department of the University of Buffalo in 1869, and 
had practiced for thirty years at Englewood, of which city he 
was the first mayor. During the Spanish-American War he 
served as surgeon of the Fifth New Jersey Regiment. 
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La Preparation 606 par le Dr. Leon Bizard et Louis Lesage. 
Paris: Vigot Fréres. 1911. 

The Treatment of Syphilis. By Dr. Johannes Bresler. 
Rebman Co. 1911. 

The Bradshaw Lecture on Cancer. By Sir Alfred Pearce 
Gould, K.C.V.O. London: John Bale, Sons & Danielsson, Ltd. 

Remedial Gymnastics for Heart Affections. Translated by 


1 George Garson, M.D. New York, N. Y.: Paul Hoeber. 
1911. 


Sur un Cas d’ Albumosurie de Bence-Jones par MM. P. Savy 
et F. Sarvonat. Paris: A. Poinat. 1910. 


Teneur en Chaux de l’Expectoration des Tuberculeux 
Pulmonaires par le Docteur Sarvonat. Paris: A. Poinat. 
1911. 


Proceedings of the Pathological Society of Philadelphia. 
New series. Vol. XIII. No.4. 


Teneur en Chaux de l’Urine des Tuberculeux Pulmonaires 
par F. Sarvonat et J. Rebuttu. Paris: A. Poinat. 1910. 

Memoires et Travaux de la Société des Ingenieurs Civils de 
France. Paris: Hétel de la Société. 1910. 

Il Servizio Igienico-Sanitario nella Emigrazione Trans- 
ae per PAnno 1909. Relazione e Statistica. Roma. 
1910. 


Nervous and Mental Disease Monograph Series No. 1. 
Outlines of Psychiatry. By William A. White, M.D. 


Report of the Association Sanatorium. Hazelwood, Jefler- 
son Co., Ky. 


Prefecture de Departement de la Seine. Rapport A. M. Le 
Prefet. Paris. 1910. 

Treasury Department, Public Health Bulletin No. 42. Dis- 
infectants, their Use and Application in the Prevention of 
Communicable Diseases. By Thomas B. McClintic. Washing- 


-'ton. 1911. 








ee a es, ee ee al 


~~ ft ne ee Eee 











Vor. CLXIV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


365 





@riginal Articles. 


THE LUMBO-SACRAL ARTICULATION. AN 
EXPLANATION OF MANY CASES OF “LUM- 
BAGO,” “SCIATICA” AND PARAPLEGIA. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 


AN experience of the writer within the past year 
in connection with the treatment of a patient 
with a spinal lesion was so disastrous to the patient 
and so distressing to the writer that a series of 
investigations were started in the hope of bringing 
some relief to the patient and at the same time of 
preventing such happenings in the future. It is 
this study which represents the basis of this com- 
munication, and in order that it may be fully 
understood the case that led to it is first reported. 

The patient was a man thirty-nine years of 
age, with nothing in his family history or previous 
history of importance, except an attack of hyper- 
trophic arthritis (osteo-arthritis) of the lumbar 
spine seven years previous for which it was neces- 
sary for him to wear a support for several months. 
From this he entirely recovered and had up to the 
time of the accident led a very active life, both 
physically and mentally. 

In January, 1910, when very tired from a long 
stress of work, in lifting a heavy object he strained 
his back, producing a distinct displacement of the 
sacro-iliac joint upon the right side. The condi- 
tion was recognized at once, and under nitrous 
oxide anesthesia the bones were replaced without 
difficulty, there being a perfectly definite slip 
as the replacement occurred. This was followed 
by a fairly normal recovery, so that in about three 
months the subjective symptoms had largely 
disappeared. 

At that time, after a fairly long car journey, 
he carried a very heavy suit case in one hand, with- 
out change, for a distance of over half a mile, with 
the result that the back became painful, so that 
two days later he was seen by the writer because 
of pain and sensitiveness in the lower back. At 
that time the sacro-iliac joints were shown to be 
strained, but the bones were not displaced. 

The next night, in turning over in bed, he felt 
a distinct slip exactly similar in all its sensations 
to that felt at the time of the first displacement. 

In the morning, after having a restless night, 
he was able to get up and take his usual tub bath. 
On trying to get out of the tub, in leaning forward 
and straining to get up, something slipped in his 
back, entirely different from anything he had 
before experienced. The body was drawn for- 
ward and to the left; there was intense pain so 
that it was with great difficulty that he was able 
to get back to his room, and the suffering con- 
tinued until he was seen by the writer four hours 
later. At that time the body was held bent 
forward and to the left. There was extreme 
tendernesss in the sacral region, with pain ex- 
tending into the legs, the right being much worse 
than the left. 

Supposing that the condition represented a 
sacro-iliac displacement with the extreme lateral 


ether anesthesia the sacro-iliac joint was manipu- 
lated and slipped into place, a perfectly definite 
slip developing with the replacement. From this 
the expected relief did not come, the body was 
still drawn forward and to the left, and the severe 
pain continued. Supposing that the continuance 
of the symptoms was due to an imperfect replace- 
ment of the bone, or that the difficulty was still 
in the sacro-iliac joint, an attempt was made later 
in the day to hyperextend the spine to more per- 
fectly effect the reposition and at the same time 
to apply a plaster of Paris jacket for fixation. 
The patient was raised by the writer and his as- 
sistant, no anesthetic being used, and placed 
upon the back on the frame used for such pur- 
poses. As he was placed in position there was a 
moment of intense pain followed by complete 
relaxation, a condition which has been seen by 
the writer several times when a displacement 
of the sacro-iliac joint has been present and has 
been corrected in this way. Supposing that 
this was what the relaxation meant, a jacket was 
hurriedly applied, but in a very few moments 
numbness of the legs developed. Supposing that 
this was due to a strained position with the legs 
extended, a pillow was placed under the knees, 
but the condition increased until in a few moments 
there was complete loss of sensation. The jacket 
was hurried, the patient being on the frame in 
all not more than ten minutes, and as he was taken 
off, gas escaped from the bowel, there being a 
complete paralysis of the rectal and bladder 
sphincters, as well as complete sensory and motor 
paralysis of the legs. The patient was put in 
bed and turned over to the left side. In a few 
moments power and sensation began to return in 
the legs so that within two hours the use was 
normal, and for the sensory disturbance there 
there was left only a slight numbness in the dorsum 
of the right foot. During the night the patient 
twice rolled on to the back, and both times the 
paralysis returned, to disappear, only less com- 
pletely than it did at the first time, when he was 
again turned on to the side. The next morning 
there was a complete paraplegia present, except 
that the sensation had returned to the anterior 
part of the thighs. 

The patient was seen by numerous consultants, 
but in spite of their assistance he remained in 
practically the same condition, with paralysis of 
the sphincters and paralysis of both legs, both 
sensory and motor. There was much pain of an 
explosive or lancinating character referred to the 
legs and feet, with a particularly constant and 
severe pain referred to the upper part of the 
rectum. This point of sensitiveness could easily 
be reached through the rectum and was located 
at the upper part of the sacrum, definitely, as the 
condition is now understood, at the lumbo-sacral 
articulation. 

At the end of six weeks, there having been 
practically no improvement, and the diagnosis 
still being uncertain, an operation for the explora- 
tion of the spinal canal was performed by Dr. 
Harvey ‘Cushing, and the spinous processes 





deformity which is sometimes seen, under light 





removed from the first lumbar vertebra to the 
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middle of the sacral region. In this exploration 
nothing abnormal was found except a narrowing 
of the osseous canal at the lumbo-sacral junction. 
The cauda equina appeared normal; there was 
no evidence of hemorrhage, and no evidence of 
new growth. No immediate improvement fol- 
lowed the operation, but a gradual improvement 
has taken place since and this is still going on. 
Both the sensory and motor conditions have 
improved, the sensory having improved more 
rapidly than the motor, and at the present time, 
eight months after the accident, the patient is 
able to move about with canes, there still being 
considerable pain, especially in the rectum. 

Naturally such a result led not only to great 
distress of mind to the surgeon, but to much 
speculation as to the cause of the paralysis, 
partly because of the prognosis to the patient 
and partly because the procedure which led to 
the paralysis must often be repeated in the treat- 
ment of spinal diseases. It was evident from the 
different opinions which were advanced by the 
different consultants that the case was unique 
and that the nature of the condition was not 
understood. It was also evident that unless 
the cause of the difficulty could be understood, 
other patients could not be protected, nor could 
the surgeon approach his work with any proper 
degree of composure. 

In the attempt that has been made to explain 
the condition the writer is indebted to Prof. 
Thomas Dwight, of the Anatomical Department 
of the Harvard Medical School, for his assistance 
and his encouragement. With him the writer 
is also indebted to Professor Warren and Dr. 
David Cheever, of the same department, and to 
Dr. W. F. Whitney, of the Warren Museum, 
for assistance in obtaining material upon which 
the anatomical studies were made. 

In the first place, in the study of the case, it was 
evident to the writer, and the opinion was shared 
by Dr. E. W. Taylor, who was in frequent con- 
sultation, that whatever happened at the time of 
the development of the paralysis, that the spinal 
cord or cauda equina could not have been torn or 
crushed, because after there had been complete 
paraplegia, when the patient was turned upon the 
side, the paralysis, both sensory and motor, 
almost wholly disappeared. This was repeated 
twice during the first night, as the patient rolled 
from the side to the back. It furthermore did 
not seem that the paralysis could be explained 
by hemorrhage, since to have developed so rapidly, 
a very large hemorrhage would have been neces- 
sary, and with such a hemorrhage the temporary 
recovery from the change of position would hardly 
be possible. Hemorrhage into the cord itself 
did not seem possible for the same reason and also 
because of the distribution of the paralysis. 
Tumor in the spinal canal or disease of the bones 
was eliminated by the operation. 

The more it was studied, the more it seemed 
that some mechanical element must be the real 
difficulty, and that the point of pressure was 
probably somewhere below the giving off of. the 
lumbo-sacral cord, although not much below this 





because all of the nerves making up the cauda 
equina below this point were involved. It was 
obviously spinal, since no lesion or involvement 
of the nerve roots or of the sacro-iliac joints 
could explain so complete a bilateral condition. 
The more the case was studied, the more 


definite the lumbo-sacral articulation seemed ° 


to represent the seat of the difficulty, and this 
was strengthened by the fact that when the patient 
was placed upon his back to have the jacket 
applied a few days after the laminectomy there 
was something of the same sensation that was 
present when the first jacket was applied, and 
this was at once relieved by raising the buttocks. 
A similar sensation also developed when he 
was placed upon the back to have the x-ray 
taken. 


ANATOMY. 


The anatomical study which was carried on 
in order to explain the condition is as follows. 

The lumbo-sacral articulation in its main part 
inclines downward and forward about 30° (Fig. 
1) when the person is standing erect, and except 
for the articular processes at the back, the spine 
would naturally slide forward upon the sacrum. 
The ligaments under normal conditions represent 
considerable support, but they would naturally 
be stretched in a short time and displacement 
of the bones take place except for these articular 
processes. 

The lumbo-sacral joint is capable of consid- 
erable motion, fully one half of the motion of 
the trunk below the lower dorsal region being made 
in this articulation and the one just above it, 
the remainder of the motion being distributed 
between the rest of the lumbar spine and the 
sacro-iliac joints. In forward bending, since the 
bodies of the vertebra are so large, the motion 
at the lumbo-sacral joint is made partly by the 
changes in the intervertebral disk, but chiefly by 
the articular processes of the fifth lumbar vertebra 
sliding upward upon the opposing processes on 
the sacrum. Naturally if the motion is carried 
too far, the articular processes will be separated 
and.the vertebra can then slip forward upon the 
sacrum. If this is continued, the last lumbar 
vertebra may slip entirely off the vertebral 
articulation of the sacrum, as is shown in Figs. 
2, 3 and 4, and a true dislocation or a spondylo- 
listhesis results. In such a displacement, since 
the articular processes of the fifth lumbar extend 
below the lower surface of the body of the bone, 
the body of the fifth is raised so much above the 
superior surface of the sacrum that there is prac- 
tically always a space for the cauda equina,— 
this, together with the fact that the change takes 
place slowly, making gradual readjustment pos- 
sible and explaining the fact that paralysis under 
such conditions does not result. The relation of 
the bones to each other as such displacement takes 
place with the space for the cauda equina con- 
stantly present is shown in Figs. 5 and 6, and 
Figs. 7 and 8. 

If, now, the displacement of the fifth lumbar 
or the separation of the articular processes takes 














a 


mele eet a le et OS OE CC OP 





Vou. CLXIV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


367 





place only upon one side, a much more serious 
condition at once results. The displaced articu- 
lation slides forward and to the outside (Figs. 
9 and 10), with the result that the whole spine with 
the body of the fifth lumbar vertebra is rotated 
forward on the side of the displacement (Figs. 
9 and 11). With this rotation and with the 
moving forward of the displaced articular process, 
the other process is drawn nearer to the center 
of the body (Figs. 9 and 10), at the same time 
necessarily being drawn forward, with the result 
that the spinal canal is narrowed (Fig. 10), and 
the narrowing may be so marked that the entire 
cauda equina is compressed, with paralysis, 
either complete or partial, below this point. 

Such displacements may be due to simple 
direct violence in which the body is bent sharply 
forward or to one side, but unless some of the 
contributing factors that are to be described are 
present, it is probable, since the ligamentous 
protection of the joint is so strong, that in such 
displacement the bones would be broken at such 
time as well as dislocated, making the condition 
much more hopeless. 

Of the contributing factors that could favor 
such displacements, in the first place simple 
postural habits in which the back is flattened 
(Fig. 12) must result in making the long axis 
of the sacrum more nearly vertical, and con- 
sequently the lumbo-sacral articulation more 
nearly horizontal. In this position the inter- 
spinous ligament in the lumbo-sacral portion of 
the spine must be stretched. With this naturally 
the motions at that joint will be more free and the 
articular processes must be drawn more or less 
apart with displacement if the position is increased 
or if any of the following conditions are present. 


ARTICULAR PROCESSES. 


If, as the result of congenital conditions, the 
articular processes are shorter than normal, or 
if the lumbo-sacral articulation has the dorsal 
characteristics with the articular processes facing 
forward (the long axis of the joint being lateral) 
instead of lumbar characteristics with the articu- 
lation facing laterally (the long axis being antero- 
posterior), then displacement of the fifth lumbar 
forward upon the sacrum becomes more easy. 

Of these anatomical peculiarities of the articular 
processes there is a wide range. The variation in 
the length and inclination of the processes is 
shown in Fig. 13. 

The variation in the shape of the articulations 
is very great, and of these variations there are 
two types which are so common that numerically 
both might be said to be normal. One of these 
is with the articulation sharply crescentic (Fig. 
14), the lateral portion extending backward almost 
at a right angle with the anterior or transverse 
portion of the articulation, and the greater por- 
tion of the articulation upon the process of the 
fifth lumbar facing outward at the side of the 
body. Into the crescentic articulation upon 

each side of the sacrum the articular processes 
* (. che fifth lumbar vertebra fit, making naturally 
a very stable joint. 





The other type consists of a flat articular 
surface with the axis nearly transverse (Fig. 15) 
so that the plane of the articulation of the process 
of the fifth lumbar vertebra faces forward. It 
is obvious that such an articulation is much less 
stable than the preceding type, and when it is 
realized that there is often considerable forward 
inclination instead of the usual vertical position 
in this articulation, together with the fact that 
the length of the articular processes varies, both 
features being suggested in Fig. 13, the insta- 
bility is more apparent. 

While these two types are common, and usually 
exist as distinct representatives of one or the other 
type, there are many variations from these, 
either type merging more or less into the other. 
Not only this, but in several specimens examined 
both types have existed in the same individual, 
one side showing one form and the other side the 
other form (Fig. 16). The effect which such 
peculiarities of form must have upon the motion 
or stability of the part must be evident. Under 
such conditions, in bending toward the side with 
the crescentic articulation there is nothing upon 
the opposite side to prevent the upper part of the 
crescentic articulation acting as a fulcrum and 
the — on the other side being strained or weak- 
ened. 

If, now, for any reason, such as habit of posture, 
the level of the top of the sacrum is changed 
so that one side is lower than the other, the separa- 
tion of the lumbo-sacral articulations will natur- 
ally take place more easily, and most easily 
upon the side on which the sacrum is lower. It is 
probable that in displacements of the sacro-iliac 
joint (a condition which is almost always unilat- 
eral) such changes in the level of the top of the 
sacrum do take place, and it seems to the writer 
that the influence which this must have upon 
the stability and possible displacements of the 
lumbo-sacral joint must be constantly borne in 
mind in connection with these common and pre- 
viously considered simple (sacro-iliac) displace- 
ments. The possibility of there being the short 
articular processes, or of the shape of the articula- 
tions being unlike upon the two sides, or of the 
transverse processes being peculiar (a condition 
to be described later) must be recognized and 
proper precautions taken to prevent unpleasant 
complications. 


TRANSVERSE PROCESSES. 


Another factor which seems to the writer 
of as much if not of more importance than the 
conditions which have been described is the 
marked variation in the length and shape of the 
transverse processes of the fifth lumbar vertebra, 
and also the variation in the height of the supe- 
rior aspects of the lateral portions of the sacrum. 

Of the transverse processes the variations 
range from the short and small processes (Fig. 
17), which could cause no possible interference 
with the lateral motions of the body, to the long 
and broad (Fig. 18) process, which in its extreme 
is fully sacralized and joined to the sacrum (Fig. 
19). The effect which such a process would have 
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upon the lateral bending of the body is evident. 
If the process were fused to the sacrum there 
would, of course, be no motion at this point. 
If it were free, the impinging of the end of this 
process against the top of the sacrum (often 
forming a true joint, Fig. 20), or the posterior 
part of the ilium, would not only limit the motion, 
but if repeated would result in sensitiveness at the 
point of contact. 

With this variation in the shape of the trans- 
verse processes the two sides are rarely the same, 
and this difference easily explains the difference, 
under such conditions, in the ability to bend to the 
sides. On one side the bending may be much 
limited, while upon the other side it may be quite 
free. 


SACRAL PECULIARITIES OF FORM. 


Of the sacral variations, the superior surface 
of the lateral portions may be flat so as to be lower 
than the spinal articular surface, or they may be 
raised considerably so that they are higher than 
this articulation (Fig. 21), a condition which in 
the extreme is part of the fusion with the trans- 
verse process of the fifth lumbar, the sacralization 
just described. The effect of such formation 
upon the side bending of the body is obvious. 
With the flat surface the full freedom in the 
absence of other interference would exist, while 
with the raised surface the amount of the limita- 
tion would depend upon the extent of the elevation 
and also naturally upon the shape of the corre- 
sponding transverse processes of the vertebra 
just above. 

The effect which such conditions must have 
upon the stability of the lumbo-sacral joint is 
probably perfectly obvious, but since this seems 
to the writer to be one of the most important 
points in the communication, elaboration seems 
wise. 

With the small and short transverse process, 
or with the flat or regular sacral surface, these 
features naturally contribute little if any to the 
direct stability or the instability of the lumbo- 
sacral joint. If, however, the transverse processes 
are long or broad or the sacral surface is raised or 
irregular, either or both of these conditions not 
only limit the side bending, but in such bending 
the point of contact must, if force is applied, 
represent the fulcrum, the direct effect of which 
would be to pry apart the articulation of the 
articular processes upon the opposite side. 

If with this at the time of the application of 
the force the body is also inclined forward, in 
which position the articular processes must 
naturally be partly separated, the stability of the 
joint will naturally be less and the harmful effect 
of such application of force be more easily pro- 
duced. 

As still further contributing factors to the 
limitation of motion in this region as well as the 
differences in the stability, the variations in the 
width of the upper part of the sacrum must also be 
considered. This variation is also shown in Fig. 
21. With this also the shape and width of the 
posterior parts of the wings of the ilia vary. 





It is easy to see that these facts make it possible 
for the long transverse processes of the fifth to 
at times strike against the ilia in certain motions 
and thus represent another possible cause of pain 
or displacement. Still farther, the strong ilio- 
lumbar and the lumbo-sacral ligaments extend 
from the transverse processes of the fifth to the 
posterior and superior portions of the crest of 
the ilia and to the superior surface of the sacrum. 
Under ordinary conditions these naturally in- 
crease the stability of the lumbo-sacral joint, 
but if the relation of the bones is changed upon 
either side, as would exist when the usual unilat- 
eral sacro-iliac displacement takes place, the action 
of these ligaments must be changed. In the usual 
displacement, which is with the sacrum backward, 
or the ilium forward, the iliac attachment of the 
ilio-lumbar ligament is moved forward, with the 
result that it must tend to draw the transverse 
process forward upon that side. Since with this 
the backward movement of the sacrum at the 
top must tend to separate the articular processes, 
it is obvious that with the possible presence of 
some of the irregularities of formation which have 
been described, the necessary instability of the 
lumbo-sacral joint under such conditions must 
be apparent. 

If with this the elevation of the two sides of 
the sacrum is different, as might occur if a sacro- 
iliac displacement existed, the ease with which 
displacement at the lumbo-sacral articulation in 
connection with the application of force as just 
described would naturally be greater. 


MECHANISM OF THE DEVELOPMENT OF THE 
PARALYSIS. 


If, now, the articulation upon one side is drawn 
apart or separated and with this the articular 
process of the fifth lumbar has slipped forward, 
as must occur almost at once in such separation, 
an attempt be made to correct the necessary 
lateral and forward bend of the body without 
first correcting the position of the articular 
processes, the possibility of harmful results must 
be apparent. If the correction is attempted with 
the frame commonly used in the application of 
plaster of Paris jackets, in which the body is 
extended or hyperextended, the result must be 
that the displaced articular process of the fifth 
is forced more deeply into the groove in front and 
to the outside of the articular process upon the 
sacrum, and since both processes are wedge- 
shaped from tip to base, such crowding together 
must cause more rotation of the spine and must 
draw the articular process of the fifth of the oppo- 
site side toward the center of the body. At the 
same time, because of the rotation which has 
taken place with the bones above the sacrum, 
the process must be drawn somewhat forward as 
well as toward the center. 

The effect of this upon the structures passing 
through the spinal canal must be apparent. 
The canal must be narrowed, and if the weight 
of the body is applied directly to the bones of 
the spine, as it is with the use of the frame here 
mentioned, with the articular processes of the 
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fifth no longer held back by their opposing 
articulations on the sacrum, this vertebra, with, 
of course, the spine above, must be pushed for- 
ward and the articular process that was drawn 
toward the center of the body is crowded still 
farther into the spinal canal, with compression 
of the cauda equina. If with this the thighs are 
allowed to sag backward, as is usual in the hyper- 
extended position, the pressure upon the cauda 
equina will be greater. 


INTERVERTEBRAL DISK. 


Another element, which was not at first appre- 
ciated, but which is undoubtedly of much im- 
portance as a direct cause of the paralysis, 
consists in the formation and possible displace- 
ment of the intervertebral disk, lying between 
the body of the vertebra and the sacrum. This 
structure, as is peculiar to the same structures 
in the rest of the spine, is made of two parts, 
one the peripheral or outer portion, called the 
‘annulus fibrosus,” the other the central portion, 
‘alled the ‘‘ nucleus pulposus.” Histologically, 
the two parts are quite unlike, the outer part 
being made up of concentric layers of connective 
tissue fibers, and serves to assist partly in holding 
the vertebre together, but probably the more 
important function is to hold the central or 
pulpous portion confined so that its shape can be 
preserved. The central portion is an oval mass 
of fibro-cartilage which exists under high pres- 
sure.'| This is placed a little back of the center of 
the disk and practically represents the point upon 
which the weight of the body is balanced, motions 
of the body in bending being made upon this as 
a center. The pressure under which this pulpous 
portion exists and upon which its importance as 
the pivotal point in the body motion must depend 
is at once apparent if a sagittal section of the 
spine is made. In this, this “ pulpous” or 
central portion bulges markedly, while the re- 
maining or outer portion does not alter its posi- 
tion. At the same time, in such a section, the 
histological differences between the two portions 
of the disk is easily apparent. 

If, now, with such a condition existing the spine 
is bent in any direction so far that the attachment 
of the outer or annular part of this cartilage is 
separated from the bone, the result must be that 
since the confining element of this central or 
pulpous portion is removed, it forces the detached 
outer portion outward and projects beyond the 
edge of the vertebra. If, now, this separation 
of the outer portion of the disk occur at the back, 
as might easily occur if the articular process had 
been separated or displaced as has been described, 
the result must be that the detached portion of 
the disk is crowded backward and must narrow 
the spinal canal. If the articular processes have 
been separated upon one side, naturally the 
separation of the intervertebral disk will occur 


'Spaltcholz: ‘‘Hand Atlas of Human Anatomy,” second edition, 
vol. i, p. 157. ‘The nucleus pulposus consists essentially of a very 
soft mass of fibro-cartilage with irregular connective tissue bands and 
contains the remains of the embryonic corda dorsalis; it is separated 
hut not sharply from its surroundings and lies nearer the posterior cir- 
cumference of the intervertebral disk (see Fig. 210). In the uninjured 
spinal column its constituents are under high pressure so that on cut- 
ting through the disk they project markedly.” 





chiefly upon the side of the separation or away 
from the side toward which the body is bent. 
This would naturally result in there being more 
paralysis or irritation of the cauda equina upon 
one side. The projection of the disk into the 
canal when the posterior part is separated is shown 
in Fig. 22. That which shows of the disk pro- 
jecting backward in this drawing is schematic, 
since if the sagittal section were made the pro- 
jection would naturally be toward the center, 
that being the direction of least resistance. 
To demonstrate actually the backward projec- 
tion into the canal, the body of the vertebra must 
not be disturbed, but simply with the spinal canal 
exposed the attachment of the disk be loosened, 
in which case the projection of the disk is apparent. 
This can easily be demonstrated in any reasonably 
fresh subject, but is suggested in this manner as 
being more easily presented and more strikingly 
suggestive. 

The projection of the central portion if the 
sagittal section of the body is made is so often 
seen and so easily demonstrated that illustration 
is not considered necessary. 

Because of the structure of the disk if such 
separation occurred the projection of the disk 
and the possible paralysis would be gradual in 
development, since the dense annular portion 
must be stretched by the central portion and 
would require some hours or possibly days for 
the full extent of the displacement to develop. 

In the case here presented, probably this 
condition, as well as the displacement of the bones, 
existed or was produced. The patient had been 
very tired, so that he drooped the body as one 
does at such times, with strain and weakening of 
the posterior spinal ligaments. When in this 
condition in lifting, the sacro-iliac joint was 
slipped, this naturally leading to a temporary 
still greater weakening of the ligaments. This was 
followed, before he was fully well, and when the 
body was still used drooped, and with the back 
flat, by the strain in carrying the heavy suit case 
as a one-sided load. In this weakened condition, 
in turning over in bed, the sacro-iliac joint was 
again displaced. With this displacement pres- 
ent, so that the muscles of the back could not 
work naturally for protection, and with the two 
sides of the sacrum changed as well as the rela- 
tions of the crests of the ilia to the transverse 
process also changed, the body was drawn forward 
in trying to get out of the tub, with the result that 
the articular processes upon the side of the dis- 
placed sacro-iliac joint were drawn apart and 
the body was held drawn forward and to the left 
by the tip of the process of the fifth which had 
slipped forward over the opposing process of 
the sacrum. This naturally led to the separation 
of the intervertebral disk, as has been described, 
and to strain or irritation of the nerves in this 
region, both inside and outside of the canal, 
explaining his great pain. The replacement of 
the bones at the sacro-iliac joint gave little if any 
relief because this was not the chief trouble. 
In placing the patient upon the frame the back 
of the body was straightened, but at the same time 
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the already displaced articular process was still 
farther displaced, while the other process was 
drawn away from its normal position toward 
the center of the body and crowded against the 
cauda equina, causing the paralysis. 
porary relief by changing the position to the left 
side (this side was used simply because it was 
more comfortable than the other) at once 
apparent, as is also the intense “ rectal’ pain 


is 


which was located directly at the lumbo-sacral | 


articulation, and any strain for voiding the urine 
or moving the bowels naturally not only ag- 
gravated the pain by causing motion of the spine, 
but because with the attachment of the rectum 
at the side of the spine at this very articulation, 


the strained and damaged anterior ligaments | 


were irritated. The effect of such displacement 
at the back upon the anterior part of the spine 
is well shown in Fig. 23, and easily explains the 
anterior or rectal pain. 

The fact that the pain was increased whenever 
the patient was put upon the back with the legs 
straight is also understandable, the same _ ex- 


° ° ° ° | 
planation holding for the sensations which de-| 


veloped when the x-ray was taken and also when 
the jacket was applied after the operation. It 
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ithe body brings back the old pain in the rectum 


and the legs. 

That such anatomical conditions may exist, 
there can be no question, since the facts here 
stated can easily be verified by the study of the 
anatomical material which is available in any 
well-equipped medical school or in any museum 
of anatomy. This being the case, and since such 
-conditions in varying phases are by no means 
rare, the symptoms which result from such 
conditions become of much importance, partly 
from the point of simple diagnosis, but quite 
as much for the prevention of such disasters as 
occurred in the case here reported. 

That actual paraplegia ensuing from = such 
‘ases Is probably not as rare as would at first be 
ssupposed is shown by the fact that during the 
|preparation of this paper the writer has seen a 
patient in frequent consultation with Dr. A. H. 
/Crosbie, in which paraplegia existed, due, not to 
actual displacement of the bones, as was demon- 
strated by operation, but in which the inter- 
ivertebral disk undoubtedly caused the compres- 
sion of the cord. In this case the compression 
should have been chiefly upon the right_side; and 
the patient, by change of position or manipula- 


| 


also explains the relief of this sensation instantly | tion, could be given a paralysis of the right leg 
obtained by raising the buttocks. In such) or both legs, depending upon the degree of com- 
position not only would the articular process be | pression of the posterior part of the intervertebral 
forced more firmly into the canal, but naturally |} disk. This case will undoubtedly be reported 
anything which tends to hyperextend the body | fully later by Dr. Crosbie, but is here mentioned 
must compress the posterior portion of the inter-|to show that probably such cases are not as rare 
vertebral disk, with the result that the movable | as the first case suggested, and the writer cannot 
or unattached portion would be crowded outward | help wondering if some of the cases of so-called 
still farther into the canal. This would naturally | transverse myelitis or cases of paraplegia without 
be corrected by flexing the body slightly so that} bone or neoplastic disease are not due to these 
the space at the back of the vertebra would be | features. 
increased, and into this the disk would naturally; From that which has been shown of the ana- 
retract. }tomical types and variations it is evident that 
The fact that the pain was not relieved by the|the symptoms will depend upon the special 
operation also understandable, because: at | anatomical features present in the special case, 
this time the vertebra was not replaced nor was the | but with the knowledge of these anatomical 
probably displaced intervertebral disk confined; | peculiarities it ought not to be difficult in any 
and while it is probable that with the increased | case to form a fairly correct opinion of the nature 
space given for the cauda equina in removing the| of the difficulty even without the x-ray. This 
spinous process, sufficient room has been given | latter aid is, of course, very great in such cases, 
so that the ultimate adjustment of the parts to| but it should be used only after a careful clinical 
their natural function will take place, the im-|study of the case has been made and a rational 
mediate relief under such circumstances could|explanation of the symptoms reached. The 
hardly be expected. x-ray should, in other words, be used for con- 
It is also evident in studying the x-ray (Fig. 11) | firmatory evidence or for showing the degree or 
that the original displacement, both of the sacro-| extent of any special feature that may be present, 
iliac joint and of the spine, was made possible|such as how long or how wide a transverse pro- 
not only by the weakened ligaments, but also!cess may be, the fact that it is peculiar in its 
by the fact that the transverse processes of the| formation having been determined before the 
fifth lumbar were much longer than normal, so| x-ray was taken. Unless this is done, the em- 
that in bending to the side they might easily | phasis may be put upon some anatomical peculiar- 
furnish the fulerum by which the weakened) ity which undoubtedly exists, but which is of no 
joints could be pried apart when the right amount | particular importance in the given case. 
of force was applied. | Of the special symptoms, it is obvious that 
Recognizing all of these features, the great) with paralysis present, as was present in this 
weakness which was present at the junction of|case, coming on suddenly after such treatment, 
the hips to the body with the patient when he | in the light of our present knowledge there 
first tried to get up is not surprising, nor is it to;can be little question as to the nature of the 
be wondered at that with such a condition of|trouble. The only questions would be of treat- 
imperfect relation of the bones that much use of |ment, and it seems to the writer that where the 
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displacement has occurred, operation for the| Figs. 3 and 4. Such a condition is so gradual, 
purpose of cutting down on to the displaced|and the adjustment to the condition becomes 
bones and replacing them is the only safe pro-;so complete, that the degree of the disability is 


cedure. 
any manipulation without open incision would 


Since the cord is already compressed, ! 


much less than would be expected. The patient 


‘pictured in Figs. 3 and 4 was seen by the writer 


involve so much risk of permanently damaging) after the deformity had developed; and with a 


the cord that it should not be attempted. 


the intervertebral disk and its projection into the 
spinal canal, the spinous process of the fifth, to 
increase the space in the canal, should be removed. 

If the cord has not been compressed, but if the 
articular process upen one side has become 
separated with the resulting forward and lateral 
list of the body, it seems perfectly safe to attempt 
to correct such a condition by manipulation 
alone. In such cases, the displaced process has 
probably only just caught upon the top of the 
process below, and as yet the articulation upon 
the other side has not been seriously strained. 
In such a case, with the present anatomical 
knowledge, it would seem reasonable to pas- 
sively still farther flex the body and throw the 
body farther to the side of the list to free the tip 
of the process, and when this is accomplished to 
rotate the body backward upon the side of the 
existing displacement. In certain cases this 
will undoubtedly be possible. In others it will 
fail, and not only fail, but very possibly at times 
the cauda equina may be pressed in the manipu- 
lation so that paralysis develops. Under such 
conditions, the operation naturally should be 
performed, and with the present knowledge the 
arly relief of the nerve pressure ought to result 
in but little permanent harm. 

The symptoms which make such a unilateral 
displacement plain, aside from the peculiar 
deformity, would be the sudden character of the 
onset, the great pain referred to the legs as well 
as the back, the tenderness directly referred to 
this articulation, the marked spasm of all the 
trunk muscles, with much less of the thigh muscles 
except the psoas (this is of importance in dif- 
ferentiating the condition from a_ sacro-iliac 
displacement, in which the spasm of the thigh 
muscles, especially the hamstrings, is relatively 
greater than the spasm of the trunk muscles), 
and with this the fact that the symptoms are 
so much increased by reeumbency upon the back, 
the position of greatest ease being upon the side 
away from the displacement. 

If the displacement is upon both sides, the 
spondylolisthesis, it may, of course, be traumatic, 
in which case the history with the resulting 
deformity ought to leave no question as to its 
nature, but the usual form of these bilateral 
displacements is of gradual development and 
without marked symptoms. Sensations of weak- 
ness with mild pains are the chief complaint, 
with the consciousness that gradually the poise or 
carriage of the body is changed. In such cases the 
sacrum is always more vertical (Figs. 3 and 4) when 
the person stands, and in the early stages the 
lumbar spine is also flat. As the fifth lumbar 
slides forward, the shape of the lumbar spine 
changes, until in the extreme it is as shown in 





At|small belt about the hips and lower part of the 
such time, because of the probable separation of 


body he is able with but slight inconvenience to 
carry on his work as a gardener. 

If the patients are seen in the early stages of 
either the bilateral or the unilateral displacement, 
naturally attempts should be made to correct 
the condition by means of apparatus or by opera- 
tion. With a large number of persons, fortunately, 
actual displacement of the bones has not taken 
place when they present themselves for treatment 
but the symptoms are due either to strain or 
weakness of the structures of the lumbo-sacral 
joint or to interference with the use of the part 
resulting from the peculiar shaped transverse 
processes. 

If the condition is purely of joint weakness, 
the symptoms and treatment naturally depend 
upon the cause and duration. If the condition 
is due to a definite strain, with the common 
sensation of a sudden ‘“ crick in the back” (a 
symptom which is also common with the sacro- 
iliac displacements), there will be low lumbar 
pain, at times of much severity, and often called 
lumbago. The local tenderness over the lumbo- 
sacral joint will be definite. The spinal motions 
will be much limited in all directions, but as a 
point of importance in the differential diagnosis, 
the limitation of the hip motions will be slight, 
if any, in striking contrast to the marked hip 
limitation in case of sacro-iliac injury. The pain 
is referred partly to the back, but with this there 
is commonly pain and “ peculiar sensations ” 
referred to both legs. The bilateral ‘character 
of the pain is of differential importance in the 
elimination of a sacro-iliae lesion. 

In the mechanical treatment of this condition, 
if it be acute, such as would come from a strain 
or wrench, support of the strained part is the 
most important factor, and any form of support 
that steadies and limits the motion of the lumbo- 
sacral joint will be of benefit. In the severe 
cases a support as complete as a plaster of Paris 
jacket (fitted very low) may be needed, while in 
the mild cases a tight swathe fastened about the 
lower body is all that is necessary. Between 
these extremes will be found the desired support 
in the given case; but whatever is done for tem- 
porary relief, the treatment should not be dis- 
continued until the poise of the body is such that 
there is the slightest possible tendency for strain 
of this part. It is obvious that a person standing 
as pictured in Fig. 12 must have a weakness of 
this joint and has a potential of trouble from which 
symptoms may at any time develop. Exercises, 
with possibly the temporary use of apparatus, 
should be given, and the treatment continued 
until the body is so used that the normal balance 
is possible with no strain to any one part. In 
correcting the poise in such a case it should always 
be remembered that the sacro-iliac joints are 











372 


oftentimes weak in such a case; in fact, the dis- 
turbance of poise may be due to this, and in 
planning the treatment this feature should be 
recognized. 

In such an analysis it should be borne in mind 
that while in some cases the symptoms may be 
due to weakness or trouble purely at the lumbo- 
sacral joint, that at other times the symptoms 
are due to the pressure caused by the abnormally 
shaped transverse processes or in the joints which 
have formed at their points of contact upon the 
sacrum (Fig. 20). In these cases the symptoms 
are commonly pain, referred quite directly to the 
point of contact of the transverse process with 
the top of the sacrum or the wing of the ilia. 
The patient is usually able to put the finger 
directly upon the seat of the pain, and since 
the increased length or width of the process or the 
increased elevation of the superior surface of the 
sacrum is rarely the same upon the two sides, the 
pain is usually unilateral, being naturally felt 
upon the side of the greatest thickening. With 
this there is often pain extending into the leg 
upon the same side, this probably being due in 
some way to compression of the lumbo-sacral 
cord, either as it passes under the larger transverse 
process or because of the constriction produced 


by the lumbo-sacral ligament, which may be) 


attached lower down in such conditions. 

In such a case naturally the spinal motions 
will be limited, and the limitation should be that 
which one would expect with such an anatomical 
condition present. Forward bending should be 
free, because in this motion the transverse pro- 
cesses are separated. Backward bending should 
be limited, because in this the process should be 
crowded on to the sacrum. Side bending, if 
the condition is purely unilateral, should be 
limited if the bending is to the side of the thicken- 
ing, but should be free in bending to the other 
side. The abrupt limitation in the motion when 
certain points are reached at once suggests some 
mechanical element, and is entirely unlike the 
gradual limitation with the constant muscle 
spasm invariably seen when the limitation is due 
to conditions of disease or inflammation. From 
these features alone a probable diagnosis should 
be possible, which should be confirmed by the 
radiograph. 

In such a condition of peculiar formation of the 
transverse processes it should be remembered 
that while the purely local symptoms are as 
described, that a condition of this kind cannot 
exist in any marked degree without causing such 

ea disturbance in the normal motion or function of 
the lower spine that strain of the lumbo-sacral 
articulation or of the sacro-iliac articulation 
results. In planning the treatment for such a con- 
dition naturally the direct and the indirect 
symptoms should be appreciated. For treatment 
one of the most important features is to see that 
the body is used fully erect. If the body has 
‘settled down,” as is suggested in Fig. 24, the 
articular processes are necessarily crowded to- 
gether, and with this the transverse processes 
are brought nearer together. If the processes 
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are broad or unduly long, it is obvious that con- 
ditions that could be accommodated when the 
body is erect would result in so much pressure 
when the body settled down as to demand treat- 
ment. That such conditions do exist, and also 
that they are by no means rare, is shown by the 
fact that in the week during the actual writing 
of this paper two patients were seen complaining 
of painful backs with considerable disability, 
in which a definite diagnosis of abnormal forma- 
tion of the transverse process of the fifth with 
resulting pressure upon the sacrum was made 
and afterwards confirmed by radiograph. In 
both cases relief was at once obtained by using 
apparatus that made the fully erect position 
possible. In one, it is probable that with this 
and the proper physical training to make this 
poise permanent nothing more will be neces- 
sary. With the other, the shape of the process 
upon one side is such, and must result in such 
constant pressure upon the sacrum, a true joint 
apparently existing, that operation for the re- 
moval of a portion of this process will undoubtedly 
| be necessary. 

| In conclusion, the writer wishes to make plain 
| the facts that the lumbo-sacral articulation varies 
very greatly in its stability, depending upon pecu- 
liarities in the formation of the articular pro- 
cesses and of the transverse processes; that these 
peculiarities not only result in less than the nor- 
imal strength of the joint, but may represent 
mechanical elements which not only produce 
strain and cause pain but may lead to such great 
instability that actual displacement of the bones 
may result, with at the same time the separation 
of the posterior portion of the intervertebral disk. 

In such displacement, if the fifth lumbar slides 
forward upon the sacrum,  spondylolisthesis, 
the condition is usually compensated for, and 
pressure upon the cauda equina or the nerve 
roots does not occur. 

If the displacement be upon one side, the spine 
must be rotated and the articular process of the 
fifth is drawn into the spinal canal with such 
narrowing that paraplegia may result, or the 
crowding backward of the intervertebral disk 
alone may be so great as to cause similar para- 
plegia, but of more gradual development. 

Weakness of the joints or the partial dis- 
placements may cause irritation of the nerves 
inside or outside of the canal and produce the 
bilateral leg pains often called sciatica. 








DIVERTICULITIS OF THE SIGMOID. 


BY W. P. GRAVES, M.D., BOSTON. 


ALTHOUGH the clinical and surgical significance 
of the acquired diverticula of the intestine has 
been only very recently recognized, anatomical 
knowledge of these processes has existed for many 
years. Sémmering, as far back as 1794, described 
a case of acquired diverticula of the small in- 
testine. In 1845 Gross demonstrated and _ pic- 
tured diverticula in the large intestine. The 





condition was also described by Klebs, Alibert, 
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Schroeder, Sydney Jones, Astley Cooper and 
others. In 1896 Hanseman found, at autopsy 
of a man of eighty-five, four hundred diverticula 
occurring throughout the entire length of the 
intestine. These historic cases were all from 
autopsies and were regarded merely as anatomical 
curiosities. In the last translation of Nothnagel’s 
Encyclopedia, published as recently as 1904, 
the following statement is made: ‘ As_ these 
lesions [acquired diverticula] are chiefly of ana- 
tomic interest and have very little clinical signi- 
ficance, only a few general remarks will be made 
on this question.”’ 

The general recognition of the surgical impor- 
tance of the subject may be said to date back less 
than five years. In 1906 Sampson and Gogornier 
published their case of obstruction from diver- 
ticulitis of the small intestine and called attention 
to the fact that acquired diverticula not only 
occurred more frequently than is supposed by 
pathologists, but that they are the unrecognized 
etiological factor in many inflammatory processes 
of the intestine, especially those occurring in the 
region of the sigmoid. In 1907, W. J. Mayo 
published five cases of diverticulitis of the sigmoid 
and at that time was able to collect only eighteen 
other authentic cases from the literature. Since 
then surgeons and pathologists have given closer 
attention to the subject, and the record of cases | 
is rapidly increasing both in the operating room 
and in the laboratory. 

“Acquired diverticula are to be distinguished 
from so-called congenital diverticula, of which 
Meckel’s diverticulum and the vermiform § ap- 
pendix are the most familiar examples. 
formerly supposed that the acquired variety 
results from an actual hernia of the mucous coat 
through the fibers of the muscles of the intes- 
tines, and the term “false diverticula’ was applied 
to them by Cruveilher and Rokitansky to dis- 
tinguish them from the so-called true diverticula, 
the name applied to the congenital form in which 


all the coats of the intestine are present. It has| 


since been learned, however, that in the early 
stages of an acquired diverticulum all the coats are 


present, but that as it develops the muscle fibers | 


become atrophied by pressure and disappear 
partially or completely. The terms ‘ true” 
and “ false’ are, therefore, no longer to be used 
synonymously with congenital and acquired. 
* Acquired diverticula may appear at any point 
in the entire length of the intestine, though more 
commonly in the sigmoidal region. They are 
rarely if ever seen in the rectum. Their occur- 


rence in the appendix itself has been noted by | 


Kelynak, Ribbert, Edel, Fischer, Mertens and | 
Kelly, and to these records is added another in| 
this article. The diverticula are practically | 
always multiple and range in number from two! 
or three up to several hundred. In size, they 
rarely occur larger than a hazel nut, and many of 
them are microscopic. Frequently they are 
difficult to find, since externally they may be 
completely hidden in masses of fat, and when 
searched for from the inner side of the bowel their 
Openings may be so small as to escape notice. 


For this reason probably many hundreds of cases 
have been undetected at autopsy, as is evidenced 
by the fact that in the autopsy records of many 
of the larger hospitals only an extremely small 
number have been noted, while in the records 
of several of the smaller hospitals where the 
condition has been more carefully searched for, 
the number of cases discovered is considerable. 
The diverticula are at first semiglobular in shape, 
but as they become larger and more distended 
they assume a more elongated form, usually with 
a constricted neck, a point which is-of consider- 
able importance in the matter of later pathological 
changes. Most of the diverticula of the large 
intestine contain feces which are retained on 
account of the constricted nature of the neck. 
The diverticula of the small intestine, on the other 
hand, are for the most part empty, due partly 
to the more fluid nature of the intestinal contents 
and partly to the fact that the openings are less 
apt to be constricted. In the small intestine 
the diverticula are almost invariably along the 
mesenteric attachment either between the leaves 
of the mesentery, as in Sampson’s case, or just 
to one side, as in the case described by Klebs. 
In the large intestine they may occur anywhere, 
but more commonly they appear on some part 





It was! 


of the free border. They are very apt to pro- 
trude into the appendices epiploice, and this is 
their commonest situation in the large intestine. 
| Those which enter the epiploic appendages are 
|characterized more than any others by having 
constricted openings. The walls of most of the 
more advanced specimens contain only the mucous 
membrane and serous coat. Some of the diver- 
'ticula in the same specimen of gut may contain 
| all the coats in their walls; others may be covered 
with only the longitudinal layers of muscle 
fibers, while others may have only the mucous 
and serous coats. 

The etiology of these lesions has never been 
‘satisfactorily elucidated. It seems fairly evident, 
though not incontestably proved, that the fully 
developed condition is acquired and not congenital, 
from the fact that it has never been discovered 
in a child, and that it occurs in the great majority 
of cases after the age of fifty. The youngest case 
ever recorded was twenty-two (Fiedler). Klebs 
was the first to investigate the cause of acquired 
diverticula, his work being published in 1869. 
He studied a case where the lesions appeared only 
in the small intestine and found that the diver- 
ticula occurred invariably where the vessels pierced 
the gut, and were always closely associated with 
the veins. He reasoned that the presence of loose 
connective tissue around the vessels constitutes 

a locus resisentie minoris favorable to the forma- 
tion of these hernial processes. This observation 
was confirmed by Hanseman and later by Fischer. 
|In order to prove this, Hanseman subjected the 
dead gut to internal pressure and was able to 
| produce artificial pouches which bore a certain 
| resemblance to diverticula and in which he could 
demonstrate the same relation to the blood ves- 
sels as appeared in his autopsy case. He was 
‘able to accomplish this only with the gut from 
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elderly people. Beer repeated Hanseman’s ex-| out, as is evidenced by constipation, points to a 
periments but was unable to produce anything | muscular deficiency, and in this muscular weakness 
simulating pouches. Chulmsky, experimenting | the cause of the formation of the false diverticula 
along the same line, found that the dead bowel,| must be solved.’ Such an explanation, some- 
when subjected to internal pressure, always| what vague though it is, and to a certain extent 
ruptured at the mesenteric border, but that the |e rading the question, is more satisfactory than 
living bowel under similar pressure ruptured, any other. Given this constitutional local muscu- 
at the free border. Experimentation of this kind} lar deficiency, the protrusions would be most 
is obviously unprofitable and can prove nothing} likely to occur at the points of less resistance, 
as to the real formation of these pouches. Diver-| namely, at the vessel holes of the gut or at the 
ticula, like practically all hernial protrusions inj|attachments of the epiploic appendages. Old 
the body, are unquestionably the result of ajage and the accumulation of fat on the intestines 
slow gradual process of stretching, a condition | would also be a favoring factor in connection with 
which can in no way be compared with the result a constitutional local muscular deficiency. If 


of sudden or acute force used in these experiments. 

Graser, in 1898, in line with Klebs, attempted 
to show that the local weakening of the intes- 
tinal wall was due to an enlargement of the ves- 
sel holes into the intestine as a result of a chronic 
passive congestion, the case which he reported 
having died of chronic heart disease. He ex- 
amined the intestines of a number of cases where 
there had been mesenteric venous stagnation 
and in a certain percentage of them discovered 
microscopic diverticula situated always at the 
vessel openings. These observations of Graser, 
Klebs and others, though sufficiently convincing 
as regards the diverticula which occur near the 
mesenteric border, do not, however, account 
for those which appear on the free border of the 
large intestine where the wall is not pierced by 
vessels. In the large intestine the more common 
situation for diverticula, as has been pointed 
out, is into the epiploic appendages. Bland 


Sutton has shown that the fat of these appen-| 


dages is directly continuous with the fat of the 
subserosa, and, therefore, naturally constitutes 
a point of lessened resistance especially favorable 
for the extrusion of a diverticulum. A _ study 
of the clinical cases reported so far shows that 
the great majority have been more or less obese 
and that the intestine is covered with an abnormal 
amount of fat. This was strikingly so in Case 1 
reported in this article, where the patient, though 
not particularly obese, exhibited an extraordinary 
amount of intestinal fat. Some of the reported 
cases have been conspicuously lean, though many 
had become emaciated after being fat. The 
presence of abnormal fat can at best only be 
regarded as a factor favorable to some other 
underlying predisposing cause. Constipation 
with the resultant increased intra-intestinal pres- 
sure has been generally considered to play an 
important role in the causation of diverticula. 
In one series of twenty-two cases reported, 
seventeen had constipation. This is not, however, 
particularly impressive, as one would expect to 
find a large percentage of elderly people con- 
stipated, while the comparative rarity of diver- 
ticula is out of all proportion. 

Beer, in an excellent article published in 1904, 
points out that the underlying cause of the forma- 
cion of diverticula must be a muscular deficiency 
in the wall of the gut. He writes, “ The fact 


that diverticula occur in old people and people 
whose intestines have “been more or less worked 


/would naturally encourage the condition. 





the intra-intestinal pressure constitutes the pul- 
sion which ultimately pushes out these diverticula, 
chronic constipation and habitual gas formation 
It 
is to be expected, too, that the sigmoid flexure 
would be a particularly favorable situation for the 
lesions, for, being a reservoir for feces, and, ex- 
cepting during defecation having a_ reverse 
peristalsis, it is here that any anatomical results 
from constipation would most likely be felt. 
In addition to this, the walls of the sigmoid are 
naturally inclined to sacculation and are more 
likely to be loaded with a covering of fat than any 
other portion of the bowel. 

The question then arises, What is the cause of 
this local muscular deficiency? If, as Beer says, 
“it is due to a wearing out of the bowel by old 
age and constipation,’ why does it not appear 
more frequently, and why does it appear in 
fairly robust persons not greatly advanced in 
years and who have never suffered from con- 
stipation? I am inclined to regard the under- 
lying cause as a germinal variation or hereditary 
predisposition. In many cases the occurreace 
of hernias in other parts of the body is due to a 
constitutional predisposition, and that this is 
often hereditary has been shown convincingly 
by genealogical statistics. In the case of a 
lesion so little observed as diverticula formation 
in the intestine, there is, of course, no statistical 
evidence that the element of heredity plays any 
part, nevertheless it is perfectly reasonable to 
suppose by analogy that the predisposition is 
germinal in nature. It has been shown that the 
more recently acquired organs are correspond- 
ingly more susceptible to germinal variations. 
One would, therefore, on the hypothesis that the 
predisposition to diverticula is a germinal varia- 
tion, expect to find its occurrence commonest 
in the sigmoid, which, being derived embryo- 
logically from the hindgut, is the most recently 
inherited portion of the intestinal tract. 

The early investigators differed as to whether 
diverticula were formed by traction from without 
or by pulsion from within. Certain forms of 
diverticula are caused obviously by the traction 
of tumors or adhesions, but these do not come 
within the scope of this paper. It is conceivable 
that the diverticula of the small intestine may 
be caused by traction. The tremendous tractile 
force which the mesentery of the small intestine 
exerts on the gut during great distention is suffi- 
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ciently familiar to surgeons. The diverticula 
in the free border in the large gut, on the other 
hand, can be formed in no other way than by 
pulsion. Apparently the amount of pulsion 
necessary to produce diverticula does not need to 
be extraordinary. Given the predisposing factor 
—of innate local muscular deficiency, the ordinary 

pulsion that normally exists in the bowel is 
sufficient to bring about the result. This is 
illustrated by Case 1 reported in this article, 
where the patient had always enjoyed excellent 
digestion and had all her life been unusally free 
from constipation or abnormal gas formation. 
An analogous instance is the gradual development 
of femoral or inguinal hernias in individuals who 
have never been subjected to strains, and who on 
account of an inborn local tissue deficiency are 
subject to the formation of hernias from ordinary 
intra-abdominal pressure. 

A sufficient number of cases has been now 
collected from the operating room and from the 
pathological laboratory to show evidence that 
probably most people having diverticula suffer 
no harm from them. Diverticula of the small 
intestine appear to be almost without danger. 
Sampson’s case where a thickening and kinking 
of the mesentery beneath the diverticula caused 
an obstruction of the bowel is the only recorded 
instance where this lesion occurring in the small 

_ intestine has given rise to symptoms. In. all 
other cases where symptoms have arisen, the 
diverticula have been situated in the large in- 
testine and usually in the region of the sigmoid. 
The reason for this is that the diverticula of the 
small intestine, unlike those of the large intestine, 
do not harbor feces, partly because of the more 
fluid nature of the fecal contents, and partly 
because the openings are less likely to be con- 
stricted, as has already been noted. In addition 
to this, Sampson points out that a diverticulum 
lying protected by the side of or between the leaves 
of the mesentery is less likely to become inflamed 
than one lying loose upon the free border of the 
intestine. 

The mode of infection of diverticula is obvious, 
being similar to that of appendicitis. The. 
diverticulum, at first microscopic, becomes gradu- 
ally pushed out into a pouch with a constricted 
opening. This pouch becomes a receptacle for 
feces which are not evacuated on account of the 
constriction. The fecal contents, decomposing 
and hardened, become a nidus for various bac- 
terial flora, and the concretion thus formed, 
irritating and ulcerating the mucous lining of the 
‘ (liverticulum, spreads infection by the lymphatics 
‘to the neighboring wall of the gut and to the 

peritoneum, or else actually perforates the wall 


- 


- of the diverticulum and causes a local abscess. | 


Such an abscess may develop into a general 
peritonitis, or it may adhere to some hollow organ, 
more often the bladder, and discharge into it, 
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of the cases of gas and feces in the bladder have 
a similar origin. Hochenegge and Griffin have 
described cases where carcinomata have developed 
from diverticula. 

The symptoms of acute diverticulitis are pain 
in the left side, with the formation of an inflam- 
matory mass which can sometimes be felt through 
the left flank. In my case it was felt in the 
posterior cul-de-sac slightly to the left. Com- 
paring this case with others, it seems to be fairly 
common to find the mass situated there in women. 
In my case the sigmoid was abnormally long. - 
Whether this is a frequent occurrence does not 
appear in the literature, no note having been made 
of it, but it would be interesting to know if this 
anatomical feature has any pathological signifi- 
cance. One would expect with such a long freely 
movable sigmoid a greater tendency to mechanical 
impairment of the circulation and a greater 
consequent danger of an inflammatory process 
if diverticula be present. 

In making the diagnosis of diverticulitis, it 
should be remembered that although the disease 
is more common than has been supposed, it is 
nevertheless comparatively rare, and every left- 
sided pain is not to be regarded as diverticulitis. 
As a matter of fact, the inflammations of the 
sigmoid are not yet thoroughly understood. 
The inflammatory tumors described by Braun 
and more recently by Myer which exhibit a general 
fusiform and local swelling about the gut some- 
what resembling diverticulitis appear to have a 
mysterious origin and one is at a loss to account 
for the chronic adhesions about the sigmoid 
occasionally seen during pelvic operations where 
origin from a salpingitis may be ruled out. 
Although the symptoms of diverticulitis re- 
semble left-sided appendicitis, the treatment is 
considerably more complicated. If an abscess 
is present, it must be drained through the ab- 
dominal wall, in which case a fecal fistula usually 
ensues, which has much less tendency to heal 
spontaneously than corresponding fistulas that 
may follow acute appendicitis. It then becomes 
necessary later to resect the bowel in order to 
close the fistula. In case the inflammatory 
process has not gone too far, Dr. W. J. Mayo 
recommends resection of the bowel at the first 
operation, which may result in primary union 
and a rapid convalesdence. Dr. Mayo describes 
several cases which presented the symptoms of 
left-sided pain and an inflammatory mass which 
subsided without operation and without recur- 
rence. These cases he regarded as_ probable 
instances of acute diverticulitis with spontaneous 
cure. The possibility of a spontaneous cure 
should, therefore, always be born in mind. 

The following cases are presented as a contribu- 
tion to the rapidly increasing number of reports 
that are being made of the condition of diver- 
ticulitis. Case 1 occurred in my own practice. 





and cause a fistula; or the abscess mass may 
absorb spontaneously. 








The other cases with the exception of Case 12 were 


Heine has collected eight | furnished by the courtesy of Dr. D. F. Jones, 


‘ases of enterovesical fistulae which were proved | Dr. J. T. Bottomley, Dr. Maurice H. Richardson, 


to result from the adhesion of a suppurating! Dr. C. A. Porter and Dr. F. 
Undoubtedly many 


diverticulitis to the bladder. 


B. Lund. I am 
“especially indebted to Dr. C. A. Porter for the rare 
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case of carcinoma associated with diverticulitis. 
This case, so far as I can learn, is only the fourth 
of its kind that has been reported, and will later 
be described in ‘fuller detail by Dr. Porter with 
a discussion of the relationship of carcinoma to 
diverticulitis. 


CasE 1. Mrs. F., seen in consultation with Dr. W. L. 
Richardson and Dr. H. T. Swain. Patient had suf- 
fered from deep left-sided pain for about a week; pain 
was increasing in severity, temperature 100°. Ab- 
dominal examination showed some tenderness on deep 
pressure in the left pelvic region. Vaginal examina- 
tion disclosed tender mass behind the uterus and ex- 
tending to the left. 

Diagnosis. — Probable pelvic abscess. Patient, a 
large, well-nourished woman with considerable but 
not excessive fat, had had pneumonia one and one-half 
years previous to examination, and since then had 
dieted for diabetes. At the time of the operation 
patient’s urine contained 4% of sugar. 


Operation, April, 1909, Trendelenburg position, 
median incision. Intra-abdominal fat found to be 


excessive, and the large intestine completely 
fat. A rounded mass felt in the posterior 
adherent to the posterior wall of the uterus. 
ing the adhesions this mass was found to involve a 
much elongated loop of the sigmoid which was com- 
pletely free and the mass brought through the wound 
for inspection. On freeing away the fat which sur- 
rounded the mass, it was found to consist of a necrotic, 
purulent, granulating tissue at the base of which was 
a circular opening into the intestine. The opening 
was on the free border. In the neighborhood of the 
necrotic area were two small diverticula which, though 
involved in the adhesions, were not themselves actively 
inflamed. No other diverticula could be detected 
in the length of the sigmoid, although the thick in- 
vestment of fat might easily have concealed them if 
small and not inflamed. The two small diverticula 
were tied off and as much of the necrotic granulating 
tissue cleaned away as possible. <A loop of intestine 
was attached near the edge of the abdominal wound 
by a catgut stitch and a Penrose drain left in. Patient 
did well for four days, when a fecal fistula became es- 
tablished and at the same time a deep infection in the 
abdominal wall to the left of the fistula. The fistula 
became a large one, and for a time discharged all the 
contents of the bowels. Later this fistula partially 
closed, but not completely. Sugar disappeared from 
the urine three days after the operation and did not 
appear again until nine months after, when it again 
made itself evident, and at the same time the fistula, 
which had never completely closed, became more 
patent and the patient’s general condition began to 
depreciate. The second operation was performed by Dr. 
Charles H. Mayo in March, 1910. The old incision was 
reopened and the numerous adhesions about the intes- 
tine freed. Two small diverticula were found in the 
same location as at the first operation. A second 
diverticulum about two inches long, which had not been 
palpable at the first operation, was found at a point 
near the rectum in a process of active inflamma- 
tion. This diverticulum was removed. The portion 
of the bowel which contained the fistula and the two 
small diverticula was then resected and an end-to-end 
anastomosis performed, a large rubber tube being left 
in the intestinal canal. The upper end of this tube 
was sewed to the proximal segment of the bowel and 
the tube then drawn down so as to invaginate the bowel 


incased in 
cul-de-sac 
On free- 
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the anastomosis, according to the method devised by 
Dr. W. J. Mayo and described in the Annals of Sur- 
gery, February, 1910. The patient recovered well 
from this difficult operation, but the fistula became 
again re-established and has not to the present date 
completely healed. In October, 1910, the patient 
developed a cystitis and was conscious of passing gas 
through the urethra. The cystitis has yielded to 
treatment and no fecal material has ever been dis- 
covered in the contents of the bladder. Sugar dis- 
appeared from the urine for several months after the 
second operation. The presence of sugar in this case 
has been a serious handicap to the patient, and its 
disappearance for several months after each operation 
is a matter of speculation. 

Case 2. Contributed by Dr. J. T. Bottomley. 
Transcribed from the records of the Carney Hos- 
pital. 

C., age forty-five. Diagnosis: Sigmoiditis, diver- 
ticulitis. Operation: Resection of sigmoid; end-to-end 
anastomosis, June 20, 1909. Incision - slightly to 
right of median line below umbilicus. Abdomen very 
fat. About middle of pelvis was a hard, smooth mass 
size of a tennis ball. Mass was adherent to the sigmoid 
and to the bladder by rather free adhesions. These 
were broken. About four inches of the sigmoid with 
the mesentery (including the mass) resected with the 
end of the arm and sutured into side of lower arm 
(the end of which was crushed and turned in a clamp 
which was on upper arm). One could not be used on 
lower arm. The mass was about fifteen inches from 
anus. The tabs on the sigmoid were very numerous 
and very large and were freely removed before the 
anastomosis was attempted. Layer suture of abdomi- 
nal wall. Rubber tube with gauze brought out the 
lower end of incision. The lumen of the intestines 
were absolutely unobstructed. A small opening slightly 
larger than a probe led into mass. Mass not opened. 
Specimen sent to Harvard Medical School. 

June 27. Patient suffers from gas pains. 
considerably distended. 
amount of fecal material. 

June 30. Wound discharging fecal material freely. 
Incision clean. 

July 2. Temperature 100°. 
fecal material freely. 


Abdomen 
Wound discharging a small 


Wound discharging 


July 7. Complains of tenderness on pressure about 
four inches to left of incision. 
July 9. Tenderness present. Fecal fistula dis- 


charging freely. 

July 12. Under ethyl chloride anesthetic a small 
incision was made over point of tenderness and about 
58s of foul discharge evacuated. A small split rubber 
tube placed. 

July 15. Fecal fistula discharging freely. 
amount of discharge from second incision. 

July 19. Clean edges drawn together with adhesive 
strips. Fecal discharge cleaning up. 

July 22. Fecal discharge very slight. 
left all filled in with healthy granulations. 

July 25. No fecal discharge present for forty-eight 
hours. Small amount of sero-purulent material ex- 
pressed from fistula. 

July 28. Small amount of sero-purulent discharge 
coming from fistula. No fetal material. 

Aug. 1. Small amount sero-purulent discharge from 
wound. 

Aug. 3. Small amount discharge from wound. 

Aug. 5. Almost no discharge. 

Aug. 8. No discharge. 

Aug. 10. Wound apparently solidly healed. 
charged. Relieved. 


Small 


Wound on 


Dis- 


Case 3. Contributed by Dr. D. F. Jones. 
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W. B. H., age sixty-nine, married, seen on Aug. 20, 
1910. 

Family history. — Negative. 

Past history. — Has had partial prolapse of uterus 
since birth of last child, thirty-five years ago. For 
a number of years has had tenderness about the lower 
abdomen and inability to walk without discomfort. 
Hypertrophic arthritis. 

Present illness. — For nearly a year patient has com- 
plained of increased tenderness in the lower abdomen, 
especially on the left side, where it seems to be very 
sensitive. This pain on the left is markedly increased 
by walking, but she is able to ride in an automobile 
without any discomfort. No urinary symptoms, 
Bowels absolutely regular without medicine. Digestion 
good. Appetite good. No loss of weight. 

Physical examination.— Well developed and fat 
woman with large abdomen. By vagina a mass high 
up in the left posterior cul-de-sac, which feels hard and 
lobulated, can be felt. This mass is somewhat tender. 
Perineum torn. Some bulging of the anterior vaginal 
wall. Cervix comes down easily into the - introitus. 
Abdomen negative. Heart, soft systolic murmur. 
Urine, normal. Operation, Aug. 23, 1910. Median 
incision. The intra-abdominal fat much increased. 
On the left side of the pelvis a hard mass, firmly ad- 
herent to the posterior and left wall of the pelvis, can 
be felt. This mass proved to be about the lower end 
of the middle third of the sigmoid. This adherent 
mass was separated and brought into the wound. 
Extending along about four inches of the sigmoid on 
the mesenteric side could be seen numerous small 
rounded masses. Pressure upon some of these masses 
showed them to be soft, and one could almost invert 
them into the bowel. The appendices epiploice and 
the fat of the mesentery were hardened and covered 
with adhesions in this area. The wall of the bowel 
seemed a little thickened except for the mesenteric 
border, and the lumen only slightly narrowed. As 
none of the diverticula seemed to be perforated or 
inflamed, it was considered safer for the patient to 
bring the mass forward to the anterior abdominal wall 
without doing any more extensive operation. Con- 
valescence was uninterrupted. 

CasE 4. Contributed by Dr. C. A. Porter. Tran- 
scribed from a personal letter. 

Charles S. B., formerly a patient of Dr. Henry 
Jackson. 

Patient was a well-nourished and developed man of 
seventy-two, rather sedentary habits with pretty 
well-marked arteriosclerosis for several years. 

Operation, July 28, 1909. For the past three years 
patient has had increasing constipation, for which he 
had to take Kutnow’s powder every morning. He 
would have three or four loose movements, and from 
time to time, when questioned after the operation, 
recalled having passed small fecal nubs about the size 
of sheep’s dung. He noticed at times that there was 
rather a bad odor to the dejections. He had tried 
taking injections, but found that the rectum tended at 
once to expel fluid, if put in at all rapidly in excess of 
apintandahalf. Dr. Jackson told me that, during the 
winter of 1909, he had felt a mass in the left lower 
quadrant, which he thought was in or adherent to the 
abdominal wall. In view of the patient’s age, and the 
probability that it was malignant, he did not believe 
in “ted operation so long as the bowels acted sufficiently 
well, 

I saw the case in consultation with Dr. Percy Mus- 
grave at Bass Rocks on July 27. At this time patient 
was slightly nauseated; had had no movement of the 
bowel for two days; was obviously obstructed by a 
growth which seemed to me situated in the sigmoid 





flexure, and was probably carcinoma. I operated 
through the left rectus. On opening the abdomen, I 
found a very large indurated mass with extraordinarily 
big appendices epiploices. This mass was adherent 
to the anterior abdominal wall, just to the inner side 
of the left anterior spine, where infection had occurred 
and yellowish fibrin with a small amount of pus lay 
between the gut and what had been the peritoneum. 
Over this point there was distinct tenderness at the 
time of operation, but, if I recall correctly, the patient 
had no fever. Near the pelvic brim there was a con- 
stricted area which felt like carcinoma, and above 
this for a distance of six or eight inches there was well- 
marked diverticulitis. In some of the cavities, hard- 
ened fecal masses could be felt. I resected about ten 
inches of the intestine, bringing up the distal end of 
the bowel to the lower end of the wound, and the lower 
part of the proximal bowel to the upper part. I was 
unable to remove all of the diverticuli, which extended 
up almost to the splenic flexure. The artificial anus 
worked very well, and the patient in spite of age made 
an uninterrupted convalescence. From time to time 
he has had slight discharges of pus from anus, as if 
the diverticula remaining in the lower portion of the 
bowel became occasionally infected. An end-to-end 
suture was considered, but, owing to the conditions 
present, was advised against. 


CARCINOMA ASSOCIATED WITH DIVERTICULITIS. 


Case 5. Contributed by Dr. C. A. Porter. 

A. A., aged fifty-six years, patient of Dr. Maxwell, 
of Grafton, Mass. 

Present illness. — For years has suffered from in- 
digestion, constipation and for the last two or three 
years, a great deal of depression with suicidal tendency. 
As he looks back at it, he first noticed symptoms of 
increasing obstruction about a year ago, with small, 
tape-like stools and excess of mucus. In the past 
four months, there have been two attacks accompanied 
by distention, peristaltic pain, nausea and vomiting, 
which passed off with loose dejections. For two 
months there has been some blood and mucus in the 
stools. The pain has been across lower abdomen, 
and also low down in the sacral region behind; the 
latter pain was more or less steady and the former 
colicky, and, with any tendency to obstruction, very 
severe. He had been examined a few weeks ago by a 
doctor, who said there was a growth in the rectum. 
He has lost about ten pounds in weight during the last 
year, due, he thinks, to the fact that he has regulated 
his diet in order to avoid attacks. 

Physical examination. — Mild mannered, depressed 
man; logy, fat and flabby. Heart and lungs negative. 
Urine negative. Abdominal examination shows nothing 
abnormal; no peristalsis can be made out; slight tender- 
ness in the right iliac fossa, low down. By rectum, there 
is a distinct, indurated mass which will not admit finger 
tip; it is felt from three and a half to four inches from 
the anus. This seems to be slightly mobile from side 
to side; blood follows examination. Examination of 
stools shows large amount of mucus and blood. No 
hemorrhoids present. 

After long discussion, patient consented to an opera- 
tion, and to leave to my judgment what should be 
done. 

Operation at 38 Newbury Street, Sept. 17, 1908. 
Drs. Whitney, Maxwell and Clapp present, the last 
two of Grafton, Mass. 

Under ether, the mass is felt as before described with 
greater distinctness. Bimanual examination, pressing 
down from above, shows mass to be slightly mobile 
from above downwards and from side to side. A few 
glands can be felt on the side of pelvis. Considerable 
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bleeding was a result of examination and following 
curetting of a portion, which Dr. Whitney examined 
at once and reported to be adenocarcinoma. For 
some reason, patient collapsed, and it seemed for a 
few moments as if no further operation could be done. 
Under strychnia he improved slightly, and I decided 
to do a rapid colostomy. Incision made along inner 
border of left rectus, five inches long. On examination, 
the appendices epiploices were very large and fat; 
sigmoid elongated and filled everywhere with various 
sized diverticula, many of them projecting under 
mesenteric attachment, some into base of appendices 
and others free on the surface of the bowel. Some of 
them contained hard enteroliths. There were evidences 
of past infection, shown by adhesions about the rectum 
in the pelvis. The subperitoneal fat was unusually 
developed everywhere. Just above the pelvic part of 
the rectum, in the peritoneal cavity, could be felt a 
mass about the size of a small lemon, which was mov- 
able with one or two glands on either side. It seemed 
unwise to perform a colostomy in the midst of diver- 
ticulitis, so sigmoid and lower part of descending colon 
were freed, above which point the diverticula were 
very infrequent. A suture was placed about bowel, 
which was then cut and disinfected with carbolic acid. 
The proximal end was carefully sutured to the peri- 
toneum, and, owing to patient’s condition, it seemed 
at first unwise to do anything more, but he gradually 
improved and I decided to complete operation at this 
sitting. The vessels going to the sigmoid were, there- 
fore, tied to abdominal incision, and the sigmoid and 
rectum cut loose from the peritoneum and the glands 
and mesorectum were scooped out from the pelvis. 
The abdominal wound was then carefully sutured 
above emerging bowel, and distal end dropped into 
pelvis. Patient was then placed in lithotomy position, 
and incision made above anus, removing the sphincter 
muscles. There was considerable bleeding, which 
was tied with catgut, then the whole rectum was re- 
moved by blunt dissection, scooping it out from the 
pelvis, and after this maneuver, bleeding was surpris- 
ingly slight. Cavity left was packed with two large 
handkerchiefs of gauze. 

Convalescence. — Patient went to bed in good con- 
dition; pulse 120. No explanation made of peculiar 
failure in the beginning of etherization. In afternoon, 
patient began to recover from the ether, and vomited 
tarry blood. This weakened him very much and lasted 
for about fourteen hours; no diagnosis as to the cause 
could be made. It would seem possible that a hemor- 
rhage into the stomach had taken place and caused 
collapse before mentioned. On the following day, 
vomiting had ceased, since which time patient has made 
anormal convalescence. Frequent movements of bowels 
show some tarry material. Dressing has not been 
changed, but, on Sept. 22, is beginning to show some 
signs of decomposition. Temperature at no time was 
over 100, and has gradually dropped to an average of 
95. 

Examination of tissue by Dr. W. F. Whitney: 
Specimen consists of about 25 cm. of the lower end of 
the rectum with the anus. About 19 cm. above the 
anus was a circular infiltrating and ulcerated new 
growth about 3 cm. in greatest diameter, with slightly 
raised and thickened edges. 

Microscopic examination of a portion of the base 
showed an irregular growth of tubular gland tissue 
infiltrating in the submucous tissue. Diagnosis: 
Adenocarcinoma. 

Above this there were numerous small tube-like 
diverticula from the wall of the gut into the fat tissue. 
Diagnosis: Chronic diverticulitis. 

Case 6. Contributed by Dr. F. B. Lund. 





J. H. G., physician, age fifty-two years. Had 
suffered for about two weeks from abdominal pain, 


especially on movement of the bowels. His tempera- 
ture was about 100° in the evenings, normal in the 
mornings. The urine was normal, stools did not con- 
tain blood. Extensive hemorrhoids were present. He 
had been constipated for a long time, but had never had 
diarrhea. No loss of weight. Tender sausage-shaped 
mass could be felt in the left iliac region. Diagnosis 
lay between an inflamed malignant growth and diver- 
ticulitis. Operation, April 18, 1908. An indurated 
malignant-looking mass occupied about three inches 
of the sigmoid. The induration extended into the 
mesosigmoid. About four inches of the sigmoid with 
the mesosigmoid were resected and an end-to-end 
suture done with one layer of Connell sutures of cat- 
gut surrounded by a Cushing suture of linen thread. 
Abdomen closed without drainage. The specimen 
removed was very much indurated and thickened and 
greatly resembled malignant disease. It was carefully 
examined and sectioned by Dr. Mallory, and drawings 
made of the diverticulum extending down through 
the walls of the bowel into the mesentery. Micro- 
scopical examination showed no evidence of malig- 
nant disease. The patient made an uneventful re- 
covery and has since been well and actively engaged in 
the practice of his profession. 

Case 7. Contributed by Dr. F. B. Lund. 

Mrs. M., age sixty-two years. Seen in consultation 
with Drs. J. F. Welch, of Quincy, and F. W. White, 
of Boston, in 1907. Had suffered for five years with 
attacks of abdominal pain said to have been inflam- 
mation of the appendix. A year and a half ago began 
to pass bloody mucus in the stools intermittently. 
One year ago passed a great deal of mucus for a few 
days. Her attacks of pain were attended by a desire 
to have a stool. For the last few months she had no- 
ticed that her stools were bloody and _ ribbon-like. 
She had to take cathartics constantly. After a thor- 
ough clearing out she would pass dark clots and bloody 
mucus. Examination showed that she was large and 
stout, weighed 199 lb. The prominent abdomen was 
slightly tender over the pelvis. No definite mass 
could be felt. Rectal examination wis negative except 
for old internal piles. Examination with proctoscope 
showed nothing for a distance of two inches. Stools 
were of normal color and consistency, but of small 
caliber and contained mucus, blood and pus. The blood 
was found on a meat-free diet. Careful regulation 
of the bowels and careful diet failed to relieve her 
symptoms, and after about three months of medical 
treatment she still suffered from attacks of severe 
colic and passed mucus and bloody stools. In one of 
the attacks she had a slight temperature. Vaginal 
examination showed nothing abnormal to be felt by 
rectum. Diagnosis lay between colitis, diverticulitis 
and carcinoma. Operated on Nov. 11, 1907. Median 
exploratory incision showed a mass in Douglas’s 
cul-de-sac covered with tags of fat which were indurated 
at the adhesions, which indicated old peritonitis. 
The uterus was atrophied and had a small fibroid in 
the fundus. There were no adhesions to the uterus 
or the ovaries. All the adhesions were between the 
lower part of the sigmoid and the posterior pelvic wall. 
In the middle of the fatty mass was a small indurated 
area which was incised, feces escaping. A probe enter- 
ing the opening ran downward into the bowel. The 
diverticulum, for such it was, was wiped out, and in- 
asmuch as the opening in it was too friable to hold 
sutures, it was closed over by sewing the tags of fat 
which covered it across the opening. The operation 
was difficult on account of the obesity of the patient, 
the amount of fat in the mesentery and the depth of 
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the pelvis. The pelvis was thoroughly washed out 
and three iodoform gauze strips were carried down to 
and around the opening. She recovered from the 
operation about as was expected and has since con- 
tinued to suffer from attacks of pain and partial ob- 
struction. It seems to me that the only way to relieve 
her safely would be to make an artificial anus, but this 
she does not desire to have done. She sometimes 
requires morphia for the pain and has constantly to 
depend on cathartics for any degree of comfort. 

Case 8. Contributed by Dr. Maurice H. Richardson. 

Mr. H., fifty-two years. Patient of Dr. Holmes, 
Minneapolis. History taken March 14, 1910. No 
serious illness or injury except a broken ankle. Travels 
all the time. Five or six years ago began to have attacks 
of fever, sudden. Temperature, 104°-105°. Different 
treatments. One year and a half ago began to have 
very severe pain in bladder. Sat up all night to strain a 
drop of urine. The urine was dark colored, with a 
deposit of white pus. Treatment by Dr. B., of Chicago, 
for two months, washouts and uroseptin. Said in 
four weeks he would be well, but was worse. Question 
of stone in kidney arose. With uroseptin, no fever. 
Stopped traveling on that account. Went to Dr. 
Cabot. He was away and he went to Dr. Binney. 
Same treatment as in Chicago. X-ray by Dr. Dodd 
showed no stone. Has had cystoscopy. Guinea-pig 
test showed no tuberculosis. In addition to pus, 
black specks and chunks of feces. By cystoscope Dr. 
Binney found an opening in bladder. Dr. Binney 
said, no use in treatment — operate. No history of 
appendicitis. During these last two years testicle 
has swelled up a half dozen times. Gets up at night 
four times. 

Examination of urine, March, 1910: Normal, cloudy, 
acid, 1015, slight trace of albumen, no sugar, many 
pus and blood cells, occasional small round cell, rare 
hyaline cast. 

Cystoscopic examination by Dr. Chute showed a 
puckered scar in upper part of bladder with a drop of 
pus exuding from it. 

Operation. — Median incision above symphysis five 
inches long. Rectum at its upper part found adherent 
to bladder. At this point there was an inflammatory 
mass thickening the whole rectal wall. This mass was 
firmly adherent to the bladder by old adhesions. The 
adhesions were separated and the rectum was slowly 
dissected away from the bladder. A small abscess 
cavity was found in the center of the mass which con- 
tained about two drams of pus. Leading into this 
cavity were two perforations of rectum about one- 
fourth inch in diameter, and one small perforation 
into bladder. The rectal wall throughout its cireum- 
ference was thickened, hard and infiltrated. The 
perforations into the rectum were lined with mucous 
membrane and resembled diverticula. The case 
seemed probably an abscess from infection of diver- 
ticulum with rupture into the bladder. The appendix 
was negative. The perforations in the rectum were 
closed with chromicized catgut with some difficulty, 
owing to the hard rectal wall, which could not be folded. 
The fat of the epiploic appendages was sutured over 
them. The perforation into the bladder was closed 
with chromicized catgut and the peritoneum as far 
as possible sutured over it. Cigarette wicks were 


placed to the rectal perforations. Wound partly closed | “ 


with chromicized catgut and through-and-through of 
silkworm gut. Patient put on constant drainage 
through urethra. 

After operation the patient did well. There was a 
small amount of fecal discharge through abdominal 
wound after removal of wicks about the eighth day. 
Patient discharged on thirty-first day, with clear 





urine and a small abdominal sinus which discharged 
occasionally a small amount of fecal matter. This 
sinus persisted about the same through May and June. 
During July there began to be evidence of escape of 
fecal matter into the bladder. There was the oc- 
casional passage of gas by the urethra, with attacks 
of cloudy urine, and fever. Particles of fecal matter 
were found in the urinary sediment. The abdominal 
sinus persisted with a daily small amount of fecal 
discharge, just enough to stain the gauze slightly. 

Second operation, Aug. 19, 1910, Corey Hill Hos- 
pital. Median incision through the old scar. Sinus 
followed down by dissection. Bladder adherent to 
rectum. Old adhesions of intestines in pelvis. Ad- 
hesions separated. Probe passed readily through small 
sinus into bladder, indurated bladder wall resected, 
leaving one-inch opening. This was closed with con- 
tinuous chromicized catgut to mucous’ membrane, 
and interrupted chromicized catgut to bladder wall. 
A sinus was found extending into rectum. Below this 
point the rectum was surrounded by considerable 
indurated tissue, forming a moderate stricture. This 
inflammatory tissue was dissected away from the 
rectal wall, and all the indurated tissue around the 
sinus was resected. In doing this a non-inflamed 
diverticulum about one-eighth inch in diameter and 
one-half inch long was cut across. An opening about 
one and one-half inch in diameter was thus made in 
the rectum. This was closed by continuous chromi- 
cized, covered with chromicized catgut Lembert 
sutures. Two cigarette wicks. Wound closed with 
silkworm gut through and through. Chromicized 
catgut to fascia. 

Suprapubic cystotomy wound made, and ‘rubber 
tube stitched in bladder. 

The patient’s general condition was good after the 
operation. There was some temperature. The wicks 
were removed on the sixth day and rubber dam re- 
placed. On the twelfth day there was fecal discharge 
through the wound. 

On the fourteenth day in the evening there was 
sudden severe pain in the left side of abdomen, 
with persistent vomiting. The patient’s condition 
became bad. There was evidently a_ peritonitis. 
On the morning of the fifteenth day the abdomen was 
rapidly opened again for drainage. 

Microscopical report: Chronic inflammation, (Dr. 
W. F. Whitney.) 

Third operation, Sept. 3, 1910. Incision along outer 
border of left rectus muscle. Much pusfound. Source 
not made out. Two large gauze wicks. Similar 
incision on right side. Thinner pus found. Wicks 
placed toward pelvis. Wound not sutured. 

The source of the peritonitis was not made out at 
operation. It obviously arose from the pelvis. No 
search was made for the cause. The abdominal cavity 
was drained as rapidly as possible. The patient 
failed steadily and died thirty hours later. 

Case 9. Contributed by Dr. Maurice H. Richard- 
son. 

Mr. W., seventy years, patient of Dr. N. J. Davis, 
Somerville. Oct. 6, 1908. ‘Taken day before yester- 
day with pain in epigastrium shifting to right 
iliac fossa, with right-sided tenderness, rigidity with- 
out distention. Diagnosis by attending physician, 
acute gangrenous appendicitis.” Confirmed by Drs. 
M. H. and E. P. Richardson, and two other doctors 
present. White count, 17,000. Temperature, 100.8. 
Pulse, 80. 

Rectal examination showed a resistant tender 
tumor at right pelvie brim. 

Operation at Corey Hill Hospital, October, 1908. 
Ether by Dr. Garland. 
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Examination showed moderate distention, marked 
tenderness, with little spasm over abdomen, some on 
right. Marked tenderness by rectum, which was 
ballooned. A mass like appendix felt by rectum. 

Operation. — Right rectus incision five inches long. 
Free pus in peritoneal cavity. Intestines reddened. 
Appendix retrocecal, running upward along outer side 
of cecum, thin and pale. Much pus with fecal odor 
in pelvis. Adherent to rectum, two inches peritoneal 
reflection on pelvis floor, was a reddened, indurated 
mass, partly gangrenous, about the size of a plum, an 
enlarged and inflamed epiploic appendage. Some coils 
of intestine were adherent to it by recent adhesions. 
On separating the appendage from rectum a small 
cavity the size of acherry was opened. This apparently 
communicated with the bowel, although it was not 
proved to do so and was thought to be a diverticulum. 
The peritonitis was due to bacterial leakage through 
an area of gangrene. A rubber tube was inserted into 
the small cavity and walled around with four gauze 
wicks. Sutures through and through of silkworm gut 
and chromicized catgut. 

A fecal fistula developed at about the fourth or 
fifth day. The patient apparently did well in spite 
of this for a time, but then gradually became weak 
and drowsy, and died on the twenty-second day after 
operation. 


CASES PROBABLY DIVERTICULITIS BUT WITHOUT DEFI- 
NITE DIAGNOSIS. 


Case 10. Contributed by Dr. D. F. Jones. 

J. I. R., teacher, forty-five years, married. Seen 
on June 26, 1905. 

Family history. — Negative. 

Past history. — An attack nine months ago, similar 
to the present. Relieved by dose of castor oil. Has 
always been constipated. About four weeks ago 
patient fell in a boat, coming down on the edge of the 
seat. Has been somewhat sore over the coccyx ever 
since. Has not been feeling well for some months 
because of indigestion and palpitation. This, however, 
is the usual condition at the end of the school year. 
Eight days ago awoke in the morning with a feeling 
of pressure in the region of the bladder. Since then 
has felt like walking in a stooping position, and has 
had to be careful of walking because of the jar. The 
night following the first symptoms he had some pain 
in the lower abdomen which seemed like gas pain. 
When the gas reached a certain point the pain would 
be quite severe. The pain in the bladder has dimin- 
ished somewhat, but the pain above the bladder has 
been worse for the last two days. Yesterday took 
castor oil, ounce one, which caused great pain. Patient 
has been up and down, occasionally going to his office 
since this first attack of pain. Two days ago saw the 
doctor because of increased pain, and went to bed that 
night. Next day temperature was up to 100° in the 
morning, and gradually rose all day to 102. This 
morning temperature was 100.6°; to-night, 103°. 

Abdomen distended and tender with some rigidity 
extending across the lower abdomen, perhaps slightly 
more low on the right just above the pubes. By rec- 
—_ ballooning was marked, with floor of pelvis tender 
an . 

Operation. — Right rectus incision. The whole lower 
abdomen from umbilicus to the pubes, one mass of 
adhesions. On the right, close to the bladder, was 
a large abscess filled with foul pus. On the left was 
a large hard mass extending from the base of the blad- 
der to the left iliac fossa. This mass was at least 
three inches in diameter; fusiform in shape, and proved 
to be the upper portion of the rectum. It was felt 
at the time that this mass must be malignant disease 








which had broken through into the pelvis. 
vis was drained by two large gauze wicks. 

Patient picked up slowly in general condition, and 
at the end of five weeks the abdominal wound had 
entirely closed. Since that time the patient has been 
in excellent condition, with the exception of two at- 
tacks of marked constipation and discomfort in the 
pelvis. The last examination was in May, 1910. 
No masses could be made out anywhere in the pelvis. 
His condition was excellent except for rather marked 
constipation. 

Case 11. Contributed by Dr. D. F. Jones. 

Mr. F., fifty-three years, conductor. July 30, 1904. 

For several years has had indigestion. Never 
had any attacks similar to the present. Bowels 
always slightly constipated. No diarrhea until three 
weeks ago, when he had an attack lasting about one 
day. Stools were watery and bloody. Thinks he 
has lost some weight, though he has not been weighed. 
Six days ago began to have some pain just above pubes. 
Went to work next day, but had to quit on account of 
pain. Consulted a doctor the next day, but was not 
relieved. Four days ago, in addition to pain, which 
was continuous, began to have considerable pain on 
defecation and micturition, and this has continued 
since. Bowels have moved daily with cathartics. 
Temperature yesterday, 100. This morning, 101. 
Whites, 19,000. About noon to-day, pain ceased. 

July 31. Slightly obese man, nothing abnormal 
found in chest. Seems rather bright and restless, not 
apparently in pain. Abdomen not distended. Moder- 
ate tenderness over whole pelvis, no rigidity, no mass felt. 

Rectal examination shows marked tenderness in 
both sides, no mass felt. Passed normal urine without 
difficulty. Temperature, 103°. Pulse, 100. Whites, 
16,000. 

Operation. — Median incision four inches long 
below umbilicus. On opening peritoneum intestines 
appeared collapsed and normal. General peritoneal 
cavity walled off with mass about size of hen’s egg 
felt deep in pelvis adherent to rectum. This was 
brought up with some difficulty and found to be at- 
tached to sigmoid about its middle. The mass ap- 
parently consisted of appendices epiploice matted 
together about the base. This was opened and about 
3ii foul fecal pus containing a small fecal concretion 
evacuated. Some of the tissue cut away for examina- 
tion. No opening found into bowel. Wick placed to 
pelvis bottom. Second wick to mesentery on sigmoid, 
which was somewhat torn below base. Third wick 
to pus cavity. Wound closed about wicks with through- 
and-through silkworm gut. Smears made from pus 
showed many micrococci and colon-like bacilli. 

Aug. 1. Considerable discharge. 

Aug. 3. Ends of wicks cut off and picked loose. 
Still considerable discharge. Wicks out. Thick pus 
discharge. 

Aug. 15. Wound granulating well. Free discharge 
for past week. 

Aug. 22. Wound again wicked for several days. 

Aug. 26. Wick gradually shortened. Less dis- 
charge. 

Aug. 29. Small sinus remains. 

Aug. 30. Granulating wound with small sinus from 
which patient feels gas escape when bowels move. 

Dr. Jones has opened the scar once or twice in out- 
patient department. Since leaving hospital wound 
has opened and closed with discharge of varying 
amount of pus. No fecal matter observed. 


The pel- 


From pelvis: An irregular mass 2 cm. in diameter of 
acutely inflamed fat in which were small hemorrhages, 
the outer surface of which was covered with an acute 
fibrinous exudate. 
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DIVERTICULA OF THE APPENDIX. 


Case 12. The following case does not come strictly 
under the subject of the paper, but is added to 
illustrate the occurrence of diverticula. The appen- 
dix here described was removed by me during an hys- 
terectomy for fibroids of the uterus on Nov. 10, 1908, 
and is transcribed from the pathological report by Dr. 
H. T. Hutchins. 

Vermiform appendix measures 5 em. in length and 
there is a small bit of fatty mesentery attached. The 
proximal two thirds of the appendix is swollen. At 
the junction of the middle and outer one half of the 
appendix there spring from the wall of the appendix two 
nodules, one about 5 mm. in diameter. These nodules 
are rather dark in color, veins show prominently through 
the surface, are covered by a smooth and very thin 
peritoneum, and resemble a rupture from the vermi- 
form appendix itself, the rupture not going through the 
peritoneum but having pierced the muscle and sub- 
peritoneal tissues. Distal to these nodules the vermi- 
form appendix is very small and atrophied. On 
longitudinal section of the appendix the lumen of the 
proximal two thirds is found to be patent and contains 
fecal material. In the tip the lumen is closed. The 
two projections noted above are found to be connected 
with the appendix and are apparently hernie of the 
appendix and are lined by a mucous membrane. 
Section taken of uterine wall including endometrium, 
myoma, cystic right ovary, left tube, cervical polyp, 
cross section of hernia of appendix wall, also appendix 
wall itself. 

Microscopical examination.— Section near the base 
shows a normal appendix, normal mucous membrane 
thrown into folds. Section of the appendix through 
the hernize shows a true hernia of the mucous membrane 
through the walls under the peritoneum. The muscle 
of the wall of the appendix grows gradually thinner 
and thinner until it vanishes, and over the top of the 
hernial body there is nothing but peritoneum and loose 
subperitoneal tissue covering the mucosa. There is 
no evidence of scar tissue in the wall of the appendix, 
and the appendix is otherwise normal. 


SUMMARY. 


First. The clinical significance of the acquired 
diverticula of the intestine has only recently been 
recognized. 

Second. The acquired diverticula of the in- 


testine are nearly always multiple and may occur. 


throughout the length of the intestine, though 
most commonly in the sigmoid flexure. The 
diverticula of the large intestine are of more 
important clinical significance than those of the 
small intestine. 

Third. The etiology of the formation of diver- 
ticula in the intestine is referable probably to an 
inherent local muscular deficiency. The most 
common predisposing factor in causation is the 
accumulation of fat on the intestine, as is shown 
by the fact that the majority of diverticula of 
the large intestine occur at the attachment of the 
appendices epiploicz. 

~- Fourth. The pathology and symptomatology of 
diverticulitis simulate left-sided appendicitis. Some 
cases are cured spontaneously without operation. 

Fifth. The operative treatment of diverticuli- 
tis consists in general of drainage in the presence 
of abscess or gangrene formation. In favorable 
cases, resection of the bowel and anastomosis 


REPORT OF A SERIES OF CASES OF SYPHILIS 
TREATED BY EHRLICH’S ARSENOBENZOL 
AT THE WALTER REED GENERAL HOSPI- 
TAL, DISTRICT OF COLUMBIA. 


BY CAPT. HAROLD W. JONES, MEDICAL CORPS, U.S.A. 


(Published by permission of the Surgeon-General, U. 8. A.) 


TuE following paper is, needless to say, a pre- 
liminary report only, and any conclusions drawn 
must necessarily be subject to revision as time 
goes on. Twenty cases only are reported, but 
all of these have been carefully observed and 
numerous Wassermann reactions have been made 
in each case. The writer feels that the time which 
has elapsed since treatment was begun in the 
earlier cases (three and one-half months) is all 
too short for many definite conclusions in the 
series of cases. At the outset it may be stated 
that the purpose of this report is not to show what 
arsenobenzol will accomplish in suppressing the 
manifestations of syphilis; this has already been 
shewn so conclusively in so many hundreds of 
cases as to be mere repetition. The main purpose 
of the paper is to set forth what seems to me the 
best method of administering the drug, and to 
draw attention to the subject of relapses and 
incomplete cures. The data in regard to the 
cases is presented in tabular form, and for the 
sake of brevity the most important facts only 
are included, in order that the table may be 
readily comprehended. 


METHOD OF PREPARATION OF THE DRUG. 


At first the arsenobenzol was prepared in 
neutral suspension after the method of Wechsel- 
mann, but this method was soon abandoned as 
it was found that it was not readily absorbed, 
remaining in the tissues for weeks and causing 
long-continued irritation. For injection into the 
tissues the capsule containing the drug was 
immersed in alcohol and wiped with sterile gauze, 
after which the neck was marked with a file and 
the top removed. The contents of the capsule 
was then emptied into a bottle of 50 ccm. capacity, 
sterilized, and cantaining a few glass beads at 
the bottom to assist in the solution of the drug. 
The bottle used was marked to show the proper 
level for 10 and 20 ccm. Certain varieties of 
arsenobenzol required to be first wet with from 
% to 1 ccm. of c.p. methyl alcohol in order to 
effect solution in hot water, but all that has been 
used of late has gone into solution quite readily 
by the addition of 10 to 12 ccm. of hot sterile 
water. Following this, for each .1 gm. of the 
drug, there was added about .75 ccm. of a normal 
(sterile) NaOH solution. This produced a floc- 
culent precipitate which redissolved on the 
addition of a few more drops of the NaOH. As 
a rule it was found that the temptation was to 
add too much NaOH as almost always, if a slight 
precipitate remained, it would be found that 
this would be dissolved in five or ten minutes 
more, thus rendering the addition of more NaOH 
unnecessary. When the alkaline solution became 
clear it was brought up to a total bulk of 20 ccm. 





is indicated. 


by the addition of sterile water, and was then 
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ready for injection into the muscles. Where 
an intravenous injection was desired, about 350 
cem. of sterile salt solution was added and the 
whole kept at blood heat. 


METHOD OF ADMINISTRATION. 


Leaving out the subcutaneous method with 
the drug in neutral suspension (Wechselmann’s) 
the arsenobenzol was given in three ways, — 
intravenously, intramuscularly into the buttock, 
and intramuscularly into the erector spine. 
The intravenous method was employed seven 
times in six patients. The fluid was usually 
about 350 to 400 cem. in bulk and was at body 
heat. One of the veins at the bend of the 
elbow was selected, a rubber tube being wound 
about the upper arm to cause the vein to 
show plainly. The accompanying illustration 
shows the bottle holding the solution. The 
apparatus figured was devised by Captain 
Nichols, of the Medical Corps, and has proved 
very satisfactory. About seven or eight minutes 
was usually consumed in this method. 

The first two or three doses, given by the in- 
tramuscular method in the buttock, were given 
near the ischial tuberosities, but since this forced 
the patient to use a pillow to sit on for many days, 
it was abandoned for what has proven a more 
satisfactory site, namely, a point at the upper 
portion of the middle third of a line drawn from 
the anterior superior spine of the ilium and the 
ischia] tuberosity. The injections were always 
given deep, about 2? inches, and the fluid in- 
jected very slowly, 10 ccm. in each buttock. 
Seventeen doses were given, in all, in 16 patients. 

Only one dose was given in the erector spinz 
muscle. Twenty cubic centimeters were injected 
deep into the muscle. This resulted in such pain 
later, and it was so long before the patient could 
sit up or walk, that the method was at once aban- 
doned, although the initial pain was so slight that 
the method was at the time regarded with favor. 


RECAPITULATION. 


Two patients received one intravenous in- 
jection and nothing further; one received two 
intravenous injections and nothing further; two 
received one intravenous followed by an intra- 
muscular; one received a subcutaneous injection 
followed by an intramuscular, and this in turn 
followed by an intravenous injection; twelve 
received one intramuscular only; one received 
two intramuscular injections. This gives a 
total of twenty patients treated. 


ADVANTAGES AND DISADVANTAGES OF DIFFERENT 
METHODS. 


As has been said, the suspension (subcutane- 
ous) method proved disappointing, practically 
no favorable results occurring and the hard 
indurated mass which formed at the site of 
injection persisted for months in spite of massage. 
The intravenous method, while accomplishing 
results very quickly,-and having the great ad- 
vantage of being nearly painless, will, neverthe- 
less, I believe, be restricted to a certain class of 





cases, namely, those in which cachexia is present 
and in which a rapid improvement for the time 
being is desired or in which pain is to be avoided. 
The intravenous method, while comparatively 
simple, is at the same time not as well adapted 
to the needs of the general practitioner. The 
fact that two frank and unquestionable relapses 
occurred after this method had been used, in 
spite of the fact that practically all symptoms 
had disappeared, makes it appear as if the action 
of the drug was not long continued enough to 
cure the patient. At the same time, it has the 
theoretical advantage of bringing the entire 
dose of the drug into the blood-stream, which 
should be ideal for its satisfactory working. Two 
intravenous injections are probably better than 
one, and in the one case in which two were given 
relapse has not occurred as yet. 

The intramuscular method causes pain, there 
can be no denying that; the amount of pain 
seems surprisingly variable; with some patients 
the immediate pain is bitterly complained of, 
with others the pain is worse after an hour or 
two. A few cases only required an opiate. A 
rise in temperature was very common, sometimes 
lasting as long as five days. Swelling of the 
buttock was usual, but no case of suppuration 
occurred. Nausea, vomiting and fainting were 
all observed in the occasional instance in the 
selies, but no really serious or untoward event 
occurred. 


RESULTS ON THE LESIONS. 


These were quite what might be expected, and 
in all frank cases with visible lesions were uni- 
form. There were but two cases where visible 
lesions did not disappear, and both of these are 
at the present time 75% improved, and one has 
had his second dose so recently that the ultimate 
result cannot be predicted confidently. 


EFFECT ON THE WASSERMANN REACTION. 


Ir two cases the serum was negative at the 
time of injection, but in both these it had been 
positive a short time before and both cases had 
had specific treatment previously. One of these 
(911) was interesting in having active throat 
lesions and a negative serum. All the other cases 


had positive sera. In eight cases the serum re- 
mains positive, one of these cases having had 
three injections, the first three and one-half 
months ago; a number of these, however, are 
now weakly positive and it may be expected 
that in some the reaction will become negative 
shortly. Two cases have become negative 
following an injection, only to become positive 
later. Nine cases are still negative, one of them 
having been injected three months ago. In 
one case only does a definite lesionjpersist in the 
presence of a negative serum. 


SHORTENING OF TIME ON SICK REPORT. 


A comparison of the length of time on sick 
report before and after the treatment by arseno- 
benzol was attempted, but such a comparison is 
unsatisfactory and hardly necessary since it is 
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‘ Age. ‘ | : . 
Case ‘ ; - . Condition at Time of Date of Injection. Immediate Later 
- Years of Lesion. Late Lesions. “pee S99 | 
No. Service. Date. Date. Injection of * 606. Dosage. Method. | Results. | Results. 
706 22 Chancre pe-|Enlarged tonsils,|Mucous patches, tongue.|Dec. 30, 1910. .4 gm.|None. Lesions healed in 
Cornwell) 3 nis, Aug.1,, mucous patch-| Facial syphilide. Intravenous. 7 days. 
1910. es. Sept., 1910. Serum +. 
| 
882 24 Chancre pe-/Pustular erup-|Pustular eruption. Anal|Dec. 13, 1910. .55 gm.|Rise in temperature|Lesions healed in 
(Smith, Leroy) 3 nis, July 15,, tion, condylo-| condylomata. Intravenous. | 100°(1 day). 9 days, 
1910. mata. Serum + + (Dec. 8). 
881 29 Chancre pe-|Papular  erup- Cachectic, loss of 90 tb. |Dec, 8, 1910. .4 gm.|Rise in temperature|Improvement 48 
(Randall) 4 nis, Jan.4, tion. June 20,, weight, bedridden, ar-| Intravenous. 102° (2 days). hours. Able to 
1910. 1910. thritis knees and ankles. | walk in 7 days. 
Rupial facial eruption. | 
Serum + (June 23). 

Do. Do. Do. Do. Arthritis left ankle. Re-|Jan. 10, 1911. .45 gm./Rise in temperature|Pain and swelling 
lapse after ‘‘606” in 4 Intravenous. 101° (1 day), rest- ne from ankle 
weeks. | less. 5 days. 

| 
870 27 Chancre pe-|Eruption, aden-| Very severe ulceration of |Nov. 29, 1910. .5 gm.|Slight dizziness. Lesions 50% im- 
(Simerly) 6 nis, Oct. 9,, opathy, sore, fauces and uvula. | Intravenous. roved in 4 
; 1909. throat, March Serum +. 1ours, 90% in 1€¢ 
4, 1910. days. 
} 
Do. Do. Do. Do. Do. Complete relapse. Dec. 22, 1910. .6 gm.|Rise in temperature.|Lesions 75% im- 
L | Intramuscular.) Moderate pain. proved 6 days 
Buttock. Diarrhea 3 days. nealed 12 days. 
Bre ts 
' 911 23 Chancre pe-|Sore throat. Voice hoarse, mucous/Dec. 22, 1910. .5 gm.|/Rise in temperature|Lesions 50% im. 
| (Brow n,C.L.R.) 3 nis, Aug., patches fauces aud post-| Intravenous. 102°, chill and ver-| proved 2 days 
1910. haryngeal wall and| tigo (12 hours). nealed 6 days. 
J ips. Analulceration. | 
Serum —. 
Do. Do. Do. Do. Apparently well. jJan. 14, 1911. .6 gm.) Moderate pain. No lesions presen 
} Wassermann. |} Intramuscular. at injection. Se 
L | Buttock. column on Was 
| sermann reac 
tions. 
| 
809 26 Unknown. Ulceration ton-|General eruption, sore |Nov. 29, 1910. .6 gm./Severe pain in back, Ulceration heale 
(Davis) 3 sil, eruption., throat,fever,ulceration|; Intramuscular.) not able to walk, 11 days. Pair 
Nov., 1910. tonsil. | Erector spine. 10 days. induration bac 
Serum + +. | for 2 mos. 
| 
( 930 22 Chancre pe-|Eruption, mu-|Very severe ulceration loct. 18, 1910. 5 gm.|\Moderate pain.|No effect on le 
(Waits) 1 nis, June 6,) cous patches.’ mouth, fissured tongue,} Subcutaneous. (Sus-| Induration lasting) sions. 
1910. June 16, 1910. palmar and plantar pso-| pension.) 2 mo. 
| riasis, severe. 
Serum +. 
4 Do. Do. Do. Do. Do. Nov. 19, 1910. .5gm./Severe pain. Faint-Mouth healed | 
Intramuscular. ing. days. Psorias' 
1 Buttock. gone in 20 days 
| Do. Do. Do. Do. Serum +. Had two epi-|Jan. 10, 1911. .45gm.;\Headache. Felt|No effect on cor 
leptiform convulsions. | Intravenous. worse. vulsions. 
| 
831 19 ;Chancre pe-) Mucous patches.|Large mucous patches;Noy, 3, 1910. .5 gm./Slight pain. ;Mouth healed 
(Allen, L.) 2 nis, July 2,, Nov. 3, 191°. cheeks and lips. | Intramuscular. days. 
1910. Serum + + (Nov. 3). Buttock. 
€43 — 27 Unknown. No secondaries Deep and extensive ulcer-|Nov. 22, 1910. .6gm./Severe pain, faint-|Ulcer healed 50* 
(Kimmitt) 2 admitted. Ul-| ation about anus. | Intramuscular. ing, rise in tem-| 6 days. 
cer, anal, se-| Serum + weak (Nov. 19)./ Buttocks. rature 3 days. 
vere, since } Sciatica. 
Oct., 1909. | 
f 732 29 Chancre pe-Severe pustular'Cachexia, very severe.|Oct. 18, 1910. .5 gm.|Slight pain. Lesions heale 
(Megee) 1 nis, July25, eruption. Aug. Destructive pustular] Subcutaneous. (Sus-| rapidly for 
1910. 2, 1910. skin lesions. | pension.) month. 
Serum +. 
4 
Do. YY oe Do. Do. Nearly as bad as noted in|Nov. 29, 1910. .6gm.|Vomiting. Severe Lesions near 
column above. New) Intramuscular. pain for 1 day. healed in 7 day 
pustules appearing. | Buttock. Complete) 
L Serum — (Nov. 20). 1 | healed in 1 mo. 
( 860 40 (Unknown. |No secondaries.|Right testicle enlarged |Nov. 19, 1910. .5 gm.|Severe pain 12hours. Testicle reduc 
(Laird) 10 Testicle en-| three times. Gumma. Intramuscular.) Nausea. one half in 
larged 1 year. Serum + (Nov. 19). | Buttock. weeks, an 
| | three fourths 
J | | mos, 
| 
Do. | Do. Do. Do. Right testicle still slight-|Jan. 19, 1910. .6 gm.|Moderate pain 1 day.|Testicle not m 
ly enlarged. Intramuscular.| | terially dimi 
L Serum +. | Buttock. | ished in 12 da; 
| | 

874 M4 Chancroids|No secondaries Superficial necrosis of | Dec. 8, 1910. .6 gm.|/Severe pain 4 hours.| Necrosis healed 

(Brinson) 12 penis, 1898., admitted. skull from gummata | Intramuscular.) Rise in tempera-| days. No ne 
Gummata_ breaking down. Severe) Buttock. | ture 3 days. ralgia after 
scalp. facial neuralgia. days. 

Serum +. 
24 Chancre_ pe-|Diplopia and/|Uleer posterior pharyn-|Dec. 13, 1910. .6 gm.|Rise in temperature|Ulcer healed 5& 
/Benderowicz) 2 nis, June) sore throat.’ geal walljin.diameter.. Intramuscular.) (100°) for 5 days. 6 days, entir 
1910. Noy. 1, 1910. Serum + (Nov. 12, 1910). | Buttock. healed 15 days 
| | 

907 47 ‘Unknown. |No_ secondaries/Mitral regurgitation, cer-|Dec. (20, 1910. .3 gm.|Moderate pain 1 day.|No effect on ne 

(Tyrrell) 18 admitted. vico-brachial neuralgia; Intramuscular. ralgia. 

incessant. | Buttock. 
Serum —. 
871 32 Sore on penis|No secondaries|Chronic diarrhea with Dec. 26, 1910. .6 gm.|Pain, nausea and|Marked impro' 
(Heinle) 4 in 1898. admitted. Dys-| mucus and blood. | Intramuscula r.| sciatica several) ment in_ bor 
entery 7 years Serum +. Buttock. days. Riseintem-| condition 
(not amebic). | perature 5 days. 1 mo. 
| : 

929 29 Chancre pe-|No_ secondaries|Fever, cephalalgia, in- \Jan. 7, 1910. .6 gm./Severe pain. Rise in|\Cephalaigia 4 

(Franklin) 2 nis, 1903. admitted. tense, gummata of scalp| Intramuscular.) temperature, appeared 3 da 

“ (4), one of them soft. Buttock. ummata in 
| Serum +. | days. 

934 34. |Unknown. |No_ secondaries|Pain shoulders, back, and|Jan. 10, 1911, .6 gm.|Modeate painiday.|.No improvem 

(Clements) 4 admitted. sciatica. Intramuscula Tr. in symptoms. 

Serum +. Buttock. 

529 24 Chancre pe-\No_ secondaries|Portion outer table skull|Nov. 19, 1910. .5 gm.|Moderate pain 1 day.|Defect in skull 

(Johnson) 3 nis, Aug.,, admitted. Ne- removed. Activenecro-| Intramuscular. | affected. Act 

1907. |} crosis outer sis continues. Buttock. necrosis ceas 
table skull. Serum +. 
! 
935 23 \Chancre (?),|;Pustular erup- Eruption nearly gone. Jan. 20, 1911. .6 gm./Severe pain requir-|Eruption gon 
(Lorah) 1 Jan.1,1911.| tion, legs. Serum +. Intramuscular.) ing morphialday.' days. 
Buttock. Rise in tempera- 
ture (100°) 3 days. | 
949 27 Chancre pe-|Noy. 15, 1909,,No symptoms. Jan. 19, 1911. .6 gm.|Moderate painlday.|See column 
(Crabbe) 6 nis, Sept.,, slight mucous Serum +. Intramuscular.| Wasserma 
1909. patch. Buttock. | ‘ | reactions. 
bia} | | 
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Later | . Result at Wassermann 
Results. ee | Reactions. 
aio a uss Pag ee Le iw F 
sions healed in arena well, Aug. 10, 1910, + + 
days. Juty Jan. 11, 1911. |Nov. 23° 1910, + 
\Dec. 12, 1910, ++ 
\Jan. 9, 1911, + 
Jan. 21, 1911! 
sions healed in Apparently well. ‘Dec. 8, 4 
) days, Juty Dec. 28, 1910. a; > ++ 
| Dec, 27 
Jan. 9, + — 
} 
provement  48|Not discharged. \Dee. 15, 1910, - 


10urs. Able to 


Jan. 3, 1911, oo 
walk in 7 days. 


Jan. 11, 19117 + — 


‘Time on Sick Report|Time on Sick Re-| | 


s to T: ‘ . Subsequent 
|Previous pe - aking} |port sadn if Taking | History. 

4 mos. 10 days 11 days Well, Feb. 1, 1911. 

8 days 15 days Left the service. 


further history. 


6 mos. \See column below Relapse, 
Gained 14 tb. 


Mercury 4 mos. with 
sligh timpre veme 
Re lapse. z 


No |Gray powder 3 weeks 
with no effect. 


partial. |Mercury in all forms 


5 mos. No improv’t, 


‘in and swelling|Still in hospital under ob-| \Jan. 18, + See column above | 1 mo. 23 days Well, Feb. 1, 1911. Do. 
~~ from ankle| servation. Jan. 25, _ Still on sick rep’t. Gaining weight but | 
days. | relapse not unlikely. | | 
sions 50% im-|Not discharged. |Nov. 26, 5 mos. 23 days See column below |Complete relapse in 15|Mercury in all forms 
roved in 48 Dec. 8, + days. mos. with tem- 
— 90% in 10) Dec. 16, — porary improvement, 
day 
sions 75% un-| a parently well. Jan. 9, 1911, See columnabove | 1mo.9 days Well, Feb. 1, 1911. Do. 
roved 6 ° days,| uty Jan. 7, 1911. 
nealed 12 days. 
esions 50% im-|Not discharged. Nov. 4, 1910, Not known See column below|Second dose ‘606’ |Specific treatment, 
roved 2 “days, Dec. 20; 1910; -— given. but duration uncer- 
healed 6 days. | ‘Dec. 23; 1910, tain. 
Dec. 27, 1910, - _ 
Jan. 9, "1911, — 
© lesions present) Appazenty well, Do. 1 mo. Well, Feb. 1, 1911. See column above. 
at injection. See| ischarged Jan. 18, 1911. 
column on Was-| 
sermann  reac-| 
tions. 
‘iceration nealed|A ‘Apparently well. Nov. 26, 1910, 14 days 19 days ; Well, Feb. 1, 1911. None. 
11 days. Pain, Duty Dec. 18, 1910. Dec. 8, 1910, - 
induration back Dee. 14, 1910, — 
for 2 mos. Dec. 27, 1910, = 
Jan. 2, 1911, — 
fo effect on le-|Not discharged. July 22, See column below (See column below Failure. Mercury in all forms 
sions. Oct. ¥ ro 2} mos. without re- 
Oct. 24, ++ | sult. 
Oct. 31. + 
| Nov. 11; 4-4 
Nov. 19, +t 
Mouth healed 12j)Apparently well. No|Dec. 2, 1910, ;-+ Dec. 27, + + 3 mos, 1 mo. 26 days Given a third dose |See column above. 
days. Psoriasis. . mptoms. \Dec. 8, 1910, ++ Jan. 9, + 606"? account serum 
gone in 20 days. Duty Dee. 15, 1910. |Dee. 15, 1910, + + Jan. 18, +— being + 
No effect on con-| Still in hospital for other Jan. 11,1911, + See column above See column above Jan. 10, infected with Do. 
vulsions. disease. No syphilitic|Jan. 25, 1911, +— chancroids. Feb. 1, 
| manifestations. no syphilitic mani- 
festations. 
Mouth healed ila Apperestty well. INov. 3, 1910, + + 1 mo. 15 days 26 days Remaining well, Feb.|Mercury by mouthand 
days. uty Nov. 29, 1910. Nov. 12, 1910, + : 1, 1911. inunction 2} mos, 
Nov. 19, 1910, — No effect on seeond- 
‘Dec. 20, 1910, — aries. 
leer healed iuke Jicer 75% healed and|Nov. 18, +, weak. 11 mos. 2 mos. 8 days P Be By well, Feb. Mercury and iodide of 
6 days. | healing slowly. |\Dec. 12, — 1911. Incomplete potash 3 mos. with 
| Duty Feb. 1, 911, Dec. 16, —- ae Serum —7_ slight improvement. 
| Jan. 3,— weeks. 
| Jae 88, a 
Lesions healed|Not discharged. Sept. 9,1910,++-,Nov. 8. See column below (Partial relapse Partial relapse after 1 \Mercurial inunctions 
rapidly for a| Oct. 15, 1910, - Nov. 11, — after 1 mo. mo. 3 mos. No benefit. 
month. Oct. 24, 1910, 4 Nov. 19, 
Lesions nea rly A parently well. Dec. 2, 1910, — 3 mos. 3 mos. Well, Feb. 1, 1911. |\See column above. 
healed in 7 days. Appar Jan. 4, 1911. | Dec. 27, 1910, — 
Complete} J Jan. 3, 1911, - 


healed in 1 mo.? 


Testicle reduced|/Improved. Testicle re-|Nov. 29, 1910, MN > 


one half in 4 duced one half. Dec. 8, 1910, 

weeks, and) Duty Dec. 24, 1910. | Dec, 12; 1910. z + 
three fourths 2 |Dec. 16, 1910, + + 
mos, Dec. 22° 1910, top 


Jan. 9, 1911, ++ 


Testicle not ma-|Duty Jan. 23, 1911. No 
terially dimin-| change in 3 ‘days since 
ished in 12days.| injection. 


Necrosis healed 6A Meppentty well. Dec. 2, 1910, + + 
days. No neu-| uty Jan. 12, 1911. |\Dec. 4, 1910, ++ 
ralgia after 2 |Dec. 22' 1910, + 
days. Jan. 3, 1911, 

Jan. 9, 1911, +— 

‘Uleer healed 50 Sypemensy well. |Dec. 14, 1910, — 

| 6 days, entire ; Yuty Jan. 8, 1911. | Dec, 24, 1910; _ 
healed 15 days. | Jan. 9, 1911, 

No effect on a improvement. \sepe. 24, 1910, + 
ralgia. | Duty Jan. 15, 1911. \Dec. 18, 1910, . 




















‘Marked improve-|still in hospital under ob-| Dec. 19, 1910, : 
ment in bowel) servation. |Jan. 9, 1911, 
condition in | Jan. 20, 1911" > + 
i mo. | Sen. 25, 1911; + 

| Cephalalgia dis-|stil in hospital under ob-|Dee. 12, 1910, — 
appeared 3 days,| servation. Jan. 3, 1911, + 

ummata in 8 Jan. 6, 1911, + 
ays. | Jan. 9, 1911; + 

Jan. 21; 1911, 

No improvements \Dee. 30, 1910, + + 

| insymptoms. | | Jan. 20, 1911, + 

.| Defect i Still in hospital waiting|Feb. 10, 1910, + + 

| affected. Active! complete healing and|Nov. 11, 1910, + + 

| necrosis ceased. | plastic operation. |Nov. 29, 1911, — 

| Jan. 9, 1911; +— 
| Jan. 20, 1911, _ 

\Jan. 25, 1911, 

+/Eruption gone Pid parently well. \Nov. 4, 1910, + -- 

|| days. “Baty Jan. 28, 1911. jJan. 5, 1911, + 


Jan. 23, 1911, + — 


.\See column onjAs at entrance. \Nov, 8, 1910, -- 
Wassermann| Duty Jan. 23,§1911. Dec. 12, 1910, - 
} reactions. Jan. 16, 1911, + + 


Jan, 23; 1911, + 








Not on sick report |See column below Incomplete cure.|Mercurial inunction 


Second dose “ 


606” with potassium 


necessary. iodide several mos. 
with some benefit. 
See column above | 1 mo. 8 days Incomplete cure, Feb. 
1, 1911. 
Not estimated account 1 mo. Well, Feb. 1, 1911. Mercury by mouth 
other causes. 3 weeks with no 
effect. 

1 mo. 25 days i 25 days Well, Feb. 1, 1911. Mercury by mouth, 
inunction and injec- 
tion 2 mos. with re- 
lapse. 

3 mos. 15 days | 25 days Failure. Condition|KI and protoiodide 3 
remains same. mos. 


1 mo. 5 days 1 mo. 4 days Well, Feb. 1, 


1911, |No specific treatment. 


Still in hospital ready for duty. 


Not on sick report | 23 days Well, Feb. 1, 1911, re- |No specific treatment. 
Still on sick rep’t.| maining under’ ob-' 
servation. 
Not on sick report 20 days No improvement Feb. INo specific treatment. 


iStill on sick rep’t., 1, 1911, symptoms 


subjective only. 


| 


1 year | 2mos.10 days See column under dis-|Mercury and iodide. 
Still in hospital charge. Successful) 3 mos. Nochange. 


to Feb. 1, 1911.- 


Not on sick report 8 days lwen, Feb. 1, 1911. |No specific treatment. 
} J 
Not on sick report 4 days Well, Feb. 1, 1911. oe and iodide 
year. 
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obvious that if lesions can be made to disappear 
more quickly with arsenobenzol than with 
mercury and iodide of potassium, an individual 
with syphilis can be returned to duty sooner if 
the former method is used in his treatment than 
if the latter method is chosen. Many a mild 
case of syphilis without lesions hardly needs 
hospital treatment and hence does not appear 
on the sick report, while in the series of cases 
reported were a number of men who if arseno- 
benzol had not been employed must have been 
discharged from the service for disability, — at 
least 20% in this series reported. 


APPARENT CURES. 


Thirteen patients are regarded as well and 
have no symptoms at the present time; of these, 
seven have positive sera and hence cannot be 
called cured; in addition, in a number of cases 
insufficient time has elapsed to pronounce judg- 
ment. There are two incomplete cures, one of 
these having a negative serum after one dose with 
a persistent lesion, while the other had just had 
a second dose. In two cases the results are not 
satisfactory on account of the severity and de- 
structiveness of the lesions in one (529) and the 
presence of chronic cardiac disease in the second 
(907). In three cases there were frank relapses 
(881, 870, 732), but in only one case, omitting 
cases 907 and 529, which are hardly fair to con- 
sider, was there an absolute failure, and this was 
with the subcutaneous method (930). 


CONCLUSIONS. 


Justifiable conclusions are hard to draw ‘from 
so short a series of cases, covering a limited period 
of time, and the reader can perhaps draw his 
own from the data submitted. It is thought 
the series of serum reactions given will prove 
interesting and instructive. The fact that two 
relapses out of six cases occurred after intravenous 
injections (33%), while no relapse occurred after 
an intramuscular injection, is of interest as 
indicating a choice of methods in favor of the 
intramuscular. On the whole, from a standpoint 
of relief from suffering, leaving aside the question 
of permanent cure, arsenobenzol has been success- 
ful, as would be expected from the reports of 
other observers during the past half year. Finally, 
the shortening of the time of infectivity of the 
lesions of syphilis where arsenobenzol is used 
is of enormous importance in the military service 
from a sanitary standpoint and would alone, I 
believe, justify its use, even if a permanent cure 
were not effected. 


ADDITIONAL NOTES. 


Since the foregoing paper was written (Feb. 
1, 1911) additional data in regard to several of 
the cases are at hand. Case 930 shortly after 
Feb. 1 showed a weakly positive serum and was 
without symptoms of syphilis. At the site of 
the first injection in the back (Wechselmann’s 
method) there persisted a hard lump, nearly 
painless. About Feb. 10, he complained of 
dimness of sight in the right eye. This increased 





until vision in that eye became almost nil, while 
the retinoscopic examination showed numerous 
hemorrhages into the retina. Chronic arsenical 
poisoning seemed the most probable cause and 
it was deemed best to at least open the swelling 
in the back which had persisted for over four 
months. On cutting into this a mass was re- 
vealed which when finally enucleated by blunt 
dissection showed an encapsulated collection of 
yellow material representing almost the entire 
dose of ‘‘ 606” as originally given in suspension. 
On microscopic examination the yellow granules 
were plainly visible. It was expected that, this 
irritant removed, the patient would improve if 
chronic arsenical poisoning were the cause. This 
was not, however, the case, for the left eye a 
few days ago became involved and two or three 
days before the present writing (March 10) 
an iritis of the right eye appeared. As the case 
stands now, it is not clear whether the eye lesions 
are due to arsenical poisoning from oxidized arsenic 
remaining in the tissues and being absorbed in 
small quantities instead of being promptly elimi- 
nated or whether they are due to an uncured 
syphilis. At present the patient is being treated 
with mercury and iodide, since I have not had 
the hardihood to give a fourth dose of ‘‘ 606.” 

Case 732 is absolutely well (March 10), with 
a negative serum. He also had a persistent lump 
in the back, and since he had received a sus- 
pension of ‘‘ 606” by Wechselmann’s method as a 
precaution, an incision was made into the lump 
with the expectation of finding unabsorbed 
arsenic. Nothing was found but a pasty sub- 
stance which when curetted out did not give the 
test for arsenic. 

Case 860 still has a positive serum but the 
testicle is normal in size, although a little in- 
durated. This will I believe prove to be a cure. 

Case 881 at the time of leaving the hospital 
had a negative serum and had gained 30 lb. 

Case 929 proved deceptive. At the time of 
leaving the hospital his serum was negative and 
he presented no symptoms. About Feb. 10, 
he suffered a complete relapse, but still showed a 
negative serum. He was readmitted and re- 
ceived an intravenous injection with a prompt 
disappearance of the headache, and softened areas 
in the scalp. After two weeks he was thought 
to be well, but at the present writing he has again 
suffered a relapse, the serum being still negative. 
In this case he has not been given a third dose as 
yet. This is the second case of persisting lesions 
accompanied by a negative serum. 

From the above notes it may be seen that new 
difficulties are daily arising. With increasing 
experience my own opinion is that we must 
withhold judgment upon the merits of “‘ 606” for 
some time to come. 


~~ 
Ss 


THE president of Bowdoin College has issued an 
appeal to the alumni association for $140,000 for the 
use of the medical department. The most pressing 
needs of the institution are new laboratories and im- 
provements and hospital facilities for the establishment 
of a dispensary in Portland.—Jour. Am. Med. Asso. 
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LIQUID AIR IN SURGERY. 


BY THEODORE CHAPIN BEEBE, M.D., 


Surgeon to the Boston Dispensary; Instructor in Surgery, Tufts 
College Medical School. 


THE value of liquid air in various affections of 
the skin, both congenital and acquired, has been 
so definitely proved by many observers that it 
now has a very positive place in the means at our 
disposal for the treatment of such lesions. The 
range of usefulness includes the many varieties 
of naevi, epitheliomata, lupus erythematosus, 
birthmarks of all varieties, warts, calluses and 
some forms of chronic inflammation. Of all 
forms of benign affections, the various birthmarks 
are the cause of more mental suffering to their 
unfortunate possessors than almost any other 
abnormality. By means of liquid air it is pos- 
sible to remove these blemishes in almost every 
case in a way which causes practically no pain 
and which leaves practically no scar. It is of the 
greatest importance that these lesions be treated 
early in life while the tissues are soft, in order to 
obtain the best result. Port-wine marks, in 
particular, are much harder to eradicate in adults 
than in young children. Spongy naevi, if not 
taken early in life, are very prone to enlarge to 
a point where even excision with a knife is im- 
practicable. Such cases, it is true, leave some 
scars, but nothing comparable to those following 
the usual treatment by means of the actual 
cautery. As for lesions on the face, no treatment 
yet devised is so satisfactory as liquid air. The 
use of carbon dioxide snow is attended by great 
pain, as attested by several of my patients; 
requires many more applications, and is inferior 
in all ways to liquid air. X-ray treatment of 
surface lesions is a long-drawn-out process, with 
very problematical eventualities. The recur- 
rence of such lesions as epitheliomata and lupus 
erythematosus among my early cases was due 
to too short and too light applications of the 
liquid air. With growing experience and knowl- 
edge of the possibilities of liquid air, such recur- 
rences are becoming more rare. It must be 
distinctly understood, of course, that the writer 
refers only to such cases where there is no meta- 
stasis or glandular imvolvement. Applications to 
the mucous membrane of the mouth can be made 
easily and safely, and in one case several applica- 
tions to the sclerotic coat of the eyeball have been 
made with no harmful results. A short history of 
several typical cases will be given showing the 
possibilities of this method of treatment. 


NAEVUS. 


CasE 1. M. C., Nov. 19, 1907, one and one-half years 
old. Naevus approximately 1 inch square on bridge of 
nose since birth. Extends down to left inner canthus. 
Greatly dilated, bluish-red superficial vessels. Two 
applications of liquid air with moderately firm pres- 
sure for ten seconds with an interval between of one 
month were given. When seen six months later there 
was a thin pinkish-white scar scarcely visible except 
when the baby cried. At recent accounts the result 
was perfectly satisfactory. 

Case 2. R. L., Mareh 12, 1908, seven weeks old. 
Naevus on dorsum of right foot since birth. Area 


a 





size of twenty-five cent piece, slightly raised above 
surrounding skin. Lesion entirely removed after one 
application of liquid air. 

Case 3. P. H., February, 1909, five months. Con- 
genital angioma in center of forehead about size of 
ten-cent piece. Five applications at intervals of three 
or four weeks were given. When seen six months 
ago a slight scar was only noticeable when the child 
cried. 

Case 4. D. C., March 30, 1910. Age, three and 
three-fourths years. Angioma on left lower eyelid about 
+ in. in diameter. Entirely removed with one ap- 
plication of twenty seconds’ duration. No scar visible. 

Case 5. P. B., December, 1907. Age, two and three- 
fourths years. Naevus on left cheek since birth. At 
that time size of head of pin. Grew larger and was 


excised in December, 1908. Recurred and grew 
rapidly till it was 4 in. long and } in. wide. Treated 
by electric needle with no improvement. After two 


applications of liquid air the lesion was healed with no 
subsequent recurrence to date. 

Case 6. F. H., May, 1910. Age, twenty-two years. 
Student at Radcliffe. Naevus } in. diameter on end 
of nose. One application of ten seconds to naevus, 
also an application to a brown-pigmented mole on 
back of left hand. Both healed perfectly. No scars. 


MOLES. 


Case 1. L. D., March, 1909. Age, twenty. Col- 
ored. Has a congenital hairy-and-pigmented mole 
extending from just above hair-line down over right 
side of forehead and cheek as far as angle of jaw, 
and backward as far as the ear. Treated year before 
with CO, snow for three months. Gave up that 
treatment because of the pain. Above right eyebrow 
and below outer canthus are. thick papillary areas. 
Whole area covered with long black hair. Several 
applications of ten seconds each were made to different 
areas of the lesion, at intervals of about one month, 
through the spring of that year, and again the next 
fall and winter. Many areas of normal skin were pro- 
duced with very little scarring. During the winter of 
1910 was recommended to have x-ray treatment for 
the removal of the hair over the lesion. Is to report 
for further treatment. The result so far has been 
perfectly satisfactory. The liquid air has no effect 
on the hairs of a hairy mole. 

Case 2.8. H., November, 1909. Age, twenty- 
eight years. Has two small moles on her nose, and two 
on the forehead. Completely removed after two 
applications of fifteen seconds each. 

Case 3. E. H., February, 1909. Age, twenty-five 
years. Congenital hairy pigmented mole on chin. 
Five applications over period of two months. Mole 
disappeared, but hairs remained. Decided to have 
these removed with the electric needle. 


PORT-WINE MARKS, 


CasE 1. J. E., November, 1908. Age, ten years. 
Since birth has had an irregularly-shaped port-wine 
mark on right cheek 3 in. long and 2 in. broad at lower 
end. Had had one liquid air application in New York. 
Has been given many applications over various por- 
tions of the area at intervals since. At present there 
are many small areas of normal appearing skin but there 
is also considerable red area. My mistake in this 
case was in using mild pressure for short periods of 
ten to fifteen seconds for fear of causing scar-formation. 
Am now using moderately firm pressure for thirty to 
thirty-five seconds: 

Case 2. S. P., April, 1910. Age, twenty-eight years. 





Port-wine mark behind left ear, and extending down on 
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to neck over an irregular area size of the palm of the 
hand. Treated for a year with radium with no ap- 
preciable improvement. After four applications over 
period of four months there was a wonderful improve- 
ment. There is now a very little red area left behind 
the ear, and it is expected that this will soon be re- 
placed by white skin. 


WARTS. 


A large number of warts, particularly on the 
face, lips and scalp, have been treated with success. 


CHLOASMA. 


Case 1. M. C., October, 1909. Age, fourteen 
months. Since birth has had an area of very brown 
chloasma on left cheek 2 in. long by 14 in. broad. Has 
had several applications over area at different times 
with varying amounts of pressure. At present the 
only remaining trace is a slight redness of the skin 
which is gradually fading out. 

Case 2. D. W., June, 1909. Age, five years. Since 
birth has had a light brown area of chloasma extending 
irregularly across the right cheek from the ear to the 
middle of the upper lip. Liquid air applied to three 
portions of the area for ten seconds each. The mother 
reported that each area treated lost its brown color 
in about one week. Redness of the skin remained 
two months. In December, 1909, the remaining por- 
tions of the area were treated with one application 
each. The result has been perfect. Other cases of 
~ same lesion of smaller extent have done equally 
well. 


XANTHOMA. 


Two cases of xanthoma have been entirely 
cured. In one, the process was on the side of 
the nose where it was being constantly irritated 
by eyeglasses. 

Of perhaps more interest to the practitioner 
are the cases of the less benign new-growths, of 
which only a few descriptive cases will be cited. 


EPITHELIOMA. 


CasE 1. W. H., March, 1910. Age, fifty-four years. 
Has had a growth in the skin over the bridge of the 
nose four to six months. Started as a small scaly 
“pimple.” Has grown steadily ever since. Is now 
a hard nodule 4 in. in diameter with a depressed center 
covered with a crust, and indurated white edges. 
After three applications of twenty seconds each over 
period of one month, the lesion was entirely healed, 
leaving a small white scar. There has been no recur- 
rence to date. 

Case 2. 8. M., May, 1909. Age, seventy-two years. 
Has had a growth just above right ear three to four 
months. There is a depressed center covered with a 
crust, with indurated edges. The area is 1 in. long by 
4 in. wide. Two applications of twenty seconds each, 
repeated the next day, caused the disappearence of the 
lesion, and it has not yet recurred. 

CasE 3. A. 8., December, 1909. Age, eighty years. 
Has had a growth on the right side of the nose for the 
past twelve years. Has grown no larger in the past 
two years. There is a button-like appearance, with 
heaping up of the edges and an ulcerated center. 
Liquid air applied in December and again in March, 
1910. Lesion healed promptly with small white scar. 
No recurrence to date. 

Case 4. G. L., February, 1909. Age, fifty-four 
years. Operated in 1888 for epithelioma of left inner 
canthus, and again in 1895. In 1903 x-ray treatment 





for six months. Operated again in January, 1908. 
Since then has had x-ray treatment twice a week with 
no especial benefit. Liquid air was applied to several 
portions of the new growth about the inner canthus 
at intervals of two weeks. Each area touched promptly 
healed. On March 31 it was noticed that there was a 
considerable extension on to the eyeball. Applica- 
tions were made to the sclerotic conjunctiva on the 
advice of Dr. H. B. Chandler and with the consent of 
the patient. There was no especial pain, nor was there 
any other ill-effect. Two weeks later the portion thus 
treated was apparently healed. In May of the same 
year a small area internal to the eye on the lachrymal 
bone was treated. During the summer there was 
extension of the process internal to and behind the 
eyeball, leading to subsequent enucleation. The 
interesting feature of this case is that there was no 
recurrence in the areas treated. If the case could have 
been so treated in the beginning it is fair to assume that 
the spread of the disease might have been checked. 

Case 5. E. W., January, 1910. Age, sixty years. 
Father and brother both had epitheliomata on their 
faces. This patient has had an epithelioma growing on 
the right cheek, midway between the eye and ear, for 
past twenty years. Area is about ? in. by 4 in. An- 
other smaller area is situated just in front of the right 
ear, and there are two small areas about } in. in diam- 
eter below this. The whole area over the zygomatic 
process feels nodular beneath the skin. The various 
areas were treated four times at intervals of two weeks, 
and healed readily. The patient, who is captain of 
of a sailing-vessel, came back recently with recurrences 
in the two larger areas. There were no glands to be 
felt in the neck. He was unable to remain in the city, 
and left before he could be treated. In this case 
radical excision of the epitheliomatous areas would 
have been impossible without extensive skin-grafting, 
owing to the tightness and adherence of the skin over 
the zygomatic process. Any operative procedure 
—_ have involved practically the whole side of the 
ace. 

CasE 6. C. B., November, 1909. Age, fifty years. 
Has had a superficial epithelioma on the left cheek 
just below the eyelid. The center is slightly ulcerated, 
with surrounding induration. After two applications, 
two weeks apart, the lesion healed with no appreciable 
scar. There has been no recurrence up to date. 


Two other cases of epithelioma on the cheek 
and nose, after remaining healed a year, have 
shown recurrences the size of a pinhead which have 
immediately yielded to treatment. Other cases 
have been treated so recently as to be of no value 
in this report. Compared with results after 
excision and other forms of treatment, and in 
consideration of the comparative painlessness 
and prompt healing of this method of treatment, 
it is quite certain that we have in it a valuable 
curative agent. 


LUPUS ERYTHEMATOSUS. 


Case 1. E. W., March, 1909. Age, thirty-two years. 
Has had a large number of areas of lupus for several 
years on the forehead and both cheeks. Treated in 
many ways at various hospitals with practically no 
relief. At different times the areas were treated by 
me with liquid air, and all of them promptly healed. 
During my absence in the summer several new areas 
appeared, and were treated at one of our hospitals with 
carbon dioxide snow. She reported in the fall that 
the process was painful and slow, and not very suc- 
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cessful. She afterwards moved away and has been 
lost track of since. 

Another interesting case may well be reported here. 
F. Y., October, 1909. Age, thirty-nine years. Has 
been under treatment some time for tuberculosis of 
the bones of the nose. For several months has had 
a swelling in the right cheek near the nose which almost 
constantly discharges pus or serum through a small 
opening. There is a great deal of induration and red- 
ness with almost no pain. After several applications 
of liquid air there was a complete cessation of the 
discharge, and the induration practically disappeared. 
The effect of the liquid air in stimulating the sluggish 
tissues in this case suggests its possible value in in- 
dolent ulcers and other slowly healing processes. 


In view of the results shown above it must be 
admitted that liquid air is of the greatest pos- 
sible service in many affections. The painless- 
ness of its application, due to its action as a local 
anesthetic, the ease and certainty with which it 
may be administered, after a proper amount of 
experience, make it a most welcome advance in 
our methods of treatment. 


_ 


fieports of Societies. 


AMERICAN MEDICAL ASSOCIATION. 
SEVENTH ANNUAL CONFERENCE ON MEDICAL Epuca- 
TION, HELD AT CuicaGo, ILu., Marcu 1, 1911. 








THE chairman, Dr. ArTHUR DEAN Bevan, presid- 
ing. 

The chairman, in calling the conference to order, 
said, first, that medicine was to-day a science just as 
chemistry was a science and physics was a science. 
The art of medicine to-day rested as firmly upon a 
scientific basis as did the practical application of 
chemistry and engineering, and as there could be but 
one science in chemistry, so from now on there could 
be but one science of medicine. The fads and pathies 
that formerly existed under the old empirical practice 
of medicine became impossible in the light of modern 
scientific medicine. 

A thorough training in the sciences upon which 
medicine was based was essential in the modern medi- 
cal curriculum, and a thorough familiarity with disease 
processes in the living patient must be mastered be- 
fore the student was permitted to begin independent 
practice. 

First, after graduating from high school at least 
one year of training in physics, chemistry and biology; 
two years in the science of anatomy, physics, phar- 
macology and pathology; two years in the study of 
medicine, surgery and obstetrics and the specialties, 
with the opportunity of studying those subjects in 
the dispensary and hospital, and, lastly, a year’s 
practical training as an interne in a hospital in which 
the student was a part of the medical machine which 
was responsible for the proper care of the patients. 


PROGRESS AND NEEDS IN MEDICAL EDUCATION. 


Dr. N. P. Cotwett, Chicago, secretary of the 
Council, presented a report on this subject and stated 
that since 1904 there had been a positive decrease in 
the number of colleges until now the number had been 
reduced to 129. Of-the 44 colleges closed since 1907, 
20 colleges were closed outright and 24 by merging 
with others. Of the 20 which became extinct, 16 had 
been graded in Class C’ by the Council on Medical 
Education. 





Since 1904 there had also been a decided improve- 
ment in the standards of admission. Until 1904 only 
three, or 1.9%, of all medical colleges were requiring 
for admission more than a high school education, 
but now 41, or 31.8% (nearly one third), of all colleges 
were requiring for admission one or more years of 
collegiate work; and the teaching of medicine as a 
whole had been placed more largely upon a univer- 
sity basis. 

He referred to other improvements, the improve- 
ments that were still needed, and said that the educa- 
tional safeguards were still faulty. The low-standard 
colleges referred to could exist only in states where the 
laws regulating the practice of medicine were inade- 
quate or were not enforced. The solution of many 
of the problems of medical education rested in the hands 
of the state licensing boards and doubtless would be 
solved by them if they were given a fair chance. As 
a rule, the board was too closely connected with poli- 
tics, and in some states the members were appointed 
largely for political reasons and were liable to be changed 
with every turn of politics. 

He said there should be one portal to the practice 
of medicine. Not only should there be but one board 
in each state, but there should be a single educational 
standard fixed with which-every applicant for a license 
to treat the sick by whatever means or methods should 
comply. 


ENTRANCE EXAMINATIONS. 


Dr. THomas 8. Fiske, of New York City, enu- 
merated the following manifest advantages of the ex- 
aminations held by the college entrance examination 
board: First, that they were uniform in subject matter. 
Second, that they were uniformly administered. Third, 
that they were held at many points to meet the con- 
venience of students at one and the same time. 
Fourth, that they represented the co-operative effort 
of a group of colleges, no one of which thereby sur- 
rendered its individuality. Fifth, that they repre- 
sented the co-operation of colleges and secondary schools 
in respect to a matter of vital importance to both. 
Sixth, that by reason of their uniformity they aided 
greatly the work of the secondary schools. Seventh, 
that they tended to effect a marked saving of time, 
money and effort in administering college admission 
requirements. 


FIVE-YEAR MEDICAL COURSE. 


Dr. J. G. Apami, McGill University, Montreal, 
stated that of the five-year course in medicine now 
in operation in the leading Canadian schools it was 
not deemed essential that all the medical schools of 
the continent should adopt such a course. There 
might be other medical schools having a similar en- 
vironment, however, which might obtain the best 
results educationally by establishing a similar course. 
Briefly, the objects in the development of the curriculum 
at McGill had been, first, to give a sound course in 
the preliminary science subjects; second, to make the 
courses from the first to the fifth year as practical as 
possible; third, to observe a natural sequence in the 
various courses; and, fourth, to give the maximum 
hospital instruction with the freest employment in 
the wards and of bedside instruction. 


EQUIPMENT AND INSTRUCTION OF THE LABORATORY 
YEARS. 


Dr. E. P. Lyon, of St. Louis, stated that the scien- 
tific instruction must be in the hands of professional 
scientists, not practitioners of medicine. They must 
be provided with proper laboratories for teaching and 
research with equipment, materials, libraries and as- 
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sistants. Anything less than this provision was to 
disregard the model which the school was trying to 
realize, namely, the good doctor. 
work should be conducted by the professors and not 
by cheap assistants. If the right men were chosen 
for heads of departments, the choice of specific equip- 
ment might be left to them. The State Board would 
do well to insist that the colleges have trained in- 
structors rather than publish lists of required equipment 
which might or might not be used. The three powers 
of good observation, experimentation and judgment 
were necessary for the technical work of the physician. 
But on account of his intimate relation to the people 
he needed many other physiological traits which might 
be summed up as character. The medical school 
could do little by precept, but much by example. 
- medical teachers should be men of character and 
culture. 


INSTRUCTION AND EQUIPMENT OF THE CLINICAL YEARS. 


Dr. GrorcE Buiumer, Yale University, stated that 
the problem of teaching in clinical years was a three- 
fold one: Training in the fundamental principles of 
medicine, surgery and obstetrics; practical training 
in physical and clinical diagnosis; and-surgical technic. 
There was opportunity to apply the principles of 
technic by actual contact with patients. He made a 
comparison of clinical and didactic teaching as methods 
of imparting fundamental training. He pointed out 
the advantages and disadvantages, and said the pro- 
portion of such was determined by local conditions. 
There was a tendency to overemphasize didactic 
teaching. Technical training in clinical and physical 
diagnosis must be by laboratory methods. Didactic 
methods were out of place. He spoke of the advantages 
of the use of living animals in teaching surgical technic. 
Contact of students with individual patients was the 
keynote of the fourth-year instruction. A system of 
clinical clerks was desirable. Students should do 
most of the work in clinics. 

He referred to the equipment necessary and spoke 
of laboratories with microscopic and necessary ap- 
paratus to teach students. The dispensary especially 
should be equipped for teaching with abundant material. 
The hospital especially should be equipped for teaching 
under competent medical school control. The great- 
est problem at present was lack of proper endowment, 
namely, properly paid and trained men in clinical years. 
There was a lack of absolute control of hospitals by 
medical schools. 


SUBJECTS INCLUDED IN THE TWO YEARS OF COLLEGE 
WORK REQUIRED FOR ADMISSION TO MEDICAL 
COLLEGES. 


Dr. CHARLES R. BarpEEN, Madison, Wis., said 
that during the two years of college work required by 
the majority of medical colleges which could afford 
to maintain high preliminary standards, about half 
the time should be devoted to physics, chemistry, 
biology and English. The other half of the time should 
be divided between the study of foreign languages and 
one or more non-technical studies, such as art, history, 
economics, civics, mathematics and philosophy. The 
aim of this preliminary college work should be to 
produce breadth of view as well as to give some under- 
standing of scientific knowledge and methods. 


STATE LICENSE EXAMINATION. 


Dr. Horace G. Norton, New Jersey, contributed a 
paper on this subject. The primary object of the 
examination was to determine whether the applicant 
had a competent practical knowledge ofgjthe science 
of medicine, and that he was not giving quiz-compend 
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answers, Every experienced examiner could, he 
thought, distinguish compend answers from answers 
given from a full understanding of the subject. The 
examination of the student included his academic 
qualifications, and the reliability of the medical school 
from which he graduated. He thought that written 
examinations were good so far as they went, but they 
must be supplemented by other and practical tests. 
In his state the present law directed a written examina- 
tion. He hoped this winter that a better medical 
law would be passed allowing the instruction of a 
practical examination. He had no personal knowledge 
of examinations in other countries, but would be glad 
to hear from those who had. What practical examina- 
tions should be required without too much trouble and 
expense? He was sure that the bedside examination 
in a hospital was impractical and unnecessary because 
of the time consumed. He did believe, however, that 
refraction, blood examination, urinary examination, 
recognition of pathological and bacterial slides, a 
showing of ability to use a microscope and the possible 
detection of heart and lung lesions and chemical reac- 
tions were practical. He then described the best 
method of preventing impersonation. 


INTERSTATE RECIPROCITY. 


Dr. W. T. Gort, Indianapolis, Ind., stated that in 
recognition of a strong demand in the profession some 
states entered into reciprocal agreements as early as 
1901, and that at the present time the majority of 
states had such agreements with certain other states. 
Reciprocity in medical licensure, if conscientiously 
administered, had a favorable influence on educational 
standards. State practice acts were not apt to be 
weakened or the standards lowered, since that would 
endanger the reciprocal relations with other states. 
Medical colleges also were urged to keep their standards 
high, since their students were thereby made eligible to 
registration through reciprocity in a larger number of 
states. 

As long as cults in the healing art existed, according 
to the speaker’s judgment, it was a serious mistake 
to provide for each a separate board of medical ex- 
aminers. The administration of such boards was con- 
sciously or unconsciously influenced by biased sym- 
pathies and unnecessary temptation was put in the 
hands of such boards to be lax in passing on the 
credentials of applicants of their own system of practice. 
The speaker further believed that credentials issued by a 
board composed entirely of representatives of one school 
or system of practice should not be acceptable for a 
certificate through reciprocity, and that such a ruling 
would have a salutary effect in upholding the standard 
of educational qualifications throughout the country. 

Dr. Frank B. Hiuuer, Jefferson City, Mo., read a 
paper entitled ‘“ Valuation of Credentials.”’ 

Dr. JAMES B. Herrick, of Chicago, followed with 
a paper entitled ‘‘ Educational Functions of Hospitals.” 

At the joint conference on Medical Practice Acts, 
several papers were read bearing on medical practice 
acts and the public, the attitude of the judiciary in’the 
enforcement of medical practice acts, and what should 
be the attitude of the state toward the practice of 
medicine. The subjects of the regulation of the prac- 
tice of medicine for the public good, and the administra- 
tive duties of the State Boards of, Medical_ Examiners 
were discussed. 

At the Seventh Annual Conference on Medical 
Legislation the committee on resolutions submitted 
the following report, which was unanimously adopted: 

Whereas, the Committee on Carroll Memorial has 
completed its work in a manner highly satisfactory to 
all concerned, 
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Resolved, that the final report of the committee be 
accepted and the committee discharged; and be it 
further 


Resolved, that the committee recommends that the 


cordial thanks of the Conference and of the Associa-| i 


tion be extended to Major Ireland and his committee 
for the efficient manner in which they have accom- 
plished their work. 

Resolved, that the thanks of the Conference be ex- 
tended to Drs. Halsey, Gay and Bristow for their 
individual efforts in the consideration of medical 
expert testimony and that this committee be dis- 
charged; and be it further 

Resolved, that the Council on Health and Public 
Instruction be requested to establish a standing com- 
mittee to give this matter thorough consideration and 
if possible to confer with a committee of the American 
Bar Association. 

Resolved, that the Seventh Annual Conference of 
the American Medical Association on Medical Educa- 
tion and Medical Legislation deplores the action of 
Columbia University of New York in establishing a 
course of study in optometry, for the reason that 
opticians have never succeeded in founding an official 
school of optics or optometry, but have relied on the 
recognition or legalization of the word ‘ optometry ” 
to make them a profession, and for the further reason 
that the existence of such course at Columbia Univer- 
sity has this year been used in many states as the chief 
argument for the further enactment of optometry 
laws, which are designed to permit opticians to practice 
medicine in a limited degree; and be it further 

Resolved, that a copy of these resolutions be trans- 
mitted by the secretary of this Conference to the 
president of Columbia University of New York. 

Resolved, that this Conference reaffirm its endorse- 
ment of the model bill on vital statistics and express 
its appreciation of the interest shown by Hon E. D. 
Durand, Director of the Census, and by Dr. Cressy 
L. Wilbur, Chief of the Division of Vital Statistics 
in promoting the adoption of uniform vital statistic 
laws in the various states, and that the secretary be 
instructed to furnish a copy of these resolutions to the 
above-mentioned gentlemen. 


— = 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


MEETING OF WepNEsDAY, Dec. 28, 1910. 
The President, Dr. Henry LEFFMANN, in the chair 
SYMPOSIUM ON PNEUMONIA. 
Dr. W. M. L. Cop.in spoke upon: 
THE PATHOLOGY AND MORBID ANATOMY. 
SYMPTOMS AND COMPLICATIONS OF LOBAR PNEUMONIA. 


Dr. James M. Anpers: While the mode of onset is 
characteristic in about 80% of the cases, about 20% 
begin insidiously. The latter often pursue a pro- 
tracted course, with slow defervescence and are apt 
to show complications and sequele. Defervescence 
by lysis is more commonly observed at present than 
formerly, but they are unattended by a decided fall 
in the leucocyte count, while the reverse is true of the 
actual crisis. A high pulse-rate implies danger in 
pneumonia. Leucocytosis may be slight or absent in 
cases in which the struggle for life is lost. I have never 
observed leukopenia, but this may occur; and leuco- 
cytosis is also absent in cases in which ‘the scene is 
dominated by a prior infection, e. g., typhoid fever 
and certain other conditions. It is important that an 
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examination of the lungs be made in cases of mania 
potu in which fever is present, since all other character- 
istic features may be in abeyance. The adhesive, 
rusty-colored sputum is a characteristic feature, but 
it is sometimes absent in the pneumonias occurring 
in the aged, in drunkards and in those showing marked 
toxemia. The physical signs yield evidence of great 
diagnostic importance. The value of systematic 
physical examination of the thorax with a view to 
detecting consolidation when present in suspicious 
cases is of the highest importance in subjects of emphy- 
sema, and in the aged, the acute infections, as well as 
in the commoner chronic diseases when fever develops. 
Attention is directed to certain signs which rarely 
arise in the opposite or uninvolved lung, such as im- 
paired percussion-resonance, rales over the base, and 
to the fact that these are readily confused with actual 
consolidation. If practicable, blood cultures should 
be undertaken in dubious cases. Pleurisy with more 
or less effusion complicates pneumonia in about 50%. 
In at least 20%, heart complications are present. 
Pleural effusion of moderate degree is extremely apt 
to be overlooked during life. Needling is essential 
in doubtful cases and also to distinguish between 
serum and pus. The special bacterial agent should 
always be isolated. Among the commoner compli- 
cations of pneumonia is empyema. In encapsulated 
empyema following pneumonia, a positive diagnosis 
is sometimes extremely difficult. Other means failing 
to prove the presence of pus, an exploratory operation 
should be done. In consequence of the toxemia or 
pheumonic septicemia, cardiac exhaustion may ensue 
without any marked histologic changes in either of the 
valves or the myocardium. Acute endocarditis is 
present in about 10% of the cases of pneumonia. It 
differs from other varieties: (1) in that three fourths of 
the cases are ulcerative; (2) that women show a higher 
incidence than men in the proportion of 2 to 1; (3) 
that the aortic cusps are more commonly involved than 
Pneumococcus endocarditis generally 
prevents the occurrence of the crisis. Pericarditis is 
a more frequent complication than endocarditis. 
Meningitis may be associated with endocarditis or 
occur independently as a complication, but this is 
comparatively rare. It can be diagnosed only by the 
presence of such features as bradycardia, paralyses 
and neuroretinitis, or, in the absence of definite symp- 
toms, by lumbar puncture. 

We are indebted to Norris for the observation that 
acute nephritis probably occurs in about 7% of pneu- 
monic infections. The writer has elsewhere shown that 


.| chronic nephritis is frequently found at autopsies in 


cases of pneumonia (70% of the cases at the Phila- 
delphia Hospital), so that may be regarded as one of 
the commonest foregoing diseases. 


PNEUMONIA: DIAGNOSIS. 


Dr. Aucustus A. EsHNER: In the majority of cases 
the diagnosis of pneumonia is easy. With a history of 
exposure to cold, followed by chill, fever, pain in the 
chest, dyspnea, rapid, shallow breathing, irritative 
cough, viscid mucoid hemorrhagic sputum, labial 
herpes, pneumonia will suggest itself, and the diagnosis 
will be confirmed by physical examination. Difficulty 
in the recognition of pneumonia will arise principally 
in atypical cases. Error is to be avoided by constant 
vigilance, with frequent physical exploration. Among 
the disorders from which pneumonia requires to be 
differentiated are acute pleurisy, pulmonary tuber- 
culosis, bronchopneumonia, congestion of the lungs, 
infarction, abscess, gangrene, bronchiectasis, actino- 
mycosis, syphilis, malignant disease, pericardial effusion, 
meningitis, typhoid fever. 

















Vout. CLXIV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


389 





SURGICAL COMPLICATIONS AND THEIR TREATMENT. 


Dr. Cuarues F. Nassau: Pneumonia is not wholly 
a medical disease, as is generally believed. With 
enormous effusion removal by operation is the only 
proper course. Careful attention should be given to 
the cardiac condition. In a true empyema the treat- 
ment is clear: Incision, with or without resection of 
the rib, and drainage. Abscess or gangrene of the lung 
is one of the most difficult propositions confronting 
the medical man and surgeon. The treatment of either 
consists in rib resection and the insertion of a drainage 
tube. There is a sentiment against tapping suppura- 
tive collections in the pericardium, and I believe it is 
very much safer to make a small rib resection, expose 
the pericardium, when a needle can be introduced 
with comparative safety. In sixteen years I have seen 
very few cases of arthritis complicating pneumonia. 
It affects chiefly the knee and occurs most frequently 
in children. Absolute diagnosis rests solely upon 
bacteriological examination of the joint fluid. When 
the pain in pneumonia is referred to the abdomen, the 
pain and tenderness may be as pronounced as in acute 
abdominal disease. Diagnosis is so difficult that 
laparotomy may be done. 


MEDICAL TREATMENT OF PNEUMONIA. 


ArtHuR Newlin, M.D.: The mortality of pneu- 
monia is maintained at 20% or over, death or recovery 
occurring usually, not so much as the result of inefficient 
or successful treatment, but in direct proportion to 
the individual’s innate power to combat his infection. 
On account of the constant presence of pneumococcus 
in the normal individual it behooves us to avoid those 
things that reduce our natural resisting powers. Pneu- 
monia patients should be isolated when possible. Two 
chief ends to be sought are the preservation of the 
patient’s bodily strength and the maintenance of his 
personal comfort. Local measures, such as cupping 
or strapping, are used for the control of pain. The 
use of baths is not advised in adults, but hot baths in 
children are frequently of value. Dyspnea and cyanosis 
are better controlled by cold air than by any other 
means. Cold-air treatment has met with very good 
results. Milk remains the staple diet for pneumonia 
patients. The intestinal tract should be cleansed by 
calomel and salines. Such expectorants as creosote 
and ammonium chloride are rarely necessary; res- 
piratory stimulants, such as strychnine, atropine and 
aromatic spirits of ammonia, are useful. They should 
be administered as occasion indicates. Phlebotomy 
has its use when the consolidated lung offers a mechan- 
ical obstruction to the pulmonary circulation. The 
circulatory system offers the best opportunity for the 
display of judgment in the administration of drugs. 
For the cardiac weakness which results from fatigue 
and toxemia, such stimulants as strychnine, digitalis, 
aromatic spirits of ammonia, caffeine, atropine and 
camphor may be used. Of these, strychnine and 
camphor are probably the best. Alcohol and digitalis 
are sometimes of use. Although there are objections 
to alcohol, yet in the aged and to those addicted to 
the use of the drug it may be used with benefit. Digi- 
talis is better given hypodermically, and of its prepara- 
tions preference is given to the fat-free standardized 
tincture. For lowered blood pressure, rapid pulse and 
tympanites, adrenalin, hypodermically, after the 
method of Gibson and Forcheimer, may be employed; 
its dose is 1 eem. of a 1: 1,000 solution. 

Strophanthin is a drug that has come into vogue 
in the past two years. It is a powerful cardiac stimu- 
lant and is given intravenously in milligram doses. 
Such a dose shall not be repeated within twenty-four 





hours. Vaccine and serum therapy has as yet not 
proved to be efficacious in the treatment of pneumonia. 
The treatment should be one of conservatism, relying 
upon fresh air, various local measures and the ability 
to give the right drug at the right moment with the 
avoidance of routine administration. 


DISCUSSION. 


Dr. Henry D. Jump: Blood pressure estimated in 
the prognosis and treatment of pneumonia I believe 
to be of far more value than the estimation of the 
respiratory rate. As has been pointed out, there is 
at a certain time in the toxic condition of pneumonia 
a lowered blood pressure accompanied by an accelerated 
pulse which indicates a grave prognosis. This has 
seemed to me to offer a very distinct indication for 
therapeutic measures, and I am surprised that the 
observation has not attracted more attention in the 
treatment of pneumonia. Associated with this lowered 
tension and acclerated pulse we have, as a rule, a 
tympanites due to vasomotor paresis of vessels of A 
splanchnic. If this vasomotor paresis goes on to the 
greatest extent, the body becomes bled into its own 
vessels and active interference is called for, as pointed 
out by Dr. Hare. 

Dr. J. Norman Henry: I have had satisfactory 
results with the use of quinine administered hypoder- 
matically and the administration of salt solution by 
hypodermoclysis. I have only recently tabulated my 
results and have not yet published them. In sixty- 
five cases of croupous pneumonia in the Pennsylvania 
Hospital I have had ten deaths, and some of these 
"sa were moribund at the time the treatment was 

egun. 

Dr. Hosart A. Hare: I do not think Dr. Henry 
gives his treatment a fair show when he includes the 
cases that were moribund. The remarks upon these 
cases emphasize the important point than in the vast 
majority of instances pneumonia is not a primary 
frank disease. To ascertain the value of any line of 
treatment in pneumonia we would have to have sta- 
tistics covering hundreds of cases and divide them up 
into innumerable groups. The matter of the lowered 
arterial pressure and acclerated pulse-rate is one of 
the greatest importance in that it tells you not only 
that danger is pending, but tells you far ahead of 
the time. 


y~ 
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NATIONAL CONFEDERATION OF STATE 
MEDICAL EXAMINING AND LICENSING 
BOARDS. 


TWwENtTy-First ANNUAL CONVENTION, HELD AT THE 
Coneress Hote, Cuicaco, ILu., Fes. 28, 1911. 


THE PRESIDENT, Dr. JosEPH C. GUERNSEY, Phila- 
delphia in the chair. 

An address of welcome was delivered by Dr. GEORGE 
W. Wesster, Chicago, which was responded to by 
Dr. Lee H. Smitu, Buffalo. 

PRESIDENT GUERNSEY delivered an address on medical 
licensure. 





FLEXNER REPORT. 


Dr. W. J. Means, chairman, Columbus, Ohio, pre- 
sented the report of the committee on the recom- 
mendations contained in Mr. Flexner’s paper of last 
year, and stated that they concerned subjects which 
had been frequently presented and discussed at meet- 
ings of the National Confederation as well as of the 
Association of American Medical Colleges and of the 
Council on Medical Education. The committee recom- 
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mended that most careful consideration be given to 
all of the suggestions made, and that the three special 
recommendations, namely, regarding preliminary edu- 
cation, the refusal to recognize poorly equipped schools, 
and practical examinations, be adopted. The com- 
mittee further recommended that a special vote of 
thanks be extended to Mr. Flexner for his most 
excellent paper. 
The report was adopted. 


STATE CONTROL OF MEDICAL COLLEGES. 


Dr. CHARLES WILLIAM DaBNEy, president Univer- 
sity of Cincinnati, said the vital interests of the general 
public in medical education furnished the strongest 
argument for the public support and control of medical 
colleges. The privately controlled colleges had gener- 
ally lost sight of this and considered the interests of 
the profession and of the student the chief thing. In 
no other way did education as a whole touch the 
citizen more vitally than in the character of the medical 
training given in the colleges. The interest of the public 
in the kind of education given practitioners of medicine 
was the chief justification of public control of these 
institutions. 


Mr. ABRAHAM FLEXNER, New York City, discussed 
the subject of the duty of the state in the control of 
medical colleges. 

Hon. CHARLES ALLING, JR., Chicago, spoke of state 
support and control of medical education, and said 
that if the courts will sustain as a requirement for an 
examination a diploma from an institution of the 
standard raised by the Association of American Medical 
Colleges, they should for the same reason sustain a 
law providing that the degree of M.D. shall be given 
only by medical colleges in good standing with the 
State Board of Medical Registration and Examina- 
tion, an official body created by and acting for the state 
to secure good medical service for all the people. 

Dr. ArTHuUR Dean Bevan, Chicago, discussed the 
advantages to medical colleges of state control, and 
said that proper state control would mean a great 
deal and be of great advantage to the medical college 
which was doing good work and developing along 
scientific lines. 

He believed that if every state board represented 
in the Confederation would attempt to get the pro- 
fession of its own state back of it and made proper 
state control effective, that within five years Atherican 
medicine could be placed in a position, with the ex- 
ception of a very few states, where we could say that the 
American medical student was obtaining the proper 
medical education; that he had had a proper preliminary 
and medical education and some practical hospital 
experience before he was allowed to practice medicine. 


SOME EVILS IN THE PRESENT SYSTEM OF MEDICAL 


EDUCATION. 


Dr. F. C. Warrs, Cleveland, Ohio, said the evils 
of over-preduction of graduates was self-evident. 
First, the field being overstocked, the average income 
and adequate living are reduced. Second, from this 
the result’ must be that the more able members of 
following generations will shun the profession and its 
recruits must come from the mediocre. The general 
tone of the profession will thereby diminish. Third, 
the average lack of income from reputable and ethical 
practice in the profession would lead many into quack- 
ery and thereby reduce the dignity and respectableness 
of the profession, and would divert the tendencies of 
able young men from the profession. 


The following papers were also read and discussed: 
“Would it Add to the Efficiency of Medical Edu- 





cation to have All Teachers Receive a Compensation 
Commensurate with their Labors and have a Larger 
Number Devote their Entire Time to Teaching than 
now Obtains, and Could this be Accomplished if Aid 
were Rendered by the State? ” by Dr. Frank Winders, 
Columbus, Ohio; ‘ Could Examining and Licensing 
Boards Enforce the Laws Regulating the Practice of 
Medicine and the Requirements of the Boards More 
Efficiently, if Medical Education were under State 
Control?” by Dr. Edward Cranch, Erie, Pa.; “ If 
Medical Colleges were under State Control, would the 
Medical Profession be More Uniformly and Efficiently 
Educated and Trained than by the Present System? ” 
by Dr. Royal S. Copeland, New York City; ‘‘ Some 
Thoughts on the Supervision of Medical Colleges and 
the Conducting of State Examinations,” by Dr. James 
A. Egan, Springfield, Ill. 

The following officers were elected: President, Dr. 
Charles A. Tuttle, New Haven, Conn.; First Vice- 
President, Dr. James A. Egan, Springfield, Ill.; Second 
Vice-President, Dr. A. B. Brown, New Orleans, La.; 
Secretary-Treasurer, Dr. George H. Matson, Columbus, 
Ohio; Executive Council: Dr. N. R. Coleman, Colum- 
bus, Ohio, chairman; Dr. Charles H. Cook, Natick, 
Mass.; Dr. Joseph C. Guernsey, Philadelphia, Pa.; 
Dr. W. Scott Nay, Underhill, Vt.; Dr. James A. 
Duncan, Toledo, Ohio. 

Chicago was selected as the place for holding the 
next annual meeting of the Confederation. 


y~ 
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Urgent Surgery. By Ferutx Lesars, Professeur 
Agrégé 4 la Faculté de Médecine de Paris; 
Chirurgien de |’H6pital Saint Antoine; Mem- 
bre de la Société de Chirurgie. Translated 
from the sixth French edition by Witu1am §. 
Dicxig, F.R.C.S., Surgeon North Riding In- 
firmary, Middlesbrough; Consulting Surgeon, 
Middlesbrough Union Infirmary; Consulting 
Surgeon, Eston Hospital. With 20 full-page 
plates and 994 illustrations, of which 602 are 
are drawn by Dr. E. DALEINE and A. Leva, 
and 217 are from original photographs. Vol. 
il. The Genito-Urinary Organs, the Rectum 
and Anus, the Strangulated Hernias, -the 
Extremities. New York: William Wood & 
Co. 1910. 


Volume II of Lejars’ important work deals 
with the genito-urinary organs, the rectum and 
anus, strangulated hernia, the extremities and 
other important topics which he has not dis- 
cussed in Volume I. Our remarks scme months 
ago on the value of Volume I apply equally to Vol- 
ume II. The book is truly a discourse on opera- 
tive surgery mainly, and the topics are admirably 
presented. The excellence of the text and il- 
lustrations consists mainly in the brevity of the 
writing, the admirable selection of methods 
chosen and the illuminating nature of the cases. 
It is a forceful and satisfying production. An 
extended criticism does not seem necessary here, 
for, beyond the method of presentation, there 
is little in the work that is new. The two vol- 
umes form together a book of reference for the 
busy general surgeon, and add one more to our 
already Jarge collection of similar works. 
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REPORT OF THE MASSACHUSETTS STATE 
BOARD OF HEALTH FOR 1909. 

Tue forty-first annual report of the State 
Board of Health of Massachusetts for the year 
ended Nov. 30, 1909, has but just made its ap- 
pearance, owing to delay in the printer’s office. 
It is a bulky volume and contains a large amount 
of interesting and detailed information. The 
year which it covers represents essentially the 
first year of Dr. Mark W. Richardson’s secretary- 
ship of the board. 

The introductory general report comments on 
the principal activities of the board during 1909, 
on the slaughtering of neat cattle, sheep and 
swine, on its investigation relative to the treat- 
ment of rabies, on its work with reference to water 
supply and sewerage, on its supervision of the 
business of plumbing, on its inspection of foods 
and drugs, and on outbreaks of infectious disease. 
Many of these topics are more extensively treated 
by special papers in the supplement which con- 
stitutes the greater part of the volume. Of 
particular interest is the report by Dr. Lovett 
on “The Occurrence of Infantile Paralysis in 
Massachusetts in 1909,’ which was published in 
the issue of the JourNAL for July 14, 1910. Dr. 
Gregg’s report on the “ Origin and Prevalence 
of Typhoid Fever in Boston in the Year 1909” 
concludes with the significant recommendation 
that “all persons who are accustomed or forced 
to travel into other parts of the country, es- 
pecially to the South and to Canada, or into 
rural districts, where the chances of getting con- 
taminated water, milk, shellfish or other articles 
of diet are many, and almost impossible to 
guard against, and all physicians, nurses, ward 
tenders and hospital employees, should receive 





statistics of the state for 1908 and 1909. The 
total death-rate of Massachusetts for the former 
year was 16.55 per 1,000; for the latter, 16.16. 
The total number of deaths from consumption 
in 1907 was 4,771; in 1908, 4,445; in 1909, 4,393. 
The typhoid death-rate in this state per 10,000 
inhabitants was in 1909 only 1.23, but even this 
is a figure which in the future should be still 
further reduced. 

The report of the board and its several depart- 
ments not only describes the extent and variety 
of the important work accomplished, but is itself 
a valuable contribution to medical literature. 


os 
—~ 


THE STATUS OF ANTI-VIVISECTION. 

THE occurrence this week in Boston of so-called 
anti-vivisection meetings and of an anti-vivi- 
section exhibit at Tremont Temple calls renewed 
attention to the persistent activity and zeal of 
certain misguided though well-intentioned persons 
in their efforts to hamper and if possible check 
the employment of animal experimentation in 
medical research. This demonstration immedi- 
ately follows one of a similar nature in New York, 
to which we referred in notes in the two preceding 
issues of the JoURNAL, and which was attended 
by an attempt to secure the passage at Albany 
of anti-vivisection legislation. It is of interest 
to examine some of the methods by which such 
campaigns are conducted, even though their 
nature and the qualifications of those engaged 
in them do not rouse serious apprehension of 
their success. 

The anti-vivisection exhibit, announced as 
having “accomplished wonders for the cause 
wherever held,” reflects with approximate ac- 
curacy the mental state of its promoters, being 
an admixture of misapprehension, misrepresenta- 
tion and hyperbolic emotionalism. It is arranged 
and intended as a chamber of horrors, and is 
really a very distressing place for any one of 
good feelings to visit. It does not in the least 
resemble the so-called “halls of agony” of 
modern medical schools. The displays in this 
exhibit seem to fall under three classes. First, 
there are the pictures and models representing 
an animal, usually a dog, always unanesthetized, 
gagged and stretched writhing on a rack of 
inquisitorial design, extensively mutilated, and 
undergoing further torture at the hands of a 
satanic professor to the delight of a benchful of 
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degenerate medical students. “ Isn’t it awful?” 
said one shocked and kindly old gentlemen, 
contemplating the scene; “ you wouldn’t think 
they could do such things, but —”’ in a burst of 
inference and conviction— ‘the doctors are 
all like that.’”’ Such an instance and remark 
illustrate precisely the really criminal and danger- 
ous method by which the finest emotions of the 
mind are played upon, exploited and perverted 
to serve the purpose of a particular cause. The 
imaginations of the anti-vivisectionists are far 
more diabolic than those of the most inhuman 
experimenter they depict. If half of all they 
conjure up were true, everybody would desire 
the restriction of animal experimentation. Their 
intellectual error lies in the misinterpretation 
of what they may have seen or read. An un- 
informed person might similarly construe surgical 
appliances and apparatus as instruments and 
engines of torture and depict the orthopedic ward 
of a hospital as a “ hell chamber of atrocity.” 

To anti-vivisectionists the word “‘ experiment ”’ 
is equivalent to “ malicious and cruel procedures 
on living creatures, devised ingeniously to inflict 
the maximum of pain,” which is supposed to be 
equivalent to the maximum of pleasure for the 
inflictors. Indeed, they do not hesitate to aver 
that doctors purposely practice such procedures 
on their patients “for the fun of it,” and as 
examples they quote liberally from medical 
articles, which happen to contain the word 
“ experimental,” and which as prejudiced laymen 
they naturally misconstrue. Placards bearing 
such quotations and insinuations constitute the 
second class of displays in this exhibit. A single 
example must suffice. In Vol. ecxxxv of the 
JOURNAL, pages 132 and 156, Dr. A. H. Went- 
worth reported ‘Some Experimental Work on 
Lumbar Puncture of the Subarachnoid Space.” 
The anti-vivisectionist’s version of this is, “‘ Dr. 
Wentworth made forty-five vivisections, tapping 
the spinal canals of children, many of whom 
died!”’ Such is the interpretation put on some 
of the early work on one of our now common 
and beneficent means of diagnosis and treatment. 
Other similar misrepresentations are derived from 
sensational newspaper reports of scientific re- 
search or surgical procedure. 

The third class of displays at the exhibit con- 
sists of pictures of those whose writings oppose, 
or are thought to indicate opposition to, animal 
vivisection; and of domestic animals performing 
heroic rescues of men and children or in circum- 
stances of felicity as widely contrasted as possible 
with their depicted torments above described. 
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This part of the exhibit was a geunine relief to 
any one who before the other cases has already 
“ supp’d full of horrors.” 

Of the part played in this campaign by the 
much-heralded Dr. Snow, little need be said. 
In the published correspondence to which we 
referred in the issue of the JouRNAL for March 
9, Dr. Ewing, of New York, has satisfactorily 
answered his statements and appraised his stand- 
ing, as Dr. Keen, of Philadelphia, previously had 
done. In his lecture at Tremont Temple on March 
13, he declared that ‘ it has never been definitely 
proved that a germ is the cause of any disease; 
that wherever diphtheria antitoxin has been 
introduced, the mortality from diphtheria has 
risen; and that doctors who knew how could 
perfectly well cure the worst cases of diphtheria 
before the days of antitoxin.”” Such remarks are 
sufficient to indicate that Dr. Snow has never pro- 
gressed beyond the views of fifty years ago. -They 
would be insulting if they were not laughable. 
By the use of such assertions he has simply ex- 
posed his own cause, and, as Dr. Ewing has said, 
withdrawn himself “ from the range of scientific 
criticism and the serious consideration of all 
sensible people.” 

The result of the present anti-vivisection de- 
monstration in Boston should be to discredit 
rather than advance “ the cause ”’ with all except 
the untutored whose good emotions may be 
played on by the unjustifiable appeals made to 
them. The anti-vivisectionists are more to be 
pitied than feared, for they are genuinely deluded. 
Sometimes, however, such fanatics do succeed 
temporarily in blocking the course of human 
progress. They should, therefore, be watched by 
the medical profession, treated always with 
tolerance and courtesy, and answered with the 
unanswerable arguments of fact. For against 
scientific truth no fallacy or misrepresentation 
can ultimately prevail. 


ys 
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POLIOMYELITIS IN THE UNITED STATES 
IN 1910. 


A WEEKLY report of the United States Public 
Health and Marine-Hospital Service, published 
on March 3, contains an interesting table sum- 
marizing the cases and deaths of poliomyelitis 
reported in this country during the year 1910. 
The greatest number of each was in Pennsyl- 
vania, where there were 1,097 cases and 172 
deaths. In Iowa there were 638 cases and 161 
deaths; in Massachusetts, 588 cases. The number 
of deaths in Massachusetts is not given. Pre- 
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sumably these were the three states in which the 
epidemics of this disease were most severe, 
though it must be remembered that the incom- 
pleteness, unreliability or absence of statistics in 
some states prevents accurate comparison. Ap- 
parently the epidemic was most continuous in 
Iowa, for this is the only state from which cases 
and deaths were reported for every month of the 
year. The maximum number of cases in any 
month was 378 in September in Pennsylvania; 
the maximum number of deaths, 64, in the same 
month and the same state. The maximum 
number of cases in any month in the entire Union 
was 1,146 in September; the maximum number of 
deaths, 182, in August. The total number of 
cases and deaths of poliomyelitis in the United 
States during the calendar year was 5,093 and 
825 respectively, a mortality of about 13.75%. 





y~ 
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DR. IRVING FISHER’S REPORT ON NATIONAL 
VITALITY. 

In an editorial on ‘“ Inaccuracy of Vital Sta- 
tistics in the United States,’ on page 167 of the 
issue of the JouRNAL for Feb. 2, we referred to 
an article by Mr. Lawrence Irwell, of Buffalo, 
criticising certain figures and statements in two 
recent papers by Professor Fisher printed ia 
bulletins of the Committee of One Hundred on 
National Health. Mr. Irwell has now published, 
in the issue of The Lancet-Clinic for Feb. 18, a 
further ‘‘ Examination of Prof. Irving Fisher’s 
Report on National Vitality,” in which he makes 
& more extended comparison of Fisher’s statistics 
with those from other sources, and also devotes 
some attention to ‘problems connected with 
heredity ’” and to Christian Science. It is un- 
fortunate that there seems a slight suggestion 
of personal animus in Mr. Irwell’s paper, which 
impairs to some extent the effect of its conclusions. 
Many of its positions, nevertheless, seem well 
taken, for argument at any rate; and it il- 
lustrates, like his original article, ‘‘ the uncertain- 
ties involved in vital statistics and their inter- 
pretation, and the extreme caution which should 
be observed in making or accepting any conclu- 
sions deduced from them.”’ 


—__—-- ~~ - -—— 


ANCIENT AND MODERN 
ADULTERATION. 

In a recent address before the Boston Scien- 

tific Society, Mr. H. B. Smith, chief of the Boston 

Food and Drug Laboratory of the United States 

Department of Agriculture, is reported to have 


FOOD 
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called attention to the extensive adulteration of 
cheap candy with arsenic, which is used as an 
ingredient of the shellac or varnish with which 
such candy is often coated. Some samples of 
this varnish, used in Boston, are said to have 
contained 0.13% of arsenic. Mr. Smith cited 
a number of other instances of violation of pure 
food and drug laws. The adulteration of food 
he declared to be as old as history. In Pliny’s 
time, the Neapolitan bakers mixed white earth 
with their flour and then sold the bread by weight. 
Punishment of such malefactors was sometimes 
more rigorous than in our day. In Germany 
a medieval falsifier of Rhine wine was condemned 
to drink a gallon of his own vintage, from which 
he died. Since the passage of our own Food and 
Drugs Act, the Department of Agriculture has 
secured seven hundred and thirty convictions 
under its provisions, and though the practice 
of adulteration has been checked, it is not yet 
extinct. Perhaps it is a pity that such drastic 
punishments as that of the German wine-grower 
are no longer permissible. 


a 


MEDICAL NOTES. 


A MepicaL DEGREE FOR EMPEROR WILLIAM. — 
Report from Berlin states that the University of 
Prague has recently conferred an honorary medical 
degree on the German emperor. 


CHOLERA AT HoNnoLuLvu. — During the week 
ending March 11, 7 new cases and 6 deaths of 
Asiatic cholera were reported at Honolulu, mak- 
ing a total of 26 cases and 21 deaths since the 
outbreak of the epidemic there on Feb. 24. 


Foot anD Movutu DiskasE IN ENGLAND. — 
It is reported from London that there has recently 
been an outbreak of foot and mouth disease 
among livestock in Surrey. 


ENDOWMENT OF A CHAIR OF EUGENICS. — Re- 
port from London states that the late Sir Francis 
Galton bequeathed a sum equivalent to $225,000 
for the establishment of a chair of eugenics at 
the University of London. 


SomE MepicaL Proverss.—In a recently 
published advertising medical almanac are several 
items that seem more than usually humorous. 
In a series of aphorisms and modified proverbs 
are the following: 

“The patient must trust his doctor, but 
is a poor rule that works both ways.” 


it 
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“ It is significant that doctor and debtor have | 


-* Dr.” 


the same abbreviation 


‘* No man is a hero to his valet, and no woman ' 


an angel to her physician.” 
“Tt’s an ill wind that blows the doctor much 
good.” 


A SOMNARIUM 
Paris 


IN TOURAINE. — Report from 
the recent establishment in 
Touraine of a somnarium, or institution for the 
treatment of the functional neuroses and psychoses 
by sleep. 


describes 


Its purpose is to afford an asylum of 


absolute quiet and rest to which patients may go 


The extent 
be employed ia 


for a period of temporary oblivion. 
to which hypnotic drugs will 
this ‘‘cure’’ is not stated. 


A Fourtu State oF Matter. — It is reported | 


from London that in a recent lecture before the 


Royal Institution Professor Bragg, of Leeds 


University, advanced the hypothesis that there | 


may be a fourch state of matter, in which the 
corpuscles or electrons, which are equivalent to 
the A-rays of radium, behave like the molecules 


of gases. By chis theory may possibly be ex- 


plained certain phenomena of light and other) 


forms of radiation or emanation. 


PusLic HEALTH AND COMMERCIAL PROSPERITY. 

In an address on March 11 before the Southern 
Commercial Congress, Surgeon-General Walter 
Wyman, cf the United States Public Health and 
Marine-Hospital Service, emphasized the im- 
portance, in the economic and commercial de- 
velopment any community, of securing 
favorable hygienic and sanitary conditions of 
life for the people. Preventive medicine must 


of 


henceforth go hand in hand with all the enter-| 


prises of civilization. In the South, Dr. Wyman 
pointed out that the prevalence of typhoid fever, 
malaria and uncinariasis is a considerable obstacle 
to economic progress. 


FreLp Practice FOR THE ARMY MEDICAL 
Corps. — Modern military maneuvers afford an 
opportunity not only for the trial of new engines 
of war, but for the training and practice in the 
field of the army medical corps. In connection 
with the present mobilization of United States 
troops along the Mexican frontier, it is announced 
that there will be established two base hospitals, 


four ambulance hospitals and fourteen regimental | 
. . . . } 
In addition, it is reported that the | 


hospitals. 
hospital ship Solace will be ordered to co-operate 
with the land forces. 
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MerpicaL DiscoVERIES RESULTING FROM THE 
SPANISH Wark. — In a recent speech at Washing- 
ton, D. C., President Taft is reported to have 
said that “the discoveries made by American 
physicians, and _ particularly army surgeons, 
during and as a result of the Spanish War are 
alone enough to justify that war.’’ Whether or 
no this be undue praise for the profession, it is 
true that the war and its consequences gave 
occasion and opportunity that might not other- 
wise have so soon occurred for the demonstration 
of certain facts in scientific medicine and for their 
successful application to problems of hygiene 
-and medical prophylaxis. The beneficent results 
of war are generally those which are least expected. 


PROGRESS OF THE PLAGUE IN CHINA. — Re- 
ports from China state that, owing to the rigorous 
‘medical and sanitary measures adopted, there 
‘has been .a marked decrease in the number of 
‘cases of bubonie plague at Pekin, Tientsin, 
Tungcho and in the northern provinces of that 
country. At Pao-ting-fu there were reported 
28 cases and 26 deaths. In southern China there 
has been an outbreak of the disease at Siokhe, a 
village west of the Lung Kiang River and fifty 
miles inland from Amoy. At Amoy, during the 
fortnight ending March 11, there are said to have 
/been § deaths from smallpox and 8 from bubonic 
| plague. 


| AMENDMENT TO THE OWEN BILL. — A recently 

lissued bulletin (No. 49) of the Committee of 
;One Hundred on National Health notes the 
‘introduction into the United States Senate on 

Feb. 2 of an amendment by Mr. Owen to his 
bill for establishing a department of public health. 

This amendment aims to meet some of the ob- 
jections that have been made to this measure 
by denying to the proposed department or its 
officers the right to enter dwellings or to intervene 
‘in the exclusive functions of the health service 
‘in the several states unless invited to do so, and 
|by providing that in examinations for positions 
‘in such department ‘ no discrimination whatever 
‘shall be made against any applicant on account 

of any system or school of medicine” to which 
‘he may have attached himself. Presumably this 
‘amendment will come up for discussion with the 
origimmal measure at some future of 
| Congress. 





session 


BOSTON AND NEW ENGLAND. 


Acute InFrEctious DIsEaAsEs IN Boston. — For 
the week ending at noon, March 14, 1911, there 
were reported to the Board of Health of Boston 
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the following cases of acute infectious diseases: 
Diphtheria 28, scarlatina 51, typhoid fever 5, 
measles 130, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending March 14, 1911, was 21.12. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 11, 
1911, was 249, against 248 the corresponding week 
of last year, showing an increase of 1 death, and 
making the death-rate for the week, 18.85. Of 
this number 120 were males and 129 were females; 
237 were white and 12 colored; 149 were born in 
the United States, 96 in foreign countries and 4 
unknown; 50 were of American parentage, 173 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
30 cases and 6 deaths; scarlatina, 46 cases and 
6; deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 108 cases and 0 deaths; tuberculosis, 76 
cases and 19 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 38, 
whooping cough 3, heart disease 28, bronchitis 
2. There were 7 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 72. 
The number of persons who died over sixty 
years of age was 79. The deaths in public institu- 
tions were 107. 


DIPHTHERIA AT BRATTLEBORO. — On March 6 
it was reported that five cases of diphtheria had 
occurred at the Memorial Hospital, Brattleboro, 
Vt., as a result of which the entire hospital was 
placed under quarantine. Three of the patients 
were nurses. 


SEIZURE OF Canby EacGs IN Boston. — On 
March 9 the United States deputy marshal 
seized in Boston 131 boxes, containing a total of 
26,200 candy Easter eggs, consigned to this city 
by firms in New York and Pennsylvania. The 
reason for this seizure was that the eggs are 
alleged to be coated with powdered taleum, which 
is held to be in violation of the pure food law and 
to render them unfit for human consumption. 


A Livina CENTENARIAN. — Mrs. Robert God- 
dard, of Durham, Me., celebrated on March 10 
the supposed one hundred and first anniversary 
of her birth by attending a meeting of the Society 
of Friends, at which she is said to have made an 
address lasting twenty minutes. She is reported 
to be in excellent health, though somewhat deaf. 
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She has been twice married, but has been a widow 
for the past thirty years. 


PROTECTION OF Foop ExPosED FOR SALE. — 
It is announced that, beginning on March 20, the 
Boston Board of Health will enforce strictly a 
regulation, made over a year ago, requiring that 
all dealers in this city exposing meat, fish, vege- 
tables, berries and other articles of food must keep 
such stock under cover to protect it from flies, 
dust and other sources of contamination. 


THE MILK PROBLEM IN MASSACHUSETTS. — 
The recently published monthly bulletin of the 
State Board of Health of Massachusetts for 
January, 1911, contains a paper by Dr. Mark W. 
Richardson on ‘‘ The State Board of Health and 
its Relation to the Milk Problem in Massa- 
chusetts,”’ read before the Connecticut Valley 
Breeders’ Association on Jan. 24. 


PURIFICATION OF CITY WATER SUPPLIES. — 
At a recent meeting of the Biological Society of 
the Massachusetts Institute of Technology, Mr. 
H. W. Clark, chief chemist of the Massachusetts 
State Board of Health, described various methods 
that have been employed for filtering the water 
supply of large cities and reported his investiga- 
tion of some of the means of purifying water by 
electricity. In Europe, especially in France, 
experiments have been made with the ultra- 
violet rays for this purpose, but the ideal method 
of water purification on a large scale remains 
vet to be devised. 


NEW YORK. 


CONVICTION FOR OPIUM AND COCAINE SMUG- 
GLING. — William Rind, first officer of the Ameri- 
ean Line steamship St. Paul, has been convicted 
of smuggling into the country cocaine and opium, 
as well as jewelry, and sentenced by Judge Hough, 
in the United States Circuit Court, to a year’s 
imprisonment. When he was arrested bills show- 
ing the purchase of 213 two-ounce bottles of 
cocaine and considerable amounts of opium were 
found in his possession. 


PROPOSED RESTRICTION OF ANIMAL EXPERI- 
MENTATION. — A hearing on the bills to restrict 
animal experimentation before the Senate judici- 
ary committee and the Assembly Committee on 
Public Health was held at Albany on March 8. 
Drs. Simon Flexner, James Ewing and William 
H. Park, of New York, and Dr. Walter B. Cannon, 
of Boston, spoke in opposition to the measures, 
and Dr. Herbert Snow was among those who 
appeared in advocacy of them. 
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Two CENTENARIANS. — Mendel Diamond died 
recently at the home of the Daughters of Jacob, 
New York, at the reputed age of one hundred 
and nine years and ten months. As he was born 
in Russia, however, this extreme age would seem 
open to considerable question. 

The Rev. Cicero Barber, said to be the oldest 
clergyman in the country, died at his home in 
Fort Edward, N. Y., on March 10, the supposed 
one hundred and first anniversary of his birth. 
He had been twice married. 


PRoposED BoarRD OF INEBRIETY. — Last year 
the legislature passed and Mayor Gaynor ap- 
proved a bill authorizing the establishment by 
the city authorities of a board of inebriety for 
the compulsory control of habitual drunkards, 
but until the present nothing has been done 
towards carrying its provisions into effect. At 
the meeting of the Board of Estimate and Ap- 
portionment on March 9, the matter was taken 
up at the request of the State Charities Aid Asso- 
ciation, which secured the passage of the bill, 
and a committee consisting of the presidents of 
the boroughs of Manhattan and Richmond was 
appointed to report in regard to it. 


DIPHTHERIA IN WEBSTER. — The village of 
Webster, in Monroe County, recently had 
occasion to report an epidemic of diphtheria, 
and called on the State Department of Health 
for assistance. While the initial cause was not 
absolutely determined, the investigation showed 
that the chief factor in the spread of the disease 
in the township apparently was the rural mail- 
carrier. Commenting on this circumstance, the 
health commissioner draws special attention to 
the fact that it is frequently the unrecognized 
mild case which disseminates diphtheria in com- 
munities. Cases of what are thought to be simple 
sore throat are not kept under observation, no 
cultures are taken, and the children are allowed 
to go among their associates as usual. 


PASssAGE OF CoLD STorAGE BILu. — On March 
8 the Assembly, by a vote of 101 to 35, passed the 
Brennan Cold Storage Bill. It provides that all 
food kept in cold storage shall be conspicuously 
labeled with the date on which it was stored, that 
the label shall remain upon the goods at the time 
of their removal from the warehouse, and that 
once placed on the market for sale, they shall 
never be returned for cold storage. The time 
within which foods can be kept shall not exceed 
six months, except by special permission of the 
state commissioner of health, who is clothed with 
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| Presbyterian Hospital. 
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ample powers of inspection and supervision of 
the warehouses. Warehousemen must furnish 
quarterly reports stating in itemized particulars 
the quantity of each foodstuff kept in storage; 
they shall be granted permission to keep no 
product longer than a year, and transfers of food 
from one refrigerating warehouse to another in 
evasion of the law are prohibited. 


CoLuMBIA UNIVERSITY AND THE PRESBYTERIAN 
HospitaL. — A meeting, on the invitation of 
Mr. and Mrs. Clarence Mackay, was held at the 
residence of the hosts on March 1 to discuss 
the affiliation of Columbia University and the 
President Butler of the 
university presided, and addresses were made 
by Drs. Blake, MacCallum, Janeway and Schlapp, 
representing Columbia and the hospital, and 
Prof. Graham Lusk, of the University and Belle- 
vue Medical College. The eventual placing of 
the Columbia Medical School in juxtaposition 
to the Presbyterian Hospital was foreshadowed 
in the remarks of Dr. MacCallum, who, after 
stating that he and his associates had good reason 
to rejoice over the improved opportunity for 


‘teaching and research afforded by the alliance 


of the two institutions, said the real opportunity 
—the new opportunity — in New York lay, he 
was convinced, in the building of the new hospital 
and the new medical school under practically 
one roof. Throughout the German universities 
such a condition existed, and this was the essential 
point, the fusion of the two in a group of buildings 
on one plot of ground. The chief source of good 
work was the concentration of the combined 
efforts of every one — teachers, students and 
hospital workers. Professor .Lusk gave a note 
of warning, remarking that the greatest danger 
likely to threaten the scheme of union would be 
the sense of omniscience on the part of three 
human factors in the alliance,—the physicians, 
the hospital trustees and the authorities of the 
university. It was through a lack of willingness 
to make concessions that great schemes not 
infrequently failed of success. 


Morvaity STATISTICS FOR FEBRUARY. — The 
weekly reports of the Health Department show 
that during the month of February the mortality 
in the city represented an annual death-rate of 
16.60, as against 16.54 in January and 16.93 in 
February, 1910. Among the diseases in which 
there was an augmented fatality were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 5.5 in January to 6.25 in 
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February; the weekly average from measles, 
from 7.5 to 14.5; from scarlet fever, from 14 to 
20.5; from diphtheria and croup, from 29.75 to 
31; from epidemic cerebrospinal meningitis, 
from 6 to 7.25; from pulmonary tuberculosis, 
from 186.25 to 193.5; from acute bronchitis, 
from 22.25 to 23.25; from bronchopneumonia, 
from 107.5 to 117.75; from diarrheal diseases, 
from 39 to 49.25; from diarrheals in children 
under five years old, from 36 to 44; from appen- 
dicitis and perityphlitis, from 11 to 21.25. Among 
the diseases in which there was a diminished 
mortality were the following: The weekly average 
of deaths from influenza declined from 35.25 to 
.24.25; from pneumonia, from 172.75 to 158; from 
apoplexy and softening of the brain, from 35.75 
to 28.5; from organic heart diseases, from 184.5 
to 182.75; from cirrhosis of the liver, from 23.25 
to 22.25; from Bright’s disease and acute nephri- 
tis, from 123.25 to 118.75; and from puerperal 
liseases, including septicemia, from 15.75 te 
14.75. For the first time in a very long period 
there were no deaths from malarial fevers. 
Usually one or two deaths from this cause are 
reported each month. The corrected death-rate, 
excluding non-residents and infants under one 
week old, was 15.69. 


ATTEMPT TO SECURE Patrick’s RELEASE. — 
The Medico-Legal Society, through a_ special 
committee appointed for the purpose, is to make 
application to Governor Dix for the setting at 
liberty of Albert T. Patrick, now serving a life 
sentence for the alleged murder of William M. 
Rice. This committee, composed of Clark Bell, 
LL.D., ex-president of the Medico-Legal Society; 
Prof. H. 8S. Eckels, of Philadelphia, and Dr. J. 
J. Kindred, member of Congress-elect from the 
Queens District of New York City, has also been 
authorized by the society to appeal to the bar, 
the medical profession and the public press for 
co-operation in securing his release. At a meeting 
held late in 1910 the society, by unanimous vote, 
gave as its opinion that Patrick was innocent of 
the crime of which he had been convicted, this 
opinion being based on the reports of two commit- 
tees of disinterested and competent scientific 
men who had made exhaustive investigations of 
the case. Both committees conducted original 
experiments, and each declared that the death 
of Rice was due to natural causes; was not due 
to chloroform poisoning, as alleged, and that the 
evidence of the valet Jones at the trial was false, 
incredible and contrary to scientific knowledge; 
finding that death by chloroform could not have 
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been produced in the manner described by Jones. 
The body of Rice was embalmed, and, as is well 
known, the conviction of Patrick was based on 
the presumption of the state that the embalming 
fluid did not and could not enter the lungs of the 
deceased. One of the committees, however, by 
embalming, under the supervision of Professor 
Kckels, of the School of Embalming, Philadelphia, 
the cadaver of a man of about Rice’s age and 
build by the right brachial artery, in the same 
manner that the body of Rice was shown on the 
trial to have been embalmed, positively demon- 
strated that the embalming fluid did enter the 
lungs. 


Current Literature. 





MepicaL REcorp. 
Marcu 4, 1911. 


1. *ABBE, R. Resection of the Posterior Roots of Spinal 
Nerves to Relieve Pain, Pain Reflex, Athetosis and 
Spastic Paralysis: Dana’s Operation. 

. Morcan, W. G. The Diagnosis of and the Feeding in 
Gastric Ulcer. 

3. Dickinson, G. 
Pathology. 

. OLESEN, R. 

. Banas, L. B. 
lithotomy. 

6. DawBarRN, R.H. M. Short Talks with My Students and 

Others; Being Random Suggestions for the Younger 
Practitioners. 


to 


K. Appendicitis and Its Moving 


Vaccination in the Philippine Islands. 
Bilateral Nephrolithiasis; Left  Nephro- 


oe 


1. Abbe gives a history of the Dana operation — resec- 
tion of the posterior spinal nerve roots — since its concep- 
tion in 1888. The idea is to relieve pain by destroying the 
sensory tract (through ascending degeneration) into the 
spinal cord. The writer reports five cases operated upon 
by him —two of uncomplicated neuritis, two of spastic 
paralysis and one of sarcoma of the axilla. He suggests 
the possibility of using this operation in cases of tabes 
with severe crises and in spasmodie wry-neck. [{L. D. C.] 


New York MEpDICAL JOURNAL. 
Marcu 4, 1911. 


1. Rytina, A. G. Report on the Treatment of Syphilis by 
Intravenous Injections of Salvarsan. 

2. PotiitzeR, 8S. Oily Suspensions of Salvarsan. 

3. Brsuop, L. F. Diet in Heart Disease and Arteriosclerosis. 

4. *Brav, A. Are we in Danger of Trachoma? 

5. Crotuers, T. D. Forecasts of Medical Practice in the 
Future. 

6. BartLett, W. The Operative Technic in Acute Suppura- 
tive Appendicitis. 

7. Setrer, N. Acute Amygdalitis. 

8. Hays, H. Prolonged Epistaxis Associated with Increased 
Vascular Tension. 

9. Knott, J. Phrenology and Its Founder: The Claim of 
Franz Joseph Gallon the Homage of Scientific Posterity. 


4. Dr. Brav, medical director of the Philadelphia Tra- 
choma Institute, contends that the danger from trachoma 
in the United States is much overestimated. This disease 
is not so contagious as is generally supposed, it is curable 
and only neglected cases have diminished vision. It never 
leads to total blindness in this country except, perhaps, 
among the Indians. Trachoma is on the decrease in the 
United States and our laws in regard to it need not be 
oppressive. {[L. D. C.] 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 


Marcu 4, 1911. 

1. BRENNEMANN, J. 
Tract in Infancy. 

LeRCHE, W. The Esophagoscope in Removing Sharp 
Foreign Bodies from the Esophagus. 

3. *Crite, G. W. Graves’ Disease: A New Principle of 
Operating Based on the Study of 352 Operations. 

t. Carrrey, A. J. Sodium Cacodylate in Syphilis. 

5. Gotptuwait, J. E. Plea for Greater Care in Ar- 
ranging Patients on the Operating Table for the 
Prevention of the Common Post-operative Weak Back. 
The Presentation of an Apparatus for Holding the 
Lithotomy Position without Strain. 


Purulent Infections of the Urinary 


6. RoGers, C. C. Intracranial Surgical Lesions in 
Children. 

7. Fox, H., ann TRIMBLE, W. B. Experience with 
Salvarsan in the New York Skin and Cancer Hospital. 

S. CHITTENDEN, R. H. General Chemical Aspect of 
Internal Secretion. 

9. MacCatuium, W.G. Internal Secretion of the Pancreas. 
10. BeeBr, 8. P. Present Knowledge of Thyroid Function. 
11. Frisseuy, L. F. Report of a Case of Epidemic Anterior 

Poliomyelitis. 
12. Katzenstern, B. Simple Method for the Detection of 


Minute Quantities of Albumen in Urine. 

13. ANDERSON, J. F., AnD Frost, W. H. Abortive Cases of 
Poliomyelitis: An Experimental Demonstration of 
Specific Immune Bodies in the Blood Serum. 


3. Crile, in his excellent) paper on Graves’ disease, 
first analyzes the causes of the common post-operative 
hyperthyroidism and believes that we can reasonably 
exclude hemorrhage, infection, manipulating and cutting 
of the gland and, to a certain extent, the anesthetic per se, 
us causes of this condition. He believes, however, that the 
general anesthetic per se is a minor contributing factor and 
that local anesthesia per se is not such a factor. The 
psychic factor, therefore, remains as the principal cause of 
hyperthyroidism. To avoid this he has adopted the fol- 
lowing technic: ‘‘ The patient’s reaction to small doses of 
morphine and scopolamine is ascertained. Daily inhala- 
tions, which are presumably for some medicinal purpose, 
but which are precise rehearsals of ether anesthesia, are 
practiced by the anesthetist. Ether is tentatively dropped 
on the inhaler along with the volatile oils, and the patient. 
is cautiously, without her knowledge, tried out as to ether 
anesthesia — sometimes is completely anesthetized — all 
this in her own bed. The results are then studied and if 
the patient seems unsuited for the operation of excision, 
ligation is done as later described. If the central nervous 
system and the heart take the practice march well, the 
entire operation is then performed as follows: Long 
previous consent to an operation having been obtained, 
the patient is given morphine and scopolamine on the 
appointed morning, is kept absolutely quiet, is then gently 
anesthetized to the second stage, in bed as before, and is 
at once taken to the operating-room, where nitrous oxide is 
substituted for ether. The operative field is as com- 
pletely cocainized as if no general anesthetic were being 
given. First the skin and fascia of the opposite side are 
incised about one inch. Through this incision, by means of 
a full-eurved needle, the upper pole of the gland and all 
of the overlying tissue inclusive are firmly ligated. Then, 
in the gentlest possible manner, the opposite lobe is excised 
bloodlessly, absolutely avoiding traction on any uncocain- 
ized sensitive tissue precisely as if the patient were awake. 
After the operation, the utmost care is exercised to keep 
down to a minimum psychic and painful stimuli.” For 
simple ligation the patient is made comfortable with 
morphine and scopolamine, told what is to be done, the 
skin fascia and muscles carefully cocainized and the 
poles ligated. Results with this technic have been ex- 
tremely gratifying. The blocking of nerve impulses to the 
brain by cocainization is most important. The value of 
pole ligation, therefore, lies mainly in its breaking part of 
the nerve connection with the brain. It is possible that 
the cause of thyroid hypersecretion is a purely nervous 
reciprocal interaction between the thyroid and the brain. 


[E. H. R.] 
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l'He ARCHIVES OF INTERNAL MEDICINE. 
| JANUARY, 1911. 


1. *CHRISTIAN, H. A. 


Observations on the Spirilla of 
Relapsing Fever. 


2. *Pace, H. Diphtheria Bacillus Carriers, with a Report 

| of a Case Treated by Overriding the Infected Area with 
Staphylococcus Pyogenes Aureus. 

3. Swirt, H. F., anp Toro, W.C. A Study of Streptococci 


uith the 
Reactions. 

4. *Byper, A., and Lorenz, W. FF. A Report of Fifty 
Examinations of Cerebrospinal Fluid, with Special 
Reference to the Cell Count. 


Complement-Fixation and Conglutination 


3. Owen, R. G. Observations on Schuermann’s Color Test 
for Syphilis. 
6. Craig, C. F. Is Hemoglobinuric Fever a Manifestation 


of Malaria or a Disease Sui Generis? 
7. Crowper, T. R. A Study of the Ventilation of Sleeping 
Cars. 

1. Christian reports a case of 1elapsing fever in an 
immigrant. On the twelfth day of the disease the tempera- 
ture rose abruptly and remained high for seventy-two 
hours, at the end of which fever terminated by a sharp 
crisis. During this period of pyrexia many spirilla were 
found in the blood and there was very 1apid and very great 
enlargement of the spleen, causing intense pain. The 
spirilla were successfully inoculated into monkeys and white 
rats. In the monkeys the lesions found at autopsy were 
an accumulation of polynuclear leucocytes and endothelial 
cells in the sinusoids of the liver and a focal infiltration of 
the spleen with polynuclears. 

2. Page, of Manila, writes an interesting paper on diph- 
theria carriers. He quotes the experience of Schiotz, 
of Copenhagen, who observed that a patient with staphylo- 
coecus sore throat placed in a diphtheria ward by error 
did not contract diphtheria; also that intercurrent attacks 
of staphylococcus sore throat cleaned up the Klebs- 
Loeffler bacilli in a few diphtheria convalescents. On the 
theory that the staphylococcus was the cause of immunity 
and also of cure, Schiotz inoculated six diphtheria carriers 
with staphylococci with complete success. The writer 
reports the case of a diphtheria carrier cured by over- 
riding the infected area with staphylococcus pyogenes 
aureus. The patient’s throat was sprayed with inoculated 
bouillon every two hours during the day. After two days 
a negative culture was obtained — the first since the dis- 
appearance of clinical symptoms eleven weeks before. 
Shortly before this treatment was instituted the patient 
complained of paresthesize and a test of her blood serum 
showed that she was manufacturing practically no anti- 
toxin to neutralize the toxin constantly being elaborated in 
her throat. Page intended to give her weekly protective 
doses of antitoxin, but the elimination of the bacilli by 
the staphylococcus made this unnecessary. The writer 
concludes that pure culture of staphylococcus pyogenes 
aureus sprayed into the throat is capable of destroying 
the Klebs-Loeffler bacillus within seventy-two hours. The 
method is harmless and is indicated in all cases of diph- 
theria carriers. [See p. 169 of this volume of the JouRNAL.| 

4. Bybee and Lorenz report on an elaborate study of 
the cerebrospinal fluid of fifty cases. They find the 
counting chamber the best method for examination of the 
cells. In their hands, all of forty clinically and cytologically 
positive cases of general paralysis of the insane gave a 
positive cell-chamber count, and in thirty-eight of these 
forty Noguchi’s butyric acid test was positive. [L. D. C.| 


THE LANCET. 
Fes. 11, 1911. 


1. Saw, T. C. An Address on the Clinical Aspects of 
Emotion and Action. 


2. Eprivce-GrReEeN, F. W. Hunterian Lectures on Color 
Vision and Color Blindness. Lecture II. 

3. *Oxriver, T. The Pathology aid Treatment of Injuries 
Caused by Electricity. 

4. *Crowr, H. W. An Experimental Investigation into the 
Question of the Possibility of Modifying the Effect 
of an Inoculation of Tuberculin by Combining with it 
a Local Anesthetic. 

5. *Leroupt, C. L. Some Remarks on Pantopon Anesthesia. 
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6. WARNER, N.S. H. A New Method of Administering 
Nitrous Oxide, with or without Oxygen, for Prolonged 
Dental Operations. 


3. Oliver discusses the pathology of electric shocks and 
burns as well as the cause of death in such conditions. 
He presents several illustrative cases with a brief note on 
treatment. 

4. Crowe endeavors to throw light on the question as 
to whether the inoculation of tuberculin produces its 
effect in any degree by stimulating afferent nerve endings 
at the site of injection. He has carried on a series of ex- 
periments by injecting tuberculin along with a solution of 
cocaine. He concludes that if cocaine be thus used 
there is a distinct difference in the response to the inocula- 
tion of tuberculin, the proof of this resting on the form of 
opsonie curve following such doses as compared with doses 
with which no tuberculin was given. He believes that 
there is a possibility that tuberculin does produce part of 
its effect by stimulating the central nervous system, and 
that such stimulation may take place at the site of 
inoculation. 

5. Leipoldt reports his results with the use of ‘ panto- 
pon” in place of scopolamine-morphine as a preliminary 
to general anesthesia. ‘‘ Pantopon”’ is a combination of 
twenty of the alkaloids of opium. (J. B. H.] 


British MeEpIcAL JOURNAL. 
Fes. 11, 1911. 


*Smiru, Ik. Remarks on the Choice of a Diuretic. 

. Goopatt, E. W. On Some Points Connected with the 
Serum Treatment of Diphtheria. 

3. CLuarKE, J. M. The Argyll-Robertson Sign in Cerebral 
and Spinal Syphilis. 

. *PrinGcLe, A. M. N. Tuberculin Dispensaries. 

5. EpripGeE-GrEEN, F. W. The Hunterian Lectures on 

Color Vision and Color Blindness. 
Boyce, R. The History of Yellow Fever in West Africa. 


1. In a brief way Smith takes up the various diuretics 
und their uses under different conditions. He outlines 
the general principles of treatment in renal edema, acute 
and chronic, and in cardiac edema. He mentions tincture 
of cantharides as of great value in obstinate cases of 
cardiac dropsy. 

4. Pringle believes that tuberculin therapy has not yet 
reached a stage where it would be safe to establish tubercu- 
lin dispensaries for such consumptives who cannot go to 


6. 


sanatoria. In this belief he is in accord with the majority 
of observers except Wilkinson. J. B. H.] 
DeutscHE MEpDIZINISCHE WOCHENSCHRIFT. No. 6. 


Fes. 9, 1911. 


The Diagnosis and 
of the Stomach. 
Lecture.) 


2. *HotmGren, L. A New Method for Determining the 
Free HCl in Gastric Juice. 

. *ForuaNnini, C. The Respiratory Function of the Lung 
Healed tg Artificial Pneumothorax, and again Ex- 
panded after Treatment. 

. Hencx, W., AND JAFFE, J. Further Communications 
on Ehrlich’s Dioxydiamidoarsenobenzol. 

. GLASER. Anogon, a New Mercury Preparation for the 
Treatment of Syphilis. 


D. 


Disorders 


Treatment of 


(Clinical 


1. v. TABORA, 
Secretory 


ao 


6. Kuznitzxy, E. A Double Canula for Intravenous 
Injection. 

7. ScHROEN, F. On the Remarks of J. Traube on the 
Diagnosis of Syphilis in No. 5 of this Volume of this 
Journal. 

8. Serrrert, G. Reply to J. Traube’s “ Diagnosis of 
Syphilis.” 

9. Henser, K. A Case of Tubercular Warts and Tuber- 


culous Lymphangitis Caused by Bovine Tubercle 
Bacilli. 

. Bas, M. The Treatment of Skin Diseases by Opsonins. 

. DeuTscCHMANN, R. The Treatment of Detachment of 
the Retina. 

. FRIEDEBERG, J. Contribution to the Medical Treatment 
of Bronchial Asthma. 

3. ScHLESINGER, E. Air Pessary for Hemorrhoids and 

Anal Prolapse. 
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14. OPPENHEIMER, E.H. A Pressure Eye Shield. 
15. ScHLENK, F. A New Vibratory and 


Massage 
Apparatus. 


2. Holmgren has found that if an acid fluid is dropped 
on an absorbing surface such as filter paper the water 
extends further from the central point than the acid. 
Thus by use of Congo red paper he has worked out a method 
of determining the amount of free acid in gastric contents 
by the radius of the acid reacting circle. His results from 
this method have been very uniform. The value of the 
test is that only a drop of stomach contents is necessary. 

3. Forlanini has followed two cases that have recovered 
from artificial pneumothorax as a cure for tuberculosis. 
Although these cases are too few upon which to base any 
definite conclusions, he found that the lung did not return 
to its former capacity. Also, he found that the length of 
time of the pneumothorax affected the ability of the lung 
to expand again. The amount of scar from the tubercular 
process also plays an important réle. Therefore, he 
advises further study of the question and considers that 
the most favorable cases for this treatment in regard to 
the end results on the lung are cases with small processes 
in which the pneumothorax will only have to be kept up a 
short time. IC. F.,. J] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 5. 


Jan. 31, 1911. 


. Kopp, C. Experiences in Treatment with Salvarsan. 
. TREUPEL, G., AND Levi, A. The Clinical Test of 


oe 


Salvarsan. (To be concluded.) 

3. *Baiscn. Syphilitic Pemphigus of the Newborn. 

4. Sttumer, A. Our Technic of Intravenous Injection of 
Salvarsan. 

5. Enxret, H. The Estimation of the Diastolic Blood 
Pressure by Palpating the Cubital Artery. 

6. Roru, E. Further Trial of Stroganoff’s Treatment for 
Eclampsia. 

7. HamBurGeEr, F. Stiffness of the Arteries in Childhood. 

8. Hirscutorr, L. Rest Exercises and Apparatus 
Therefor. 

9. Pauier, E. The Transmutation of Staphylococcus 
Aureus into Staphylococcus Albus. 

10. Diem. A Case of Multiple Joint Inflammation follow- 
ing a Tuberculin Test by Injection. 

11. ZIMMERMANN, R. Two Cases of Laryngo-Esophageal 


Resection. 


12. RreGEr, E. Altempted Suicide with Bromural. 

13. v. DessaugrR, E. The New Therapeutic Spring at 
Wiessee. 

14. Diesst. The Sodium Spring in Kochel. 

15. GuTBERLET, W. A New Nasal Douche. 

16. Everssuscnu, O. Josef Wolfsteiner. 

17. Curari, H. Teaching in Pathology in the United States. 


1. Baisch reports a case of syphilitic pemphigus in an 
infant. He injected the nursing mother with salvarsan 
and she inproved rapidly, but the child, after a few days, 
got worse. An injection was then given to the child and a 





| 





| 


prompt cure resulted. [G. C. S.] 


No. 6. Fes. 7, 1911. 

. WARBURG, O. 
Cells. 

. Wits. 
Plastic. 

. LEEDE, C. Hemorrhage Produced in the Skin by 
Congestion as an Aid to Diagnosis in Scarlet Fever. 

4. *RupoupH, M. White Por. 


5. Moro, E. Dermatitis Fibrinosa Faciei. 


Studies of the Process of Oxydation in 


Radical Cure of Femoral Hernia by Fascia 


6. ERBEN, F. Sickness of Several Persons from Eating the 
Entrails of a Pig that had the Plague. 

7. SCHEGLMANN, A. Gastric Fever. 

8. MayerHorer, A. A Simple Bandage Splint for 
Fracture of the Upper or Lower Thigh. 

9. Levy, E: Corrosion from Benzine when Evaporation is 
Prevented. 

10. Freunp, E. Sixty Ambulatory Cases Treated with 
Salvarsan. 

11. KoGtowsk1, B. The Technic of Preparing Salvarsan 


for Intiamuscular Injection. 
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12. TreuPeL, G., anpb Levi, A. The Clinical Test tof 
Salvarsan. (Concluded.) 

13. UrFENHEIMER, A. Results of Two Years’ Public 
Supervision of Infants. 

14. Freytac, G. The Eye of the Chauffeur. 

15. Many Sicners. The Necessary Qualifications of | 
Vision in a Chauffeur. 

16. Houtzknecut, G. Haudek’s Symptom Complex of | 
Penetrating Ulcer. 
Rudolph, from Brazil, describes a disease closely 


nadine smallpox in some respects, but differing from 
it in important particulars. Epidemics of a similar disease 
have been described by various observers in Africa. The 
white pox resembles smallpox in its onset and until the 
full development of the eruption. The pustules are whiter, 
are not umbilicated, are more superficial and do not 
cause a bad odor or serious secondary fever. The scars 
are few and flat. The mortality, even under most. unfavor- 
able conditions, is about 24%. Vaccination confers immun- 
ity for only six months. IG. C. 8.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 7. 


Fes. 13, 1911. 

1. SCHROEDER, P. The Treatment of Morphine Habitués. 

2. Scnuttz, J. H. Serodiagnostic Examinations of a Case 
of Cystadenoma Hepatis. 

. Zuewzer, G. The Treatment of Acute Catarrh of the 
Upper Air Passages by Inhalation of Adrenalin 
Preparations. : 

4. *Gantz, M., anp Hertz, R. The Albumin Reaction 

in Sputum, and Its Practical Value. 

5. BAuint, R., anp Moun&r, B. Experimental Investi- 
gations Concerning the Reciprocal Effects of the | 

Products of Internal Secretions. 


6. Geszti, J. What Happens to the Tuberculin Produced | 
in the Body? 

7. v. Torpay, A. The Results Obtained with Salvarsan. 

8. SCHAEFER, M. The Left Handed in the Berlin Parish 
Schools. 

9. TrRaNGoTT, R. Experiences with a New Hypnotic 
(Adalin). 

10. Griver, R., anp Pont, H. The Formation of Oxygen 
Out of Different Solutions of Peroxide of Hydrogen 
by Means of —- (Blood). 

11. Scuwertn, H. The Use of Ethyl Chloride for Short 
Narcosis. 

12. BoscHAn, F. The Nature of the Engel-Turnau Urine 
Reaction. 

The authors feel that the chemical tests of the 


sputum have been neglected. Testing the sputum for 
albumin is easy, they find, and the results are, as far as 
they can estimate, constant. They regard this test as of | 
especial value in making a diagnosis of early tuberculosis. 

They feel confident that this is a diagnostic aid in respira- 
tory disturbances, worthy and capable of wide application 
in medical practice. The authors describe their technic. 


(J. L. H.] 


DEUTSCHES ARCHIV FUR KLINISCHE MEpbIzIN. Banp 101. 


Herr 3-4. DercremBer, 1910. 


1. *“GrareE, E. Investigations on Metabolism and Loss of 
Strength in Fever. 
2. *SKOONJAKOFF, A. The Question of Extramedullary 
Blood Formation in Posthemorrhagic Anemias. 
. V. KGr6sy, K. 
and Respiration: A Medico-Statistical Investigation. 
t. *JERUSALEM, E. The Changes in the Gastric Mucous 
Membrane in Acute Infectious Diseases. 
*OPPENHEIMER, H. The Early Diagnosis of Gastric 
Cancer by Means of the Tryptophane Test and a New 
Test with Acetic Acid. 
. GranpaverR, K. The Inhibitory Effect .of Psychic 
Influences on the Secretion of the Human Stomach and 
Its Importance in the Diagnostic Value of the Test 
Meal. 
. SCHLAYER AND TakaYasu. Investigations on the Func- 
lion of Diseased Kidneys in Man. 


“J 
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Studies on the Frequency of the Pulse 


‘into the literature of the subject and reports seven 
| 
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8. WenckeBACcH, K. F. A Decisive Frequency of the Heart 
in Paroxysmal Tachycardia. 
19. Ascuorr, L. Remarks on the Work of Schlepfer. 


Ina sii article, Grafe reports his investigations on 
i: results of the study of metabolism in acute infectious 
diseases. He considers that in addition to the increased 
heat production there is also an injury to the mechanism 
controlling the heat-regulating centers. He considers 
that the carbohydrates play by far the most important 
part in preserving the weight of patients with acute 
febrile disease, as by far the most heat is formed by their 
combustion, and if there is not an excess of this food the 
nitrogenous elements of the body are burnt and weight and 
strength lost. 

2. Skoonjakoff has shown by experiments on rabbits 
that in anemia following hemorrhage blood formation 
occurs in the spleen and slightly in the liver. The same 
condition has been shown in toxic anemias by other 
authors. This extramedullary blood formation only comes 
on after a few weeks to a few months. 

Jerusalem found upon histological examination of 
the stomach in cases that died during the course of acute 
infectious fevers certain changes in all cases except in 
whooping cough. The lesion usually consisted of invasion 
of the interglandular tissue with cells of the lymphocytic 
series and fibroblasts. He does not consider that it is 
safe to conclude that these lesions are the cause of the 
gastric symptoms occurring in acute infections. Also, it 
seems strange that the lesions should be the same in the 
different diseases. 

5. Oppenheimer gives the technic of the tryptophane 
| test for gastric cancer and also a new test with 3% acetic 
jacid. Both of these tests are not infallible, but he con- 
| siders that they are of considerable value in making an 
|e arly diagnosis. (C. F., Jr.] 


Diz THERAPIE DER GEGENW ART. 





| JANUARY, 1911. 
1. GOLDSCHEIDER, A. Gymnastics in Private Practice. 
2. *Scumipt, A. The Treatment of Bronchitis and Allied 
Conditions with Dry Hot Air. 
3. PrauNDLER, M. Some Remarks on the Feeding of 
Healthy Infants. 
4. Forster, O. The Operative Treatment of Spastic 
| Paralysis by Resection of the Posterior Spinal Nerve 
Roots. ’ 
5. Kirrner, H. Results of Operative Treatment in Diseases 
of the Stomach. 
6. Kr6OntG. Methods of Treatment of Hemorrhage in 
Obstetrics and Gynecology. 
7. Pourrzer, A. A New Modification of My Method of 





| A pplying the Eustachian Ear Trumpet. 
'8. Laqugeur, A. The Therapeutic Use of High-Frequency 
Currents. 


| 2. Schmidt gives an interesting account of his experi- 


ence with dry hot air for inspiration in respiratory ‘affec- 
tions. This was first suggested, he says, by the relative 
immunity which workers in lime-kilns had gp tuberculosis. 
| He first experimented on rabbits and _lattr pursued his 
| investigations on clinical material. He finds this treatment 
most effective in simple catarrhal chronic conditions of the 
larynx and bronchi, useful in emphysema and bronchiecta- 
sis, of uncertain value in asthma and ne ae u- 


losis. C.] 
IL PoLicLinIico. 
JANUARY, 1911. 
MEDICAL SECTION. 





ia Tramonti, E. A Case of Hematomyelia from Trauma 
of the Cervical Cord. A Clinical and Pathological 
Study. 

2. Catota, G. A Case of Acule Myelitis of Ascending 
Type with a Special Bacteriological Report. 

3. *GuEDINI, G. Influenzal Serositis. 

4, Fuict, F. A Case of Primary Multiple Malignant 


Lymphomata of the Jejunum. 


3. Ghedini, of Genoa, writes an exhaustive paper on 
serositis due to the influenza bacillus. He goes deeply 
“ases 
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from his own clinic. He finds that influenzal serositis 
may be acute or chronic, primary or secondary, plastic or 
exudative. Pleuritis is a good deal more common than 
peritonitis. Effusion is purulent as often as it is sero- 
fibrinous. The writer obtained pure cultures of B. influ- 
enzz from the blood in six of his cases, and from the spleen 
in the seventh case. {[L. D. C.] 


SURGICAL SECTION. 


1. *Curcio, A. Sutures, Arteriovenous Anastomoses, and 
Vascular Transplantations. 

2. SPLENDORE, A. Note on Some Frambesic Affections 
Observed in Brazil. 

3. Cranozz1, O. Some Congenital Cysts of the Neck of 
roimoee a and Parabranchial Origin. (To be con- 
tinued. 


1. From extensive experimental and histologic studies 
in vascular surgery, Curcio concludes that arterial and 
venous suture should always succeed, that transplantation 
of veins into arteries is the ideal treatment of aneurysm, 
and that arteriovenous anastomosis is a useful procedure if 
practiced early. [R. M. G.] 


_— 
—~o 


Miscellany, 

REPORT OF THE COMMITTEE OF THE 
AMERICAN NEUROLOGICAL ASSOCIATION 
APPOINTED TO INQUIRE INTO THE OCCUR- 
RENCE OF MENTAL DISEASE AMONG 
PERSONS EMPLOYED BY TRANSPORTATION 
COMPANIES, MADE TO THE ASSOCIATION 
AT THE MEETING IN WASHINGTON, MAY, 
1910. 


THE committee appointed to inquire into the 
occurrence of mental disease among persons 
employed by transportation companies at the 
meeting of the American Neurological Asso- 
ciation at Washington in 1907 make the following 
report: 

We have made special inquiry as to the occur- 
rence of general paralysis of the insane among 
such employees, because the statistics are more 
readily accessible, because it most frequently 
attacks men in the full vigor of their activity, 
because its onset is insidious and it invariably 
leads to profound mental deterioration, with 
marked loss of memory and failure of judgment 
and decision. If there be a considerable amount 
of general paralysis among such employees, it 
is obvious that this alone is a source of danger, 
from which the public should be protected. An 
investigation into the occurrence of other diseases, 
such as the other forms of insanity, epilepsy, 
arteriosclerosis, etc., would demand much longer 
investigation, and would add merely cumulative 
evidence. 

We wish here to express our thanks to the 
various superintendents of hospitals for the 
insane in New England, New York and Illinois; 
to Dr. Gregory, of the psychopathic ward at 
Bellevue Hospital, New York, and to Dr. Dewey, 
of the Institutions Registration Department in 
Boston, for their co-operation and efforts, with- 
out which our researches would be far less 
complete.! 

An attempt was made to discover whether any 

1 The original report gives detailed statistics in tabular form. 








accidents had occurred as a result of the mental 
disease, but in very many cases it was impossible 
to get information. Several of the superintend- 
ents kindly wrote making inquiry about every 
case, but most of the letters were returned un- 
opened and they received very few replies. 

As a result of these investigations, therefore, 
the committee has come to the following con- 
clusions: 

A considerable number of cases of general 
paresis and other forms of mental disease are to 
be found among railway employees. 

I. Out of 5,832 commitments, 60 were of rail- 
way employees (over 1%). 

II. Out of 1,905 male paretics seen in city 
clinics, 40 were railway employees (nearly 4%). 

III. Out of 2,083 paretics at present in hospitals 
Bu; the insane, 102 were railway employees (nearly 
5%). 

IV. The examining physician for two railway 
companies has noted in four years, among the 
employees of these companies, 26 cases of mental 
disease, 15 of which were cases of paresis. 

We have been unable to discover any fatal 
accidents due to the mental incompetence of 
such employees, but we have learned of several 
accidents, unattended with loss of life, due to 
this cause, and several cases in which accidents 
have been narrowly averted. It is obvious that 
it is a source of danger to the community to keep 
persons suffering from paresis and other mental 
diseases in responsible positions in the railway 
or marine service. Such danger can be averted 
or at least diminished by the examination, at 
repeated and regular intervals, of all employees 
holding responsible positions. 

Puitie Coomss Knapp, 
CHARLES L. Dana, 
Hueu T. Parrick, 
FRANK R. Fry, 
Committee. 


ee 
~~ 


EDUCATION IN “SEX HYGIENE.” 


‘THE problem of so-called “sex education ”’ 
for children is one which, in common with those of 
eugenics and venereal disease, has been receiv- 
ing considerable attention of late, particularly 
before various women’s clubs and charitable 
organizations. Doubtless it is desirable that so 
important a question should be thoroughly 
discussed, and it is certainly well that not only 
the advantages but also the possible risks of 
such indiscriminate education should be con- 
sidered. In this connection, some very sane 
comments were made by Dr. Richard C. Cabot 
in an address on March 4 before the 1915 Con- 
ference of Women’s Clubs in Boston. A part 
of Dr. Cabot’s address as reported in the daily 
press was as follows: 

“Tn connection with the tremendous problem 
of sex hygiene, we are in danger of seizing upon 
a panacea that will do us more harm than good — 
the teaching of sex hygiene in the schools. Al- 
though doctors and parents should know about 
these matters, they shouldn’t spin that knowl- 
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edge out to children. The temptation to do this 
as a preventive measure is great, but the process 
is not wise. I don’t believe in teaching mater- 
nity through natural history, and sex hygiene 
through biology. It is the influence of pure 
personalities whom we meet that keeps us straight, 
not fear nor knowledge. Hygiene has no word 
to say why people should behave themselves. 
It is obviously the field of the educator and moral- 
ist. We often believe that disease is the result 
of sin. There’s nothing in it. 

‘‘Whether people who misbehave shall con- 
tract disease depends on the money, cleverness or 
luck of the individual. The sin isn’t different, 
whether you suffer for it or not. There is no 
good science behind the idea that hygiene can 
guide us in this matter. It is bad morals to 
reason so. 

“Tf you lie, you may get insomnia thinking 
about it, and insomnia hurts the health. Don’t 
steal or you may get into jail, and jails are un- 
sanitary and so injurious to the constitution. 
These things are no sillier than to say ‘ behave 
yourself or you may suffer for your misdemeanors.’ 

“We must not go too hastily about this busi- 
ness. It requires careful deliberation. The prob- 
lem is as old as humanity. There’s no reason to 
think we are worse off than humanity has ever 
been before. Indeed, there is some reason for 
thinking we are better off.” 

Dr. Cabot’s remarks and opinions seem par- 
ticularly pertinent and worthy of consideration. 
Because a thing is true, it does not necessarily 
follow that it should be immediately taught to 
every one, and in the teaching of sex hygiene in 
the schools there is opportunity for injudicious 
enthusiasts to do harm. Neither hygiene nor 
biology can be expected wholly to solve the 
problems of ethics. Knowledge of facts, though 
valuable in itself, is not always enough to deter- 
mine right conduct; and in the sex education of 
children, it should be remembered that there are 
times when the letter, even of truth, killeth. 





> 


PHYSICIANS AS PRISON WARDENS. 


A COMMUNICATION from Dr. Beverley Robin- 
son, of New York, calls attention to the great 
responsibilities of wardens in penal institutions 
and the consequent importance of securing for 
these positions persons with the requisite qualifi- 
cations of knowledge, tact, judgment, forbear- 
ance and kindliness. Dr. Robinson believes that 
physicians are most likely to possess these quali- 
ties, and, therefore, advocates their appointment 
to such positions, which should be made attractive 
to men of experience and of the most desirable 
type by increased salary and long tenure of office. 
In such an executive situation, a physician could 
probably do more for the health and well-being 
of prisoners than could a lay warden or than 
he himself could in a purely professional sub- 
ordinate, position. - The feasibility of securing 
suitable physicians for these posts might be an 
open question. 





Correspondence, 


A LETTER FROM BERMUDA. 


Hote, Hamiiron, Bermupa, 
March 6, 1911. 

Mr. Editor: As little, if anything, pertaining to these 
Islands has appeared in the JourNAt of late years, it may 
be of interest to some of your readers to have their atten- 
tion called to the advantages and disadvantages of this 
place as a winter resort for people from ‘“ the States.” 

That the islands are popular is evident from the fact 
that between nine and ten thousand visitors come here 
annually, and many return year after year. Seven hun- 
dred miles from New York, or less than forty-eight hours’ 
sail, brings one to this land that never knows frost nor 
snow and ice, but has perpetual vegetation. 

Leaving New England early in February, as did the 
writer, in a howling blizzard, the contrast was striking 
as well as deceptive. Here the sun was shining brightly, 
the air was rather sultry, the birds were singing, the 
flowers were in bloom, the strawberries were ripe, many 
people were dressed in white and it seemed as if we had 
suddenly entered a land of perpetual summer. 

The deception, however, was of short duration, as 
within twenty-four hours the wind had changed from the 
south to the northwest and many of the recent arrivals 
were shivering with cold. Our usual winter clothing was 
in demand and has been worn ever since. It is a mistake 
to change one’s clothing for lighter weight until com- 
pelled to do so. Many visitors from the North fail to 
realize the altered conditions under which they are placed 
here, and hence do not take proper precautions against 
taking cold. Colds are very prevalent here among the 
newcomers, and the cause is not far to seek. Accustomed 
as the Americans are to warm houses at any and all times 
of the year, they come here in the cold season to hotels 
and boarding houses that have little or no means of heat- 
ing the rooms. Too often they are also induced by the 
marked change in the weather from that left behind 
them a few days previously to put on lighter clothing, as 
they see others have done. The result is that in a short 
time many of them are the victims of a good old-fashioned 
New England cold, or possibly of something worse, as a 
“ bowel complaint,” etc. About this time they begin to 
growl about the so-called “warm climate” and wish 
themselves in a place where they could turn on the heat 
and be comfortable. Such has been the writer’s experience 
in Southern California, in Florida, in Italy, in Egypt and 
in Bermuda. 

The English people suffer less in this respect than the 
Americans from the fact that they have always lived in 
houses in which the temperature is seldom over 60° F., 
while in our houses it is usually about 70°. Ignoring the 
question as to the wisdom of the Americans keeping 
their houses too warm, the facts are as above stated, and 
they are to be reckoned with in traveling in the warmer 
climates. 

The winter temperature of Bermuda is about 60°, 
varying from 50° to 70°. That would seem warm and 
comfortable to a New Englander, but one’s comfort does 
not depend solely upon temperature. Dampness and 
rains are important factors — and they are very commonly 
in evidence here. Warm in the sun, cool in the shade, is 
the rule here, as it is in most warm climates, and 
visitors from the colder regions must be guided and 
guarded accordingly in the way of clothing and warm 
rooms. ‘ 

The visitor’s experience justified him in asserting in the 
most positive terms that all hotels and boarding houses, 
wherever located, which care for the patronage of the 
American public should have facilities of some sort for 
heating the sleeping and living rooms at any and all times. 
Young people who spend most of their time in the open air 
and lead an active life may not require warm rooms, but 
the middle-aged and elderly people frequently wish to 
retire to the quiet and seclusion of their own apartments 
and they naturally want them to be safe and comfortable, 
as they are accustomed to have them at home. They are 
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able and willing to pay for these comforts and will be satis- 
fied with nothing less. 

The Flagler hotels on the east coast of Florida, and the 
Plant system on the west, realizing the importance of this 
need, have provided facilities for heating their houses, to 
the very gréat satisfaction and comfort of their patrons. 
Some of the first-class hotels in Southern California have 
also swung into line by providing heat for their guests. 
The sooner the hotels in Bermuda furnish like facilities, 
the better will it be in all respects for every one interested. 
Sick folks, as a rule, are better off at home than anywhere 
else. Neither climate nor change in locality will compen- 
sate for the comforts of home. Those people who are only 
half sick and can put up with things as they find them, 
and need to get away from business or other tiresome 
conditions, are often benefited by a trip. Convalescents 
and those who are the victims of “ brain fag ”’ or nervous 
exhaustion m‘ght find Bermuda very agreeable for a few 
weeks, or perhaps months, between November and June. 
With proper precautions they would be enabled to spend a 
large part of their time in the open air. If unable to do 
that, then Bermuda is no place for them. 

Tourists and tuberculosis are financially incompatible. 
The former are welcome here; the latter is not. The 
universal testimony that the victims of this infection do 
badly here is probably correct by reason of the dampness 
and cold, the former being in evidence at all times and the 
latter during the winter months. At all events, Bermuda 
is no place for that class of invalids under present condi- 
tions. 

Rheumatism is found here, as it is in every place known 
to the writer. Dampness, especially when accompanied 
by cold, is not conducive to the comfort of rheumatics. 
A warm, dry climate would seem to be the most favorable 
one for these people. Yet other factors than climate 
have much to do with the production of this widespread 
and troublesome affection. For a long time the writer 
has entertained the idea that the diet is often the chief 
factor in causing rheumatism, and that if we ever conquer 
the disease, it will be largely accomplished along these 
lines. Many people keep themselves fairly free from 
rheumatism by carefully regulating their diet for long 
periods of time, whereas otherwise they would be more 
or less disabled by the infection. 

Typhoid fever prevails here to a certain extent, and any 
one having experienced the affectionate habits of the 
Bermuda flies can readily believe that they have some- 
thing to do with the transmission of the disease. Sanita- 
tion is at a rather low ebb. Many of the inhabitants 
are poor and ignorant and do not trouble themselves 
about these things. Their salvation seems to rest largely 
upon their outdoor life 

The water supply of the Islands is peculiar from the 
fact that there are no springs or brooks of fresh water 
here. The Islands are formed largely of sandstone and 
limestone, which is so porous that it is impossible to sink 
wells below high tidewater level without their containing 
salt water. A few, however, are still in use, as in times of 
drought fresh water becomes very scarce and the rain 
water, which percolates through the thin layer of soil and 
the sandstone, does not readily mix with the sea water, 
thus answering very well for laundry and various other 
eg In time, however, this well water becomes 

rackish and is laxative in its effects upon man and beast. 

The only fresh water here is rain water. It is obtained 
from the roofs and from artificial watersheds. The 
former are made of slabs of limestone, frequently white- 
washed, and connected with tanks proportionate in size 
to the probable needs of the occupants of the premises. 

The watershed is made by removing the thin layer of 
soil from the side of a hill, covering the underlying 
rock with cement, whitewashed frequently, and con- 
necting it with a reservoir of the requisite capacity. 
Every house is required by law to have a roof el for 
shedding the rain water, and’ a tank for the storage of the 
same. 

Properly cared for, this arrangement gives pure water; 
and, of course, is free from any contamination by sewage, 
etc. Prolonged droughts give rise to much inconvenience 
and even yon an from the scarcity of pure water, to sa: 
nothing of the harm to the crops that depend so oc 
upon a sufficient supply of water. 





From the fact that “ rain fell on two hundred and twelve 
days in 1909, and the official total measurement was 
69.16 inches,” it would seem possible with proper facilities 
to secure fresh water in sufficient quantities to last through 
any drought that is likely to occur. When the Boer prison- 
ers were confined here, the government established plants 
for condensing sea water similar to those in use upon 
ocean steamers, but they are not used generally at present, 
the tank supply being sufficient for all ordinary seasons. 

The scarcity of water precludes any system of drainage 
as a general rule, and an sanitation depends largely 
upon cesspools and dry closets. 

The population of the Islands is about 19,000. Two 
thirds of the inhabitants are colored. While vital sta- 
tistics are not as reliable as could be wished, yet the death- 
rate is stated to be 22 to the 1,000. Forty-two per cent of 
the mortality occurs in early childhood, largely among 
the colored people. 

The method of disposing of the dead is peculiar, de- 
pending, of course, upon the conditions present. The 
soil here varies in depth from a few inches to a few feet, 
generally not over two or three. For this reason vaults, or 
chambers, 10 or 12 feet deep, are cut in the soft sandstone 
of sufficient length and width to receive the caskets. 

The well-to-do people own and control their lots, but 
many are unable to do this, by reason of the expense. By 
paying a small sum ($5.00) a body can be placed in a 
vault, which is sealed up and not allowed to be opened 
again for one year. Every year, however, a body can be 
put into that vault, so long as there is sufficient space. 
As the coffins are simple and made of the cheapest wood, 
and as the rock is very porous, the vaults are many years 
in being filled, even if they are ever full. They are never 
cleaned out, as is done in some of the vaults in some 
foreign cemeteries. The wells here are so few and so far 
removed from the cemeteries that there can be little danger 
of infection by the seepage of rain water. 

While it may be a far cry from the cemetery to the 
police court, yet this rambling letter may well close with 
a brief account of a trial witnessed by the writer, which 
affords a good example of English thoroughness and 
commendable justice. 

On account of jealousy, for which there was doubtless 
ample reason, a white woman attacked a colored one on 
the street, and, getting the worst of the scrimmage in the 
way of bites and scratches, she enters a suit against the 
colored woman for assault and battery. After hearing the 
testimony of the parties and their witnesses, the magistrate, 
realizing the partisan character of the same, of his own 
motion sent a constable to bring a carpenter into court 
as an impartial witness. 

This man from the humbler walks of life had seen the 
fight, but knew neither party and told a simple, straight- 
forward story, which impressed his disinterested hearers 
as being the truth. 

From his complete and careful notes the magistrate 
reviewed the case in a most thorough manner, expressing 
his opinion of the evidence as given by different persons, 
and concluded by discharging the prisoners, giving his 
reasons clearly and distinctly for his action. The trial 
occupied several hours and was conducted in a most 
admirable manner throughout. 

Imagine a magistrate in Massachusetts, of his own 
motion calling in an outside witness to clear up a mass of 
conflicting evidence; yet who can doubt for a moment the 
great value of such action as shown in the case above 
outlined. It would seem to a layman as if the American 
system of trials might well take a leaf from the English 
methods, thereby insuring more thorough procedures and 
more exact justice. 

Bermuda is an interesting place to visit. Aside from its 
historical interest, there is much to see in the way of 
scenery; plants, flowers and vegetation strange to a 
northerner; the barracks and dockyards; the caves, the 
sea gardens, the aquarium, the “ devil’s hole,”’ the peculiar 
rock formation and the action of the ocean thereon, etc. 
One of the islands, St. Georges, was headquarters for many 
of the blockade runners during the Civil War. Business 
was booming there for a time, but went to pieces, of course, 
with the Confederacy, leaving many of the people poorer 
than they were “ before the war.” 

The chain of principal islands is about twenty-five miles 
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in extent, furnishing a hundred miles or more of pleasant 
rides, over fine roads for the most part, and in all directions. 
There are no street cars nor cars of any sort. Carriages are 
reasonable and taking care of visitors is the chief occupa- 
tion of a large proportion of the people. The chief pre- 
caution for the newcomers to take is to keep warm, 
especially while riding, and not to be deceived by the 
sunshine, the perpetual foliage and the reflection that, as 
they are in a “ warm climate,’’ they need pay no attention 
to personal comfort as regards heat and cold. 
Very truly yours, 
GrorGE W. Gay, M.D. 
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RELATIVE TO CLIMATE IN HAY FEVER. 


Boston, March 10, 1911. 

Mr. Editor: The writer, last summer, spent his vacation 
in California and the Canadian Rockies; for ten years 
he has been more or less bothered with hay fever, and at 
no place of the many where he has been, including moun- 
tains and sea resorts, has he ever found complete relief, 
although he has had his nose well operated upon and keeps 
himself in excellent health, until the past summer, when 
he spent most of the hay-fever season in Santa Barbara, 
Cal. Here he did not have a particle of trouble in any 
way; this is especially interesting, because there is no 
altitude at Santa Barbara, excepting back on the hills, 
and the air is very humid. 

In the Canadian Rockies, at Laggan, at the most pictur- 
esque spot in America, Lake Louise, which is 5,600 feet 
above the sea-level, and where snowcapped mountains 
and glaciers are all around you, he found almost complete 
relief, but not the absolute ease and comfort that he did 
at Santa Barbara. 

Dr. William H. Flint, who lives there, says that in his 
experience Santa Barbara is outside of the hay-fever belt; 
it would probably be more accurate to say that he does 
not see hay fever in Santa Barbara. 

Very truly yours, 
F. W. Hornsrook, M.D. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEB, 25, 1911. 
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APPOINTMENT. 


PROF. THEOBALD SMITH has been appointed a member 
of the National Referee Board of Consulting Scientific Experts 
(of which Dr. Ira Remsen, president of Johns Hopkins 
University, is chairman), to fill the vacancy caused by the 
death of Prof. Christian A. Herter, of New York. 





SOCIETY NOTICES. 


THE HARVEY SOCIETY.—On Saturday evening, April 1, 
at8.30 o’clock, Dr. S. Weir Mitchell, of Philadelphia, will deliver 
the last lecture of the season at the New York Academy of 
Medicine. The title is: ‘* A Lecture on William Harvey, the 
Discoverer of the Circulation of the Blood.” 

MIDDLETON GOLDSMITH LECTURE. — The Middleton Gold- 
smith Lecture of the New York Pathological Society will be 
delivered at the New York Academy of Medicine on Saturda 
evening, March 18, at 8.30 p.M., by Prof. Frank P. Underhill, 
of Yale University. Subject: ** A Consideration of Some 
Chemical Transformations of Proteins and Their Possible 
Bearing on Problems in Pathology.” 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. — A meet- 
ing of the society will be held in John Ware Hall, Medical 
Library Building, on Monday. March 20, 1911, at 8.15 P.M. 
Addresses: ** The History of the Royal College of Physicians 
of London,” Dr. Thomas McCrae. ‘*Some Medical Gossip 
Pertaining to the Last Illness of Queen Anne of England,” Dr. 
Charles G. Cumston. ‘Science at the Medieval Universities,” 
Dr. James J. Walsh. Members of the Suffolk District Medical 
Society are cordially invited to attend. 

ROBERT M. GREEN, M.D., Secretary, 
78 Marlborough St. 

NEW ENGLAND PEDIATRIC SOCIETY. — The fifteenth meet- 
ing will be held in Sprague Hall, Boston Medical Library, 8 
The Fenway, on Saturday, March 25, 1911, at 8.15 p.M. The 
following papers will be read: (1) ‘* A Case of Oxycephalus,” 
Arthur Willard Fairbanks, M.D., Boston. (2) ‘* Report and 
Consideration of Two Cases of Scurvy,” Fred P. Webster, 
M.D., Portland, Me. (38) **The Value of Direct Inspection 
of the Larynx, 'rachea and Bronchi in Children,” D. Crosby 
Greene, Jr., M.D., Boston. (4) ‘‘ A Directory for Wet Nurses; 
Its Experiences for One Year.” Fritz B. Talbot, M.D., Boston. 
Light refreshments will be served after the meeting. 

JOHN LOVETT Morse. M.D., FRITZ B. ‘T'aLBOT, M.D., 
President. Secretary. 

MASSACHUSETTS GENERAL HOSPITAL, SKIN DEPARTMENT. 
MEETING CONCERNING THE USE OF SALVARSAN. — On Tues- 
day, March 28, 1911, at 11 o’clock in the morning, there will be 
held in the lower amphitheater of the Out-Patient Department 
of the Massachusetts General Hospital a special meeting, under 
the auspices of the Skin Department, concerning the new 
Ebrlich-Hata arsenical compound *‘Salvarsan.” Dr. W. F. 
Boos will speak on the chemistry of the drug, Mr. Joseph 
Godsoe will demonstrate its actual preparation for injection, 
Dr. H. P. Towle will describe its clinical results and its 
applicability, Dr. F. S. Burns will demonstrate its intra- 
muscular injection, and Dr. Hugh Cabot, the intravenous 
method. You are cordially invited to attend this meeting. 

FREDERIC A. WASHBURN, M.D., 
Resident Physician. 


ay 


RECENT DEATHS. 


HENRY PICKERING BOWDITCH, M.D., M.M.S.S., died in 
Jamaica Plain, March 13, 1911, aged seventy years. 


Dr. WILLIAM WHEFLER HEWLETT, a prominent physician 
of Babylon, Long Island, N. Y., and former president of the 
Suffolk County Medical Society, died suddenly on March 5, at 
the age of sixty-three years. He was graduated from Bellevue 
Hospital Medical College in 1869. 


DR. JOHN W. COE, JR., of New York, died from pneumonia, 
at the Presbyterian Hospital in that city, on March 6, in his 
thirty-ninth year. He was graduated from Johns Hopkins 
University in 1898, and at the time of his death was derma- 
tologist to the Presbyterian Hospital. 


Dr. Hostas M. SCHIEMANN of New York, died at the 
Mount Sinai Hospital on March 10, in consequence’ of an 
elevator accident in January, which rendered necessary the 
amputation of his leg above the knee. He was a native of 
Russia, where he was graduated at Kasan in 1889, was forty- 
eight years of age, and had practiced in New York about four 
years. Previously he had for some years held a government 
position in Russia, but was obliged to leave that country on 
account of the persecution of the Jews. 








BOOKS AND PAMPHLETS RECEIVED. 


Collected Papers. By the Staff of St. Mary’s Hospital, Mayo 
-— Rochester, Minn., 1905-1909. W. B. Saunders Co. 





Diseases of Children for Nurses. By Robert S. McCombs, 
M.D. Second edition. W.B. Saunders Co. 1911. 
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Public Lecture. 


POPULAR FALLACIES ABOUT INSANITY.* 
BY HENRY R. STEDMAN, M.D., BROOKLINE, MASS. 

Ir we look at insanity from every point of view 
we must admit that there is no disease which is 
more dreadful and at the same time more far- 
reaching in its relations and its consequences. 
As if this were not enough in itself, it has been 
invested in the public mind with many needless 
terrors and misconceptions because of the extreme 
popular ignorance that prevails regarding its 


true nature and extent. Some of these J shall 
try to dispel. 
THE ALLEGED INCREASE OF INSANITY. 

The familiar question, ‘Is not insanity in- 
creasing very fast?”’ which is raised by people 
in general and many physicians who have not 
informed themselves of the true situation, shows 
the general belief regarding the prevalence of 
the disease and, if we consider only the great 
accumulation of the insane in our hospitals, it 
is a natural one. According to. the last complete 
United States census report (1905), the total num- 
ber of the insane in institutions in this country on 
Dec. 31, 1903, was 151,151, and the number of hos- 
pitals, 328, while in 1890 the number of insane was 
74,028 in 162 hospitals, an increase of more than 
100% in the number of hospitals for the insane. 
Then also, in England, one individual in every 278 
of the general population is insane, and very 
similar figures are reached in the more densely 
populated states of this country. Moreover, 
the mass of the mentally defective, from the 
nature of their disease, cannot be treated at home 
like most patients with physical maladies, but 
require care in large institutions, which are sadly 
in evidence in every section of the more populous 
states of the country. These conditions make 
great impression on the public mind and have 
led to the widespread belief that there is a great 
and rapid increase of this particular disease which 
far outstrips the growth of the general population. 
It is, nevertheless, a great mistake to draw the 
conclusion that the increase in the insane popu- 
lation of our hospitals necessarily indicates that 
the disease insanity is itself increasing. These 
accumulations are, in point of fact, only in small 
part due to an increase in the number of newly 
occurring cases which is the only true measure 
of the prevalence of a disease. 

You will ask, ‘“‘ What, then, are the causes of 
these appalling aggregations of insane persons? ” 
Many factors contribute: 

1. Patients do not die of insanity itself, — 
except suicides and a very small number of cases 
which succumb to the exhaustion of acute de- 
lirious conditions, — and but a comparatively 
small proportion recover, the tendency of the 
disease being to become chronic —the mind 
deteriorating while the bodily condition holds 
good. Therefore, it happens that a far smaller 


* Delivered in the Free Public Lecture Course on Medica! Subjects 
at the Harvard Medical School, Feb. 2, 1908 (revised). 














number are discharged each year from our hos- 
pitals or die there than are admitted, and the 
result is a steady accumulation of chronic cases. 
This is plainly shown by the recent finding of the 
Massachusetts Board of Insanity that since 1880 
the annual accumulation-rate of the insane in that 
state had increased five times as fast as the 
admission-rate of new cases. 

2. At least three fourths of all admissions to 
our institutions for the insane are (a) chronic 
and incurable cases drawn from the reserve of 
insane patients in the community; (6) old hos- 
pital patients who, formerly discharged as im- 
proved, have been obliged to return through 
inability to adjust themselves to outside life; 
and (c) relapsed cases whose insanity has taken 
the form of repeated attacks from which they 
only temporarily recover. 

3. More mental conditions are now called 
insanity than formerly and are so pronounced 
by physicians. We must, therefore, know just 
what insanity is before we can ascertain with 
some approach to accuracy the actual prevalence 
of the disease. This cannot be accomplished 
until we have a uniform and expert system of 
classifying the form of mental unsoundness in 
each case. Take senility, for example. The 
enfeebling of the mind and body in the aged which 
not a great many years ago would have been 
generally looked upon as a natural result of old 
age, an evidence of dotage and a condition which 
could and should be cared for at home, is now 
often regarded as a symptom of insanity suffi- 
cient to justify commitment to a_ hospital. 
Moreover, such cases are now thought to be the 
better for such special care; 19.71% of new ad- 
missions to the Massachusetts hospitals for the 
insane to-day are of persons over sixty years of 
age, which is double the percentage in 1880. 
Thus the admission of the aged, also, to hospitals 
for the insane has greatly increased their popu- 
lation without augmenting the amount of freshly 
occurring insanity. 

4. The growing practice of placing the depend- 
ent insane under State care has led to the transfer 
of many patients to State hospitals from alms- 
houses, who, though long insane, had not been 
up to that time so registered. Far from being 
new cases of insanity which contribute to the 
increase of the disease, they are patients of very 
long standing, now for the first time rightly 
labelled, who simply go to swell the number of 
chronic patients. 

5. Under the more advanced modern methods 
the medical treatment given the insane in hos- 
pitals is of better quality, with the result that 
while they live longer and their mortality-rate 
is diminished, they accumulate faster. 

6. The better management of public hospitals 
as well as the care afforded the inmates, the 
increased safeguards against improper commit- 
ment, etc., have greatly lessened popular pre- 
judice and distrust and led people to entrust their 
relatives to public care much more willingly 
and freely. 


7. The great growth of “ flat-life” in the last 











406 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Marcu 23, 1911 





ten or fifteen years has, it is thought, had no small 
share in increasing the number of public insane. 
People living in such close quarters have neither 
the accommodation nor the privacy for retaining 
in their homes members of their families who are 
mentally afflicted.! 

8. Wise legislation has, as the director of our 
last national census believes, accelerated the 
influx to the hospitals in many places by taking 
the incurable, criminal and epileptic insane and 
feeble-minded from the others and placing them 
in special institutions. 

9. There have also been more complete returns 
of the existing insane to swell the reported number. 
Their enumeration becomes much more compre- 
hensive with each succeeding census. 

These facts show plainly that the increase in 
the number of insane patients cared for in 
institutions is by no means an index of the in- 
crease of insanity in the community, but far 
more nearly a measure of the frequency with 
which people nowadays resort to hospitals for 
the insane. In this connection the criticism of 
Lugaro, a master-mind on all questions relating to 
mental disease or defect, is very much to the point. 
In writing on the prevention of insanity in his 
work on “‘ Modern Problems in Psychiatry,” he 
cites facts to show “ how unfounded is the pessi- 
mistic prejudice of those who, mistaking an in- 
crease of the numbers of persons under asylum 
treatment for a real increase in insanity, make 
statements calculated to alarm the public and 
accuse civilization of exacting from the human 
brain an excessive amount of activity.” 

But in order to obtain direct and positive data 
by which to ascertain whether this or any other 
disease is increasing, it is essential to know the 
proportion of freshly occurring cases or first attacks 
to the population at different periods. This is 
especially true of insanity and is now generally 
recognized by competent investigators familiar 
with the disease as the crucial test. Its neglect has 
vitiated much statistical work and has impaired 
the value of our national census. 

This enumeration is made by calculating the 
annual number of first admissions to institutions 
for the insane, that is, the number of persons 
who have never before been in a hospital of the 
kind, and then comparing this with the number 
by which the general population has increased 
in the same year. By repeating this calculation 
each succeeding year we ought to be able to arrive 
at a fair estimate of the prevalence of the disease. 
Unfortunately first admissions do not always 
mean first, attacks of the disease and the accounts 
given of previous residence in hospitals and the 
disease-history of most public patients (especially 
the foreign-born) are apt to be most unreliable. 
Another discrepancy appears in the fact that over 
40% of these supposed new cases admitted for 
the first time have been insane for more than a 
year and are already chronic cases. First ad- 
missions, therefore, can only approximately repre- 
sent the occurring insanity of a given year. In 
spite of these drawbacks, however, first admis- 


sions are the only true guide to follow, and 
when, as we hope, they are given in the future, 
the close analysis they require as a part of an 
improved system of statistics, will without doubt 
throw much light on this important social and 
statistical problem. 

Information on this important point as it affects 
this country is very meager. The last United 
States census report (1905) contains many statis- 
tical tables and other interesting information re- 
lating to the insane of the country, but in an 
elaborate inquiry into the increase of insanity omits 
all reference to this vital factor of first admissions. 
Tables of first admissions are, it is true, published 
in the hospital reports of some of the States, but 
they are utterly inadequate as a basis for esti- 
mating the increase of occurring insanity in the 
whole country, and the annual proportion of these 
new cases to the general population nowhere has 
been computed so far as we can ascertain except 
in recent reports of the Massachusetts State 
Board of Insanity. 

Dr. Copp, the executive officer of that board, 
in a recent paper on the subject, gives a chart 
covering a period of twenty-nine years ending 
in 1909, which shows the very wide divergence 
between the curves representing the accumulation 
of the insane and that for the admission of the 
newly occurring cases in the hospitals of that 
State. As a result of his investigations, he con- 
cludes that the rate of increase of insanity in 
proportion to the population is only “ slight ”’ 
and “not at all alarming.”’ Unfortunately his 
statistics relate to a comparatively small section 
of the country and one in which the rate of immi- 
gration is nearly equal to the increase of popula- 
tion; where, also, from 42.14 to 46.26% of first 
admissions to the state hospitals are foreign born, 
“justifying the conclusion that foreign immi- 
gration tends’ to increase occurring insanity.” 

We must, therefore, turn to Great Britain, 
where the proportion of the insane to the popu- 
lation corresponds closely to ours, where the 
population is far more stable and where the 
question of the increase of insanity has been 
carefully studied for many years by competent 
investigators. 

Fifteen years ago, D. Hack Tuke, the famous 
English alienist, after an exhaustive analysis of the 
various arguments and statistics bearing on the 
subject, particularly those relating to first admis- 
sions, announced that “statistical returns in Eng- 
land and Wales do not support the opinion that a 
distinctly larger number of persons in proportion 
to the population become insane than was formerly 
the case.” 

The last annual report of the Board of Com- 
missioners in Lunacy for Scotland which has 
18,337 insane inhabitants, gives a table showing 
the proportion of pauper lunatics never pre- 
viously registered per 100,000 of the population 
for each year from 1900, — when it was 50, — to 
1909 inclusive, — when it was 43. “It will be 
seen,” the report states, ‘‘ that these figures show 
a persistent and substantial decrease throughout 





1 Jour. Roy. Statist. Soc., June, 1907, p. 234. 





2 Dict. Psychol. Medicine, p. 1196. 
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the last quinquenniad, and an examination of 
the figures on which they are founded shows, as 
in the case of the other tables, that the decrease 
is confined to no special county or district, but 
is spread over all parts of the country.” The 
commissioners comment on the situation as 
follows: “In our forty-sixth annual report we 
had occasion to record for the first for nineteen 
years a fall in 1903 in the number of pauper 
patients in establishments in proportion to 
population. The results of the retrospect now 
(1910) submitted are such as to show that there 
is reason to believe that the year 1903 marked a 
true turning-point and that no permanent in- 
crease in the amount of registered insanity is 
likely to occur in future under present conditions 
beyond the almost inevitable rise due to increase 
of population, or such as may result from mere 
accumulation through a diminished rate of 
discharge.” 

In England and Wales the insane number 
130,553. The statistical tables in the report of 
the Commissioners on Lunacy of those countries 
for 1910 show that the proportion of first ad- 
missions per 10,000 of the population has fallen 
from 5.76 in 1902 to 4.99 in 1910. These are 
very significant facts, but — as is pointed out — 
“this diminution in the rate of increase, although 
it has persisted for several years and corresponds 
to a similar diminution in Scotland and to some 
extent in Ireland, cannot be accepted as yet as 
positive evidence of an actual decrease. The 
social and economic causes leading to fluctuations 
extending over several years are too complex 
to be briefly stated, but the present variation 
probably gives more reason for hope that the high- 
water mark of insanity has been reached than any 
fluctuations of previous periods.” 

Finally, Humphrey, an English investigator 
and medallist of the Royal Statistical Society 
of London, a most competent expert and an 
eminent statistician, after a second elaborate 
and exhaustive study of the question after a 
lapse of seventeen years, feels justified in ex- 
pressing “a decided opinion that there is no 
absolute proof of actual increase of occurring 
insanity in England and Wales,” and his inquiry 
“further strengthens the conviction, expressed 
in the former paper, that the continued increase 
in the number and proportion of the registered 
and certified insane reported on from time to 
time by the Lunacy Commissioners is mainly, 
if not entirely, due (a) to changes in the degree 
and nature of mental unsoundness for which 
asylum treatment is considered necessary or 
desirable; and (b) to the marked decline in the 
rate of discharge (including deaths) from asylums; 
in fact, that this increase of the registered and 
certified insane” is due to causes of the same 
general nature as those that I have enumerated, 
and is “ not really the result of increased preva- 
lence of insanity as a physical disease.” ® 

In short, extensive research by the most com- 
petent investigators with the aid of all the statis- 
tics and other sources of information that are 

3 Jour. Roy. Statist. Soc., June, 1907. 





available has thus far failed to reveal any appre- 
ciable increase of insanity that cannot be ac- 
counted for by increase of the population. It is, 
of course, possible that more precise data and more 
systematic and uniform classification based upon 
expert knowledge might modify this conclusion, but 
under present conditions there is certainly nothing 
to warrant the popular and in some quarters the 
professional alarm that is now felt over the terrible 
and incalculable increase of insanity that is sup- 
posed to exist. ; 


‘ 


SOME “ CAUSES ”’ OF INSANITY. 


Lectures to follow in this course will deal ex- 
clusively with the important and _ intricate 
subjects of causation and prevention, but there 
are a few aspects of the former which deserve 
mention here. 

It is a common belief that a single circumstance, 
accident, shock, habit or tendency is the sole 
cause of a mental breakdown. We are asked 
what is “the” cause of a patient’s insanity, as 
if but one factor were responsible for the con- 
dition. On the contrary, a number, a conspiracy 
of causes, have been at work in most cases. 
Disease-inheritance, poor nutrition and physique, 
hardship, poverty, alcohol, bodily disease, emo- 
tional strain, — especially anxiety, — exhaustion 
from physical or mental overwork, domestic 
troubles and misunderstandings, a succession of 
afflictions, mental conflicts, etc., combine in 
varying number and degree to produce the attack. 
For example, overwork in study is frequently 
given by relatives as a sole cause of an attack of 
mental disease in youths, while, in fact, it is 
almost never operative alone. Often anxiety 
over the expense of living and education, a bad 
heredity, poor nutrition, secluded habits, neglect 
of healthful exercise, recreation and association are 
factors without which the mental strain of close ap- 
plication to study could have been easily withstood. 

Fright is popularly supposed to be a not in- 
frequent cause of insanity, but in point of fact I 
have been unable to recall in my experience or 
the literature of the subject at my command more 
than a very few cases originating in this way. 
But while fright, shock or the accompanying 
stress only very rarely results in insanity, it is 
common enough as a cause of less profound and 
more purely nervous conditions, such as neu- 
rasthenia or “ nervous exhaustion” (from rail- 
way accident, for example), hysteria, St. Vitus’ 
dance, epileptiform seizures, etc. The same is 
true of any injury to the head which the patient 
may have had. This is frequently offered as the 
sole cause of cases of insanity, perhaps because 
of the fact that the same part of the body is 
involved in both, and some connection between 
the two is ignorantly supposed to exist. Without 
going into the reasons why this is seldom the case, 
the chief of which is the wide difference in the 
disease-processes of the two conditions, it is 
enough to say that only a very small proportion 
of cases of genuine insanity so originate,‘ while, 

4 Of 2,910 commitments to the Massachusetts State Hospitals during 


the year 1909, but 9 cases were classified as traumatic, 1. e., due to 
injury. 
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on the other hand, head-injuries from falls, ete., 
are common occurrences. 

There is also an ingrained but equally mistaken 
belief among people in general, especially woman- 
kind, that the climacteric or menopause is the 
principal cause of insanity, occurring between the 
ages of forty and fifty-five or thereabouts. In- 


sanity is, to be sure, particularly prevalent in | disorders, convulsions in childhood, low grades 
of mental capacity, bad habits and propensities, 
In fact, there are rather more men who| 


this decade, but not more so in women than in 
men. 





insanity of certain members, while the rest are 
sound and strong and appear to have the normal 
amount of resistive power to disease, but this is 
a better inheritance than less distinct mental 
disease, more unsoundness and a low state of 
mental and bodily health in the family generally, 
in the forms, for example, of various nervous 


physical defects, a tendency to tuberculosis, etc., 


become insane at that age than women. Compe-|conditions from which insanity often springs. 


tent opinion as to the baleful effects of the 
climacteric upon disease in general has, indeed, 
greatly altered in the last twenty-five years, and it 
is no longer looked upon as a tim of life fraught 
with peril and difficulty. In insanity we should 
surely look deeper before ascribing to a single 
local physiological condition the importance of 
the entire upheaval. 

Formerly, when less was known regarding the 
pathology of insanity, the physician too often 
confounded cause with effect, thereby spreading 
false impressions among the laity. A notable 
example of this tendency was the very general 
belief, which is still largely prevalent, that solitary 
sexual practices were directly responsible for 
mental breakdown in youth as a general rule, 
whereas the truth is that this enervating habit, 
when appearing in connection with an attack of 
insanity, is far oftener a symptom or result than 
a cause of the mental trouble and its importance 
as a cause of insanity is greatly exaggerated by 
people in general. Too often, also, the insane 
melancholiae freely accuses himself of disgraceful 
acts and sometimes even crimes which he never 
committed and are entirely foreign to his normal 
character and habits, but which some unthinking 
friend or neighbor is ready to believe and perhaps 
report as the cause of his breakdown. 

Lest, however, the impression be left that 
insanity never has its origin in a single condition, 
a certain relatively small proportion of cases so 
arising must be mentioned. Paresis or general 
paralysis, whose newspaper term is “ paralysis 
,of the brain,” and is frequently miscalled “‘ soften- 
ing of the brain,” is in most cases the late result 
of a single toxic agent, syphilis, without which 
the disease would not occur. Typhoid fever, also, 
occasionally leaves the formerly strong and 
healthy young mind unhinged and sometimes 
irrevocably shattered. Influenza, pneumonia, 
scarlet fever, erysipelas of the head are now and 
then the direct and sole causes of mental disease. 
Alcohol may of itself produce a special form of 
insanity, and toxic conditions at childbirth are 
occasionally the direct and sole cause of puerperal 
delirium. Pellagrous insanity, also, is due 
solely to eating damaged maize. 


INSANITY NOT NECESSARILY HEREDITARY. 


Faulty inheritance is such a potent element in 
mental disease that many people believe insanity 
to be always inherited from insane parents or 
other antecedents. It is surprising how general 
this belief is. Now, a bad family tendency of 
this kind may be shown in actual and marked 








|The fact is far too insufficiently recognized that 


“the factor that is directly inherited is not 
insanity, but an instability or disordered arrange- 
ment of nerve tissue which allows insanity to 
occur, and we must look for the heritable ante- 
cedents of insanity not alone in insanity, but in 
all maladies, mental and physical, which give 
evidence of undue irritability or disorder of the 
highest nerve arrangement.” There are, it is 
true, certain forms of insanity to which inherit- 
ance gives a special stamp, but there are also 
many cases of mental disease in which no disease- 
heredity can be found and where the ancestry is 
apparently of sound and healthy stock. Paresis, 
for example, is an acquired disease which occurs 
very often in the robust and energetic in the prime 
and early middle of life. As regards this malady 
there is nothing worthy to be called proof that 
hereditary predisposition is a factor. It is never- 
theless a progressive and fatal enfeeblement 
of the mind and body with marked insanity. 
Two hundred patients with this disease were 
admitted to the hospitals of Massachusetts, and 
one hundred and seventy-seven succumbed to 
it in the year 1909. 

Dementia precox, the insanity of youth, which 
I shall describe later, the most common, the most 
important, the most baneful of all, usually 
springs from the soil of hereditary defect or in- 
stability, but in a fair proportion of cases variously 
estimated by different observers it may be simply 
acquired, 1. e., occurring without any discoverable 
trace of insanity or allied disorder in the family 
history. This form of mental disease seldom ap- 
pears after adolescence except as a second or 
still later attack, being practically peculiar to 
youth. In the last ten or more years it has been 
the subject of far more investigation than any 
other form of insanity, and an immense amount 
of work has been devoted to it. One result of 
this has been that it no longer holds the place 
that it once held as an exclusively hereditary 
disease. Many cases are found to have originated 
from exhaustion of the nervous and _ bodily 
strength through physical fatigue as the principal 
cause in persons of fairly good physique and aver- 
age health. Rapidly growing youths or girls, 
particularly in the humbler stations of life, 
apprentices, clerks, train-hands, stable-boys, mill 
operatives, certain domestics, not infrequently 
succumb to the exhausting effects of hard phy- 
sical labor combined with long hours, perhaps 
work “ overtime,” little sleep, insufficient food 
and, in consequence, disorder of nutrition. In- 
somnia and lassitude arise and mental break- 
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down follows, sometimes without the aid of any 
appreciable hereditary predisposition to insanity. 
If it should be present, this sad result is only the 
more rapid and more profound. 

The fever of athletic competition has led many 
a delicate student, ignorant or careless of the 
laws of health, to such a depletion of his strength 
and vigor as to sap his mental and bodily stamina 
and thus to prepare the way for an attack of 
insanity. Nowadays there is no lack of incentive, 
training and apparatus for athletic effort; it is 
always close at hand and there is very little 
likelihood of poor physique and under-develop- 
ment occurring in the modern youth. The 
physical, moral and even mental advantages to 
the individual and the race resulting from athletic 
exercise have long been kept before us. Certain 
physical dangers following its abuse are, to be 
sure, gradually becoming recognized, but no- 
where do we find proper appreciation of the in- 
fluence of undue physical exercise as a factor in 
the production of mental breakdown in adoles- 
cence in the shape of dementia precox. I believe 
it to be of enough importance in itself to call for 
more general regulation, individualization and 
restriction of athletic exercise and competition 
than now prevails if we are to secure the best 
results in the hygienic protection and develop- 
ment of the youth of to-day. 


INSANITY AND THE MARRIAGE OF NEAR KIN. 


The influence of heredity on disease is also 
responsible for the strong popular sentiment that 
exists in regard to the evil effects upon offspring 
of the marriage of near kin. This question has 
long been a battleground for the physician, 
biologist and sociologist, but it is now quite 
generally conceded, as a result of statistical 
analyses on a large scale, and the observations 
and arguments of acknowledged authorities, 
that the evil has been greatly exaggerated. Never- 
theless it remains a common popular belief that 
insanity occurring in children of related parents, 
usually first cousins, is clearly due to the fact 
that they were of the same blood. In many minds 
this opinion is so deep-rooted that it cannot be 
dislodged. George Darwin’s facts and figures, 
and Huth’s exhaustive work on the marriage of 
near kin, not to mention the observations of 
Morselli, an authority on suicide, have had much 
to do with changing the old belief in the dire 
consequences of such marriages. The researches 
of Withington® are a valuable contribution to 
the question and show quite conclusively that the 
offspring of related parents are in no danger 
unless these parents are sharers in any family 
disease or tendency. Alienists of authority hold 
the same view, and although there are still ex- 
ponents of the harm to follow from such marriages, 
the trend of recent opinion is decidedly in favor 
of our contention. To be sure, we occasionally 
hear of disastrous results in such cases in the 
shape of imbecile or otherwise defective children, 
but we are usually ignorant of their true family 
history as regards disease. 


5 Reference Hand Book Med. Sciences, vol. iii, p. 258. 





It is, therefore, entirely safe and within the 
bounds of fact to say that marriage between 
cousins is only dangerous as regards ¥insanity 
in descendents when they closely resemble each 
other in physique, in mind and general tendencies, 
or when there is an unmistakable taint of insanity 
in the common family. Otherwise no harm what- 
ever is likely to come to the offspring of such a 
union under ordinary conditions. 


WHAT CONSTITUTES INSANITY. 


The practical test of a person’s insanity is not 
what he thinks but what he does. His fears, his 
promptings, his ideas are not insanity unless they 
are expressed in acts —in conduct endangering his 
safety, or prejudicial to his business success, his 
health or his family or social interests, or those of 
others. It is not enough that the mind alone 
be simply disordered. For example, a man in 
the full enjoyment of health may for most of 
his life entertain a fixed idea that his legs are made 
of glass and yet so long as he does not by speech 
or conduct let his belief affect his daily life, his 
business affairs or his attitude toward others, he 
cannot be considered insane. Should he, however, 
keep his bed for fear of breaking his legs if he should 
stand up, his insanity would be manifest. In fact, 
mental disorder without insanity is far from un- 
common. ‘‘ Psychasthenia,” formerly known as 
neurasthenia, is often expressed in irresistible 
morbid fears of various kinds which the patient 
realizes are absurd, but of which he cannot rid 
himself. For example, fear of large open spaces, 
fear of dirt, of contamination from contact, etc., 
as well as doubts of various kinds. The trouble, 
in fact, was once classified as the “insanity of 
doubt.” <A lady, for example, experiences great 
agony of mind at the prospect of having to 
cross a large city square; a busy clergyman will 
not take a closed carriage even when caught 
in a storm because of the actual terror he 
experiences at being shut up in a small space 
and his desire to burst out of it; another 
washes his hands a great many times a day for 
fear that they may have touched some article 
or person carrying disease-germs. There are 
numbers of such persons who for their entire life, 
and others for a part of it, carry about with them 
such tormenting fears without disclosing them or 
allowing their dread to affect the performance of 
their usual duties or their attitude toward others, 
and no one is any the wiser as regards this mental 
state, for they are able to adjust themselves to all 
conditions of life. They act in harmony with their 
surroundings and society generally, and are, there- 
fore, not insane, although suffering from a mental 
disorder. Occasionally, to be sure, some patient 
of this class is carried too far in his terror and _be- 
comes unsettled and even panic-stricken to such an 
extent as to do strange acts, neglect his business or 
to suffer in physical health and then to need medical 
care away from home fora time. These extreme 
cases have, during this stage, passed the border-line 
of sanity, although the trouble is of mild form and 
usually temporary. The fear of approaching 
insanity, due to ignorance of its mechanism, is 
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another mild, disordered, mental state which is} There is an absurd and favorite saying that 
rather common in sane people, usually during | every one is more or less insane because all of 
the anxiety attending or reaction following some | us know that there is no man who at times is not 
distracting experience or season of nervous ill-| unnecessarily depressed, excited or ‘ queer,” 
health, especially in those who have once had/or loses his control without adequate cause. 
an attack of mental disease or who can find) Such a popular belief is very unfortunate because 
signs of such disease in the family history. The|it is utterly erroneous and confuses the public 
dreaded attack only rarely follows such a mental| mind on a most serious problem. We might as 
state and as a rule we are safe in assuring such | well say that every one is more or less of a physical 
persons that the fear of insanity is by no means |invalid because no one is perfectly sound in all 
a sign of its approach. his organs and other parts of his body under all 
Not only are these minor degrees of mental | conditions and at all times; in other words, that 
disorder that I have mentioned within the borders |no one is physically perfect. To say also that 
of sanity, but actual hallucinations, that is,)every one is insane on “ some point ”’ is equally 
sense-perceptions without any external object|absurd. It is as ridiculous as to say (to again 
being present — a condition that is very common )|quote Mercier *) that everyone’s digestion is 
in actual insanity — are not always indications| disordered on some point. No doubt there are 
of insanity, especially when recognized by the for every man circumstances to which he cannot 
mind as hallucinations, and occasionally not even | adjust himself, just as there are things which he 
then. Instances are not rare of persons who/|cannot digest, but the fact that he cannot always 
firmly believed in the reality of some single|adjust himself to his circumstances is of itself 
hallucination while having no other trace of|no more proof of insanity than the fact that he 
mental disease, and preserving all their correct-|cannot digest tenpenny nails is of itself a proof 
ness and vigor of mind. Martin Luther always |of disordered digestion. 
believed that the devil visited him in his study and 


in his bed, that he saw him with the bodily eye, 
and heard him with the bodily ear. Dr. Johnson} It is still quite generally believed that there are 
heard the voice of his mother calling to him, |large numbers of highly excited and turbulent 
“Sam! Sam!” though several miles away. Rapp, | patients, or “‘ raving maniacs,” in our institutions. 
one of Napoleon’s generals, says that on entering | This is a remnant of the old opinion that insanity 
the Emperor’s cabinet on one occasion he found | always meant an entire dethronement of reason 
him so abstracted and self-absorbed that he feared | and self-control and consequent frenzy. It will 
he was ill. When, at last, he attracted the|surprise any who may still hold such a belief 
Emperor’s attention, he told him to look up.|to know that, at the Taunton State Hospital in 
“Do you not see her?” he said. ‘‘ She is before | Massachusetts, for example, there were, at the 
you bright and brilliant. She has never aban-/| time of writing, but 57 out of the entire number 
doned me. I have seen her on every great oc-| of 945 inmates who are classed as excited, 97 
‘vasion. She tells me to go on and she is always|as dangerous and 35 who are both excited and 
the sign of good fortune.” Cromwell was fond) dangerous cases. The rest of the patients are 
of relating in the days of his power that, when at | quiet and amenable but require to be in confine- 
school, a woman of gigantic height drew aside ment because, in consequence of their mental 
the curtains of his bed and announced to him his | condition, they unsettle their families and neigh- 
future greatness. Lord Castlereagh, while visit-|bors by strange or obstreperous propensities or 
ing a friend in early life, saw at night, before |endanger their own lives or. neglect themselves 
going to sleep, the vision of a radiant child with | and their bodily wants, ete., and need the special 
a glory circling his head. He saw it again many | medical attention and supervision that an insane 
years afterwards in the House of Commons.® fog affords. Most patients of this class are 
quiet and well-behaved; many show average 


DISTURBED PATIENTS. 








Similar examples might be multiplied indefi-| 


nitely, but enough has been said to show clearly | 
that disorder of mind, including both Genvdex | 
of thought and feeling, may exist without in-| 
sanity. In actual insanity mental disorder can-| 
not exist alone; disorder of conduct must also be | 


intelligence on ordinary subjects and are often good 
company, and a few have more than ordinary 
mental endowment apart from their morbid 
ideas. A certain number are to be found in every 
such institution who have practically recovered 





present. As Mercier puts it, “‘ Their co-existence | but who only remain well so long as they are 
implies and necessitates disorder of those highest | leading the sheltered and restricted life of a hos- 
nerve processes which actuate the one and ac-| pital. The moment they are at large they relapse 
company the other. . . . It is the conduct, the|into their old mental condition owing to their 
way in which the individual adapts himself in| inability to adapt themselves to the simplest 
ways large and small to the circumstances which | conditions of outside life. 
surround him, that is the essential ‘factor in | 
insanity and gives it its whole significance. . . | 
In short, if we discover a mental disorder and find| It is surprising how many people there are who 
that it has no influence upon conduct, we cannot think that insanity is all one disease, when in 
regard it as an evidence of insanity.” 7 ‘reality it has, like bodily disease, many fairly 
distinct forms and varieties, each having in the 
8 Ibid., p. 131. 


VARIETIES OF MENTAL DISEASE. 


® Ray’s Medical Jurisprudence. 
7 Mercier: Sanity and Insanity, p. 104, ete. 
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main its own peculiar features. In the statistical 
tables compiled by the Massachusetts Board of 
Insanity, thirty-three forms are listed. By these 
I do not mean merely mental states or symptoms 
such as apathy, confusion, stupor, excitement, 
depression, suspicion, delusions, obsession (i. e., 
besetment), irresistible impulse, childishness, 
moral perversion, etc., but the regular varieties 
of mental disease, namely, idiocy, imbecility, 
dementia, confusional insanity, delirium, manic- 
depressive insanity (i.e., alternating attacks 
of mania and melancholia with rational intervals 
or a periodical manifestation of either kind alone), 
involutional melancholia (i. e., melancholia com- 
ing on in people who are passing or have passed 
middle life, a presenile state), senile dementia, 
alcoholic insanity, toxic or drug insanity, moral 
insanity, paresis, epileptic insanity, insanity associ- 
ated with organic nervous disease, etc. Time will 
admit of but the briefest sketch of a few of the 
most important of these forms, and to do justice 
to the subject would necessitate technical de- 
scriptions which are out of place in a Popular 
Lecture. 

The true idiot is, generally speaking, one born 
without a mind, one who never develops much 
more intelligence than a normal infant. The im- 
becile, however, once had the beginnings of a mind 
in infancy or early childhood, but its development 
has been arrested by a head injury, it may be, 
or severe fever of some sort. The weak-minded- 
ness of the latter is of a higher grade than that of 
idiots, and some few are surprisingly near the 
normal. At the other extreme they cannot be 
distinguished from the higher order of idiot. 
But, however high in the grade of intelligence 
the imbecile may be, he is never able to earn his 
own livelihood. People in their dotage and those 
who have become weak-minded from mental 
disease are often erroneously called ‘‘ imbeciles ” 
when their real condition is one of dementia. 

By far the largest number of insane persons are 
‘“‘dements,” so-called, i.e., cases of dementia, 
by which is meant a loss of mental power of greater 
or less degree as distinguished from the simple 
perversion of the mind found in other forms of 
insanity in which there may be no loss of mental 
strength and activity. Dementia is the weakened, 
inactive and more or less helpless condition which 
underlies and follows acute insanity. It is the 
essence of dementia precox, senile dementia and 
the dementia which results from organic brain 
disease, i. e., from paresis, apoplexy, softening 
of the brain or tumors and other brain diseases. 
The latter are called ‘ organic” because of the 
breaking down and disorganization which takes 
place in the substance of the brain itself, in dis- 
tinction from “functional” insanity, such as 
mania, melancholia, paranoia, etce., in which no 
change in the tissue of the brain is discoverable 
after death. 

The principal form of dementia is dementia 
precox, of which I have already spoken. This 
is the disease which takes the form of mental 
breakdown in adolesence, the period of life which, 
next to old age, is by far the most critical. It 








occurs in youths of a certain mental makeup 
and at any age between fifteen and twenty-five 
or thereabouts, only a few cases originating after 
thirty, and is the most common of all forms of 
insanity. Six hundred and thirty-two patients, 
or about 25% of all cases admitted to the Massa- 
chusetts insane hospitals in 1910, suffered from 
this kind of insanity, and the majority of the 
chronic cases remaining in our institutions are 
the mental wrecks resulting from this variety 
of mental disease. Its underlying condition 
throughout is gradual enfeeblement of the here- 
tofore normal intellect, a slow decline of mental 
power and activity. This may be and usually is 
obscured in the early stages by periods of excite- 
ment and violence or melancholy with suicidal 
tendencies, hallucinations and delusions or con- 
fusion or ideas of persecution. Sometimes there 
exists profound stupor, in which the patient is 
more or less oblivious to all external impressions 
and frequently remains motionless in some pe- 
culiar attitude. It ends generally after a few 
years, with short intervals of apparent recovery, 
in a state of permanent degeneration of mind of 
greater or less degree and extent, but which in 
most cases involves the mind in more or less 
complete and permanent disorganization, making 
constant hospital care necessary, as a rule. A 
few cases, 13%, apparently recover. Another 
small proportion stop short of extreme loss of 
mind and live in considerable comfort, satis- 
faction and even enjoyment a life similar to 
that of high-grade imbeciles. 

Manic-depressive insanity, otherwise known as 
alternating and periodical insanity, is character- 
ized by the recurrence of mental disorder in the 
form of mania, or melancholia, alone or replacing 
each other, in distinct periods. The attacks are 
separated by intervals which are more or less 
regular during which the mind is practically 
as sound and clear as ever. Sometimes the mental 
condition is maniacal excitement or great rest- 
lessness, sometimes melancholia, or, one of these 
states may immediately succeed the other, an 
interval of rationality following which may last 
for years. Some cases have a regular cycle, 
within a year or two, of excitement or exhilaration, 
passing, without break, into profound depression, 
which in turn emerges as suddenly into rational- 
ity. This latter form is called circular insanity. 

Paranoia is a chronic form of insanity based 
on an acquired or inherited degenerative taint 
and manifesting itself in false ideas of injustice, 
suspicion and persecution — delusions which often 
result from the non-recognition of the patient’s 
supposed importance or abilities and overbearing 
egotism. Delusions and hallucinations of hearing 
—the so-called “false hearing’ — usually de- 
velop sooner or later, but the patient’s reasoning 
power outside of his delusions may be acute and 
logical. The delusions which are sometimes 
cleverly concealed become fixed and are usually 
of a disagreeable kind. The patient may be 
persecuted by ‘ voices’’ conducted to his ears 
by electricity in some mysterious way. People 








“read his thoughts.” Paragraphs in the news- 
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He is haunted by tiation, 
Some- 


papers refer to him. 
Free-Masons or Roman Catholic priests. 
times hallucinations of smell and taste are 


| 


present. In his search for the cause of his perse- 
cution he fastens upon some person or persons | 
about him whom he is likely to : 1 
in some way. The most dangerous insane belong 
chiefly to this class. Not infrequently the paranoiac 
in his determination to obtain justice for his sup- 
posed wrongs fastens his delusions upon some one 
in authority because of his power over others, 
himself included, and accuses and villifies him. 
Sometimes he goes farther and attacks him and 
perhaps takes his life. Any person at hand, even 
a stranger, may become his victim. Steele, for 
example, whose murderous assaults at the State! 
House in Boston a few years ago will be recalled, 
was a pronounced paranoiac and committed the 
act in order to secure a trial, in the belief that it 
was the only means left by which he could bring 
the innumerable persecutions practiced upon him 
to public attention and secure redress and pro- 
tection. Patients of this class are sources of 
constant trouble to hospital officials by their 
persistent and sometimes plausible but never- 
theless false accusations of personal maltreatment 
and neglect and mismanagement of the institution 
in which they are confined. True paranoia is 
not a common disease, but comes oftener under 
public notice than other forms on account of the 
dangerous acts by which it is often manifested. 

Paresis, that important and grave disease, is, 
in the great majority of cases, one of the late 
after-effects of syphilis and results in degenera- 
tion and wasting of certain portions — chiefly 
the gray matter—of the brain. It is most 
frequent between the ages of thirty-five and forty 
and is marked by a combination of mental and 
bodily symptoms. The disease tends to increase 
more or less steadily and is practically always|- 
fatal, hospital patients usually dying in from two 
to three years. There is a gradually increasing 
enfeebling of the mind with slow extinction of 
the memory and the intellect generally. Often 
there are periods of more or less intense excite- 
ment, delusions of great power and wealth, rest- 
lessness and propensity to hoard rubbish. Fre- 
quently there is no especial excitement, but 
extreme depression, and hallucinations of hearing 
are prominent. The accompanying bodily affec- 
tion consists in a very gradual paralysis which 
usually affects at first the lips and speech and 
gradually extends over the whole body until 
the patient becomes utterly helpless. Convulsive 
seizures of the nature of epilepsy and apoplexy 
are common in the course of the disease. This 
is a form of mental disease which is steadily in- 
creasing with the advance of civilization and is 
comparatively rare in primitive and barbarous 
races. 

Uncomplicated melancholia, occurring as a 
rule after the changes of senility have set in, is 
known as the “ anxiety psychosis.” It is charac- 
terized by deep despondency, often extreme 
agitation and anguish due to strong delusions, 
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wil forebodings of suffering and torture. No 
more intense pain can be suffered than the pro- 
longed and sometimes uninterrupted day and 
night agony of some of these patients in the early 
months of the disease. A certain portion recover 
after a year or two, but are rarely able to com- 
pletely resume their former activities. Their 
after-life is apt to run on a lower plane of energy 
and is considerably restricted. 
CHANCES OF RECOVERY. 

The prospect of recovery from insanity is a 
subject about which there is much misinformation. 
In fact, a surprisingly large number of people 


still think that the insane never get well! Thur- 


nam’s statistical researches of many years ago 
on this subject never have been equalled for 
thoroughness and reliability. He followed up the 
histories until death of the patients treated at 
the Friend’s Retreat near York, England, during 
a period of forty-four years, and his estimate of 
the prognosis of insanity from these data still 
holds good in the main. He wrote, “‘ In round 
numbers, of ten persons attacked by insanity, 
five recover and five die sooner or later during 
the attack. Of the five who recover, not more than 
two remain well the rest of their lives; the other 
three sustain subsequent attacks during which 
at least two of them die.” That is, there are 
under the best conditions about 20% of permanent 
recoveries. 

Although this picture is an unfavorable one, 
it is very far from justifying the popular pre- 
judice that insanity is virtually an incurable 
disease, and the view which it presents is much 
modified by the long intervals which often occur 
between the attacks, during which intervals of 
mental health — in many cases of from ten to 
twenty years’ duration — the individual has lived 
in all the enjoyments of social life.? Moreover, 
such statistics are open to the great objection 
that they represent only hospital cases which 
are most likely to be of the severe, difficult and 
incurable variety. They cover, therefore, but 
part of the ground, and a much different idea of 
the prospect of cure would prevail if the undoubt- 
edly large number of cases, chiefly of melancholia, 
which recover without going to a hospital or even 
to a doctor, could be included. In reply to an 
inquiry instituted by the Massachusetts State 
Board of Insanity,'® 685 physicians of that com- 
monwealth stated that of the 2,428 cases of mental 
disease treated by them during the year 1904, 
but 55% had been committed to an insane hos- 
pital, while 38% had been treated at home and 
the rest elsewhere outside of institutions for the 
insane. This tends to show that there is a large 
contingent of cases, a fair proportion of which 
are presumably of the milder and curable forms 
of insanity, which is not sent to hospitals. 

It is a common belief among non-medical 
people, and to some extent among physicians, 
that mental disease when plainly inherited in- 
volves impossibility of seg 4 in any degree 


9 Earle: The Curability of Insanity, p. 


10 Sixth annual report of the State Board of Insanity (Mass.), 1904. 
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from an attack of insanity. On the contrary, 
so far as the attack goes, certain strongly heredi- 
tary cases make good recoveries, although they 
are more liable to relapse than those in which the 
hereditary taint is absent or slight. 


DURATION OF INSANITY. 


“ How long does an attack of mental disease 
last before recovery? ” we are frequently asked. 
Its duration may be approximately stated as 
within three months for 25% of all recovered 
cases; less than six months for 50%; less than 
a year for 75%. About 20% of all recoveries 
are from insanity of over a year’s duration. 


THE EFFECT OF CARE AND TREATMENT. 


The remark once made to me by a prominent 
surgeon, that when a person recovers from in- 
sanity “‘ he gets well of himself,” well represents 
a much mistaken but not uncommon sentiment 
regarding the care and treatment of the insane — 
that in this, unlike other diseases, medical inter- 
ference has little effect in curing the patient. 
Now, as a matter of fact, this is not a whit more 
true of mental than it is of most physical disease 
in which recovery has taken place. In bodily 
maladies, however, there is abundant opportunity 
to follow the symptoms, course and treatment 
of the case —to observe the patient close at 
hand. The family of the patient, the friends and 
the neighbors perhaps, if the patient be at home, 
and many others if he be treated in a hospital, 
know in detail just what has been done for him 
and how his case has progressed. His recovery, 
therefore, is naturally recognized as the direct 
result of appropriate medical treatment. In 
mental disease, on the contrary, only the result 
and very rarely the steps taken to reach it are 
known, for most insane patients, from the nature 
of their disorder, must be treated away from home 
or in the utmost seclusion, even the bare fact of 
their illness being concealed so far as possible. 
If bodily disease were treated under these con- 
ditions, how long would people hold their faith 
in the physician as a healer? 

Let me give you some idea of the work of the 


this requires constant and untiring trial of various 
expedients and unceasing and often anxious vigi- 
lance. Thisis purely medical treatment conducted 
on the same general lines that are followed by 
the physician in treating physical disease and is 
plainly quite as likely to influence the recovery 
of the patient. It often requires, moreover, a 
degree of special training, insight and knowledge 
of the individual and of human nature which is 
seldom called for in the conduct of a case of bodily 
illness. Nevertheless the alienist’s work is 
practically hidden behind hospital walls so far 
as the public is concerned, and people in general 
know little of the care and treatment of the patient 
except when a suicide, an escape or other accident, 
or a reported abuse directs hostile attention to 
the institution in which it occurs. 

Another lecture in this course will be devoted 
to descriptions of institutions for the insane and 
the various methods employed for their care, 
treatment, occupation and diversion. You will 
also be told of the training-schools for nurses 
and the pathological laboratories to be found in 
most hospitals of the kind, as well as the colony, 
the family or boarding-out systems and the after- 
care associations that are in operation. It is 
only by disseminating such information in 
popular form that we can hope to overcome the 
lamentable ignorance regarding insanity and the 
prejudice against hospitals for the insane that 
are still so general, in spite of the great progress 
that has been made toward ameliorating the lot 
of those unfortunates. 

It is surprising to find how many people there are 
whose ideas of the care of the insane in hospitals 
are formed or largely influenced by’ exaggerated, 
if not fictitious, newspaper reports of the abusive 
treatment of this or that patient, occurrences 
which cannot always be avoided where large 
numbers of the insane must be treated together. 
Such accounts of very exceptional happenings 
not only subject the medical and nursing staffs 
of the many well-conducted hospitals to un- 
warranted misrepresentation and reproach, but, 
what is worse, cause the relatives and friends of 
the inmates untold uneasiness and often great 


modern hospital alienist. He first satisfies him-| anxiety. 
self as to the true nature of the patient’s trouble| There remains, of course, much to be learned 


by inquiry of his relatives into his natural mental 


and to be done toward advancing the knowledge 


make-up, his history, mode of life and the inti-|of the disease, safeguarding the welfare of the 
mate causes of his disease, and by a careful | patients and improving and extending the various 


analysis of his condition by personal examination. 


provisions for their diversified needs, and it 


Then, as a part of his daily routine, come the|should be borne in mind that, although these 
protection of the patient from disturbing in-|problems do not meet the notice or create the 
fluences and from tendencies harmful to himself |interest that is attracted by other medical 
and others; the support of his strength against | questions, they are none the less important and 
exhaustion by proper food — sometimes artific-|their solution requires and receives the same 
ially administered; the production of quiet of|degree of scientific thought and effort. 

mind and sleep by baths and other sedative | 

measures; the upbuilding of his nutrition and | “ii 


strength by tonic treatment and systematic | 








exercise; the arousing of the sluggish and the) 


diversion of the depressed mind by occupation, 


| Tue Texas State Department of Health has 


amusement and, if need be, by change of sur-|been advised that yellow fever has made its 
roundings; repeated explanations and encourage- | 8ppearance in Mexico. An effective quarantine 


ment given the patient with delusions, etc. All| against the infected places is urged. — Med. Rec , 
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Address. 
ADDRESS OF THE PRESIDENT BEFORE THE 
NEW ENGLAND PEDIATRIC SOCIETY.* 


BY JOHN LOVETT MORSE, A.M., M.D, 


Ir seemed to me that it would be of interest 
at the beginning of this, the fourth year of the 
New England Pediatric Society, to review rapidly 
the past history of the society and to plan a little 
as to the immediate future. The society was 
founded Jan. 4, 1908. The original members 
numbered, between forty and fifty. The member- 
ship at the end of the first year was 93, at the 
end of the second year 109, and at the end of 
the third year 122. This number is large enough 
to make a flourishing society. It would be better, 
however, if we had twice this number. We 
can easily have it if the individual members 
will aid the officers in getting new members. In 
the past this matter has been left almost entirely 
to the officers, who have done yeoman service. 
If every member would get to work and bring in 
at least one new member, the size of the society 
would quickly be doubled. Personal solicitation 
is very important in this connection, as nobody 
ever pays any attention to a general invitation. 
It would seem as if there was a large field for this 
society in New England, because the subject of 
pediatrics is one which should appeal to every 
general practitioner. It is a subject which should 
interest him almost as much as it does the special- 
ist, since a large part of every general practitioner’s 
work is among children. 

The average attendance in 1909 was 36, or 33% 
of the membership, while in 1910 it was 36, or 
29.2% of the membership. The smallest number 
at a meeting last year was 23, the largest 50. 
This is not a bad average. It ought to be better, 
however, when the standard of the meetings is 
taken into consideration. This standard is very 
high, fully up to that of the meetings of the 
national societies. There has been no meeting 
since the foundation of the society which it would 
not have been profitable for every one, whether 
a specialist or not, to attend. 

The standard of the meetings is, as I have 
already said, very high. It is not so high, however, 
but that it can be improved. It would be hard, 
nevertheless, to raise the standard of the papers, 
as they are already so good. There are certain 
suggestions, however, regarding the papers, which 
I think would improve them. One of these is 
that a short paper is always more interesting 
and more instructive than a long one. There 
are often many details which should be published, 
but which are tiresome and are better omitted 
when a paper is presented to the society. Another 
suggestion is that papers are always more im- 
pressive and more interesting when they are 
spoken than when they are read. This method 
of presentation is, of course, harder than the 
reading of a paper, but the gain in interest is 
well worth the additional trouble. It is always 
well to remember that the details of cases, and 
especially pathological details, are always tire- 





some and usually unnecessary, and that they can 
be printed and read later at leisure. It is im- 
possible, also, for a listener to grasp long series 
of figures or statistics. They should be presented 
in the form of tables, or only the main points 
given. 

The discussions have not been free enough in 
the past. The members have apparently been 
afraid to talk freely for fear that they would hurt 
somebody’s feelings if they disagreed with them. 
This seems to me to be entirely wrong. As 
competition is the life of trade, so free discussion 
is the life of a medical meeting. Every one ought 
to be man enough not to be offended when some 
one disagrees with him in a medical meeting, and 
not to carry away any ill feeling from the meeting. 

It has seemed to me that rather too much time 
has been given in the past to the reading of papers 
and too little to the presentation of patients, 
pathological specimens and short case reports. 
I feel sure that all of these matters would be of 
interest and add variety to the meetings. 

It would be a great help to the officers if the 
members would volunteer to present papers, 
patients or specimens, and not leave it entirely 
to the officers to drum them up. 

The constitution says that three or more meet- 
ings shall be held annually. Four meetings have 
been held in each of the last two years. I hope 
that it will be possible to hold more than this 
during the coming year. Whether it will be 
possible or not depends, of course, on you; that is, 
on whether you are willing to provide the material 
for the meetings. With your assistance we can 
have more meetings and better meetings. With- 
out it we cannot. 


_ 
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®riginal Articles. 
WHEN SHALL WE REMOVE TONSILS AND 
WHAT TYPE OF OPERATION SHALL WE 
DO?* ~ 


BY EUGENE A. CROCKETT, M.D., BOSTON. 


THE question of when to operate on tonsils, and 
what class of cases on whom to advise operation, 
is a very vital one in modern practice. Judging 
from cases that I frequently see in consultation, 
it may be said that many times the removal of 
children’s and adults’ tonsils is advised for very 
insufficient reasons and without apparently re- 
garding it as a critical operation. One has only 
to look over an instrument catalogue for the past 
year and see the rapid increase of new instruments 
designed to check tonsil hemorrhage to realize 
that the removal of tonsils is often an operation of 
considerable severity and very considerable risk. 
In fact, as far as the occurrence of serious acci- 
dents and fatal results go in its performance in 
and around this city, it must be acknowledged 
that in unskilled hands it will show a higher mortal- 
ity than an abdominal operation for interval 
appendix in the hands of a good surgeon. 





* Read at the thirteenth meeting of the New England Pediatric 
Society, Jan. 28, 1911, 
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The occurrence of twelve deaths in this city and 
its suburbs in the last year and a half or two 
years following upon the removal of tonsils, as 
well as the occurrence of a large number of very 
considerable hemorrhages also fatal unless checked 
by experienced hands, would prove to my mind 
that it is not wise to advise such removal except 
on sufficient symptoms. 

On looking over the literature, a wide difference 
of opinion is seen to exist among the physicians 
of this country, many of whom seem to regard the 
tonsil as the root of all medical evil to a degree 
unjustified by the facts. Take, for instance, in 
the question of rheumatism. While it is beyond 
question that a patient with a large tonsil full of 
cheesy concretion and subject to repeated attacks 
of acute tonsillitis is liable to an acute nephritis 
and also to acute articular rheumatism by reason 
of the existence of such throat condition, yet it 
does not follow that the tonsil is the whole cause 
of acute articular rheumatism, neither does it 
follow that the patient on whom a complete enu- 
cleation has been performed may not still have an 
acute infection of the throat with follicles on the 
pillars and lateral pharyngeal wall, which is 
certainly clinically tonsillitis if not actually so. 
On the other hand, I fail to see why a person 
possessing an approximately normal tonsil, | mean 
one that does not project far beyond the pillars 
of the pharynx, who presents no history of throat 
infection other than perhaps a single attack of 
tonsillitis or an occasional pharyngitis, would 
be much less liable to acute articular rheumatism 
from removal of these normal tonsils. As far as 
my own experience goes, acute rheumatic in- 
fections are certainly just as commonly associated 
with acute and chronic infections of the maxillary 
sinus or the sphenoidal sinus as they are with 
acute infection of the tonsil, yet it is certain that 
no one would advise the radical opening of the 
normal frontal sinus for relief of rheumatic in- 
fections which might possibly occur in the future. 

Why, then, should we advise the removal of a 
normal tonsil for the same reason? 

Then as to the question of glands in the neck, 
tubercular glands. We know from a large series 
of statistics that somewhere between eight and 
ten per cent of operated tonsils show evidence of 
tubercular infection. Such tonsils do not differ 
macroscopically from the usual hypertrophied 
tonsil. A much smaller proportion of cases are 
accompanied by glands in the neck. It is proven 
beyond dispute that the group of glands just in 
front and just behind the sterno-cleido-mastoid 
muscle when tubercular are nearly always asso- 
ciated with disease of the tonsil, receiving their 
infection through it. 

From the clinical standpoint there is ample 
warning of such condition occurring in the neck, 
and as far as my experience goes the removal of 
the infected tonsil within any reasonable length of 
time of beginning glandular infection of the throat 
will serve to remove the cause of trouble before 
the throat becomes infected to an operative extent. 
Here again it is impossible to make a clinical 
diagnosis of tubercular infection of the tonsil in a 





large proportion of cases, and its association with 
tubercular glands in the neck is a relatively rare 
occurrence. I contend that here also it would 
be absolutely unnecessary to remove a reasonably 
norma! tonsil with no history of infection on a 
pretext that we should avoid a tubercular process 
in the glands of the neck. 

However, in passing, having criticised freely 
the shortcomings of my own specialty, I would 
hike to say that the general surgeon who treats 
glands in the neck is remiss also if he does not 
consider the probable origin of the infection in the 
tonsil and remove the tonsil at the same time as 
the glands, or at the first opportunity afterward. 

To try and summarize and reduce to a definite 
statement the class of cases which one believes 
should be operated on, I shoul say that in chil- 
dren one should remove the tonsils in all cases 
where the child presents large non-adherent 
tonsils largely filling the cavity of the pharynx 
because of the obstruction in breathing that such 
cases present and of their possible influence upon 
nutrition, and to secure the proper formation of 
the jaw at the period of second dentition. 

Second, one should enucleate the tonsil in all 
cases where associated with enlarged glands in 
the neck, and in all cases of articular rheumatism 
where the tonsil is probably an etiological factor. 
These operations should be, as a rule, performed 
in a quiescent period, especially in the case of 
rheumatism, when the nervous shock and the 
additional sepsis should both be avoided in the 
acute stage. The existence of endocarditis in a 
more or less chronic state need not necessarily be 
regarded as a contra-indication for operation. 

Third, the tonsils should be thoroughly enu- 
cleated in all cases of repeated peritonsillar 
abscess. 

Conversely, the tonsils should not be removed 
where they are of moderate size, I mean by that, 
projecting not over a quarter of an inch beyond 
the anterior and posterior pillars. They should 
also not be removed under the promise to the 
parents that their removal will relieve the child 
of cold in the head or ear trouble. This may seem 
a self-evident proposition, but my experience is 
that the parent is frequently assured that the 
operation will relieve both of these troubles, 
which is a result not to be expected. 

In adults we occasionally see one or both tonsils 
very large, almost filling the pharyngeal cavity, 
with a history of repeated throat trouble in child- 
hood, but with no throat infection for many years. 
I saw such a case about two weeks ago in a girl of 
twenty-two with a beautiful mezzo-soprano voice 
of grand opera caliber. She had had no symp- 
toms referable to her voice for twelve years and 
had no voice fatigue on sustained effort. Such 
a case, and it is a fairly common one, would be 
anything but benefited by an operation. I think 
it should be remembered that the operative shock 
to the adult is very considerable. There is also 
the danger of hemorrhage, which is certainly a 
more considerable one in adults than in children. 
There is also the possibility in cases of persons 
with a well-developed musical voice that the 
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voice may be permanently injured or they may 
have to change the whole musical method to 
obtain the same good results, so that even al- 
though some tonsils are distinctly pathological, 
I do not advise their removal. With this exception 
my position would be the same, as far as indi- 
cations go, both for children and adults. 

I am quite sure that in doing an adenoid opera- 
tion a great majority of operators remove all the 
tonsil tissue in the throat regardless whether it 
is normal or abnormal in amount at the time the 
adenoid is removed. This is a particular point 
which I wish to bring out, which is contrary to 
good surgical procedure. It adds a great deal to 
the amount of shock which the patient receives 
and does not add anything to the success of the 


operation, although materially increasing the 
danger. The mere fact that the child is under 


ether for an adenoid operation should not be 
considered justification for the removal of tonsils 
if they are of normal size and the case has no 
history of their infection. 

If we have decided to remove the tonsil, what 
type of operation should we perform? 

If the case presents a clear history of infectious 
process such as_ peritonsillar abscess, acute 
articular rheumatism or tubercular infection of 
the neck, beyond question the whole tonsil should 
be enucleated and removed as completely as 
possible. This should be done by blunt dissection 
rather than sharp dissection. The particular 
method which I follow is to incise the tissue be- 
tween the tonsil and anterior pillar with a right- 
angle blunt-pointed Leland tonsil knife; a blunt 
dissector is then passed in this incision and swept 
up and down, thus separating the tonsil from the 
anterior pillar. The dissector is then passed over 
the top of the tonsil, at which point the operator 
should be careful to remember that the upper 
level of the tonsil is considerably above that 
of the velum palati. The dissector is then carried 
down between the tonsil and posterior pillar, 
but no traction is made upon the tonsil during 
this dissection. The Farlow tonsil snare is then 
threaded with a No. 5 steel wire and passed over 
the tonsil, the tonsil is seized with a lock vulsel- 
lum forceps and drawn well forward free of the 
pillars and the snare drawn home either gradually 
or rapidly. 

Of course this is not the only method of removal 
of tonsils, but I think it is safer in the hands of 
the average operator than dissection with the 
sharp scalpel or sharp scissors, and it removes 
the tonsil as thoroughly as any method I have 
ever seen. From the use of this form of operation 
I have only had three post-operative hemorrhages 
in the last five years, of which only one was 
serious and none were fatal. This operation of 
complete enucleation is, however, only necessary 
for cases which show definite indications for its 
use. In an ordinary case of simple hypertrophy 
devoid of symptoms, the most common type in 
children, it is not necessary to remove the base 
of the. tonsil, but a perfect result may be ob- 
tained by removing enough of the tonsil to bring 
it down to a normal size so as not to project 





beyond the pillars. This may be done with a 
snare or punch or with the tonsillotome, if the 
operator is more skillful in the use of that instru- 
ment than I am; personally I am always afraid 
of it. 

We should, however, guard ourselves against 
future trouble by warning the parents that it is 
possible for the child to have an acute infection 
of the nasopharynx without the existence of any 
demonstrable amount of tonsil tissue, although 
the child is very much less liable to such in- 
fections than before the tonsils were removed. 
We should also after this type of tonsil operation 
keep the child quite quiet for several days, and 
particularly in cases of adults warn the family 
that there is going to be a very sore throat. In 
cases of adults, put it still stronger; always tell 
them they are going to have the worst sore throat, 
they ever had in their life for a period of from 
four days to ten days after the operation. In 
children this period is usually from three to four 
days; in adults, more often eight to ten. By 
treating the case during this period as one who 
has been subject to a moderately severe operation, 
many of the after complications can be avoided. 
If this precaution is not observed, an occasional 
mild septicemia will follow the operation. 

I now come to the portion of my paper which 
is the most difficult of all to handle with a due 
regard to the medical proprieties, namely, what 
class of operators is justified in attempting this 
class of operation. Perhaps before I go any farther 
I had best enumerate the particular accidents 
which have come to my attention in the last 
three or four years and which will perhaps serve 
to emphasize the point which I earnestly desire 
to make, — that the enucleation of the tonsils 
is a decidedly serious operation and not one to be 
undertaken lightly by everybody and anybody. 

The particular accidents of which I have been 
personally aware have happened in the hands of 
men not used to general surgery, to say nothing 
of special surgery, but a few have occurred in the 
hands of experienced operatars. They are as 
follows: 

Two cases of immediate fatal hemorrhage of 
the throat with death in about two minutes 
following sharp dissection of the tonsil with a 
knife. 

One case of severe hemorrhage in the throat 
following sharp dissection with scissors relieved 
by ligation of common carotid artery. 

One case of death from strangulation from 
inhaled vomited material, the operating phy- 
siclan being unprepared for such an accident and, 
therefore, unable to do a tracheotomy. 

One case of death apparently from anesthesia, 
possibly a case of enlarged thymus. 

One case of slow hemorrhage from both tonsils 
following a sharp dissection partially checked 
by the use of the Mikulicz tonsil clamp, but then 
followed two days later by hemorrhages in the 
skin and pneumonia with death. This case I 
personally saw in consultation, although I did 
not operate on it. It was apparently hopeless 
from the start. 
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We have had at the Massachusetts Charitable 
Eye and Ear Infirmary within the past year one 
death from hemorrhage and three cases where 
it was necessary to ligate the tonsil pillars for the 
relief of severe hemorrhage, and two cases where 
a secondary hemorrhage was checked by the use 
of the tonsil clamp. I do not know how many 
accidents there were in other services, but these 
eases of hemorrhage would have died had they 
not received proper and prompt surgical attention. 

There have also been two cases of ether pneu- 
monia, one of which unfortunately was one of 
my own private cases, and it was followed by 
empyema, acute mastoiditis, acute meningitis 
and death. 

This list of accidents comprises only the cases 
that have come to my own personal knowledge 
in consultation and otherwise. They bring me 
to a conclusion, which, while it may be misunder- 
stood, I think should be said by some one, namely, 
that any operation in the throat requiring the 
use of general anesthesia is too dangerous a 
procedure for any one to perform who is not 
thoroughly competent to meet the surgical 
emergencies which may present themselves. 
These, as shown by the above list, comprise the 
ability of the operator to ligate the common 
carotid, to ligate the tonsil pillars, to do an 
emergency tracheotomy, also to perform artificial 
respiration. Unless the attending physician is 
able to do these things he is taking a great moral 
responsibility upon himself when he undertakes 
to perform any throat operation under anesthesia. 

I am happy to say that in the deaths that have 
occurred in and around the city in the last one 
or two years, nearly all have occurred in the hands 
of men unaccustomed to surgery and its compli- 
cations. Only one out of twelve occurred in the 
hands of an experienced operator, or in the hands 
of one whom I would consider an experienced 
operator. 

This makes the moral of this paper still more 
marked, — not to operate without due delibera- 
tion and on definite indications, and during the 
operation remember the surgical landmarks of 
the throat. Remove the tonsil by careful blunt 
dissection, and having operated, treat the patient 
as a serious case for the next three or four days. 
Do not operate unless you are able to meet the 
necessary emergencies which every surgeon must 
expect to have occasionally. If these rules are 
observed, the operation will be undertaken with 
a minimum of bad results and a maximum of 
success from the standpoint of the patient and 
his family and will not be so generally performed 
as at present. 





It is stated that the British South Africa Company 
has decided to appoint a special commission to investi- 
gaie the sleeping sickness in Rhodesia. The com- 
mission will consist of Dr. Aylmer May, of Northern 
Rhodesia; Dr. A. Kinghorn, of Liverpool; Mr. H. 
Leach, of Northern Rhodesia; Mr. O. Silverlock, 
entomologist, and Mr. Jollyman, bacteriologist.— N.Y. 
Med. Jour. 


SECONDARY EFFORTS TO HASTEN HEALING 
AFTER MASTOIDECTOMY.* 


BY H. O. REIK, M.D., BALTIMORE, MD., 


Associate in Ophthalmology and Otology, Johns Hopkins University, and 
Surgeon in the Baltimore Eye, Ear and Throat Hospital, Baltimore, 
Md. 


In a recent number of the Annals of Otology, 
Rhinology and Larynoglogy (September, 1910, 
p. 539) Professor Mygind, of Copenhagen, dis- 
cussing the post-operative care of simple mastoid 
wounds, makes the following statement: “ As 
regeneration is very slow, even in cases of simple 
resection, I have several times, about ten to 
fourteen days after the operation, when the swell- 
ing of the soft parts had entirely subsided, 
curetted the Whole cavity slightly and allowed it 
to fill up with a clot of blood and then made 
secondary suture. These experiments have given 
most encouraging results, the after-treatment in 
the majority of cases being considerably curtailed. 
If secondary suture is not performed, the after- 
treatment in cases of simple resection is, as a rule, 
of very long duration (on an average two and 
three-fourths months). ” 

During the course of Professor Mygind’s visit 
to this country I had the privilege of spending 
several days with him, and the very great pleasure 
and profit of intimate talks with him upon various 
otologic topics. Among other things we, natur- 
ally, discussed the primary healing of mastoid 
wounds and the after-treatment of our failures in 
this direction, and we were mutually surprised to 
find that we had been working to the same end 
along the same lines. So far as I know, he has 
published but this one brief paragraph relating to 
the matter, and I am not aware of any one else 
having written about the measure which I desire 
to lay before you for consideration to-day. 

It would seem to be superfluous for me to say 
much before this audience regarding my interest 
in the primary healing of mastoidectomy wounds; 
most of you have probably heard me dilate upon 
that subject before. Suffice it to say that I am 
quite as enthusiastic as ever about my work in 
that direction; that in the majority of my opera- 
tions for the relief of mastoiditis I endeavor to 
procure primary union under the _ blood-clot 
dressing; that I succeed in a large percentage of 
these efforts; and that I again heartily commend 
the method to your favorable consideration. Be 
it understood, then, that in making the sugges- 
tion I am about to offer for shortening the period 
of convalescence after mastoidectomy I am not 
proposing a substitute measure, but rather an 
alternative for those who are unwilling to adopt 
the first plan, and a secondary measure for those 
whose first efforts at primary union fail. 

I have always recognized the fact that a certain 
number of surgeons honestly feared to attempt 
closure of the mastoid wound, and that to them 
all efforts to secure primary union appeared to be 
dangerous. 

I must assume that these surgeons are quite as 
anxious as am I to shorten the period of conva- 





* Read before the Eastern Section of the American Laryngological 
Rhinological and Otological Society at Boston, Feb. 4, 1911. 
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lescence and reduce to a minimum the post- 
operative treatment and, as several others have 
done, I have given some consideration to the 
question whether any modification of the advo- 
cated technic could secure at the same time a 
wider adoption of the method and the desired 
operative results. Such modifications as have 
been suggested have not appealed to me because 
they were either in no sense important modifica- 
tions, or they prevented the possibility of primary 
union; it is a case of trying for primary union or 
else packing the wound for slow granulation; to 
my mind there is at that time, the conclusion of 
the mastoid operation, no middle ground unless 
the alternative plan which I shall describe may be 
so considered. 

I have chosen, as a general rule, to try for 
primary union, and you know with what results, — 
approximately 75% of successes, — though I have 
not selected the cases to be subjected to this form 
of dressing and have eliminated very few as unfit 
or unsafe. But the fact stands out that even the 
most earnest advocate of the plan sometimes 
fails; that no matter how careful one may be, 
primary healing does not necessarily follow in 
every case; and this has led me to the second 
reason mentioned above for writing this paper, 
a recommendation as to secondary efforts to 
hasten healing. 

With the cordial aid of my assistants I have 
studied my cases in search of an explanation as to 
why some cases heal per primam and others 
break down. We have found some reasons that 
apply broadly to all cases and have discovered 
some special reasons applicable to individual 
cases. It goes without further saying that with- 
out aseptic preparation and operative technic 
approaching perfection success cannot be expected. 
Likewise, a complete operation, thorough eradica- 
tion of the necrotic bone and inflammatory prod- 
ucts is essential to a satisfactory outcome. But 
an apparently perfect operation may be followed 
by a breaking down of the clot. We have often 
been surprised to secure primary union in a case 
where it seemed folly to have expected it and, on 
the other hand, we have been equally surprised 
at the breaking down of a clot in a case where 
there appeared to be every reason to anticipate 
prompt and perfect union. There seems to be, 
in some cases, an element within the patient 
over which we have little or no control, and at 
present I know of no way to determine posi- 
tively in advance of the operation which wounds 
will heal quickly and which will require more 
time. We do know, of course, that many of 
these patients are in very poor physical condition 
at the time of operation. They are extremely 
toxic, and even though they had been strong and 
healthy individuals prior to the local or systemic 
infection, they are then reduced to a point far 
below par; their illness shows, in itself, a lowered 
state of resistance and, what is of more importance 
in this connection, though far more difficult to 
recognize, they have not at the time any recupera- 
tive power, — any’ ability to make new tissue. 
I have been able to recognize a few of these cases 








when operating and to predict that though the 
operation would cure the mastoiditis and relieve 
the patient of discomfort and danger, the wound 
would not immediately heal. In such a case the 
patient is simply in a state of lethargy; the wound 
looks healthy, there is no pus, but the clotted 
blood melts away because the patient does not 
possess the tissue-building properties necessary 
for its organization. For a week or ten days such 
a patient makes but little advance and then, 
slowly, granulation begins. The attacking foe 
has been eliminated by the operation, the toxins 
have been thrown out of the system, and with the 
tonic effect of rest the patient once more com- 
mences to live actively. If, now, such a wound be 
properly cleansed and the margins freshened and 
sutured together, prompt healing will result, as 
described in the above quotation from Professor 
Mygind. 

I first employed the method in this way on 
Feb. 5, 1906, exactly five years ago, on a patient 
whom we were anxious to send home from the 
hospital. She had been very ill at the time of the 
mastoid operation and the wound made but little 
progress towards healing. Even when she had 
begun to improve markedly in her general con- 
dition it was evident that a long time would be 
required to secure complete healing of the wound, 
and the impossibility of securing proper attention 
for her if allowed to return to her own home 
caused us to give serious consideration to the 
problem. Dr. M. B. Kelly, who was then resi- 
dent physician at the Baltimore Eye, Ear and 
Throat Hospital, suggested that I treat the wound 
similarly to my method of dealing with cases of 
mastoid fistula, several of which had come to us 
from other institutions. Accepting the sugges- 
tion, the patient was anesthetized, the wound 
carefully cleansed, all granulation tissue curetted 
away until we had the bone cavity in much the 
same condition as it was at the close of the original 
mastoidectomy, the skin margins were freshened 
and sutured together, while the cavity filled with 
biood from the subcutaneous tissues. Nine days 
later the patient left the hospital with the wound 
completely healed; the temperature had never 
risen above normal, and there was practically no 
scar. 

Since that time I have had a number of oppor- 
tunities ta repeat the experience and in only one 
instance (which had followed a serious case of 
scarlet fever) have I failed to get prompt healing. 
Of these operations I shall relate but one or two 
of the more striking examples to further illustrate 
the benefits and applicability of the method. In 
July, 1910, I was called to the Infectious Disease 
Hospital (Sydenham) to see one of the nurses from 
the Johns Hopkins Hospital who had been taken 
there because of scarlet fever. She developed 
mastoiditis and was operated upon July 2, while 
in the desquamative stage of the disease. The 
wound was closed, but primary union did not 
materialize. Three weeks later, when desquama- 
tion had ceased and the patient was progressing 
satisfactorily save for the fact that a mastoid 
dressing had to be submitted to every second day 
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and there seemed to be no means of determining 
how long this might have to continue, I explained 
to her the possibility of a speedy cure and secured 
permission to perform a secondary operation. 
The wound healed completely in five days and she 
was able to leave the hospital at the end of a week. 

During the past year I have operated upon two 
patients with persistent open wounds, or fistule, 
after mastoid operations performed elsewhere. 
The first was operated upon twice by an able 
general surgeon, with whom I saw the patient in 
consultation and advised a third operation, 
suggesting that he cleanse the wound thoroughly 
and close the skin incision. The patient was sent 
to the hospital, but for some reason or other 
operation was postponed and about a month later 
the boy appeared in my clinic at another hospital. 
I cut out all the old scar tissue, cleaned out the 
mastoid cavity and closed the wound, using a 
deep tension suture near the center to lessen the 
strain upon the subcutaneous running suture, 
and secured prompt healing. The second case 
referred to had been operated upon three times 
in as many different cities and came to me with an 
unhealed mastoid wound. Removal of the scar 
tissue, complete exenteration of the mastoid cells 
and closure of the wound was followed by im- 
mediate healing with almost no visible scar. 

I might describe other cases in detail, especially 
those in which primary union was not sought, but 
where the wounds were packed and a secondary 
closure performed after a delay of from one to 
three weeks had allowed the patient to recover 
better general health, but while possibly interest- 
ing, such details would add little to the value of 
this suggestion. The points I particularly wish 
to place before you are these: 

1. Mastoid fistule do not ordinarily require 
elaborate plastic operations, with the formation 
and transposition of skin flaps, but may be closed 
by repeating what was or should have been done 
at the time of the original mastoid operation, and 
primary union will almost surely follow the closure 
of such wounds. 

2. If you fear to attempt primary union after 
mastoidectomy, or if your attempts in that direc- 
tion are attended by failure, this method of 
secondary closure offers you an alternative or a 
corrective. You may pack the wound at the time 
of operation in the ordinary way, and at some 
later date, when sure that the local infection has 
been controlled, if not eliminated, and that the 
patient is satisfactorily convalescing, you can 
recleanse and close the wound with every assur- 
ance of safety and speedy healing. 

3. The advantages to be gained are: The sav- 
ing of at least a month in the time required for 
healing; the saving of much discomfort for the 
patient and trouble for the surgeon; and the 
substitution of a small linear scar for a rather 
unsightly one with more or less depression. 
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THE Western Medical News appeared in January as the 
successor of the Saskatchewan Medical Journal. ‘The new 
journal is announced as the official organ of the Alberta 
-— Saskatchewan medical associations.—Jour, Am, Med. 
Asso. 








THE ALLEGED INCREASE OF NERVOUS 
DISEASES.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., 

Clinical Instructor in Diseases of the Nervous System, Harvard Medical 
School; Physician for Diseases of the Nervous System, Boston City 
Hospital. 

SoME years ago, in an article in one of the 
popular magazines, I attempted to show that the 
popular belief in the “ extraordinary prevalence 
of nervous disorders on this continent,” and the 
rapid increase in those disorders due to the 
“heavy task imposed upon the nervous system 
in adjusting itself to a new environment and in 
meeting new demands,” — to quote certain non- 
medical “‘ authorities ” on nervous diseases, — was 
not founded upon definite knowledge. At that 
time I based my arguments rather upon a con- 
sideration of the causes of nervous disease. 
There can be no question that there has been a 
diminution in the amount and severity of in- 
fectious diseases, or that toxic factors are less 
evident to-day. There is less abuse of alcohol; 
there is less danger from poisons used in manu- 
factures, — lead paralysis, for example, is com- 
paratively rare in our hospitals as compared 
with its frequency thirty years ago. Not only 
is the average duration of life longer, but the 
sanitary conditions and the health of the com- 
munity is better. In one respect, however, there 
has been an increase in the frequency of certain 
etiological factors, — those due to violence, — as 
is shown by the increasing number of deaths from 
that cause. The psychical factors in the causation 
of nervous disorders, too, are probably less 
intense than in former times. Not only is the 
duration of life prolonged, but there is greater 
security for life and property. War may be hell, 
but it is certainly less hellish, even in Port Arthur, 
than it was less than a century before in Badajoz. 
Speculation is nerve destroying to-day, but so 
it was in the days of the South Sea Bubble, 
when men gambled away thousands of’ pounds 
in a night. It is even possible that the sexual 
trauma, so dear to Freud, may have had an in- 
fluence, if not upon Joseph in the Potiphar affair, 
at least upon his sister Dinah in her encounter 
with Shechem, the son of Hamor, in the out- 
skirts of Shalem. 

It does not necessarily follow, however, that, 
because the causes of nervous disease are less 
powerful to-day than they were in the past, 
there is an actual diminution in the amount of 
such disease. There ought to be such a diminu- 
tion, but @ priori arguments are sometimes fal- 
lacious. Data upon this point are scanty, 
except in regard to the one group of mental 
diseases. I am able to present a few statistics, 
covering precisely a generation, which have some 
interest. They are derived from the clinic for 
nervous diseases at the Boston City Hospital 
between the years 1877 and 1908 inclusive. 

I am perfectly well aware that such figures are 
unsatisfactory. A certain number of cases of 
nervous disease are treated in other departments 


* Remarks at a discussion on the increase of nervous and mental 
diseases at a meeting of the Boston Society of Psychiatry and Neu- 
rology, Nov. 17, 1910. 
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of the ensiiteds a considerable number of saiiieihn 
come to the neurological clinic who have no 
nervous disease at all, but who are obscure cases 
sent for diagnosis or cases for whom electrical 
treatment seems desirable; the out-patient clinic 
is a fluctuating mass, influenced by convenience 
of transportation, hard times, bad weather and the 
like; yet still those factors remain fairly constant 
from year to year, so that it is fair to assume that, 
although the total number of cases that come to 
the neurological department are not all nervous 
cases, any decided increase or decrease of the 
total number would probably mean an increase 
or decrease in the number of cases of actual 
nervous disease treated there. 

Some of the factors which would influence 
attendance upon the clinic have been fairly 
constant. There has been no new clinic for 
nervous diseases of any importance established 
in the city in the last twenty-five years to take 
away patients from the City Hospital. There 
have been few changes in the staff, mostly 
in the subordinate positions. There have been 
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vsiiiiiaie neurotic race. All ne things would 
naturally tend to increase the attendance at the 
hospital apart from any special increase in the 
total percentage of nervous disease in the com- 
munity. 

An inerease has been noted, as the following 
table will show. This table has been derived 
from the annual reports of the hospital, but, 
instead of giving the figures for each year, I 
have taken the averages for five-year periods, 
beginning with the year 1879. The out-patient 
department of the hospital was established in 
1865, but the department for nervous diseases 
not until 1877. The first two years, during which 
the department was started, are therefore omitted. 

This table shows certain interesting facts. In 
the first place, we may note the enormous in- 
crease in the total number of out-patients coming 
to the hospital in the last decade, nearly twice 
as many as ten years ago,—an increase not 
warranted by any increase in the ill-health of the 
community, and perhaps not by any decrease 
in the wealth of the community. The number 


Average of total Average of Percentage of 
number of out- nervous out-patients nervous patients Population 
Periods. patients per year. per year. to total number. of Boston. 
1880. 
1879-1883 11,869 336 2.8+ 362,839 
1884-1888 11,903 435 3.4— 
1889-1893 14,445 527 3.4 
1894-1898 20,365 592 2.9+ 
1899-1903 29,827 669 2.2+ 1910. 
1904-1908 39,350 689 18— 670,585 


but six physicians, two of whom served only two | 


or three years; two others were connected with 
the department for about twenty years, and the 
two senior physicians for over twenty-five years. 

On the other hand, certain factors would 


naturally have a tendency to increase the at-| 


tendance. There are vastly improved facilities 
for treating the patients. Those familiar with 
the hospital twenty-five or thirty years ago may 
remember the nervous out-patient department — 
a small back-entry, which was a general thorough- | 


of nervous out-patients has increased, too, about 
commensurately with the increase in the popula- 
tion; but, if we glance at the column showing the 
percentage of nervous patients to the total 
number, we see not an increase, but a surprising 
decrease. In spite of the increase of Jewish 
patients and of the greater facilities for treat- 
ment, there are only half as many nervous patients 


to-day, as compared to the total number of out- 


patients, as there were twenty-five years ago. 
These are the records of one hospital, during 


fare, and an examining room not much larger, | | only a brief period, a single generation. Statistics 


containing a large table covered with the ap-| 


are deceitful. As far as these go, however, they 


paratus of the throat department, a small stand | show no indication in this community of that 


containing the whole armamentarium of the| 
neurological department for diagnosis and treat- 
ment, to wit, one small faradic battery which 
sometimes worked, and a rickety sofa. Assis- 
tants and externes were unknown. At present 
the department has nine good rooms, beside a 
special waiting-room and a laboratory, a complete 
equipment for galvanism, faradism, static electric- 
ity, high-frequency and thermo-electricity, a 
full supply of instruments for diagnosis, a de- 
partment for massage, for the Fraenkel treatment 
and for defects of speech, and several assistants 
and externes in constant attendance. The popu- 
lation of the city has nearly doubled. In the last 
twenty-five years the great influx of Russian 
and Polish Jews into the city has occurred, and 
has been very noticeable in the clinic. It is an 
admitted fact that these new immigrants are a 


“terrible increase in nervous diseases”? so dear 
to the yellow journalists and the authors of 
works on psychotherapeutics. 
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INFECTION OF THE BLADDER WITH 
PENICILLIUM GLAUCUM. 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


InrectTions of the bladder are due in an over- 
whelming majority of instances to one of the rela- 
tively common organisms; rarely, however, we 
see bladder infections that are due to yeasts, and 
occasionally cases of cystitis have been found in 
which the infection was with one of the moulds. 


AN 





The case I am to report belongs to this last group 
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and must be considered more as a rarity than as a 
condition having great clinical interest. 


The patient, a woman of sixty-one, the mother of 
three children, came under my care in June, 1910. 
She had had trouble with her bladder as a girl, but her 
present trouble began about three years before with 
the symptoms of an acute cystitis. Two years before, 
because of her bladder pain, this woman was operated 
upon for a cystocele, rectocele and small caruncle or 
prolapse of the urethral membrane. As she had rela- 
tively little relief following this operation, her condition 
was supposed to be largely neurasthenic and she was 
advised to go without local treatment and, in as far 
as possible, to disregard her trouble. This she did for 
a considerable period, but a short time before I saw 
her she had been forced to again take up treatment. 
She had been etherized, her urethra dilated and her 
bladder touched with nitrate of silver, on three different 
occasions, in the preceding four months. This treat- 
ment had given her a good deal of temporary relief 
and on one occasion she had remained comfortable 
for nearly five weeks, but after a time her discomfort 
referred to the bladder and her frequent and painful 
urination had returned. 

It had been noted that her urine had contained for 
some time little white masses that floated on the surface. 
Previous to the last time she was etherized she had been 
given a dose of castor oil, and when her physician put 
an endoscope into the bladder he got several drops of 
fluid that had much the color of castor oil and which 
was slippery and oily. This last circumstance, 
combined with a considerable bowel looseness, had 
raised the question as to the possibility of an entero- 
vesical fistula. 

On examination it was found that this patient did 
not completely empty her bladder. Her urine showed 
a trace of albumin, but no sugar; it contained many 
little white floating masses. They were quite different 
from the little granular masses of pus that one oc- 
casionally sees, in that they floated on the surface. 
Her bladder, which would hold 4 oz. of fluid, was dif- 
fusely red and had lost its normal markings. At 
its vertex there were some brilliant white masses, 
irregular in shape, that I believed at first sight were 
phosphatic incrustations on a new growth; there 
were also a few small white patches on the lateral 
bladder walls. 

An investigation of the white masses in the urine 
showed that they were greasy when rubbed between 
the fingers; that they could not be satisfactorily 
stained with ordinary aqueous stains, but that they 
could be stained by heating carbol-fuchsin. The 
masses were made up mostly of amorphous material, 
but contained a certain number of round tufted bodies, 
in some of which little dark bodies could be seen; in 
others there were little vacuoles or spaces as though 
similar bodies had occupied these. There were col- 
lections of what looked like very large cocci, but which 
seemed too large for any of the ordinary cocci and also 
to vary more in size than is usual with cocci; they 
were thought to be masses of spores that had come 
from these spore cases. There were no definite bacteria 
that I could recognize, and relatively few pus cells. 
The white greasy masses were found to be soluble in 
ether and to burn on a loop with a snapping similar 
to that often seen with fatty substances. A second 
cystoscopic examination showed that the brilliant 
white masses at the top of the bladder could be moved 
about freely and by suprapubic pressure could be 
displaced into different positions; they were evidently 
masses of the white material that were floating on the 
surface of the distending medium. There was no new 








growth to be seen and no sign of any communication 
with the intestine. 

It seemed evident that her trouble was a very stub- 
born infection with some yeast or mould; also, in the 
light of her history, it seemed improbable that pallia- 
tive treatment would be successful in relieving the 
condition. Her bladder was, therefore, opened above 
the pubes. A considerable amount of the white ma- 
terial, and also some of the oily fluid, was skimmed 
off the surface of the distending fluid and preserved 
aseptically. The bladder surface was lightly rubbed 
with gauze and tube drainage established above while 
a retention catheter was put in the urethra. 

The preserved material, left at room temperature, 
showed, in a few days, a considerable growth of an 
ordinary mould. It was given to Dr. Henry Perry for 
study, who found in the broken-up masses a certain 
number of mycelia; also some of the sporangia of the 
penicillium glaucum or common mould. Cultures made 
on various media showed nothing but penicillium 
glaucum. It was at first thought that this mould might 
be an air contamination, but the fact that Dr. Perry 
noted that the cultures made on agar and potato 
produced in growing a yellowish oily fluid, such as 
was found in the bladder, seemed to argue against the 
probability of air contamination. It seemed to point 
to the fact that this oily fluid was a product of the 
growth of the mould under certain conditions and that 
the white masses found in the bladder were due to a 
solidifying of this oily material when kept in contact 
with water. The fact that this white substance con- 
tained spores and was very light and floated, joined 
with the fact that this woman did not wholly empty 
her bladder, seemed to account for the difficulty in 
ridding her of the infection. 

The surgical course of this patient was uneventful; 
the suprapubic opening was allowed to close at the end 
of four weeks. At the time she left the hospital this 
woman emptied her bladder completely, and exami- 
nation failed to show any of the oily fluid or white 
masses that had been found so constantly before. She 
was also improved so far as her subjective symptoms 
were concerned. Her physician has since written me 
that she seemed well so far as the bladder process was 
concerned, though she had a ventral hernia at the 
upper end of the incision. 


The only case that I know in the literature that 
bears much similiarity to this is the frequently 
cited case reported by Von Frisch.' His patient 
was also a woman in her sixties, who complained 
of symptoms of acute cystitis. She had a con- 
siderable residual and a marked hematuria. Von 
Frisch found in this woman’s urine little white 
masses, the size of a hemp seed, a part of which 
floated and a part of which sank. He found that 
the floating particles had minute bubbles en- 
tangled in them that buoyed them up. When 
allowed to stand these bubbles disappeared and 
all the particles sank to the bottom. The little 
white bodies were made up of masses of mycelium. 
There were also yeasts and colon bacilli present. 
The gas in the urine was found to be carbonic 
acid gas and was due to the action of the yeasts 
on the sugar that this woman’s urine was found to 
contain in amounts of from 2 to 4%. 

The cystoscopic examination of this woman’s 
bladder showed the same dazzling white masses 
that were seen in my patient. In Von Frisch’s 


1Soor der Harnblase: Wien. Klin. Wochenschr., 1898, vol. xi, 
p. 875. 
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case the mycelia and subjective symptoms dis- 
appeared in a few days under irrigations of nitrate 
of silver solution. There remained, however, the 
bacterial infection, which persisted for the four 
weeks the patient was under observation. 

While Von Frisch’s case and the one I have re- 
ported are somewhat similar, it will be seen that 
they are by no means identical. They both 
represent a type of bladder infection of which we 
have as yet relatively little accurate knowledge. 
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NEW ENGLAND PEDIATRIC SOCIETY. 


THE thirteenth meeting of the New England Pedia- 
tric Society was held Jan. 28, 1911, at the Boston 
Medical Library. 

Dr. Joun Loverr Morse in the chair. 

The following papers were read: 


(1) PRESIDENT’S ADDREss.' 
JoHn Lovetr Morsse, A.M., M.D., Boston. 


(2) WHEN SHALL WE REMOVE TONSILS AND WHAT TYPE 
OF OPERATION SHALL WE DO?? 


EuGcene A. Crockett, M.D., Boston. 


(3) WHAT IS TO BE THE ATTITUDE OF THE PEDIATRIST 
AND THE ORTHOPEDIST IN THE TREATMENT OF THE 
CHILD WITH CONGENITAL PTOSIS OF THE ABDOMINAL 
VISCERA? 


Jor, E. Gotptxwait, M.D., Boston. 


(4) SILVER NITRATE IRRIGATIONS IN THE TREATMENT 
OF INFECTIOUS DIARRHEA IN INFANTS. 


RicHarp M. Smits, M.D., Boston. 


Dr. GREENE: I think Dr. Crockett’s very interesting 
paper is worthy of commendation in many respects. 
There are a few points which it seems to me should be 
emphasized, and the chief one of them is the considera- 
tion of the shock and liability to hemorrhage from the 
operation of enucleation in adults as a reason why the 
radical method should be undertaken, in adults es- 
pecially, with due deliberation and care. I feel perhaps 
a little more strongly than does Dr. Crockett about 
the importance of complete enucleation. The reason 
why the radical enucleation operation has come into 
vogue is that the results of partial operations in the 
past have been unsatisfactory, leading to a recurrence 
of the symptoms for which operation was done, and 
frequently making a second operation necessary. 

If one examines a large series of cases in which 
partial operation has been done, and compares this 
with a series where complete operation has been done, 
the end results will be found to be strikingly in favor 
of the latter. The last word in the matter of technic 
of tonsil operations has not yet been said. The ideal 
type of operation in my opinion would be the most 
complete operation with the minimum of shock and 
hemorrhage. 

Dr. Rotcu: I wish to especially draw attention to 
the importance of operating upon enlarged tonsils 
and adenoids where they are evidently a cause of de- 
layed development, especially of the thorax, but also 
when affecting the general condition of the child. 

Dr. LanE: I remember that once when the director 
of hygiene in the schools of a neighboring large munici- 

1See JOURNAL, p. 414. : 








pality came out to Milton to speak before a society 
which was interested in the welfare of the schools 
there, he asked me if there was anything I would like 
particularly to have him speak about, and I suggested 
adenoids and tonsils. In the society were parents who 
had gone to their physicians for advice regarding the 
removal of tonsils and presumably adenoids in their 
children, and I am sorry to say that the director 
brought up the subject only to speak of the influence 
which fresh air and sunlight had upon the growths 
and tonsils and as opposed to operation, which to my 
mind was distinctly detrimental to the health of the 
children. 

The specialist has to rely somewhat for the previous 
history upon the general practitioner who has seen the 
child with repeated attacks of tonsillitis, although 
at the present time the tonsils may be normal and 
there are apparently no indications for removal. 
Dr. GoLtptrHwait: It has been my good fortune to 
see a good many tonsils removed in cases with rheu- 
matoid joint conditions, and one thing which has 
impressed me is that if the tonsils are to be removed 
with the idea of removing the source of infection, they 
should be very carefully enucleated. I have seen 
several cases in which the tonsils were supposed to 
have been removed where there was enough of the 
substance remaining to make subsequent operation 
necessary. In cases in which the patients have not 
had much quinsy and much local signs of inflammation, 
accumulations of pus have been found which have 
been a very striking and a very distinctive feature in 
the joint conditions. It seems to me, and it has come 
to be my advice in speaking to patients about these 
conditions, that if the operation is to be performed 
for the removal of the tonsils to eradicate a means of 
infection, it should be a complete enucleation. 

Dr. Morse: There are just one or two words that 
I want to say on the subject. I do not believe that 
the tonsils are the root of all evil, but do think that 
a good many things come from the tonsil, and to those 
which have been mentioned I would add _ nephritis 
as a sequela of tonsillitis. In young children, enlarged 
tonsils often interfere so much with deglutition that 
they take their food very poorly and have their nu- 
trition very much disturbed on this account. There 
is one question which is often asked me which I wish 
Dr. Crockett would answer: If a young child’s tonsils 
are removed, will it interfere with the development 
of a proper singing voice in after years? 

Dr. Eastman: I have seen two cases in the past year 
where the tonsils were removed, in both instances 
the removal effected with the tonsillotome, and several 
months later, as a result of this method, there was an 
infection resulting in glands in the neck. I cannot see 
any objection for complete removal of the tonsils even 
in a child. 

Dr. Crockett: I think that in reading a short 
paper on a long subject one’s position is likely to be 
misunderstood. There are many cases which present 
no history pointing to the tonsils. The class of cases 
which present a rheumatic history, a history of tuber- 
cular glands, history of repeated obstruction, diseases 
of malnutrition caused by insufficient breathing space, 
— those are indications for removal, — those cases all 
need enucleation. In very many cases removal of 
the adenoids is sufficient. If I saw a case with large 
adenoids and small tonsils I would prefer to remove 
the adenoids and do my enucleation at a second 
operation if necessary, but in cases which present a 
clear history of infection from the tonsils, remove all 
that there is and do not leave any at all. Enucleation is 
a big operation and should not be attempted in a sub- 





2 See JOURNAL, p. 414. 
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If the general practitioner wishes to do an enucleation, 
then let him get his patient near to the specialist, make 
all the necessary preparations and be prepared to meet 
the hemorrhage if it occurs. This is what one must 
always be prepared for. You can see it right down at 
the Eye and Ear Infirmary every day. I have been 
connected with the Infirmary for twenty-one years, 
and I suppose we do 600 or 700 operations a year; up 
to the year 1906-1907 I do not remember a single case 
of hemorrhage. Now I never finish a three months’ 
service without seven or eight hemorrhages, and they 
are bad hemorrhages; they are fully as bad as an ob- 
stetrical hemorrhage, and if you do not go down and 
do something pretty quick, you will find a funeral 
when you get there. Now this is the point which I 
particularly wish to make. It is a form of operation 
which should not be entered into lightly, and one which 
should not be done twenty-five miles out of town; it 
is a hospital operation, and a serious one, and if it is 
done with care by the proper man it is all right. I do 
not mean to say that the specialist is the only one who 
can do the operation, but I do not think that the 
medical man is the man fitted to do it; it is a critical 
operation and it is not applicable in all cases of tonsil 
hypertrophy. 

As to the effect on defective speech after removing 
the tonsils, it has been my experience that in cases of 
stammering, the condition is a mental one. It is a 
habit and is better treated by the nerve department, 
and I should think that operation would absolutely 
fail to improve it. The thick speech which tonsils 
and adenoids produces would be helped by removing 
the adenoids. Dr. Jelly has brought me quite a number 
of children from his class of backward children in the 
publie schools, and in all cases, almost without excep- 
tion, the difficulty was a nervous or mental thing and 
not at all referable to the condition of their throats, 
and another thing to be considered is that children 
imitate very readily. 

I think that removal of the tonsils even in the 
singer’s voice will probably improve the voice, but it 
will disturb their method, which is an important 
matter if the voice has already got its training, but 
the removal of tonsils in young children will improve 
the conditions and not do any harm at all. In rheu- 
matism with an endocarditis I would not hesitate at 
all to do an enucleation. I would not remove the tonsils 
in the acute attack, that is, in the height of the rheu- 
matic process with temperature and acute infection. 
I have seen it done a number of times, but my own 
feeling is that it always increases the septic process 
and the child is longer sick than usual. In the same 
way, in a patient with glands in the neck, I would 
rather delay the operation until after the acute process 
is over. 


Dr. Jozt E. Gotptuwait, Boston, presented the 
following paper: 


WHAT IS TO BE THE ATTITUDE OF THE PEDIATRIST AND 
THE ORTHOPEDIST IN THE TREATMENT OF THE CHILD 
WITH CONGENITAL PTOSIS OF THE ABDOMINAL 
VISCERA? 


He said that anatomists have shown that one out 
of every five persons has a long mesentery to the 
transverse colon which allows a congenital ptosis of 
the same. This caused the person to take characteristic 
positions and resulted in impaired nutrition. A series 
of Roentgen-ray plates were shown which illustrated 
this condition. He then told how mechanical support 
could overcome ptosis. 


Dr. TatsBot: The plates which Dr. Goldthwait 
has shown us are very interesting and instructive. I 





have seen one or two such children and I have an x-ray 
plate similar to the ones just shown of a boy whose 
only complaint has been constipation. This boy had a 
ptosis of the transverse colon with a kink about half 
way up the descending colon. The ascending colon 
must have had a long mesentery because it was doubled 
up. A series of purgatives were tried without im- 
provement. He was then put to bed with the same 
result. His stools were examined for the different food 
components (meat, starch and fat) and it was found 
that his digestion was normal. He was, therefore, 
given his caloric needs in foods which left the smallest 
fecal residue, that is, meats, sugars, fats and eggs. His 
abdomen came down about six inches in about two 
weeks. The whole clinical picture was a boy who was 
uncomfortable when he came in, having persistent 
constipation, and on going out he was a comfortable 
youngster who did not look particularly abnormal. 
Unfortunately, we did not get an x-ray to see what 
happened after he got a smaller food residue than 
previously. I think that treatment from the point 
of view of diet is equally important as the mechanical 
treatment. 

Dr. Craicin: The point in diet which Dr. Talbot 
brought out interests me. Some of the men who have 
been treating these cases advocate the use of bulky 
foods to clear out the large intestine. I recall many 
young children of this anatomical type who had been 
fed largely on crackers, bread, potato and cereals. 
They improved immensely on cutting down the bulky 
foods and giving eggs, meat, fat and sugar. 

I would like the opinion of others on the use of bulky 
foods. Is it not liable to aggravate the faulty 
mechanical condition? 

Dr. GREENE: I would like to ask if this type of 
ptosis can be present without causing any symptoms 
in the child, or whether this form always causes symp- 
toms; can the child be a perfectly healthy one and yet 
have the condition? 


Dr. RicHarp M. Sirs read a paper entitled, 


SILVER NITRATE IRRIGATIONS IN THE TREATMENT OF 
INFECTIOUS DIARRHEA IN INFANTS.° 


He said that a solution of 3% silver nitrate had been 
used at the Boston Floating Hospital last summer in 
treating both the acute and chronic cases of infectious 
diarrhea. One pint of the solution was injected after 
the colon had been cleansed with a sterile water irri- 
gation. In some of the cases an early injection ap- 
parently hastens the disappearance of blood from the 
stools and shortens the course of the disease. In some 
later cases where blood and pus persist in the move- 
ments, the ulcers can be stimulated to healing by the 
silver nitrate injections. Since no harm has followed 
the use of silver nitrate injections, and benefit has 
been received, it would seem worth while to give this 
means of treatment a further trial. 


Dr. Rotcu: This work, which has been done at the 
Floating Hospital, as reported by Dr. Smith, is ex- 
tremely good and should induce physicians to make 
trial of it during the coming summer. It will probably 
be especially valuable in the more chronic forms of 
cases where actual lesions are present. This special 
means of treating cases of infectious diarrhea will, I 
hope, prove to be a most effective part of the general 
specific treatment which has lately been evolved in 
the bacteriological study of these cases. By what is 
called infectious diarrhea we understand a condition 
which is produced by organisms which penetrate the 
tissues. In this class of diarrheas, therefore, we have 
to deal not only with disturbances which are produced 

3 See JouRNAL, March 2, 1911, p. 298. 
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within the intestine, but also outside of the intestine 
in the tissues. We also have to deal with local irritation 
of the bacilli within the intestine and a production of 
toxins; also with the effects produced by the absorption 
of these toxins and the destruction of proteid material 
in the tissues, thus interfering with normal meta- 
bolism. It seems probable that the character of the 
infecting organisms in respect to their work upon the 
proteids in the intestine may be changed by the giving 
of carbohydrate food and in this way lessening the 
production of toxins. For this purpose lactose can be 
given by the mouth, following the local treatment 
with laxatives and irrigations. It has also been pro- 
posed to give infusions of dextrose in order to restore 
to the blood the sugar which has been used up by the 
body during the starvation treatment as the most 
available form of energy. Considering how meager 
and inadequate our treatment of these cases has been 
in the past, I think that it is encouraging to at least 
feel that we in the near future may have three forms 
of specific treatment — by the mouth, by the rectum, 
and by infusion of dextrose. 

Dr. Bowpitrcu: I am very glad to hear what Dr. 
Smith has to say about this treatment and think this 
procedure an excellent one. There is one thing I would 
like to have him tell us, and that is whether any post- 
mortem examinations were held on these patients 
which allowed him to see how far the silver nitrate 
penetrated. Another question is, what was the amount 
of the irrigation that he used. My own feeling is that 
the chronic cases are the ones which are more greatly 
relieved. I have seen one or two cases in which after 
ten days’ duration, with a certain amount of prolapse, 
one injection of silver nitrate of about eight ounces 
was sufficient to stop all subsequent mucousy, bloody 
movementsand make them perfectly normal. If we 
can help a child in that way it means a good deal to 
the further rapid convalescence of the case. 

Dr. Praino: I would like to ask if Dr. Smith has 
ever used argyrol in this connection? I have tried a 
5% solution in a few cases and the results obtained were 
almost miraculous. 

Dr. JorpAN: I was very glad indeed to listen to Dr. 
Smith’s paper, as this subject is of interest to me. I 
have seen a good many of these diarrheas in the last 
two years, and the use of silver nitrate solution in the 
bowels is something that I would not myself have tried 
without first hearing the reports that I hear to-night. 
Dr. Bowditch just spoke of something which I wish 
to touch on also. We do not know just how far the 
silver nitrate is going to penetrate or what harm it is 
going todo. To illustrate this point I will cite the case 
of a man who was coming to my office for treatment 
of a finger, and as it was not healing quite fast enough 
I tried the 5% silver nitrate solution to stimulate 
fresh growth, telling him to return the next day. He 
did so and I was surprised to find that the previously 
healthy granulations had all broken down and I had 
a very large ulcer there, so I wonder if the nitrate of 
silver may not do the same thing to the colon. I have 
two cases in mind which came to St. Joseph’s Hospital 
on my service there last summer, a boy and girl from 
the same family. The boy was in extremis when he 
came into the hospital. He was having anywhere from 
thirty to forty stools, all of them foul with blood, mucus 
and pus, and Dr. Dwinell took a smear on a sterile 
towel with the intention of making an autogenous vac- 
cine, and the smear showed so many different forms of 
bacteria that he was the greater part of a week trying 
to isolate anything which we felt safe in using, and by 
that time the boy began to improve. The treatment 
in this case was colon irrigations and an ounce of 
castor oil every three hours, kept up for four or five 





days, and elimination of the food with the exception 
of water and buttermilk. The sister was not as badly 
affected and she improved much more rapidly than 
the boy; but what I wanted to speak about particu- 
larly was the action of the nitrate of silver on these 
ulcers in the colon, and where we know so little about 
it, these reports would give encouragement, and I am 
very glad to know that the results were so good. 

Dr. LANE: I would like to speak of the use of the 
silver nitrate solution in two cases of infectious diarrhea, 
which we formerly called ‘ dysentery,” character- 
ized by tenesmus and mucus, pus and blood in the 
stools, that occurred in my practice last spring shortly 
after Dr. Hewes’ report of his results with a 5% solu- 
tion. In these two cases in which I used it early, before 
the fourth day of the disease, the bacteriological 
examination later disclosed the proteus bacillus as the 
infecting organism. One child, three years old, had 
twenty-one stools in one day, after which I tried the 
5% solution of silver nitrate, 8 oz., injecting it high 
after cleansing with warm water. There was no evi- 
dence of pain, but she did not retain even the 8 0z., as 
a part, perhaps 2 oz., was immediately expelled. After- 
wards the characteristic appearance of the stools was 
such as Dr. Smith has described, with the exception 
that the number was increased, there were twenty- 
four in the next twenty-four hours, the odor was foul 
and the tenesmus was more severe. As there was no 
improvement after forty-eight hours, and I did not 
feel that one application was a fair trial, I repeated 
the irrigation, with the same results. The other case 
showed a similar lack of improvement under the silver 
nitrate irrigations and I was satisfied that the treat- 
ment did no good. I should hesitate to use it again. 

Dr. MorsE: I have not used this silver nitrate 
irrigation in any of the acute cases of diarrhea, but 
have in a small number of chronic ones, and my feeling 
is that most of them have been helped to a greater or 
less extent, some of them a good deal. I certainly have 
been so favorably enough impressed with the results that 
I feel that next summer this is one of the things I shall 
try more regularly than in the past. 

Dr. Smirtu, closing the discussion: As to the question 
of post-morten findings, in the cases to which I referred 
which proved fatal, we were unable to get autopsies, 
so I do not know how far up the colon the silver nitrate 
penetrated. I am sure that none of the patients on 
the Floating Hospital were in any way harmed by the 
treatment. None of them seemed to be worse after 
its use. The cases which Dr. Lane has referred to are 
of value in a discussion of this sort. It is one of the 
points I tried to bring out, that since no harm is done 
by this treatment, it is perfectly fair to try it ina greater 
number of cases of summer diarrhea, for we stand a 
reasonable chance of quickly relieving the condition. 
I have not tried argyrol in any of the cases. I have 
seen a favorable report of its use by some one else. 
Dr. Bowditch asked about the amount of the irrigating 
fluid. In all cases we used a pint of silver nitrate 
solution following a preliminary cleansing irrigation. 


~ 


Book Reviews. 








Refraction and Motility of the Eye. For Students 
and Practitioners. By Evuick M. AuceEr, M.D., 
Adjunct Professor of Ophthalmology at the 
New York Post-Graduate Medical School. 
Philadelphia: F. A. Davis Company. 


There seems to be no crying need for more 
books on testing the eyes for glasses, but if books 
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appeared only when there was a crying need for 
them, our paper mills would not be as busy as 
they are. This book of 380 pages is clearly written 
and well printed and bound. Naturally the author 
has little original, but the work is an efficient 
guide for the testing for glasses, and the second 
half of the book, on the motility of the eye and 
its anomalies, is sufficiently complete and ac- 
curate. Chapters on color blindness and the 
field of vision are added. 


The Principles of Hygiene. A Practical Manual 
for Students, Physicians and Health Officers. 
By D. H. Brerocry, A.M., M.D., Assistant 
Professor of Bacteriology, University of Penn- 
sylvania. Third edition. Illustrated. Pp. 555. 
Philadelphia and London: W. B. Saunders 
Company. 1909. 


The title is a misnomer. The volume consists 
too largely of detailed quotations from various 
sources, the author failing to make clear the 
principles upon which the study of hygiene is 
based. In a textbook where principles are 
essential, this is unfortunate. Moreover, the 
author’s choice of some authorities to the exclusion 
of others impairs the value of the work to the 
student or the health officer who wants to be well 
informed. The medical student may not care to 
read fifty dairy rules prescribed by a single 
authority; to be told, among other things, that 
“cows should not be moved faster than a com- 
fortable walk while on the way to place of milking 
or feeding,’ but he does want to know what 
constitutes an unobjectionable dairy, with the 
reasons therefor, so that he himself may be in 
a position to make such rules as in his judgment 
may be necessary. 

Rules governing barbers issued by the New 
York City authorities, or regulations for the 
control and management of piggeries in the 
state of Pennsylvania, belong in the appendix, 
if in any portion of a book on principles of hygiene, 
and the same may be said of the forty pages 
devoted to the quarantine laws and regulations 
of the United States. 

The student interested in the study of in- 
dustrial hygiene will be surprised to find, in a 
chapter almost entirely made up of abstracts 
and of extracts from writers, no reference what- 
ever to one of the most important works on the 
subject in the English language. 

The chapter on water and water supply is 
rather carelessly written and appears to be the 
work of a person who knows little more about 
the subject matter than he has gained from reading 
books similar to his own. Many statements do 
not appear well considered. In a discussion of 
‘contamination of drinking water by poisonous 
metals,” little knowledge of the subject of lead 
poisoning is shown by the statement that “ since 
the solvent action upon lead is a rather slow 
process, there is very little danger from the 
plumbing of modern dwellings, unless water is 
used that has been standing in the pipes for some 
time.” On page 111 the writer quotes De Chau- 








mont’s classification of waters as regards their 
degree of purity, but, except for a brief statement 
that ‘‘ it is always necessary to have some knowl- 
edge of the geologic formation of the locality,” 
the table is very misleading. For example, any 
one in New England following the figures given 
might be led far astray. The waters of Massa- 
chusetts containing from 14 to 40 parts per 
million of chlorine would certainly be placed in 
the ‘‘ suspicious” rather than in the “ pure” 
or “usable” class; and other like criticisms of 
the table could be made. On page 113 is the 
statement that “if the population on the water- 
shed exceeds about 100 per square kilometer the 
stored water is in danger of being polluted and 
often proves troublesome from bad taste and 
odor.” While it is true that the stored water might 
be in danger of pollution from this population, 
troublesome conditions from bad taste and odor 
are seldom if ever due to the population upon a 
watershed so sparsely settled as to be considered a 
suitable gathering ground for a water supply. 
The division of ground water supplies into two 
classes, page 115, is hardly accurate. On the 
whole, the discussion of water purification is 
more satisfactory than the statements previously 
made in the same chapter on matters relating 
to water and water supply. The author, however, 
appears not to be sufficiently familiar with the 
literature on the subject to give due prominence 
to its important features, whereas he frequently 
allows minor points to occupy too large a portion 
of the chapter. Similar criticism might be made 
concerning the chapter on “ Removal, Disposal 
and Purification of Sewage.” If, for example, 
one were to depend alone upon this chapter for 
information on the subject, one would get a dis- 
tinctly erroneous opinion of the relative impor- 
tance or use of different methods of sewage 
purification. 

The volume falls far short of meeting the needs 
of students and physicians and consequently 
compares unfavorably with the leading text- 
books on the subject. 


A Manual of Toxicology. By ALBERT H. Brun- 
DAGE, A.M., M.D., Pharm. D., M.S., Professor of 
Toxicology and Physiology in Marquette Uni- 
versity in the Departments of Medicine, Dentis- 
try and Pharmacy; formerly President of the 
Board of Pharmacy of the State of New York, 
etc. Seventh edition, revised and profusely 
illustrated. Brooklyn, N. Y.: The Henry 
Harrison Company. 1910. 


As the name implies, this work is only a manual, 
giving a concise presentation of the principal 
facts relating to poisons. There are detailed 
directions for the treatment of poisoning, and a 
table of doses of some of the principal and many 
of the new remedies. The colored plates con- 
stitute a valuable part of this work. The book 
can be considered an excellent one for teaching 
purposes, but of less value to the practitioner 
of medicine, who usually wants all of the in- 
formation available when he encounters a case 
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of acute poisoning. A book, however, cannot 
pass through six editions without having merit, 
and we can heartily recommend it. 


Vaginal Celiotomy. By S. Wy iis BANnpDLER, 
M.D., Fellow of the American Association of 
Obstetricians and Gynecologists; Adjunct Pro- 
fessor of Diseases of Women, New York Post- 
Graduate Medical School and Hospital; Asso- 
ciate Attending Gynecologist to the Beth 
Israel Hospital, New York City. With 148 
original illustrations. Philadelphia and London: 
W. B. Saunders Company. 1911. 


This is a handsome monograph of 450 pages 
with 148 full-page plates, all printed on heavy 
glazed paper and dedicated to A. Diihrssen. The 
book treats of all the operations usually performed 
on the uterus, tubes and ovaries by way of the 
vagina by means of descriptive text and very 
good original drawings from actual operations. 
The topics considered are: Posterior Vaginal 
Celiotomy; Anterior Vaginal Celiotomy; Simple 
Vaginal Hysterectomy; Diseases of the Adnexa; 
Hysterectomy; Myomectomy; Hysteromyo- 
mectomy; Vaginal Cesarean Section. 

The illustrations are well drawn and reproduced, 
so that the different steps of the author’s technic 
are made most plain, and the full legends under 
the figures assist the reader materially in following 
every successive move of the operator. 

The book is to be warmly recommended to 
those operators who operate on the uterus and 
its appendages by the vaginal route. 


Andreas Vesalius, The Reformer of Anatomy. 
By James Moores Batti, M.D. St. Louis: 
Medical Science Press. 1910. 


This monograph of one hundred and forty- 
nine pages including a detailed index is an ad- 
mirable account of the life and work of Vesalius, 
a man known unfortunately chiefly by name 
rather than by personal acquaintance with his 
contributions to anatomy. This is_ perhaps 
natural since his writings were in Latin and were 
published prior to the middle of the sixteenth 
century. Dr. Ball’s work can, therefore, not be 
too highly commended since it brings before 
modern readers in most attractive form his- 
torical knowledge otherwise difficult of attain- 
ment. The monograph is beautifully printed 
and profusely illustrated from old cuts. It should 
find a place not only in medical libraries, but 
also in the private collections of individual 
physicians. The public spirit which prompts 
the preparation and publication of such books 
should certainly be acknowledged by their 
purchase. 


Golden Rules of Diagnosis and Treatment of 
Diseases. By Henry A. CaBues, B.S., M.D. 
St. Louis: C. V. Mosby Company. 1911. 


This volume in the Medical Guide and Mono- 
graph Series bears the sub-title, ‘‘ Aphorisms, 
Observations and Precepts on the Method of 
Examination and Diagnosis of Diseases, with 
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It consists of a series of Polonius-like pellets of 
chemical wisdom,— derived partly from the 
literature, partly from the author’s personal 
experience, — combined with selected prescrip- 
tions and therapeutic measures into a sort of 
anthology of diagnosis and treatment. Its 
persistent iteration of ‘‘ Remember,” in black- 
faced type, seems to carry a connotation of 
‘““ Memento mori.”” Doubtless it will serve as a 
useful vade mecum to the class of physicians 
who practice medicine by rule of thumb. 


By T. D. Croruers, M.D. Cincin- 
Ohio: Harvey Publishing Company. 


Inebriety. 
nati, 
1911. 


This volume, as its sub-title states, is “a 
clinical treatise on the etiology, symptomatology, 
neurosis, psychosis and treatment and _ the 
medico-legal relations’’ of alcoholic inebriety. 
It is based on the modern conception of alcohol- 
ism as a disease. From a practical point of view 
this is doubtless sound, though it may technic- 
ally be questioned whether the condition should 
not rather be regarded as a symptom-complex, 
a manifestation of a more fundamental morbid 
process. In the chapter on “ Peculiarities of 
Conduct and Thought Traceable to Inebriety,” 
the author refers to the delusions induced by 
alcohol, and in so doing touches what seems the 
real essence of the problem. For however much 
good medical treatment of inebriety may do for 
individuals, alcoholism as a disease of the com- 
munity can never be eradicated until by education 
the human mind is brought to recognize the use 
of alcohol as one of the fallacies of life, a baneful 
custom of society inherited as a legacy from 
preceding generations and accepted without 
criticism, as other fallacies are accepted and so 
persist, the incubus of the ages. 


Hints for the General Practitioner in Rhinology 
and Larynology. By Dr. JoHann’ FEIN, 
Privatdocent at the University of Vienna. 
Translated by J. Bowrtnc Horcan, M.B., 
B.Ch., late Surgeon at the Hospital for Diseases 
of the Throat, Golden Square, London, W. 
New York: Rebman Company. 1910. 


This small book of two hundred pages is in- 
tended to give the general practitioner as much as 
he could reasonably be expected to know about 
diseases of the nose and throat. It is entirely 
practical, and contains several useful hints. As 
examples may be cited the fact that nose bleed 
practically always comes from the anterior part 
of the septum and can be easily controlled, that 
a unilateral purulent nasal discharge in children 
often means a foreign body, that throats often 
appear to be inflamed or swollen when there is 
nothing important the matter with them, that 
in cases of cough with expectoration the secretion 
always come from below the larynx. Exception 
might be taken to some of his statements, and 
he has rather a tendency to unnecessary treat- 
ment, but as a whole the book answers its purpose 


Practical Rules for Proper Remedial Procedure.” | well. 
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DR. JOHNSON AND THE MEDICAL 
PROFESSION. 


In the March number of the Practitioner is an 
entertaining article, by Dr. Wynne, under the 
above title, describing some of the relations be- 
tween the great lexicographer and the medical 
men of his time. Johnson, by reason of his 
physical ailments, was a man who “ suffered many 
things of many physicians,” and in his time was 
attended by Dr. Pott, who gave his name to 
spinal caries and to his own fracture; by Dr. 
Heberden, he of the ‘‘nodes”; by Drs. Brocklesby 
and Warren, and by Messrs. Cruikshank and 
Levet, of lesser fame. But, like all good patients, 
Johnson loved his doctors and seems to have been 
sincerely grateful for their ministrations, which 
in those days of blood-letting and purgation can- 
not always have been pleasant. He entertained 
evidently a high and unshaken opinion of the 
profession, for in his sketch of Dr. Samuel Garth, 
in “The Lives of the Most Eminent English 
Poets,” he says. ‘‘ Whether . . . it be true that 
physicians have had more learning than the other 
faculties, I will not stay to inquire, but I be- 
lieve every man has found in physicians great 
liberality and dignity of sentiment, very prompt 
effusion of beneficence, and willingness to exert 
a lucrative art where there is no hope of lucre.” 
This tribute, like many of Johnson’s grandilo- 
quent dicta, goes straight to the point with al- 
most epigrammatic incisiveness and is the more 
gratifyingly complimentary that it attributes to 
the doctors of that age qualities which we are 
still proud to be thought to possess. 

Dr. Johnson’s associations with physicians 
were not solely professional. Two of them, Dr. 
George Fordyce and Dr. Warren, were members 
of his celebrated “ Literary Club”’; and three, 





the Essex Head Inn. The fact that doctors of 
medicine were welcomed in such social and liter- 
ary organizations, as Garth had been to the 
Kit-Kat Club, is another compliment to the 
profession, which in this respect also does not 
seem to have changed its characteristics with 
time. It has recently been said by a gentleman 
in Boston, not a physician, that the doctors 
manage every club they get into, and do it better 
than any one else, a statement that contains 
an acknowledgment of efficiency even though 
originally spoken with a suggestion of criticism. 
The doctors of Johnson’s time probably did not 
manage clubs as they are now accused of doing, 
but doubtless their sociable temperaments were 
much the same then as now. Johnson apparently 
enjoyed their society, for Boswell says of him 
that he “had in general a peculiar pleasure in 
the company of physicians.” 

Dr. Johnson, though a radical thinker, was 
commendably orthodox in his medical opinions. 
He hated quacks as he hated all shams, and his 
denunciations of several charlatans of the time 
were merciless. One could wish that he might 
have written on some of the popular delusions of 
our own day. He was not an inveterate con- 
servative either, but liberally alive to rational 
progress. “Inoculation ”’ [against smallpox], he 
said, “has saved more lives than war destroys. 
And the cures performed by the Peruvian bark 
are innumerable.”’ He would have been a good 
champion to oppose the anti-vaccinationists. 
Though doubtless often indiscreet in his diet, 
and neglectful of bodily exercise, for which he 
suffered, he seems to have entertained sound 
ideas on many hygienic matters. Like Benjamin 
Franklin, he believed in the benefits of fresh air, 
for, says Boswell, ‘‘ he sets open a window in the 
coldest day or night.” 

These and many other points of interest, which 
are noted in Dr. Wynne’s article, are pleasant 
reminders of the cordial relations between Dr. 
Johnson and our profession, which in many 
instances has enjoyed such agreeable association 
with that of literature. 
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RECOMMENDATIONS FOR THE PREVENTION 
OF DEGENERACY. 

Last spring the Massachusetts State Legisla- 

ture passed a resolve providing for the appoint- 

ment, by the Governor, of a commission of five 
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to “investigate the question of the increase of 
criminals, mental defectives, epileptics, degener- 
ates and allied classes.’ This commission, of 
which Dr. Walter E. Fernald was chairman, 
pursued its investigations during the summer 
and autumn, and under date of Jan. 14 rendered 
a report which has recently been made public 
and which contains some interesting statistics, 
conclusions and recommendations. 

The commission divided the subject material 
of its study of degeneracy and disease into four 
groups, — crime and criminals; the insane; the 
feeble-minded and epileptic; and paupers, — and 
collected data of increase or decrease in each of 
these groups during the past twenty years by 
five-year periods. These statistics are carefully 
tabulated and compared, and from them the 
following conclusions seem to the ¢ommission 
justifiable: First, that although there has been a 
decrease in the ratio of the total number of crimes 
to the population, there has been an increase in 
the group of crimes against public order and in 
the more serious crimes, such as assault, robbery, 
manslaughter and murder, the latter chiefly 
among recently admitted alien immigrants; 
second, that although there has been a large 
increase in the ratio of insane patients in hospitals 
to the population, only one fifth of this is due to 
increase in the ratio of admission of new cases of 
insanity, and there is no evidence of a marked 
increase in the number of new cases in the com- 
munity; third, that there has been a large in- 
crease in the number and ratio of feeble-minded 
and epileptic persons under treatment in institu- 
tions, but that the facts obtainable do not prove 
that there has been an actual increase in the ratio 
of such persons to the population; fourth, that 
from all the information obtainable there is 
evidence that there has been a decrease rather 
than an increase in pauperism. 

These conclusions, as drawn by men of reliable 
judgment, certainly seem encouraging, but they 
should encourage the community to adopt meas- 
ures towards further improvement rather than 
to rest satisfied with the present status. The 
criminals, insane, feeble-minded and epileptics 
may fairly be taken as representing the class of 
unfit whose increase in the community is un- 
desirable. The commission was impressed with 
the fact that these types of degeneracy are often 
strikingly grouped in families and seem to rep- 
resent “ different phases or expressions of the 
same fundamental defect.” To prevent the 
birth of such defectives and degenerates, it, there- 


ial care of the feeble-minded, epileptic and insane, 
especially of women of the childbearing age, 
and prohibiting the marriage of mental defectives, 
confirmed drunkards and habitual criminals, as 
that of idiots and the insane -is now forbidden.”’ 
It acknowledges that such measures would not be 
complete, but believes they would do good and 
would not provoke public opposition. It does not 
recommend the surgical sterilization of male 
defectives, criminals and drunkards by vasec- 
tomy, since it believes that this procedure would 
tend to increase sexual vice and the spread of 
venereal disease and has not yet been proved an 
efficient substitute for permanent segregation and 
control. The commission regards the abuse of 
alcohol and the prevalence of syphilis as the two 
chief factors in the production and perpetuation 
of degeneracy. For the former evil it can offer no 
remedy other than the slow education of public 
opinion; for the latter it advocates the syste- 
matic teaching of sex hygiene to the young, and 
special provision for the treatment of syphilis 
in general hospitals. It advocates also further 
restriction of immigration and makes many 
minor recommendations. 

Altogether, the report of this commission is 
an exceedingly instructive document and affords 
much valuable suggestion for thought and for 
action. Its most encouraging aspect is as an 
evidence of a disposition on the part of the com- 
munity to look inherent evils squarely in the face 
and to endeavor to remove them by the gradual 
adoption of rational preventive measures. 


— 
> 


SMALLPOX AND VACCINATION IN THE 
PHILIPPINES. 

AN article by Dr. Robert Olesen, in the issue 
of the Medical Record for March 4, describes the 
author’s studies on “‘ Smallpox and Vaccination 
in the Philippine Islands.”’ Essentially the same 
data are presented in a paper by Dr. Victor 
G. Heiser and Dr. Olesen in the Public Health 
Report for March 10 of the United States Public 
Health and Marine-Hospital Service. 

During the Spanish hegemony in the Philip- 
pines smallpox was extensively prevalent be- 
cause no particular effort was made to control it 
except by segregation of actual cases, and there 
was no attempt at protection of the natives by 
vaccination. In the six provinces near Manila, 
with an approximate population of 1,000,000, 
there had been under Spanish rule an average 
annual mortality from smallpox of at least 6,000. 








fore, recommends “ extending the policy of custod- 
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in 1898, systematic universal vaccination of the 
inhabitants was begun, and since that time there 
have been performed there approximately 9,000,- 
000 vaccinations and revaccinations. The inci- 
dence and mortality of smallpox immediately 
and steadily declined. Since 1907 there have 
been but a few scattering cases in the six provinces 
near Manila noted above, and not a single person 
who had been successfully vaccinated has died of 
smallpox. Similar gratifying results have been 
obtained on other islands in the archipelago. 

Naturally the greatest resistance to this 
prophylactic compaign had been experienced from 
the ignorant aborigines, and the credit of its 
brilliant achievement in the face of discouragement 
and almost insuperable obstacles belongs to the 
personnel of the Public Health and Marine- 
Hospital Service. The problem of the complete 
eradication of the disease from the islands is that 
of continuing the present policy. The _ birth- 
rate among the natives is high, and each year there 
are many new persons to be vaccinated and re- 
vaccinated. The labor and expense are great, 
but they are justified by the results. 

The papers by Dr. Heiser and Dr. Olesen 
deserve reading in full. They constitute a 
cogent argument against anti-vaccinationists, by 
demonstrating a most impressive modern instance 
of the benefits of prophylactic inoculation against 
smallpox, the record of which establishes one of 
the great services to mankind by the medical 
profession. 


y~ 





DOCTORS AND BARBERS. 


A pocTor can hardly pay his periodic visit to the 
barber, as in company with the rest of mankind he 
is bound to do, without being stimulated to reflec- 
tion on the origin of his own profession. The bar- 
ber is the prototype of the surgeon. It was he 
who, in the courts of kings and emperors, first 
began that mechanical ministry to the personal 
physical well-being of man which constitutes the 
business of the profession. Doubtless at first 
he learned by dressing the accidental wounds 
which he himself produced, and later his growing 
proficiency with razor and shears gave the sug- 
gestion to other surgical procedures. Of all 
handicraftsmen he was most delicate and adept 
and most accustomed to gentle contact with the 
person; hence it was naturally he who was called 
on to set the broken bone and stanch the flow of 
blood from a wound. The oils and spices which 
he used were tentatively applied to sores and 
septic sinuses, and, being generally bland and 
sterile, acquired a reputation for curative virtue. 





Probably few professions have so gained in 
distinction as that of surgery. Its progress in 
this respect is something like that of the dog, 
always an object of the basest contumely in 
Homer, but now risen in caste until recognized 
as one of the noblest friends of man. The barber- 
surgeon in early days was unceremoniously booted 
about camp or court, and admitted to the company 
of his betters only when he was desired to dis- 
charge his mystery. Gradually his growing 
knowledge enabled him to command more respect, 
but even in the Middle Ages he was only an upper 
servant. By this time, however, the surgeon 
divorced himself from the barber and evolved 
into a separate entity, much as man and the apes 
may be conceived to have diverged from a common 
simian ancestor combining the potential char- 
acteristics of each. 

Anesthesia and bacteriology in our own time 
have completed the emancipation of the surgeon 
and placed him on a pedestal of eminence at least 
equal to that of his medical brother of more 
distinguished but no less honorable lineage. 
Medicine may have descended from heaven as a 
gift of the gods, but surgery has arisen on earth 
out of the necessity of man and through the 
humble hands of the barber, its earliest prophet. 

Meanwhile to-day the barber persists in his 
needful office and ministers to us, his distin- 
guished kin, with a courtesy as free from envy as 
if he were not our poor relation. He retains, too, 
a skill closely cognate with that of the surgeon. 
’Tis always a pleasure to watch a dexterous 
barber at his work, to observe in the mirror his 
ingenious shingling of the hair over his comb and 
feel the delicacy of his critical touch. Under his 
soporific manipulations one is inclined to assume 
towards him a very benevolently patronizing 
attitude, very different, for instance, from that 
which one feels towards the dentist as he pursues 
those diabolical maneuvers which are really so 
much more. essential to our health and well- 
being. It is a painful fact of human experience 
that the things which are best for us are often 
most disagreeable or unattractive, whereas the 
things we really enjoy are generally unhealthy, 
expensive or immoral. The barber, however, is 
none of these, and we may relish the somnolent 
content of his ministrations without compensa- 
tion. 

Even this latter statement, however, must be 
immediately modified. For though one may once 
have submitted to the barber in security, the 
progress of medical science has spoiled all that. 
As a disseminator of infection the barber has 
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opportunities equalled only by those of the 
waiter, the cook and the manicurist. Unfortu- 
nately the general public fears chiefly only those 
infections which are trivial. But though for us 
scabies and tinea and pediculi may have lost their 
terror, the treponema pallidum still remains an 
object of apprehension in spite of salvarsan. 
The imaginative professional eye can see spiro- 
chetes crawling on the edge of the apparently 
innocent razor, and the distant prospect of 
tabes and paralytic dementia, to say nothing of 
more immediate evils, makes it impossible for 
any cautious doctor to allow himself ever to be 
shaved by a barber. 

Our visit to the barber, however, may be 
productive of much varied and _ pleasurable 
speculation. He still remains akin to us, though 
separated by so many centuries of evolutionary 
progress. And though, under certain circum- 
stances, we may “fear his skinny hand,” in 
general his services are harmless and so refreshing 
that often we are glad to add to his fee a gratuity, 
as largess after the fashion of the potentates 
who were our earliest common patrons. 


ap 
~~ 


AN OBSTETRIC ANOMALY. 


In the March number of the Edinburgh Medical 
Journal is an interesting abstract of the comments 
by Dr. F. Mirto “ upon certain phenomena in the 
labor by which one of two pygopagous twins gave 
birth to a child.” A pygopagus is defined as 
““a double monster with union at the buttocks.” 
These twin sisters in question, Rosa and Giuseppa 
Blazek, were united back to back “ by the sacral 
and iliac bones in such fashion that the two ver- 
tebral columns formed a V. The two pelves had 
nearly the same measurements, and the mam- 
mary glands were normally developed. The 
genito-urinary organs opened in a common trian- 
gular space which was separated from the single 
anal orifice by the perineum. The coccyx could 
be felt to be single. The external genital organs 
had a triangular shape. There was a single 
clitoris and a single urethral orifice in a common 
vestibule; but though the vulva was single, there 
were two separate vaginal canals. From phys- 
iologic signs it was evident that the rectum was 
single for a considerable distance up, and that 
there were two bladders.” One of these sisters 
became pregnant. “The non-pregnant sister 
continued to menstruate and her general nutri- 
tion was unaffected, while the pregnant sister lost 
flesh.” The labor at term was normal. “ During 
the puerperium there was milk in the breasts of 





both sisters; in fact, the secretion was more 
marked in the one who had not been pregnant.” 
The physical condition of the child is not stated. 
“These interesting phenomena in parabiosis,”’ 
concludes the review, ‘throw some light on the 
causes of mammary activity in pregnancy and 
seem to show that they differ from the causes 
underlying the general nutrition of the body.” 

This case is not only a remarkable obstetric 
anomaly, but affords interesting suggestions as to 
the sexual physiology of such a monstrosity, upon 
which profitable observations might be made 
similar to those recorded of the more famous 
male Siamese twins. 


>- 


MEDICAL NOTES. 


Proposep ScHoon or TropicaL MEDICINE. — 
It is reported from New York that a graduate 
school of tropical medicine is soon to be estab- 
lished in that city in association with the New 
York Post-Graduate Medical School and Hos- 
pital. 


SALE OF CIGARETTES IN UTaH. — It is reported 
from Salt Lake City that on March 18 the Utah 


| Legislature passed a bill making it a misdemeanor 


to sell cigarettes or cigarette papers in that state. 
Apparently in that community cigarette-smoking 
is regarded as more of a menace to civilization 
than plural marriages. 


CHOLERA AT HoNoLuULU. — During the week 
ending March 18, one new case of Asiatic cholera 
was reported at Honolulu, making a total of 27 
cases since the outbreak of the epidemic there 
on Feb. 24. There were no deaths from the 
disease during that week. 


ScARLET FEVER AT Bryn Mawr. — Report 
from Philadelphia states that, on March 15, three 
cases of scarlet fever were reported among stu- 
dents at Bryn Mawr College, and that in conse- 
quence two of the dormitories have been quaran- 
tined and all academic exercises suspended for 
ten days. 


AWARD OF LANNELOGUE PRIZE To Dr. Hors- 
LEY. — A recent issue of Nature notes that the 
Lannelogue prize of a gold medal and 5,000 
francs for the greatest contribution to} the prog- 
ress of surgery has been awarded to Sir Victor 
Horsley, F.R.S., of London. 


AWARD OF FOTHERGILLIAN MEDAL TO Dr. 





Morr. — In the issue of Science for March 17, 
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it is announced that the Fothergillian triennial 
gold medal of the Medical Society of London 
has lately been awarded to Dr. F. W. Mott, 
F.R.S., for his researches on the nervous system. 


AppREss IN Iowa By Dr. E. H. Smitu. — 
At a meeting of the president, faculty and students 
of the State University of Iowa, in Iowa City, 
on March 8, Dr. Eugene H. Smith, Dean of the 
Harvard Dental School, made an address on “‘ The 
Need of College-Trained Men in Dentistry.” 


An AMERICAN PuysicIAN KILLED IN MEx- 
ico. — Report from Mexico states that on March 
6, Dr. J. W. Wilson, an American physi- 
cian formerly practicing in Tulsa, Okla., was 
killed in the assault by insurrectionists on Casos 
Grandes. Dr. Wilson was serving with the 
insurgent forces in a medical capacity. 


PROVISIONAL BEQUEST TO MASSACHUSETTS 
GENERAL Hospitau. — The will of the late Wil- 
liam H. Hart, of Boston, who died on March 10, 
was filed for probate last week. It contains a 
provisional reversionary legacy to the Massachu- 
setts General Hospital, by which, upon the 
death of certain beneficiaries without issue, that 
institution may receive over $50,000. 


PENALTY FOR DISREGARD OF QUARANTINE. — 
Report from Kingston, Jamaica, states that, on 
March 15, the captain of the United States 
auxiliary schooner Adventuress was fined $250 
for entering that port without waiting for per- 
mission from quarantine officials. The Adven- 
turess, which had been making a voyage of ex- 
ploration among the West Indies and along the 
coast of South America, had last sailed from 
Cienfuegos. 


Prizes FoR DENTAL EXCELLENCE. — An item 
in the monthly bulletin for February of the New 
York State Department of Health calls attention 
to the importance of instruction in oral hygiene 
in the public schools. ‘ Recently, in an English 
school, prizes were offered for those children who 
could show at the end of three months the greatest 
improvement in the condition of their teeth.” 
Perhaps such forms of physical excellence are 
more worthy of encouragement in this manner 
than proficiency in athletic sports. 


InpUcED CELL DIVISION AND CANCER. — 
Messrs. R. J. Harvey Gibson (professor of 
botany), W. A. Herdman (professor of zoology), 






Green (lecturer on vegetable physiology), C. S. 
Sherrington (professor of physiology), in the 
University of Liverpool, desire to state that, in 
a volume just published by Messrs. John Murray 
& Sons, entitled ‘Induced Cell Division and 
Cancer,” by Mr. H. C. Ross and Dr. J. W. Crop- 
per, their names are quoted both in the preface 
and in the body of the work, and that, having had 
no opportunity of seeing the work, either in 
manuscript or in proof, any merits or responsibili- 
ties attaching to the statements made, or to the 
conclusions drawn in the book, do not belong 
to them. 


THE SEVENTEENTH INTERNATIONAL CONGRESS 
oF MeEpicing. — The Seventeenth International 
Congress of Medicine will meet in London in 
the summer of 1913. The exact date is to be 
fixed by the International Permanent Committee, 
which will assemble for the first time in London, 
April 21 and 22 next, under presidentship of Dr. 
F. W. Pavy. 

At the same meeting the list of sections of the 
Congress will be constituted. Any wishes or 
propositions concerning the arrangement of this 
list may be sent, up to the Ist of April, to the 
Honorable General Secretary of the Permanent 
Committee, Prof. H. Burger, Vondelstraat 1, 
Amsterdam, or to the Bureau of the Committee, 
Hugo de Grootstraat 10, The Hague. 

The committee will be glad to receive, before 
the same date, and at the same addresses, pos- 
sible suggestions and propositions concerning the 
organization of the Congress. 


RecENT Honors ror Dr. Enruicu. — Dr. 
Paul Ehrlich, director of the Institute for Ex- 
perimental Therapeutics at Frankfort, formerly 
famous for his researches on the blood and 
on the theory of immunity, has lately been 
awarded numerous honors for his more generally 
familiar recent discovery of salvarsan in his 
investigations of the treatment of syphilis. A 
recent issue of the British Medical Journal states 
that he has received from the Emperor of Russia 
the Order of St. Anne, from the King of Spain 
the Grand Cross of the Order of Alfonso XII, 
from the German Emperor nomination to the 
Senate of the Kaiser Wilhelm Society for the 
advancement of science. He has also been made 
an honorary member of the St. Petersburg In- 
stitute of Experimental Therapeutics. These 
distinctions, though of course gratifying as rec- 
ognitions of merit, are in themselves trivial 
compared with the satisfaction of service in the 





B. Moore (professor of biochemistry), J. Reynolds 





probable benefit of his discovery to humanity. 
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BOSTON AND NEW ENGLAND. 


AcuTE InNFEcTIouUs DISEASEs IN Boston. — For 
the week ending at noon, March 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 46, scarlatina 49, typhoid fever 11, 
measles 151, smallpox 0, tuberculosis 74. 

The death-rate of the reported deaths for the 
week ending March 21, 1911, was 20.97. 


Boston Mortatity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 18, 
1911, was 275, against 241 the corresponding week 
of last year, showing an increase of 34 deaths, and 
making the death-rate for the week, 20.81. Of 
this number 139 were males and 136 were females; 
263 were white and 12 colored; 179 were born in 
the United States, 93 in foreign countries and 3 
unknown; 74 were of American parentage, 175 
of foreign parentage and 26 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 2 deaths; scarlatina, 48 cases and 
6 deaths; typhoid fever, 8 cases and 0 deaths; 
measles, 133 cases and 1 death; tuberculosis, 60 
cases and 29 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 37, 
whooping cough 4, heart disease 35, bronchitis 
3. There were 21 deaths from violent causes. 
The number of children who died under one 
year was 50; the number under five years, 70. 
The number of persons who died over sixty 
years of age was 70. The deaths in public institu- 
tions were 102. 


DeEaTH OF Miss PILLSBURY. — Miss Grace G. 
Pillsbury, who died at Malden, Mass., on March 
17, was formerly superintendent of nurses in the 
Addison Gilbert Hospital at Gloucester, Mass., 
and had also served for three years in the same 
capacity at the Danvers (Mass.) Insane Hospital. 


A CENTENARIAN. — Mrs. Eliza Dix Upham, 
who died at Brookline, Mass., on March 12, is 
said to have been born on June 11, 1808, in 
Weston, Mass. Until a few months ago her 
health was reported to be excellent, and she was 
able to read without glasses. She had been 
twice married, and is survived by one son. 


APPOINTMENT OF NEW Port PHYSICIANS AT 
Boston. — It is announced that Dr. William H. 
Gay, of East Boston, who has served for the past 
ten years as assistant port physician of Boston, 





is to be promoted to the position of port physician 
and quarantine officer, recently made vacant 
by the appointment of its former incumbent, 
Dr. Paul Carson, to take charge of the medical in- 
spection of public schools in this city. It is also 
reported that Dr. Francis X. Crawford, of Boston, 
is to be appointed as the new assistant port 
physician. 


Joint DentaL MEETING. — A joint meeting 
was held in Boston last week by the Metropolitan 
District Dental Society of Massachusetts, the 
Odontological Society of Boston, the Tufts Den- 
tal Alumni Association, and the American Society 
of Dental Science. About 150 persons were 
present. The two principal addresses were made 
by Dr. John Winters Brannan, of New York, 
on “ Dental Work at the Bellevue Hospital,” 
and by Dr. Herbert L. Wheeler, of New York, 
on “ Dental Hygiene on a Rational Basis.” 


SomE Heavy Men. — Joseph A. Dusahame, 
a Civil War veteran who died last week in the 
Soldiers’ Home at Noroton, Conn., was reputed 
to be the heaviest man who ever served in the 
United States Army. At the time of his death 
he is said to have weighed 450 pounds. 

At a recent meeting in Boston of a committee 
of the New England Fat Men’s Club, that 
interesting organization which illustrates the 
humorous genius of the Yankee in making a club 
out of anything, Mr. C. H. Jackson, of Brockton, 
Mass., said to be the heaviest man in New Eng- 
land, is alleged to have demonstrated his present 
weight to be 535 pounds. Sir John Falstaff 
should be the proto-patron of this club. 


NEW YORK. 


Report oF New York State Boarp oF 
Cuarity. — The forty-fourth annual report of 
the State Board of Charities has just been made 
public. In it is urged state supervision of chari- 
table institutions which do not receive public 
money. The work of private relief, the report 
says, is carried on mainly by corporations organ- 
ized under the law to perform duties essentially 
public in their nature. The people of the state 
are entitled to know how these charitable creations 
of the state fulfil the functions for which they 
were created, and to be informed annually to 
what extent dependency exists within its borders 
and the methods of relief employed. More- 
over, trust funds given for the aid of the poor 
should be examined from time to time by state 
authorities to insure the protection and proper 
use of such funds. The report states that an 
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investigation made last June showed that some 
of the smaller private hospitals in New York 
City which receive pay from the city for the care 
of public patients, besides other defects, were 
providing for the patients a much smaller cubic 
air space than the best authorities have considered 
necessary; and this resulted in the adoption by 
the board of more specific rules for the care of 
public patients by private hospital corporations 
generally. The Department of Public Charities 
in New York has, it says, two paramount needs: 
The extension of its facilities to relieve constant 
overcrowding, and the payment of better wages 
to hospital helpers in order to secure a higher 
grade of service. Mayor Gaynor is given credit 
for the additional appropriation in the budget of 
1911, part of which is being used for increased 
remuneration for minor employees. The particu- 
lar needs of the Bellevue and Allied Hospitals 
are stated to be the extension of the dispensary 
facilities of Gouverneur Hospital, now greatly 
overtaxed, and the addition of a new wing and 
a nurses’ home to Harlem Hospital. In this 
connection it is pointed out that New York’s 
present system of administering its public 
hospitals, through three separate departments, 
is archaic and illogical.e The board again urges 
its recommendation, made to the legislature 
in 1910, for the establishment of a farm colony 
for tramps and vagrants. The statistics given 
in the report show that there has been an increase, 
since 1906, of 9,000 in the number of dependent 
persons of all kinds cared for by the state, the 
total number now being 78,384. The numbers 
in the various classes are specified, after which 
it is mentioned that during the year outdoor 
relief was reported to have been given to 43,324 
persons in the forty-nine cities of the state, -at 
a cost of $373,513. The per capita rate of ex- 
penditure by inhabitants of each city is given, 
ranging from 1 cent in Elmira to 58 cents in 
Middletown, where the overseer of the poor re- 
ports 19 out of every 100 of the population as 
receiving relief. 


Memoria Girt. — Mrs. Siegmund Neustadt, 
widow of a New York banker, has given, as a 
memorial to her husband, $30,000 to the Young 
Men’s Hebrew Association for a finely equipped 
building at the association’s vacation camp at 
Cold Spring on the Hudson. 


MEETING OF WoMEN’s MeEpiIcaL Society. — 
The fifth annual meeting of the Women’s Medical 
Society of the State of New York was held at the 
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Academy of Medicine on March 9 and 10, and the 
sessions were closed with a dinner at the Hotel 
Leonori, at which no mere man was admitted. 


ScaRLET FEVER aT LittLte Fatus, N. J. — 
Three of the public schools of Little Falls, Passaic 
County, N. J., have been closed on account of an 
epidemic of scarlet fever. This is the second 
outbreak of the disease in the village since the 
autumn, and more than fifty children have been 
attacked. 


CLuB HousE FoR BELLEVUE NursEs’ ALUMNE 
AssociaTion. — Mr. and Mrs. William Church 
Osborn have announced that, on May 1, they 
will present to the Bellevue Nurses’ Alumnze 
Association a commodious home and club house 
on 26th Street, opposite Bellevue Hospital, as a 
memorial to Mr. Osborn’s mother, who was one 
of the first persons in this country to interest 
themselves in training schools for nurses. 


CEREBROSPINAL MENINGITIS ON SHIPBOARD. 
— On two successive days, March 12 and 13, 
steamships arrived at quarantine with passengers 
ill with epidemic cerebrospinal meningitis on 
board. The first of these was the Patris, from 
Pirzeus, Greece, with five persons suffering from 
the disease. During the voyage six others had 
died from it, the diagnosis being confirmed by 
autopsy in the case of two of them, whose bodies 
were still on the ship. On the second steam- 
ship, the Martha Washington, from _ Trieste, 
there were four cases of the disease, and one had 
died during the voyage. All the patients were 
promptly taken to the Hoffman Island Hospital, 
where they were successfully treated by means 
of Flexner’s serum. Health Officer Doty states 
that he has found that the great majority of 
cases of cerebrospinal meningitis coming to the 
port of New York in the last few years have been 
among Greeks. 


THE RELATION OF THE STATE TO POLIOMYELI- 
tis. — The possibility of the control of epidemic 
anterior poliomyelitis by the state was discussed 
at the March meeting of the Society of Medical 
Jurisprudence. The principal paper of the even- 
ing was read by Dr. B. Sachs, who contended that 
the state authorities should consider the manner 
in which the epidemic spreads from town to town. 
Provision should be made, he said, for tapping the 
spinal column, and the fluid should be sent to 
state laboratories for diagnosis. Dr. Flexner 
had found that the cerebrospinal fluid from 
monkeys experimented on showed an opalescent 
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appearance before paralysis developed, but later 
became normal. The state should require that 
all cases be reported, and schools should be closed 
where more than one case occurred. Dr. Smith 
' Ely Jelliffe said the infection was carried by 
some form of contact, either mediate or inter- 
mediate. The patient himself was not so likely 
to communicate the disease as the person who 
‘ame in contact with him. We might have to 
look in another direction for the means of com- 
munication. Little progress was made in the 
prevention of yellow fever until transmission by 
the mosquito was discovered, and here also some 
such carrier would possibly be found. Dr. H. 
W. Berg was decidedly of the opinion that our 
knowledge of the disease had not yet reached a 
point where the state could well be called to take 
its prevention in hand. At present, he said, 
very little could be done in the way of prevention. 
The victim was often overwhelmed as by a 
thunderbolt. A perfectly healthy child might go 
to bed without a symptom of illness and in the 
morning be paralyzed. Dr. Flexner, by examin- 
ing the fluid of his monkeys every day, was able 
to find the virus before paralysis took place, 
but he had artificially infected the monkeys and 
knew that the virus was there. In the human 
subject there was no symptom apparent before 
the onset of the disease, and the damage was done 
when the paralysis developed. We certainly 
had no right to enter the spinal column of a 
healthy child because another child on the next 
block had been paralyzed. As to closing the 
schools, it should be borne in mind that the epi- 
demic in New York was in the summer, when the 
schools were not in session. There was no con- 
nection whatever between the disease and the 
schools. Dr. Flexner’s infected monkeys were 
in the same cages with other monkeys, yet not 
one of the latter contracted the infection. In 
the epidemic of 1907, not a single instance came 
to Dr. Berg’s knowledge where one member of a 
family gave the disease to another. The con- 
tagion was not direct; there must be a carrier 
for the infection. More time should, therefore, 
be given to the medical profession for investiga- 
tion of the disease before plans were made for 
its prevention and supervision by the state. 
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6. *Meisensacu, R. O. Artificial Muscles in the Early 
Treatment of Infantile Paralysis; A New Method. 

7. GotpMANN. The Climatic Indications of Egypt in 
Otology and Laryngology. 


A New Variant for Ventral Hernio- 


Hypodermic Injections of Salicylates in 


or 


3. Seibert has demonstrated clinically that a sufficiently 
large hypodermic injection of salicylic acid or salicylate of 
soda (10% salicylic acid solution in sesame oil or 20% 
watery solution of sodium salicylate) can inhibit the 
pathogenic action of rheumatic organisms in the human 
body in a few hours without causing toxic symptoms. 
By first injecting a small watery solution of cocaine, gr. }, 
all discomfort to the patient can be avoided. 

5. Pilcher and Pilcher report an interesting case of 
chyluria. Cystoscopic examination showed that the chy- 
lous urine was being secreted from the left ureter only. 
Filariz sanguinis hominis were found in blood smears 
taken at midnight every night. Six tenths of a gram of 
‘** 606’ was given subcutaneously; for the first twenty- 
four hours after the injection, the urine remained un- 
changed; during the succeeding forty-eight hours, it 
became perfectly clear (first time in seven months); 
suddenly from the sixty-eighth to the seventy-second 
hour it became chylous again and contained large numbers 
of seemingly dead filarix, embryonic and adult; after the 
seventy-second hour the turbidity ceased and no filarie 
were demonstrable either in the urine or the blood. 

6. Meisenbach has had good results with artificial 
rubber muscles as temporary reinforcements for muscles 
damaged by poliomyelitis. The method is chiefly appli- 
cable to the ankle, knee, wrist and shoulder. [L. D. C 


New York Mepicat JOURNAL. 


Marcu 11, 1911. 

1. Fox, H., anp Trimsie, W. B. The Clinical Results 
from the Use of Salvarsan. 

2. Wouparst, A. L. A Simple Apparatus for the Intra- 
muscular Administration of Salvarsan at the Bedside, 
with Special Reference to the Maintenance of Asepsis. 

3. Burk, J. G. A Lanolin and Oil Emulsion of Salvarsan 
for Intramuscular Injection. 

4. ALEXANDER, L. D., AnD GwatTumey, J. T. 

Adenoid and Tonsil Operations. 

. *FarNELL, F. J. An Extracerebral Tumor in the Region 

of the Hypophysis. 

6. PepeRSEN, J. A Case of Colon Bacilluria in a Twelve- 
Year-Old Girl. 


Technic in 


Or 


7. Benepict, A. L. The Effervescence Test for Gastric 
Acidity. 

8. VoceL, C. W. The Eradication of Plague from Large 
Cities. 


9. Knort, J. Phrenology and Its Founder: The Claim of 
Franz Joseph Gall on the Homage of Scientific Posterity. 


5. Farnell reports an unusual case of intracranial tumor 
in a middle-aged woman. Symptoms were remittent and 
lasted in all eight years; the prominent ones were headache, 
vomiting, delirium, somnolence, progressive loss of vision, 
ocular palsies, staggering gait and Romberg’s sign. Au- 
topsy showed a semicystic tumor mass continuous with 
the pituitary body imbedded in the base of the brain just 
behind the optic chiasm and pressing posteriorly on the 
third and sixth cranial nerves. [L. D. C.] 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Marcu 11, 1911. 


1. McMurry, L.S. Cesarean Section, with Special Refer- 
ence to Time of Operation and Its Technic. 

. Srracuaver, A. C. Mobilization of Joints by Means 
of the Rubber Bandage. 

3. KorH er, G., AND Tonney, F.O. Control of Pasteuri- 
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4. *SHerK, H. H. Injuries of Abdominal Viscera 
without External Signs of Violence. 
5. Lorp, J. P. The Secret Commission Evil. 
6. Byrorp, H. T. Treatment of Anteflexion of the 
Uterus. 
7. Cutar1, H. Importance of the Autopsy and Other 
Pathologic Anatomic Examinations. 
8. GeraGuty, J. T. Method of Treating the Prostatic 
Utricle. 
9. Boerum, J. L. An Improved Gravity Apparatus for 
the Intravenous Injection of Salvarsan. 
10. Futter, C. A. Sanitary Inspection of Oyster Grounds 
in the United States. 
11. Mutiowney, J. J. The Plague in North China. 
12. Sutrron, W. S. A Handy Pocket Case for Blood 
Pipettes and Solutions. 
13. Aronson, E. A., AND Otsan, H. Pneumococcemia; 
Bilateral Empyema; Recovery. 
14. Erpman, S. Fracture of the Clavicle. Its Diagnosis by 
Transmission of Respiratory Sound. 
15. *Rous, P., ano Murpuy, J. B. Tumor Implantations 
in the Developing Embryo. 
16. Torpey, J. F. Primary Orchitis with Secondary 
Parotitis. 
17. Cannon, W. B., ano La Paz, D. De. The Stimula- 
tion of Adrenal Secretion by Emotional Excitement. 
18. RitrHan, H. J., aNpb Simon, J. Report of Case of 
Paralysis of the Bladder, Illustrating the Importance 
of Catheterization before Operation. 
19. WaprE, B. N. A Case of Enteritis from Trichocephalus 
Dispar. 


4. The following are important points brought out in 
Sherk’s very thorough paper on abdominal injuries. A 
stomach distended with food, fluid or solid, or with gas, is 
more easily bruised or torn than an empty one. Therefore, 
the relation of the time of the last meal and stool to the 
time of the injury is of importance. According to most 
authorities, the liver is the most commonly injured of the 
solid viscera, except the kidneys. In the author’s series, 
however, the spleen received the greatest number of 
injuries. Splenic injuries are more common in tropical 
countries where malaria exists, because an enlarged spleen 
is more liable to injury than a normal one. Most of the 
tears occur on the inner surface even when the injury is 
distinctly on the outer surface. The normal spleen is 
most likely to rupture at the height of its functional 
activity, i. e., some hours after eating. In most cases, 
injury to the stomach is accompanied by injury to the 
liver also. The upper end of the jejunum and lower 
ileum are affected in 75% of all intestinal injuries, the 
duodenum in 5%, the large intestine in a little over 3%, 
while 17% covers other parts of the small intestine. 
Rupture of the gall bladder is rare and occurs only with 
severe liver injuries, especially when stones are present. 
According to Deaver, the cystic duct is the part most 
commonly affected. Early vomiting is not of much im- 
portance, but persistent or late vomiting is usually indica- 
tive of serious injury. In large tears of the stomach, vomit- 
ing is likely to be absent. Distention is generally a late 
accompaniment of trauma of abdominal viscera. When 
it appears early, to any extent, it usually means gross 
injury, with extensive extravasation of intestinal contents, 
both fluid and gas. The distention that comes later and 
comes on gradually is the result of intestinal paralysis and 
is one of the most important signs in diagnosis. Ausculta- 
tion to ascertain the presence or absence of peristalsis here 
is of vast importance. The primary symptoms of injury 
of the mesentery are those of hemorrhage. Hiccough 
often suggests injury to the diaphragm. There are no 
symptoms that are pathognomic, most of them being 
common to all injuries, but, in general, pens 
ncereasing shock indicates trauma of the solid organs, 
while early symptoms of peritonitis follow tears of the 
intestine or stomach. Pain as an initial symptom is 
unimportant only in that it calls attention to the possible 
site of the trauma. 

15. Rous and Murphy have succeeded in implanting 
bits of the sarcoma of the fowl into the embryonic mem- 
branes in the growing chick egg, and also, a fact which is 
of far vaster importance, have succeeded in getting trans- 
plants in the same kind of egg embryos by means of a 


cell-free filtrate of this same sarcoma. This work ought to 
have great weight if such transplants can be carried out 
in other experimental animals. [E. H. R.] 


JOURNAL OF EXPERIMENTAL MEDICINE. 
Fes. 1, 1911. 


1. Stewart, H. A. An Experimental Contribution to the 
Study of Cardiac Hypertrophy. 

2. Nocucui, HipEYO, AND BRONFENBRENNER, J. Subli- 
mate and the Serum Diagnosis of Syphilis. 

3. NoGucui, HiDEYO, AND BRONFENBRENNER, J. Barium 
Sulphate Absorption and the Serum Diagnosis of 
Syphilis. 

4. Noacucui, HipEYo, AND BRONFENBRENNER, J. Effects 
of Mechanical Agitation and of Temperature upon 
Complement. 

5. KinpuFFE, R., 3p. Morphological Changes Observed 
in a Mouse Carcinoma in the Course of Long-Con- 
tinued Transplantation, and the Influence of an 
Experimentally Produced Decrease in the Growth- 
Energy of the Tumors upon Their Morphological 
Character. 

6. Rous,.P. The Relations of Embryonic Tissue and 
Tumor in Mixed Grafts. 

7. Rous, P. The Effect of Pregnancy on Implanted 
Embryonic Tissue. 

8. LamMBERT, R. A. The Influence of Mouse-Rat Para- 
biosis on the Growth in Rats of a Transplantable 
Mouse Sarcoma. 

9. *Rowtey-Lawson, M. The Estivo-Autumnal Para- 
site; Its Sexual Cycle in the Circulating Blood of 
Man, with a Description of the Morphological and 
Biological Characteristics of the Parasite. 

10. Brown, W.H. Malarial Pigment (So-Called Melanin); 
Its Nature and Mode of Production. 


9. Dr. Mary Rowley-Lawson reports the result of a very 
careful and exhaustive study of the estivo-autumnal 
parasite. Her article is accompanied by a large number 
of micro-photographs and some colored plates. These 
photographs and plates are very convincing and seem to 
justify the writer in concluding that the very young ring- 
form parasite has no capsule; the macrogamete has one 
during its development and sexual activity; while the 
microgametocyte has it only during its development. 
The fact that the crescent is more resistant to quinine 
than the other varieties of malarial parasites might be 
explained by the presence of a capsule which appears to 
protect the parasite, certainly during the sexual phase and 
probably during the “ resting’ period (when not under- 
going sexual changes). The youngest form of ring parasite 
shows no evidence of encapsulation. 

The sexual cycle of the crescent may occur in the circu- 
lating blood of its human host. This cycle is probably 
very rapid, for practically the whole cycle can be seen in a 
few smears taken from one puncture. The microgameto- 
cyte, or male, develops a flagellum (microgamete) which, 
after the parasite has assumed the crescentic phase, leaves 
the body of the parasite and enters the body of the mac- 
rogamete, or female, during its existence as a round body. 
Fertilization is then accomplished. The microgametocyte, 
after the escape of the flagellum, shows evidence of de- 
generation and is probably cadaveric. 

After fertilization, the macrogamete assumes the cres- 
centic form, reaches the reproductive phase and undergoes 
sporulation, the product of which appears to be the small 
ring-form parasite. Renewed infection of the red cells 
then takes place. [R. I. L.] 


SurRGERY, GYNECOLOGY AND OBSTETRICS. 
Fesruary, 1911. 


1. *Mayo, W. J. Some Observations on the Operation of 
Abdominal Myomectomy for Myomata of the Uterus. 

2. *Bruce, H. A. Inflammatory Tumors of the Abdomen 
Simulating Malignant Disease. 

3. *PrcHerR, P. M. Injuries of the Kidneys, with End 
Results. 

4, Davis, C. B. Primary Multiple Malignancy; with 
Report of a Case. 

. Horsey, J. 8. Large Ovarian Cysts; with Report of a 


or 





Case. 
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6. *Rusin, I. C. The Functions of the Great Omentum: 
A Pathological and Experimental Study. 

7. Jones, E. D. Primary Sarcoma of the. Appendix. 

8. Bryan, R. C. Stone in the Ureter. 


1. Mayo believes that for patients over forty years of 
age hysteromyomectomy is undoubtedly the operation of 
choice and after the age of forty-five there will be few 
exceptions to this choice. According to Bland-Sutton, 
10% of women who require operation for myomata after 
they have reached fifty years of age will have associated 
with it malignant disease of the uterus. 

2. Bruce cites a class of cases of inflammatory disease, 
generally a perisigmoiditis or colitis, in which many of 
the signs of malignancy, such as obstruction, loss of 
weight, tumor and pain, are present, but which show 
microscopically only chronic inflammation. 

3. Pilcher considers that the expectant treatment is 
indicated in cases of slight injury to the kidney in which 
there is only moderate or transitory hemorrhage of short 
duration. Operation is contra-indicated when both 
kidneys are extensively injured. Operation is strongly 
advised when there is progressive, recurrent or persistent 
hemorrhage; also, when infection has taken. place. 

6. Rubin’s very interesting and complete article on the 
functions of the great omentum is summarized in brief as 
follows: The omentum has no spontaneous motility. Its 
displacements are due to intestinal peristalsis, intra- 
abdorainal tension and the static condition of the stomach, 
colon and small intestine. The omentum has no demon- 
strable chemotaxis; the amount of intraperitoneal fluid, 
gas in intestine and suction action of the diaphragm 
explain the apparent chemotaxis. The omentum has no 
intelligent and spontaneous protective réle. It cannot 
supply vitality to necrotic organs, nor vascular supply to 
those deprived of their circulation. The usefulness of the 
omentum in inflammatory lesions of the abdomen depends 
upon its power to form adhesions which isolate and 
render innocuous toxic products, its power of absorbing 
and eliminating toxic products or destroying them by 
virtue of its phagocytic elements, but when contrasted 
with its sequel, intestinal obstruction, pain, etc., its 
beneficence is over-balanced. The chief functions of the 
omentum are those of any other mesentery, namely, the 
fixation of the viscera and vascular supply. When the 
omentum is found adherent to an intra-abdominal tumor 
the probabilities are that the mass is inflammatory and not 
neoplastic. If the tumor is neoplastic, it has probably 
undergone inflammatory changes. This is an important 
point in diagnosis. Too much should not be expected 
from grafts of the omentum. A detached piece rapidly 
becomes necrotic and is useless. Only intact portions 
produce serviceable adhesions. 4H: i: R.A 


British MepicaL JOURNAL. 
Fes. 18, 1911. 


. OWEN, E. The Hunterian Oration on John Hunter and 
His Museum. 

. *Hastam, W. F. The Lettsomian Lectures on a Review 
of the Operations for Stone in the Male Bladder. 
Lecture I. 

*StockMaN, R. The Clinical Symptoms and Treatment 
of Chronic Subcutaneous Fibrosis. 

. *ALEXANDER, D. M. The Use of Leucocytic Extract in 
Infective Processes. 

5. Metcaure, J. Electricity in Neurasthenia. 

3. Ewens, J. Simulated Disease Occurring in Persons of 
Hysterical or Neurotic Temperament. 

. Foaair, W. E. LEucalyptus-Oil Poisoning. 

3. Atston, H. The Curative Effect of Salvarsan (‘‘ 606 ’’) 
in Cases of Frambesia. 

. Frrencu, E.G. A Report on Three Cases Treated with 
Ehrlich’s Specific for Syphilis. 


2. Haslam presents an interesting historical review of 
the growth and development of the surgery of stone in the 
male bladder. 

3. Stockman does not believe that the condition first 
described by Dercum as “ adiposis dolorosa ”’ is a definite 
clinical entity, but that many of the symptoms described 
as belonging to this condition are simply due to the pres- 
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ence of fat alone. He goes on to describe what he terms 
a very common affection in which the presence or absence 
of fat is but an incident which consists of a chronic subcu- 
taneous fibrosis. It is apt to be the result of acute rheuma- 
tism, influenza or general gonococcal infections. Micro- 
scopic examination shows a fibrosis of the subcutaneous 
tissues, regardless of the fat, with peri- and endo-arteritis 
of the small vessels and an interstitial inflammation of the 
small nerve twigs. The symptoms are aching pain, stiff- 
ness, neuralgias, numbness, fatigue, lack of vigor and 
energy, and others. The thickenings are readily felt 
and usually tender on pressure. Treatment consists of 
carefully regulated massage in thin people and getting rid 
of the fat by diet and then massage in fat people. This 
somewhat fantastic although ingenious statement will 
require further confirmation before it can be accepted. 
4. Alexander discusses the work previously done on the 
use of leucocytic extract in various conditions, but expe- 
cially tuberculosis, and reports his own experiences with ten 
eases of infections due to various organisms. His results 
are apparently entirely negative. He found that the 
injections of leucocytic extract produced a great leucocy- 
tosis in the blood which is exactly the opposite of the 
findings of Floyd and Lucas in their work on the use of 
the leucocytic extract in pneumonia in children. 
(J. B. H.] 


Fes. 25, 1911. 


1. Frencu, H. A Clinical Lecture on the Differential 
Diagnosis in Cases of Albuminuria. 

*WinpDLE, J. D. Clinical Observations on the Use of 
Digitalis in Heart Disease and Dropsy, with Fibrilla- 
tion of the Auricles (Nodal Rhythm). 

Brown, G. Two Cases of Death from Post-Anesthetic 
Acid Intoxication. 

. *Morton, C. J. Radium in Cancer. 
5. SKINNER, B., aNnp Carson, H. W. 
of Réntgen Rays in Malaria. 

. JonES, E. H. Thyroid Extract in Carcinoma. 

. Weser, F. P. A Note on “ Sensory Tetany,’’ “ Vaso- 
motor Tetany,”’ Acroparesthesia and Raynaud’s Symp- 
toms. 3 

8. *Hastam, W. F. The Lettsomian Lectures on a Review 
of the Operations for Stone in the Male Bladder. 


2. Windle presents a long and elaborate article, illus- 
trated with many sphygmographic tracings, on the use and 
action of digitalis in heart disease and dropsy associated 
with fibrillation of the auricles. Fibrillation of the auricles 
is a term used to describe that condition of absolute 
cardiac irregularity with a ventricular venous pulse in 
which there is an entire absence of normal auricular con- 
traction, but instead its musculature is in a state of un- 
ceasing tremulous movement. Such cases resulting from 
old rheumatic lesions respond most actively to digitalis; 
in other cases, apparently similar, digitalis has apparently 
little effect. The writer discusses the causes of this 
discrepancy in this article. In his opinion the difference 
in action of this drug depends largely on the amount 
of associated kidney involvement. 

4. Morton, discussing the use of radium in cancer, 
believes that its chief value is in aiding other methods of 
treatment and not in excluding them. If it is going to act 
beneficially, it does so at once within three to four days. 

8. Cf. Lancet, Feb. 25, 1911. (J. B. H. 


Curative Influence 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 7. 
Fes. 16, 1911. 


. AHLFELD, F. Puerperal Auto-Infection. 

. *Brrrorr, A. Herpes Zoster and Renal Colic: A 
Contribution to the Knowledge of Head’s Zones. 

3. *Scuerscumipt. The Treatment of Sleeping Sickness 
with Arsenophenylglyzin. 

. Métter, 8. Cutaneous and Intracutaneous Tuberculin 
Inoculation with the Use of Graded Doses and Its 
Importance for the Diagnosis of Tuberculosis. — 

_ SEELIGMANN, L. Contributions to the Abdominal 
Radical Operation for Uterine Cancer. Total Extir- 
pation of a Cancer of the Bladder, Uterus and Rectum 
by the Abdomino-Vaginal Route. 

6. TrauBE, J. The Treatment of Syphilis. 
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7. EviasBerG, J. The Lack of Free Complement in the 
Blood of Lepers. 
8. Breuer, R., AND Exiaspera, J. Complement Bind- 
ing in Leprosy with Leprous Antigen. 
9. LOHLEIN, M. A Peculiar Pigmentation of the Internal 
Organs of Coast Negroes of Kamerun. 
10. Berc. Jodism and Thyroidism. 
11. Sumey, F. A Peculiar Case of Purpura with Fatal 
Cerebral Hemorrhage in Childhood. 
. Sicatin, M. Breathing Gymnastics on a Psychic Basis. 
. Scuatnt, M. Technical Novelties in the Domains of 
Medicine, Public Hygiene and Cure of the Sick. 


2. Bittorf reports on the occurrence of herpes zoster 
with painful diseases of the internal organs. This herpes 
appears in the spots known as Head’s zones. He reports a 
case of hydronephrosis with a herpes zoster in the region of 
the eleventh dorsal segment. In other cases in which there 
was not a herpes there was hyperalgesia in these zones. 
In aortic disease sensitive areas can be found on the 
ulnar side of the left forearm. 

3. Scherschmidt has tried Ehrlich’s arsenic preparation, 
arsenophenylglyzin, in cases of sleeping sickness. This 
drug was heralded as being more satisfactory than atoxyl, 
after the use of which people frequently relapse. He has 
not found that this new preparation has fulfilled in man 
the expectations which seemed justifiable from animal 
experimentation. It is a dangerous drug to use and unless 
it is used for its full effect the results are not satisfactory. 
He thinks that success against this disease will depend on 
sanitation and elimination of the flies. [C. F., JR.] 


—_— 
w to 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 8. 
Fes. 20, 1911. 


1. Stites, B. Gastric Ulcer and Phthisis. 

2. *Kayser, P. Experiences with Two-Stage Prostatec- 
tomy under Local Anesthesia. 

3. KLEINEBERGER, O. L. The Treatment of Progressive 
Paralysis with Sodium Nucleinate. 

4. ArENDT. The Action of Radium Rays on Inoperable 
Carcinoma of the Uterus. 

5. KLINKERT, D. Experimental Gallstone Formation. 

6. KentyLes, J. A New Hemolytic Reaction of the Blood 
Serum of Cachectic Patients. 

7. Brrrorr, A. Mydriatic Action of Organ Extracts. 

8. Scuouz, L. A Contribution to the Knowledge of Con- 
genital Diaphragmatic Hernia. 

9. HirscHFELD, H. Adalin, a New Sedative and Hypnotic. 

10. Saun, E. Relations of Acari to Tumor Etiology. 

11. JoacuimstHAL. The Care of the City of Paris for 
Children with Bone and Joint Tuberculosis. 

12. ScHINDLER. An Accurately Gaged Syringe for the 
Injection of 40% Oil of Dioxydiamidoarsenobenzol. 


~ 


2. The author explains his operation which is especially 
designed for the old and feeble. At the first operation 
under local anesthesia a suprapubic vesical fistula, of 
fairly large proportions, is made. The bladder is then 
drained by a permanent catheter and washed out several 
times a day. When the urine is clear, the prostate is 
removed. This is done under a local anesthetic of cocaine 
or novoeain. The author reports a series of cases. 

[J. L. H.] 


ZEITSCHRIFT FUR KuiIntscHE MeEp1zIn. Banp 72. 
HEFT. 1 AND 2. 


1. *Sanut, H. Advances in Sphygmobolometry or Diagnosis 
of Pulse Energy. 

2. Ziecuer, K. Clinical and Anatomical Paper on the 
Teaching of Chronic Lymphatic and Myeloid Leukemia. 

3. *Fauta, W., Newsurau, L. H., anp Noset, B. Jnter- 
relation of Glands with Internal Secretion. Relation 
of Overfunction to the Constitution. 

4. *Eppincer, H., anp Horsaver, L. Circulation and 

Diaphragm. 

5. Janussow, S. A Reinfection in Relapsing Fever, and 
Its Influence on the Course of the Disease. 

6. *Bonp1, S. The Use and Action of Acetylsalicylic Acid 
in Typhus Abdominalis. P 

7. *Bonnt, S., AnD Katz, H. EExperimental Communica- 
tion on Asptrin. 





1. Sahli regards sphygmobolometry —a method for 

carefully measuring the energy of the pulse — of greater 
importance than estimates of blood pressure and the form 
of pulse waves can possibly be, as this measures the power 
and capability of the heart; the others show only its at- 
tainments. The method is intricate and will not be de- 
scribed. The present article modifies radically the method 
which appears on this subject in the 1909 (fifth) edition of 
his “ Lehrbuch”; it shows two principal and important 
changes, first taking into account the amount of air em- 
ployed in the armlet, and, second, the introduction of a 
spirit manometer held in an horizontal position (to be 
standardized by a mercury one) which reduces inertia 
errors to a minimum. 
_ 3. The authors continue their study of glands with 
internal secretion. On administration of adrenalin the 
most constant effect is increase in blood pressure, which 
may be considerable and of moderate duration. Pulse 
frequency, usually increased, is, however, variable and may 
be irregular. Glycosuria produced by injection of adrenalin 
is independent of occurrence of increased blood pressure; 
if adrenalin fails to cause glycosuria, previous administra- 
tion of atropine usually succeeds in lonine this about; 
pilocarpine (.01), on the other hand, inhibits the occurrence 
of adrenalin glycosuria. The contrary effect of these 
two drugs is here of particular interest in that neither of 
them has any evident effect on alimentary glycosuria, 
thereby pointing to different factors as cause of these two 
forms of glycosuria. Adrenalin always causes increased 
sugar output in active diabetes, without necessarily con- 
comitant diuresis. In tetany, adrenalin brings on an attack. 
As adrenalin was given always subcutaneously at .001-gm. 
dose, and as the glycosuric, diuretic, leucocytic and pressor 
effects were obtained apparently without relation to each 
other, the authors conclude that differences in the organ- 
ism alone explain the results. 

Thyroid extract given over a period of three days always 
caused increase of pulse-rate and, except in diabetes, 
diminution of blood pressure. In the aglycosuric period 
of diabetes, thyroid medication causes glycosuria and 
shows little effect during the active stage, an opposite 
effect from adrenalin. A relative increase in number of 
mononuclear blood cells was almost constant. Headache, 
pain in the limbs, tremors, loss of weight and psychoses 
were less striking and less constant effects of thyroid 
administration. 

Pituitary extract has no effect on glycosuria; its diuretic 
effect seems to be parallel with adrenalin. 

The manifold and dissociated effects of adrenalin and 
= medication upon the body are as yet inexpli- 
cable. 

4. By use of the plethysmographic method the authors 
show graphically increased outflow of blood from the 
lower extremities when the diaphragm stands high; a 
diminished flow when low. This fact is of importance in 
relation to the position of the diaphragm in such conditions 
as emphysema and pleural effusion. The difference seems 
to depend upon changes in abdominal and intrathoracic 
pressures and also in size of the foramen quadrilatum in 
the diaphragm. 

6. Bondi, after investigation on a number of cases, 
recommends aspirin in 0.25-gm. doses, two or three times 
a day, as antipyretic in typhoid fever. He finds that in 
these minute doses aspirin is almost specific in action, 
reducing temperature almost invariably within an hour 
and causing a reduction for from two to six hours of be- 
tween 1.5° and 3° C. For comparison he used as control 
a corresponding dose of salicylic acid, of diaspirin, of 
diplosal, of triacetin and the full tub; none of these agents 
had nearly the antipyretic effect of aspirin. The author 
has never seen collapse from these small doses; sweating 
and chilliness occasionally. 

7. Bondi and Katz, investigating the action of aspirin, 
determined (1) that it is practically unaffected by the 
gastric juice; (2) that it is very slowly split by an alkaline 
medium or artificial intestinal content; (3) that it is never 
excreted as aspirin, but as salicylic acid; (4) that aspirin in 
alkaline medium is quickly split by liver extract. There- 
fore, they conclude that aspirin is absorbed as such, is 
split in the body tissues and excreted as salicylic acid. 


(J. B. A 
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Die THERAPIE DER GEGENWART. 
Fresruaky, 1911. 


1. BaGrnsky A. Typhoid Fever in Children and Its 
Treatment. 

. *Huser, O. Luetic Hepatic Fever. 

3. HAN, J. R. The Strengthening of the Action of Various 
Narcotics, Especially Pantopon, by Scopolamine. 

. KounstamM, O. The Nature of Hysteria. 

. Laqueur, A. The Therapeutic Use of High-Frequency 
Currents. 

. FRIEDBERGER, E. The Nature and the Importance of 
Anaphylazis. 


oe obo 
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2. Huber observes that while it is well known that 
uncomplicated tertiary lues of internal organs is often 
attended with obstinate fever, it is less well recognized 
that such fever has characteristic properties and is of 
diagnostic value. It is remittent or intermittent in type 
and yields promptly to antisyphilitic treatment. The 
writer reports a case of syphilis of the liver with a character- 
istic temperature chart. The patient had suffered attacks 
of severe pain in the right hypochondrium with chills and 
fever for three years and was operated upon for gallstones 
but none were found. The liver was enlarged and histo- 
logical examination of a piece showed gummatous nodules, 
Wassermann reaction positive. One injection of ‘ 606’’ 
cured the man and put an end to the fever. [L. D. C.] 


REVUE DE MEDECINE. 
Fesruary, 1911. 


1. *BarBézieux, G. Beri-Beri: Its Pathogenesis and 
Treatment. 

. Lasst, H. Ammoniacal Nitrogen in the Formation of 
Urea in the Organism. II. 

3. *Crecikas, I. Digestive Tests by Diet. 


1. The author claims that beri-beri should not be 
classified as a disease entity. It has no definite pathology, 
etiology or symptomatology. It is rather a syndrome 
which manifests itself in predisposed individuals, in a word, 
in those with the “ neuro-arthritic diathesis.”” The salts 
of sodium, the salicylate in particular, seem to exercise a 
great influence, not merely on the symptoms, but in 
cutting short the course of the process. 

3..Cecikas does not advocate the use of the Schmidt- 
Strassburger diet as a test of intestinal function. This 
diet, he claims, is too bulky for the average individual, 
especially for those suffering from inanition, who are often 
subjected to such a test. The latter, while rejecting the 
diet in an undigested form in the early stages, adjust 
their organs to the overwork, so that normal digestion is 
evidenced in the latter part of the period. This uneven- 
ness of results is unsatisfactory. He advises a diet con- 
sisting of carbohydrate 300 g., albumin 100 g. and fat 
100 g. By this means a lighter, more constant and more 
agreeable bill of fare can be prepared. [L. H. S.] 


to 


REVUE DE CHIRURGIE. 
FeBrRuARY, 1911. 


1. *QuéNu, E. The Operative Treatment of Typhoid 
Angiocholecystitides in the Course of the Disease or 
During Convalescence. 

2. WeitzEL. The Treatment of Cranial Wounds in Ad- 
vanced Guards. 

3. *IMBERT, L., AND Ducas, G. The Remote Prognosis of 
Dislocations of the Shoulder. 

4. Monon, C., AND VANvERTs, J. Documents and Re- 
marks on the Treatment of Arterial and Arterio- 
venous Hematomata. (Conclusion.) 


1. From a summary of sixty-seven cases of cholecystitis 
operated in the course of typhoid fever or during convales- 
cence, Quénu concludes that in such cases cholecystectomy 
may be an operation of necessity but is never an operation 
of choice. 

3. From a study of fifteen cases, the authors conclude 
that simple subcoracoid dislocations of the shoulder, 
promptly reduced, are followed by functional disturbances 


humeral peri-arthritis. Probably it is more often due to 
peripheral neuritides than to inflammation of the sub- 
acromial bursa. [R. M. G.] 


In Pouiciinico. 
FEBRUARY, 1911. 


1. ALESSANDRINI, P. A Contribution to the Study of the 
Relations Between the Lipoid Content of Serum and 
the Wassermann Reaction. 

2. *Gavini, G. A Contribution to the Question of the 
Practical Value of the Wassermann Reaction in 
Syphilis, 

3. Pontano, T. An Experimental Contribution to the 
Knowledge of the Metabolism of Nitrogen and Uric 
Acid in Gout. 

4. Fuuer, F. On the Experimental Production of Endo- 
carditis. 


2. Gavini concludes as follows from an exhaustive 
study of the Wassermann reaction in thirty-six cases of 
syphilis: A positive (strong) reaction is pathognomonic; 
if persistent, prognosis should be guarded. A doubtful 
reaction is of diagnostic value if it is confirmed by history 
and physical signs and other diseases can be excluded; its 
prognostic significance depends upon the stage and course 
of the disease and the length of treatment. A negative 
reaction does not absolutely exclude syphilis. There is a 
close relation between mercurial treatment and _ the 
Wassermann reaction and the test is a good index of the 
effect of mercury. {L. D. C.] 


SURGICAL SECTION. 


— 


. *Loraro, F. The Presence of the Gonococcus in the 
Circulating Blood of Blenorrhagics. 

. *Dusre, A. Histologic and Bacteriologic Researches on 
the Method of Gréssich. 

3. Cignozz1, O. Some Congenital Cysts of the Neck of 

Branchial and Parabranchial Origin. (Continued.) 


1. In 39 out of 67 cases of acute or chronic urethral 
blennorrhagia, Lofaro cultivated the gonococcus from the 
circulating blood. 

2. From bacteriologie study of 95 operative cases, Duse 
concludes that Gréssich’s method with tincture of iodine 
is not inferior to other procedures for disinfection of the 
skin. [R. M. G.] 


bo 


ow 


ii. 
> 





@bituarp. 





HENRY PICKERING BOWDITCH, M.D., LL.D., 
Harv. 


Tue death of Dr. Bowditch, which came at the 
end of a day of quiet and peaceful unconscious- 
ness,' brought to a close a strong, courageous 
and useful life, marked from -first to last by work 
accomplished, friendships formed and strength- 
ened and honors fairly won. 

It is now fully ten years since his serious malady 
(paralysis agitans) began to fetter his strong 
limbs, and for a long time past he had wished for 
the release of death. Activity and industry had 
been synonymous for him with living and breath- 
ing, so that the thought of being grasped in the 
tightening coils of this intangible and inexorable 
illness was intolerable to his spirit and he faced 
his fate unreconciled. In later years, however, 
he accepted the situation frankly and bent him- 
self to recognize the many sources of happiness 


1 Dr. Bowditch became unconscious during an apparently quiet sleep 
on the day before his death and did not regain consciousness again, 


and phenomena of pain for several months. This tem- | though he came to himself sufficiently to show some signs of response 
porary incapacity may become permanent, exceptionally | to simple requests. He had a slight facial palsy but no paralysis of the 





limbs. The respiration became very slow, sinking for a time to the 


on account of traumatic paraly ses of the cords of the rate of four a minute. The probable diagnosis was thrombosis of 4 
brachial plexus, much more frequently from scapulo- vertebral or the basilar artery, due to his long-standing arteriosclerosis. 
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that still remained to him; and if his early at- 
titude was characteristic of one tendency of his 
strong nature, another side came out quite as 
clearly in his gentleness and his readiness to 
appreciate the benefits that the hands of affection 
heaped about him. 

Fortunately, the quality of his mind remained 
unchanged throughout his illness. To the end 
he retained a keen interest in public and private 
matters, and his sense of fun never deserted him.? 

Dr. Bowditch came fairly by his good quali- 
ties, —his fidelity, his intelligence, his out- 
speaking honesty and fearlessness, and his public 
spirit. His ancestors on both sides were Essex 
County people who represented New England 
at its best. His grandfather, Nathaniel Bowditch, 
began his career by working his way before the 
mast, but long before his death he had become 
a very distinguished writer on navigation and 
mathematics, a man of international reputation. 
Nathaniel’s second son, Ingersoll, the father of 
Henry Bowditch, was a successful merchant long 
honored for his integrity, good judgment and 
generosity. Mrs. Ingersoll Bowditch was the 
daughter of Benjamin R. and Mary P. Nichols, 
of Salem, and granddaughter of the fearless and 
stalwart Col. Timothy Pickering,* Secretary of 
State under Washington. 

Henry Bowditch was born * and bred in Boston, 
and the friends who knew him as a boy still have 
vivid memories of the house on Summer Street, 
nearly opposite the end of Chauncy Street, which 
his father occupied for many years, in the day 
when that portion of the city was delightful with 
shade trees and sunny gardens and still boasted 
a few detached houses of colonial build. 

Bowditch entered Harvard as an undergraduate 
in 1857 and was graduated with his class in 1861. 
In the autumn of that year he entered the Law- 
rence Scientific School and began to study chem- 
istry, but the Civil War was breaking out and the 
two Bowditches, Henry first, Charles nineteen 
months later, enlisted for the field. Henry 
joined the First Massachusetts Cavalry as second 
lieutenant in November, 1861. His cousin, 
Nathaniel Bowditch, who fell at the battle of 
Kelly’s Ford in March, 1863, and many other 
Boston men, also became members of this gal- 
lant regiment. Charles’ appointment as second 
lieutenant, Fifty-Third Massachusetts Volunteer 
Infantry, dated from May, 1863, two months after 
his cousin’s death. This was the beginning of 
four years of military service for Henry Bowditch, 
interrupted only by a furlough covering the win- 
ter of 1863, to admit of his convalescence from 


2Only a week before his death Dr. Bowditch told the writer with 
great amusement the following story of his little grandson: The child, 
it appears, having been brought to pay a visit to his grandfather, sat 
watching his helplessness for a time and then asked him, “‘ Are you 
sick?’ On getting an affirmative answer the next question was, 
“What did you eat ?” 

’Deacon Timothy Pickering, father of Col. Timothy Pickering, 
had given evidence of the family boldness and patriotism by addressing 
to King George III an open letter (published in the Essex Gazette of 
Nov. 7, 1769) in which, after deploring the wasteful expenditure 
of the people’s money by the royal government on needless “ Pride 
and Luxury,” he calls vigorously for economy and a redistribution of 
the taxes in favor of the poor. ‘I have.’’ he writes, ‘‘an income of 
but eighty pounds sterling a year, including my own hands’ labor; 
nevertheless I am freely willing to pay one-quarter part till my Public 
Debts are paid.” 


‘Dr. Bowditch was born April 4, 1840, and died March 13, 1911. 





a bullet wound in the arm received while he was 
leading a charge at the action of New Hope 
Church. In March, 1864, he was honorably 
discharged with the rank of captain, to re-enter 
the service as major in the Fifth Massachusetts 
Cavalry (colored). 

War and the army were both obnoxious to him 
except for the end they sought, but to this end 
he was ready and willing to devote himself. 
His army experiences made a deep impression, 
the effect of which came out incidentally in many 
ways, but with his characteristic reserve, which 
was stronger than at once appeared, he found it 
difficult to talk about them. 

Major Henry L. Higginson well remembers Dr. 
Bowditch as he then appeared, a handsome, 
refined and home-bred looking youth, with a 
fondness and faculty for keeping face clean and 
clothing neat at periods when those attributes 
were a rarity. He remembers him also as being 
an upright and fine officer, often reserved and 
even unbending in his manner but unflagging in 
his faithfulness and unflinching in his courage. 
One day as they rode side by side through Sharps- 
burg, after the battle of Antietam, they talked 
together about the pains and pleasures of the 
soldier’s life. Major Higginson said that he 
enjoyed it very well and had half a mind to make 
it his profession, but Bowditch declared that his 
feelings were the reverse of this and that he longed 
for the time when he could devote himself to 
scientific labors. 

The First Cavalry played an active part in a 
number of engagements during its long service. 
It was not actually engaged at Gettysburg, but 
officers and men sat in their saddles through the 
long day as a part of the reserve column, waiting 
to be called out and Dr. Bowditch entertained 
himself by counting the discharges of the cannon 
from one or the other side as they fell upon his 
ear, and found them to recur about once a second 
through almost the entire day. 

He resigned his command on June 3, 1865, 
soon after the close of the war, and in the autumn 
of the same year took up his scientific studies 
where he had left them off, re-entering the Law- 
rence Scientific School and taking Prof. Jeffries 
Wyman’s admirable course in comparative anat- 
omy. Later in the year he began in earnest to 
study medicine at the old North Grove Street 
school. He was graduated in medicine in 1868 
(having received his A.M. in 1866) and immedi- 
ately went abroad to study physiology, first at 
Paris, under Claude Bernard; then at Bonn, and 
finally at Leipzig, under the able, warm-hearted 
Professor Ludwig, then in the full tide of life and 
work. This truly great man and fine teacher 
became a personal friend of Bowditch, as of many 
others of his pupils, making them joint investiga- 
tors and publicists with himself and giving them 
a generous share of credit. The writer was a 
special student in Leipzig during a portion of 
this time and gained a realizing sense of that 
brimming life of Ludwig’s happy family of stu- 
dents, all destined to stand high among the world’s 
teachers of their day and generation. Cyon, 
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Lauder Brunton, Uskimowitch, Mosso, Lankester 
and Kronecker were there, — all thereafter warm 
friends of Bowditch,— and Lépine,  well-nigh 
the first Frenchman to show himself desirous of 
tasting the scientific fare that Germany was 
offering the world. First and last there were many 
other noted students, from Germany, Switzerland, 
England, Russia and other lands. The outbreak, in 
1870, of the Franco-Prussian War stirred Leipzig 
profoundly and summoned several of these work- 
ers to their homes. Bowditch remained for a 
vear longer, and when he returned, in September, 
1871, it was with Selma Knauth, the daughter 
of Franz Theodor and Fanny Elizabeth Knauth, 
of Leipzig, as his wife, at whose hospitable home 
he had been long received as a welcome guest. 
It had been an eventful and notable two years 
that he had spent in the quaint old town, and he 
was never weary of talking over the pleasant 
memories of his stay. Professional trophies, too, 
he brought back with him, for he had done, in 
company with Ludwig, several pieces of excel- 
lent and important work upon the nerves and 
muscles of the heart, which were described soon 
after in the publications of the Leipzig Institute 
and soon were widely read. For a number of 
years afterwards the heart’s action remained a 
favorite object of Dr. Bowditch’s study. 

It may well be believed that Dr. Bowditch 
arrived in Boston full of hope and vigor and 
ready to infuse new life into the study and teaching 
of physiology in his native land. He brought to 
this work fine traditions, the sense of responsibili- 
ties well met, the memory of inspiring friendships, 
the glow of German zeal, the power of German 
methods. 

Dr. Holmes was still professor of physiology 
as well as of anatomy at the Harvard School, and 
Bowditch was made assistant professor of physi- 
ology and entered on his duties in September, 
1871. In 1876 he was made full professor. 

Good physiological laboratories in the German 
sense, that is, places where not only the pro- 
fessor himself could work, but where all who 
really wished to carry out researches, great or 
small, might find apparatus, materials and, 
above all, help, sympathy and discriminating 
criticism, were then practically unknown in 
the United States. Dr. Bowditch had strongly 
marked administrative gifts, a high sense of 
liberality and hospitality, and a remarkable 
mechanical inventiveness. To these qualities 
he could now add a knowledge of what research 
and what adequate laboratory equipment really 
meant. In the course of his professional career 
he founded successively three such laboratories 
in the three buildings to which he followed and 
guided the fortunes of the school, and the list 
would be a long one.of the men who found in 
them the hand of welcome and the wise voice 
of counsel ready at their need. 

As a lecturer Dr. Bowditch was clear and in- 
cisive rather than brilliant, but his methods 
were so well chosen, his arrangements were so 
orderly, his demonstrations so effective, he knew 
so well just what he wished to say, that he had 
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little difficulty in holding the attention of his 


audience. The quality of his mind well fitted 
him for a teacher, for while ready to advance 
when the occasion called for progress, and en- 
tirely capable of taking a radical attitude in 
scientific as in public matters, yet his power of 
criticism and the distinctly judicial character 
of his mind inclined him to scrutinize the new and 
to conserve the old, and this tendency grew in him 
with his years. Most important point of all, he 
was a good teacher because he remained ever a 
good student. He was not, indeed, a_ prolific 
investigator in the largest sense, yet he never 
ceased experimenting and taking part in the 
experiments of others, and so kept his powers of 
study always fresh. 

His best original. contributions, besides those 
already mentioned, were his two prolonged studies 
into the laws of the growth of children; his de- 
monstration of the non-fatiguability of nerves; 
the nature and modifications of the knee-jerk. 
But of lesser investigations there were many. 
Whatever he did was well and accurately done 
and his conclusions rarely courted the contradic- 
tion of his colleagues. 

He did also an immense service to the cause of 
physiology, not only of this state, but of the coun- 
try, in helping to resist the frequently recurring 
attempts to secure legislation unfavorable to the 
experimentation on animals absolutely required 
for medical research. Thoroughly humane him- 
self, and warmly interested in the work of the 
Society for the Prevention of Cruelty to Animals, 
he saw that the first duty of humanity was to 
seek the amelioration of the lot of men. 

In the faculty room of the Medical School his 
counsel became at once recognized as indispen- 
sable, and from first to last, when he rose to 
speak, he was listened to almost as a judge de- 
livering his carefully balanced charge. He was 
appointed Dean June 25, 1883, immediately 
succeeding the much-loved Dr. Calvin Ellis, and 
it would be hard to imagine that difficult position 
filled with greater dignity and fairness or with a 
better sense of the work the school might do. 

When it came to the question of new buildings, 
an undertaking of great risk, the fact that he was 
for it weighed heavily in its favor. His help 
in drawing plans for these extensive buildings 
was gladly sought and welcomed and it is well 
known that it was to his energy and courage, 
in association with those of his long-time friend, 
Dr. John Collins Warren, that the eventual secur- 
ing of the building fund was mainly due. 

In 1893 he resigned the position of dean. In 
1900, feeling the shadow of illness beginning to 
creep over him, he began to withdraw from active 
work, and in 1906 he resigned his professorship 
altogether. 

Dr. Bowditch’s activity was by no means 
limited to his labors in behalf of physiology and 
medicine. The same sense of public obligation 
that sent him to the war led him to accept other 
positions of usefulness, such as member of the 
Boston School Committee, trustee of the Boston 
Public Library and of the Adams Nervine Asylum, 
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and president of the Boston Children’s Aid 
Association, member of the Special Joint Com- 
mittee on Health of the American Social Science 
Association, member of the Committee of Fifty 
to Investigate the Liquor Problem. He was 
also one of the original founders, with Dr. Weir 
Mitchell and Professor Chittenden, of the Ameri- 
can Physiological Association, and coadjutor of 
Prof. W. T. Porter in establishing the American 
Journal of Physiology. 

Numerous honors came to him in due course; 
degrees of Letters, or of Science, from the uni- 
versities of Edinburgh (1898), Cambridge (1898), 
Toronto (1903), Pennsylvania (1904), Harvard 
(1906), besides various recognitions of more 
private sorts. 

One of the last times that he appeared in public 
was in Sanders Theater at the ceremonies of 
dedication of the new Medical School buildings. 
The occasion was a memorable one, and Dr. 
Bowditch’s impressive figure, clad in the scarlet 
robes of his Edinburgh doctorate, and seated at 
the front of the platform, side by side with Dr. 
Warren, made a fitting center to the striking 
scene. 

A word must be said in closing about Dr. Bow- 
ditch’s private and social life. Strong as was 
his sense of public obligation and of public trust; 
grave and even stern as his expression, speech 
and manner could become when occasion seemed 
to him to call for gravity or sternness, he had 
nevertheless a side of gaiety and lightness with- 


out knowing which it was impossible to know]; 


him. Whether as host at his own table or as guest 
at a friend’s, on every occasion —and many 
were found— when his hearty laugh had an 
excuse for making itself heard,—as kite-flyer, 
mountain climber, inventor, photographer, old 
furniture maker and repairer, — in all these capaci- 
ties, and many more, though each pleasant toil 
was marked with the never-wanting stamp of 
fidelity, thoroughness and honesty, he showed a 
humor, kindliness and charm which made him a 
delightful and most genial friend and comrade. 

It was in the thoroughly free life of the Adi- 
rondacks camp, to which through twenty years 
he looked forward with such pleasant longing 
from one summer to the next, that these qualities 
came most strongly to the front. No one could 
have entered with more zest than he into the 
rich informal pleasures of that enchanted spot. 
There reserve and formality could be laid aside 
and free play allowed to the instincts of hos- 


pitality and sociability and the playfulness of | 


boyhood at its best. 

Many friends came there as his guests, among 
them several colleagues, as Sir Michael Foster 
and Professor Waller, whose acquaintance he had 


made during an extended visit to England, and | 


a number of companions of the pleasant Leipzig | 
days— Brunton, Kronecker and Mosso, now. 
no longer living. A ledge on one of the spurs of | 
the giant mountain near the camp was dedicated | 
to Mosso with amusing and mock stately cere- | 
monies and still bears an inscription with his 
name. This compliment was delicately repaid 


by him later, through the dedication of a Lago 
di Bowditch, in Italy,’ to his former host. 

His widow, five daughters, two sons and ten 
grandchildren survive him. May his fine quali- 
ties live on in them and be transmitted to the 
generations yet to come! 


MWiscellanp. 


MEDICAL INSPECTION OF SCHOOLS IN 
MINNEAPOLIS. 


In the issue of the Journat for March 2, we 
noted the recent resignation of Dr. -Silas H. "Ayer 
as chief school physician of Boston, and the com- 
ments made by him and others on the present 
condition of the medical inspection of school 
children in this city. In this connection it is of 
interest to consider some suggestions in a letter 
published on Feb. 27 in one of our daily papers: 


““T have been reading with great interest the 
discussion in your news columns and editorial 
page in regard to the medical inspection in schools. 
I have seen no mention made of what, to my 
mind, is the key to the whole situation, that is, 
the fact that any properly co-ordinated system 
of school medical inspection should be absolutely 











and entirely under the control of the school com- 
mittee. In no country in the world except our 
own is the medical inspection in schools under 
any other authority. In our own country the 
majority of cities have given the control of this 
inspection to the board of education, and the 
intent of the Massachusetts law was to throw 
it under the same authority as soon as possible. 
“In New York, where the inspection is under 
the control of the board of health, the superintend- 
ent of schools in his report for 1907 says: ‘ Dual 
responsibility in the schools, that of the board 
of education and that of the department of health, 
always has resulted and always will result in 
confusion and inefficiency in the work effected. 
It is owing to this dual responsibility that the 
large annual appropriation made by the city for 
the physical examination of the school children 
is to a great degree wasted. Efficient service 
will be obtained only when the board of educa- 
tion is made solely responsible for all the work 
that goes on in the schools.’ Superintendent 
Maxwell is still of the same opinion, and some of 
the principals of this city who recently interviewed 
a number of the inspectors in New York report 
that the inspectors themselves say that the work 
should be wholly under the control of the board 
of education. 
\. “The board of health is primarily interested 
in the checking of contagious disease. Facts 
collected all over the country show the number 
of cases of contagious diseases, if we exclude 
_pediculosis, amounts to only about 2% of the 
number of children. The work for the other 98% 
\is primarily an educational matter, and so, for 
‘the matter of that, is the checking of contagious 
diseases in the schools. If Boston is at last 


5In Italian Alps, ‘‘Cabana Margherita,” near the high altitude 
observatory erected by Professor Mosso. 
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going to throw off the incubus of politically ap- 
pointed school inspectors, the only way to ac- 
complish that purpose definitely and finally is 
to take it out of the control of the mayor’s office 
and his political satellites. 
“CHARLES H. Krensg, A.B., M.D., 
“ Supervisor of Hygiene and Physical 
Training, Minneapolis Public Schools. 


‘“* MINNEAPOLIS, Feb. 24.” 


Even though one may not agree with Dr. 
Keene’s opinion, it is worth while, at a time when 
changes are likely to be made in our own method 
of medical inspection in schools, to consider the 
point of view of a supervisor in his position in 
one of our large cities. 
RESOLUTIONS ON THE DEATH OF DR. JAMES 

H. DENNY. 

At a recent meeting of the Boston Society of 
Psychiatry and Neurology, were adopted the 
following resolutions on the death of Dr. James 
H. Denny: 

“By the death of James Henry Denny the 
Boston Society of Psychiatry and Neurology 
has lost an honorary member who was one of 
its founders and an active and faithful friend to 
the society in its earlier years. The members 
of the society mourn the loss of an earnest and 
diligent student, a high-minded gentleman and 
an unselfish and kindly friend.” 

(Signed) Puitiep Coomps Knapp. 
Henry R. STEDMAN. 
Wituiam N. BuLiarp. 
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SOCIETY NOTICE. 

THE NORFOLK DISTRICT MEDICAL SOCIETY.— A regular 
meeting of the Society will be held at Masonic Temple, 171 
Warren Street, Roxbury, Tuesday, March 28, at 8 o’clock. 
(Telephone, Roxbury 22753.) Business. Communications: 
** Hypersensitiveness to Serum or Anaphylaxis,” Theobald 
Smith, M.D. Discussion by Edwin H. Piace, M.D. Refresh- 
ments after the meeting. There will be no meeting in April. 
The Annual Business Meeting and Dinner of the Norfolk 
District Medical Society will be held Tuesday, May 9. The 
Censors will meet at Masonic Temple, Roxbury, Thursday, 
May 11, at 2 P.M., for the examination of candidates. 

BRADFORD KENT, M.D., Secretary, 
798 Blue Hill Ave., Dorchester. 





RECENT DEATH. 


Dr. WILLIAM WARREN POTTER, who died on March 14 at 
Buffalo, N. Y., was born in Strykersville, N. Y., on Dee. 31, 
1838. He received the degree of M.D. from the Buffalo Uni- 
versity Medical College in 1859, and immediately began the 
practice of medicine. In 1861 he was commissioned assistant 
surgeon of the Forty-Ninth New York Infantry, and served 
with his regiment throughout the Civil War. being mustered 
out with the brevet rank of lieutenant-colonel. Dr. Potter had 
been editor of the Buffalo Medical Journal since July, 1888, 
and was a member of many medical societies. He is survived 
by two daughters. 





BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department. Hygienic Laboratory Bulletin No. 71. 
1. Some Known and Three New Endoparasitic Trematodes 
from American Fresh-Water Fish. By Joseph Goldberger. 
2. On Some New Parasitic Trematode Worms of the Genus 
Telorchis. By Joseph Goldberger. 3. A New Species of 
Athesmia from a Monkey. By Joseph Goldberger and Charles 
G. Crane. Washington, 1911. 

The Cancer Problem, A Statistical Study. By C. E. Green, 
F.R.S.E. Edinburgh: Wm. Green & Sons. 1911. 

Plastic and Cosmetic Surgery. By Frederick S. Kolle. D. 
Appleton & Co. 1911. 

Practical Dietetics. By Alida Frances Pattee. New York, 
N. Y.: A. F. Pattee. 1910. 

Modern Treatment. By Hobart A. Hare, M.D. Lea & 
Febiger. 1910. 


Ninety-Seventh Annual Report of the Trustees of the 
Massachusetts General Hospital. 1910. 


Report of the Butler Hospital, Providence, R. I., Jan. 25, 
1911. 


Festschrift zur Vierzigjahrigen Stiftungsfeier des Deutschen 
Hospitals. New York. 


Vierzig Jahre des Deutschen Hospitals und Dispensary in 
der Stadt New York. 

Inebriety, A Clinical Treatise on the Etiology, Symptomology, 
Neurosis, Psychosis and Treatment and the Medico-Legal 
Relations. By T. D. Crothers, M.D. Cincinnati, O.: Harvey 
Publishing Co. 

Public Health Bulletin No. 44. Acute Anterior Poliomyelitis. 
By Wade H. Frost, Washington. 

Hygienic Laboratory Bulletin No. 74. Digitalis Standardiza- 
tion and the Variability of Crude and of Medicinal Prepara- 
tions. By Worth Hale, Washington. 

A Preliminary Report on the Mortality of Cancer in the 
United States as given by the Census of 1910. By Walter B. 
Chase, Brooklyn, N. Y. Reprint. 

Annual Report of the Lynn Hospital for the Year 1910. 

Manual of eg megs By J. Bentley Squier and Henry G. 
Bugbee. New York: Paul B. Hoeber. 1911. 

Progressive Medicine, March 1, 1911. Lea & Febiger. 

Forty-first Annual Report of the State Board of Health of 
Massachusetts. 

A Textbook of Surgical Anatomy. By William Francis 
Campbell, M.D. W. B. Saunders Co. 1911. 

Diagnostic and Therapeutic Technic. By Albert S. Morrow. 
W.B. Saunders Co. 1911. 

Proceedings of the Canal Zone Medical Association for the 
Year 1909, April, 1909, to March, 1910. Quartermaster’s De- 
partment, Mount Hope, Canal Zone. 

Summary of Official Reports on the Metric System. By John 
H. Twigg, M.A. The Decimal Association, London, E. C. 

Twenty-Sixth Annual Report of the Adirondack Cottage 
Sanitarium, Saranac Lake, N. Y., November, 1910. 

Medical Supplement, Annual Report of the Adirondack 
Cottage Sanitarium. By Lawrason Brown, M.D. 1910. 


Report of the Massachusetts Consolidated Mining Company 
for the Year 1910. 
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THE NURSE AND THE PUBLIC HEALTH.* 


BY ANNIE W. GOODRICH, R.N., 
Inspector of Training Schools of the State of New York. 


Wir honors that are accorded few men and 
fewer women, a few months ago England laid one 
of her daughters to rest. In the great Cathedral 
of St. Paul, a vast assembly knelt reverently as 
the Church gave thanks to God “ that the sorrows 
and sufferings of his servant Florence were over.” 
England lost a great patriot, the world lost a great 
humanitarian and a great teacher of sanitation and 
hygiene. And the shadow that always falls with 
the passing of a great soul was deépened for us in 
the United States, for only a short time before 
we had lost a disciple of Miss Nightingale, a great 
teacher and to some of us more than a teacher, 
a much-needed counselor and a dear friend. 
Death did not come to her gently at twilight, but 
in the full vigor of a splendid womanhood, with a 
suddenness and harshness to which it seems 
difficult to be reconciled; she was torn from the 
home she loved and the children who needed her, 
and hurled into eternity. At this very time there 
lay on her desk the opening lines of one further 
effort to present to the public the subject so near 
to both, — the Education of the Nurse. She was 
to have read this paper at the exercises in com- 
memoration of the fiftieth anniversary of the 
founding of the first training school for nurses by 
Florence Nightingale. 

The Crimean War and a grateful English public 
produced the systematized course of training for 
nurses that Miss Nightingale had already voiced 
the need of, “‘the essentials of which,” she says, 
‘““may be shortly given thus: 

(a) ‘‘ That nurses should be technically trained 
in hospitals organized for the purpose. 

(b) ‘That they should live in homes fit to form 
the moral lives and discipline.” 

How almost with bitterness she must have 
realized what such schools would have meant to 
her country when with her litile band of forty 
nurses she faced that awful barracks hospital. of 
Scutari, of which it is written that ‘‘ when it had 
in it 2,400 patients, the rows of beds ought to 
have been 23 miles long, but so great was the 
overcrowding that the length must have been 
much less, perhaps only two miles long.” They 
said it was her modest nature that made her 
shrink from the welcome of her appreciative coun- 
trymen and steal back unrecognized to Lea 
Hurst. I think it was not that; modest she was, 
but I think she could not face rejoicings and adu- 
lations with that terrible tragedy still haunting 
her — “ Those lives, those lost lives,’ wrote 
Kinglake, in a burst of sorrow, ‘ that timely care 
might have saved.” 

A great public health movement has recently 
swept over the country. A public aroused to the 
importance of the national health are investigating 
social evils that are producing crime and disease, 


* Delivered at the graduating exercises of i. snes School of 
the Massachusetts General Hospital on Jan. 24, 





that are depleting the population through infant 
mortality and limiting its efficiency through 
mental defectives. 

And each investigating commission’s verdict 
echoes Kinglake’s cry, ‘‘ The lives, the lost lives, 
that timely care might have saved,” and what 
England needed then in time of great war, the 
whole world is asking for to-day in times of peace, 
— a body of trained workers to be the household 
guardians of the public health, teaching sanitation 
and hygiene in the homes, the schools and the 
institutions. To-day we have the training schools 
that Florence Nightingale hoped for, over 1,000, 
with 200,000 hospital beds and 29,000 pupils, but 
are not these 29,000 pupils trained for the individ- 
ual need of the institution rather than for wider 
service of the state? A study of any group of 
institutions in the United States would bear this 
out. A recent comparison of the statistics of 
125 hospitals shows the division of services to be 
approximately thus: 70% surgical, 20% medical 
and the remaining 10% to be divided between 
obstetrics and children, in favor of the former. 
A few have affiliated for obstetrics, and fewer 
still for pediatrics. A few have made some 
attempt at the preliminary course, by which we 
mean the essential theory with instruction in the 
simpler nursing procedures preparatory to the 
daily practice in the wards, a preparation that has 
long been deemed essential and struggled for by 
teachers of nursing and whose contention is sus- 
tained by our leading superintendents of hospitals 
recently studying in its broader aspects the educa- 
tion of the nurse. But so limited is the housing 
capacity, indeed, so often overcrowded is it, and so 
difficult is it to provide for the expense of needed 
additional supervisors and teachers, that I think 
but few institutions could establish such pre- 
paratory courses if they would. All this simply 
goes to prove that the hospitals are training the 
nurses for hospital work, and yet the greatest 
need of the country is for intelligent nursing in 
the homes. The hospital that trains the nurse 
in surgery is doing service for that hospital 
mainly and is doing a minimum service for the 
state. The same is true of the hospital that trains 
strictly in any specialty, whereas the state needs 
nurses trained and experienced in all phases of 
nursing. 

On the other hand, we may ask in defense of 
this procedure of the hospital, Is it reasonable in 
these days of scientific advancement, requiring 
so much more thorough and comprehensive pre- 
paration of the nurse for public service, to lay 
this burden on private institutions? Certainly 
not beyond the point of equal service rendered. 
Is it reasonable for the state to expect a uniform 
result in any profession when the preparation of 
the members of such profession is left with each 
individual school, to be determined by whatever 
that school has to offer? It is not strange that 
a horizon dependent on a single point of view is 
somewhat narrowed, as the following anecdote, 
one of many, demonstrates: Contending recently 
for a broader training of the pupils in an institution 
whose service was almost wholly surgical, 1 was 
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told that the thorough training in surgical technic 
in an institution in which the equipment and 
administration was evidently above criticism more 
than prepared the nurse for all the medical work 
for which she would ever be called; that with our 
present excellent sanitary conditions, typhoid was 
a thing of the past; and I almost believed it, 
until, a week later, when in a town less than ten 
hours away, an inquiry as to the proportion of 
medical cases to surgical elicited the information 
that while the proportion was ordinarily 1 to 2 in 
favor of surgery, this year the former had been 
greater, owing to the epidemic of typhoid fever 
during the summer that had filled all of the medi- 
cal beds and many of the private rooms. But 
if the institution cannot bear the burden of the 
broad education of the nurse, where shall we place 
it? Why not upon the state? Has the state that 
looks after its public schools, its teachers, its 
highways and its waterways, its fish and forestry, 
no responsibility in the preparation of its sanitary 
teachers? Could it not and should it not provide, 
if not in colleges, in the secondary schools, a pre- 
paratory course for those who would be nurses, 
courses that would be taken by every girl and 
woman who is wise. Miss Nightingale, preaching 
the Gospel of Prevention, said this fifty years 
ago: 

‘Tf the laws of health, as far as regards fresh 
air, cleanliness, light, etc., were taught to mothers 
and schoolmistresses (as well as nurses), would 
this not prevent some children being killed, some 
evil being perpetuated? On women we must 
depend, first and last, for personal and household 
hygiene — for preventing the race from degenerat- 
ing inasfar as these things are concerned. Would 
not the true way of infusing the art of preserving 
its own health into the human race be to teach the 
female part of it in schools and hospitals, both by 
practical teaching and by simple experiments, 
inasfar as these illustrate what may be called the 
theory of it?” 

And should the state not go still further and 
require that every institution maintaining a nurse 
training school with a three years’ (note the em- 
phasis) course shall provide, and that every nurse 
seeking to pursue her profession shall give evidence 
of having had, a definite experience under qualified 
teachers in properly equipped departments in the 
care of the child, in the care of the mother, in the 
care of the medical case as well as the surgical, in 
the care of the insane as well as the sane. Not 
any one would deny, I think, that maternity cases 
cared for in general wards do not provide proper 
experience in obstetrics; that a few sick children 
even in a separate ward supplemented by an 
extensive course of lectures is not a course in 
pediatrics. No one will deny that a complete and 
modern operating room, an active service, bare 
wards and aseptic furniture that prohibit the 
patients having little personal comforts, even the 
necessary toilet articles, without the properly 
constructed and equipped accessory departments, 
such as diet kitchens, pantries, etc., as important 
for the health restoring and safeguarding of the 
patients as the drugs or dressing, are not teaching 





fields, or rather they are teaching fields much to be 
deplored. 

And if these limitations exist, as indeed they 
do, should not the state control, as it does in one 
country at least, and perhaps more, all institu- 
tions for the sick, making it necessary that evi- 
dence of sufficient funds to properly equip and 
maintain them shall be given, and wherever new 
institutions are being contemplated, requiring the 
submission of all hospital plans to a commission 
composed of hospital experts, one of whom shall 
be a nurse. I believe I am quite within the 
bounds of truth when I assert that thousands of 
dollars are spent yearly in trying to remedy, in 
recently constructed institutions, errors in con- 
struction and equipment that it is too late to ever 
wholly remedy, errors that the advice of such a 
board could not fail to avert. 

And for our teachers, how are they prepared? 

If there are 1,000 schools of nursing, there are 
at least 3,000 qualified teachers needed in these 
schools alone. There are 566 district nursing 
associations-with 1,400 workers, every one of whom 
to make her work of the far-reaching value in the 
community that it might be should have had some 
further preparation than just her training at the 
bedside of the sick. The Division of Child 
Hygiene of the Health Department in New York 
City alone, and there should be such a division in 
every city in the land, employs 143 nurses, of 
whose preparation the same thing could well be 
said, if the conclusions of the Bureau of Municipal 
Research, which I quote in part, are correct: 

“The possibilities of such a division, progres- 
sively and efficiently administered, are beyond 
prophecy. A marked reduction in infant mortal- 
ity, a higher level of health and vitality among 
children who live, and greater efficiency of the 
school system due to the increased ability of chil- 
dren to benefit by their instruction — not merely 
the application of remedies, but the discovery of 
the causes and methods of prevention of physical 
defects and low vitality; these direct results may 
reasonably be expected and demanded. More 
remote and less demonstrable results may be 
hoped for in the way of increased industrial 
efficiency, of correspondingly decreased poverty 
and dependency, and of decreased truancy and 
delinquency that now too often lead to wasted or 
even criminal lives.” 

I think I am correct in stating that there is 
just one college, not in the United States, but in 
the whole world, that offers courses for the nurse 
educator. The Teachers’ College of Columbia 
University opened its doors to nurses in 1900 and 
since then little groups of women, the largest 
class we have ever had, the present, numbering 32, 
have entered to prepare themselves to be adminis- 
trators and teachers in training schools for nurses. 
With no endowments, mainly supported by con- 
tributions from nurses and a few of their friends, 
this little sub-department, called the Course in 
Hospital Economics, has struggled on. The 
appointment by Dean Russell in 1904 of the most 
brilliant of our teachers to a chair in the college, 
which was made to include our little course, 
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established it more firmly, and last year a public- 
spirited citizen in New York, Mrs. Hartley Jenkins, 
through a large endowment, made possible at last 
what had been hoped for all these years — a De- 
partment of Nursing and Health. We rejoiced 
that Mrs. Jenkins’ gift came before Mrs. Robb 
was taken from us. As Miss Nightingale’s 
personal experience in the little school at Kaiser- 
worth and in the hospitals of Paris confirmed her 
belief in the systematized course of training for 
nurses, so Mrs. Robb’s actual experience as a 
teacher and as an organizer of two schools of 
nursing convinced her of the necessity, if the 
pupils were to be efficient and the organization 
effectual, of a definite preparation for the more 
advanced service of administration and teaching. 
Above all other departments of nursing, this was 
her child; from its inception to the day she died, 
she fought and worked and prayed for it. It was 
a teacher’s bequest to her profession, and she could 
have no more fitting memorial than the scholarship 
fund that is being raised by the nurses through- 
out the country to make possible with so much 
less struggle and hardship the preparation of our 
women for the administrative and teaching posi- 
tions that so badly need them. We would wish 
that the response to this tribute should come not 
only from nurses, but from every citizen interested 
in institutions for the sick and in the social 
welfare, and that every board of trustees would 
feel it possible to make a contribution that would 
insure the preparation of one or more of their 
graduates for executive work. We ask this, as 
Mrs. Robb did, for the public, not the nurse. 

And now above all, what is our last and greatest 
need which cannot be met by endowments, and 
for which I fear there is no appeal to the state? 

In an éloquent address in behalf of the Citizen 
Army Bill, for the home defense, Lord Roberts 
said “ that every man should esteem it an honor to 
help in the defense of his country; every woman 
should feel that the children given to her are at 
the disposal of her country.” 

Our country needs her daughters, and I fear 
our mothers are withholding them. Would they 
say that the life of the nurse is a life of sacrifice, 
I would reply that the healthiest, happiest women 
I know are nurses. Would they say that they 
cannot submit their children to the severity of 
the preparation, I say to-day what those upon 
whom the decors of their alma mater are closing 
to-night will say to-morrow that ‘‘ the happiest 
and most satisfying hours I have known in my 
whole life were spent in the wards of the hospital 
in which I took my training.” If they would 
shield them from the knowledge of suffering and 
evil that such preparation involves, I would ask 
if any knowledge which will help the wonderful 
structure that God has given us as the container 
of his divine essence to better serve the state 
should be withheld from any man or woman. 

There are diseases more devastating than any 
wars that might be prevented. There are eyes 
that are sightless that might have seen. There 
are clouded minds that call for the most skillful 
and intelligent ministration, that with such care 





might be restored to lives of usefulness and to a 
normal vision. There are poor diseased bodies 
that must labor but which might be helped to have 
the healthy bodies that make labor a joy, not a 
curse. 

Once more, her call sounds in our ears: 


“The Son of God goes forth to war. 
Who follows in His train ?” 


“Oh, daughters of God, why are there so few of 
you to answer?” 

To you who have this evening become my 
professional sisters, I extend an eager welcome. 
Our need of you is very great, and all the greater 
because of the richness of your opportunities. 
It has been your privilege to come in daily contact 
with some of the greatest minds of the medical 
world, to serve in an institution broad in its 
policies, thorough and comprehensive in its in- 
struction, complete and modern in its equipment. 
You have been placed under a superintendent 
to whom no higher tribute could be paid than to 
say that she counted neither time nor cost in 
preparing herself to meet her great responsibilities; 
than to say to those of you who desire to prepare 
yourselves to serve in the institutions, as I ear- 
nestly hope some will, go and ask your super- 
intendent not what you shall do, but what she 
did, and follow her example. 

Your presence here to-night is evidence of the 
steadfastness of your purpose, of your fitness for the 
tasks that lie before you. The future is yours; 
go out, I beg, and demonstrate the highness of 
your calling and the value of your preparation. 
And if your trained eyes and hands and mind are 
but the servants of your heart, you cannot fail. 
Teachers you will be whether you will or no, 
whether the scope of your work is wide or limited; 
teachers whether by precept or by example. 
And who shall ever dare to estimate the value of, 
or limit the bounds of, the humblest example. 
Long after the textbooks that we have loved to 
teach from are replaced by ones more modern, 
the pupils of the training school will still bear the 
stamp of the splendid, joyful, living personality of 
their first head. The writings which alone 
should make their author immortal may lie un- 
touched on dusty shelves, but the thousands of 
lamps lighted by the little lamp that broke the 
gloom of Scutari will never be extinguished. 
Remember that the greatest teacher that ever 
lived, before whom millions have bowed and said, 
““ Master,” wrote once only and that once in sand. 


y~ 
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@riginal Articles. 





FIBROUS STRICTURE OF THE RECTUM.* 
BY JAMES P. TUTTLE, M.D., NEW YORK. 


THE title, ‘“ Fibrous Stricture of the Rectum,” 
has been adopted to distinguish all other con- 
strictions of this organ from those due to neoplasm, 
whether malignant or benign; therefore, we shall 


* Read at ameeting of the Boston Medical Library in conjunction 
with the Suffolk District Medical Society, Dec. 21, 1910. 
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not refer to the latter condition, but confine 
ourselves to those which have no_ neoplastic 
characteristics. Stricture of the rectum is bound 
by no hard and fast rules as other conditions of 
this organ are; in fistula one may always say, 
Incise; in hemorrhoids, Clamp or tie; in cancer, 
Extirpate; but in stricture, the almost infinite 
variety of its causes, the changing physical 
characteristics and the various methods of treat- 
ment, depending upon these causes and the state 
of the parts, calls for exercise of greater judgment 
and experience than almost any other rectal 
condition. I use the term “condition” ad- 
visedly, for stricture in itself is not a disease, 
but the result of injury, irritation, ulceration or 
surgical interference, and must be studied and 
treated from its etiological point of view as well 
as from that of the physical or pathological 


conditions. In treating this subject, we shall 
adopt the modern anatomical divisions, as 
follows: 





Anal canal — comprising that portion of the 
intestinal canal from the margin of the skin to 
the semilunar valves of Morgagni. 

Rectum — from the free margin of the valves 
to a point about opposite the third sacral vertebra 
where the gut begins to be surrounded by peri- 
toneum. 

Pelvic colon or sigmoid flexure — comprising 
that part of the tract from about the third sacral 
vertebra, or beginning of the true mesosigmoid, 
to the lower end of the descending colon. 

This division was first advocated by Treves 
and is not only anatomically correct, but ‘‘ it 
gives to the organs definite limits; it separates 
the mobile from the immobile portions of the 
gut; it marks the line where the course of blood 
supply changes; it indicates the point where the 
three longitudinal muscular bands of the colon 
spread out and become more or less equally 
distributed about the gut; and, finally, it marks 
a point at which there is always a decided nar- 
rowing of the caliber indicating the juncture of the 
rectum and the pelvic colon.” 

The sigmoid, on the contrary, is a movable 
organ held only by the mesosigmoid and com- 
pletely surrounded by peritoneum. It may be 
resected and the ends reunited by lateral or end- 
to-end anastomosis without the stricture recur- 
ring. The rectum, however, being surrounded by 
muscular and fibrous tissue in which inflammation 
and connective tissue deposits are prone to occur, 
cannot be excised or united end-to-end without 
an almost certain redevelopment of fibrous 
tissue and subsequently stricture at the point of 
reunion. The great dissimilarity of the patho- 
logical conditions found in the two organs renders 
it impossible to treat strictures in one upon the 
same lines as in the other, and we have, there- 
fore, deemed it wise to confine our remarks 
strictly to conditions involving the anal canal and 
rectum. 

The anal canal measures about 16 to 20 mm.; 
the rectum, 10 to 15 cm., somewhat less in women. 
All strictures of the rectum proper are, therefore, 
within the first six inches of the anal aperture. 





NATURE OF FIBROUS STRICTURE. 


The nature of fibrous stricture, as has been well 
said by Mr. Cripps, ‘is to be regarded as the 
result of some irritation or inflammation affecting 
the parts.” For many years it has been claimed 
that stricture of the rectum develops as an obscure 
deposit in the wall of the gut, due to constitutional 
disorders, chiefly syphilis, and unassociated with 
injury or pathological lesions. It was held that 
ulceration and destructive lesions of the mucous 
membrane were secondary to the stricture and 
that they were incurable without the removal 
of the stricture. Such a doctrine was advanced 
by Trelat and Forniere and led to a most un- 
wise and ineffectual treatment of this condition. 
These views have in recent years been disavowed, 
and the profession now are practically unanimous 
in their belief that all strictures of the rectum, 
except the perirectal type, have their origin in 
some previous intrarectal injury, irritation or 
ulceration. As Mr. Cripps says, the causes of 
stricture are “ first, the tendency of fibrous tis- 
sue, subject to inflammation, to become hyper- 
trophied and contracted ”’; second, ‘‘ the tendency 
of muscular fiber, when subject to undue and 
persistent nerve irritation, to undergo fibroid 
degeneration, with permanent atrophic contrac- 
tion of its fibrous element.” 

The walls of the rectum are composed of four 
layers — the mucous, the submucous, the circular 
and the longitudinal muscular fibers. Outside 
of these the rectum is surrounded by the levator 
ani, the pelvic fascia, the perineal fascia and 
above by the peritoneum. The process of forma- 
tion of stricture consists first in an inflammation 
or irritation in the organ, — this inflammation 
causes a destruction of the mucous and _ sub- 
mucous tissues, — and, if the process ceases here, 
healing will occur without any material contrac- 
tion of the organ; if, however, the process extends 
into the muscular layer, at whatever site, it 
increases the circulation and round-cell deposits, 
and when this has once been established it will 
follow the lines of the intermuscular fibrous bands 
which surround the reetum and will cause their 
hypertrophy, the compression, and subsequently 
the atrophy of the muscular fibers; the tendency 
of these fibrous bands to persistently contract 
will result in a narrowing of the caliber of the gut 
to a greater or less degree, according to the nature 
and extent of the inflammation. 

This inflammation may be the result of ordinary 
infection or traumatism, surgical procedure, 
specific conditions such as syphilis, tuberculosis 
and dysentery. The process is the same in any 
case, although the pathological results may differ 
in detail, as will be referred to later on. 


MUSCULAR SPASM. 


The influence of muscular spasm an an element 
in the production of stricture has long been a 
mooted point; some writers have claimed a pure 
spasmodic stricture, and I must say I have seen 
such strictures at the rectal-sigmoidal juncture; 
they are temporary, however, and, with patience, 
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they can be overcome, notwithstanding they may 
give the patient great inconvenience at times. 
A permanant spasmodic stricture is inconceivable, 
but shortening of the muscle and its accompany- 
ing fibrous bundles, due to frequent and pro- 
longed spasm, may undoubtedly exist. Ball and 
Cripps lay great stress upon the spasm and 
contraction of the levator ani as a cause of rectal 
stricture, and cite it as parallel to the shortening 
of the ham string muscles in knee-joint diseases. 
I have never been able to convince myself that 
I have seen a positive demonstration of this type 
of stricture. 


CONGENITAL STRICTURES. 


Besides these two causes of stricture, there is 
one other — congenital deformity — which has 
to be borne in mind. I say “‘ deformity ” because 
in the beginning these conditions are not true 
fibrous strictures, but the result of imperfect 
absorption between the layers of the epiblast 
and the hypoblast; there is practically no 
fibrous tissue at first but purely elastic tissue, 
which dilates and usually disappears upon a few 
dilatations if recognized early in life; if, however, 
they are unrecognized, the passages of fecal 
matter through the narrow caliber may set up 
an irritation and later on, in puberty or adult 
life, they may develop into true stricture, as I 
have seen in several cases. 


PERIRECTAL STRICTURES. 


There is one type of stricture which can hardly 
be explained by the causes we have described 
above. A certain number of patients complain 
of rectal pain upon the passage of feces, whether 
hard or soft, upon walking or standing or upon 
an accumulation of masses in the rectum, yet 
careful examination of this organ shows no ulcera- 
tion or local lesions to account for same. Digital 
examination does show, however, string-like, 
broad, annular or tubular contractions of the 
rectal wall, without any thickening of this organ 
and with the mucous membrane freely movable 
over the constriction. Such strictures are due 
to perirectal affections — they are usually post- 
operative or inflammatory disorders of women. 
The string-like strictures are occasioned by very 
fine adhesions or plastic bands in Douglas’s cul- 
de-sac; they are never below two inches above the 
anus; are associated with many reflexes and 
almost always follow an attack of ovaritis or 
salpingitis, or pelvic peritonitis. 

The broad annular strictures may be high or 
low; they are due to plastic deposits, adhesions 
of the broad ligaments or uterus across the rectum, 
or, as the writer has seen in two cases, practical 
obliteration of Douglas’s cul-de-sac by adhesions 
of its walls and contraction around the rectum. 
This is not an infrequent result of complete hys- 
terectomy and of superior pelvirectal abscesses. 
Neither of these types of stricture completely 
surround the rectum; they involve from one half 
to two thirds of the organ, are only sensitive 
anteriorly and laterally, and are not necessarily 
‘associated with any interior lesions of the rectum, 








The tubular type of perirectal stricture, formerly 
considered always syphilitic, has been recently 
shown by Reynier and Quénu to be of undoubted 
tubercular origin, and usually if not always due to 
a tubercular deposit around the rectum. 

Strictures are ordinarily divided according to 
their etiological factors and their physical char- 
acteristics; and it is difficult to say which is the 
more important, as one must consider them 
from both points of view in determining the 
proper line of treatment. The etiological factors 
in the production of fibrous strictures may be 
enumerated as traumatic, simple inflammatory, 
dysenteric, syphilitic and tubercular. Any con- 
dition which excites a chronic or destructive 
inflammation involving the muscular wall of the 
gut may be followed by a fibrous deposit and 
subsequent contraction, causing stricture. Opera- 
tive or accidental traumatism of the walls of the 
rectum or anal canal may become infected and 
result in contraction of the rectal caliber, — a 
large majority of strictures which have come 
under my observation have been of this type. 
Most of these have followed operations for 
hemorrhoids, by improperly done Whiteheads, 
ligature and excision; two from clamp and 
cautery; a number from fistula; and twenty of 
greater or less degree from extirpations. In my 
own cases I have had very few post-operative stric- 
tures other than those following resection and 
extirpations. One of these was from a White- 
head operation in which my house surgeon, 
thinking there was too much oozing, removed the 
dressing and packed the rectum without introduc- 
ing a proper speculum,— not wisely but too 
well, — for he tore the flap of mucous membrane 
that was sutured to the skin loose from its moor- 
ings and carried it up into the rectum ahead of 
his packing, thus turning the pumping vessel 
loose into the upper cavity and allowing the 
hemorrhage to continue. I was called after the 
patient was in a dangerous condition from shock — 
caught hold of the cuff that had been carried up 
into the rectum, brought it down and resutured 
it to the margin of the anus, after having stopped 
the hemorrhage. The result was imperfect union, 
a fibrous deposit and a very intractable stricture 
of the anal canal. 

In over 4,000 cases of hemorrhoids operated upon 
by various methods, this is the only permanent 
stricture that has occurred in my practice from this 
procedure. McGavin, however, states that the 
clamp and cautery operation is the most fertile 
source of stricture that he has seen in his large 
experience. There must be some difference in 
the method in which this operation is performed 
here and abroad, else I would have seen it in my 
practice, as I use this method in 80% of my cases. 
I have seen three cases of stricture in which the 
clamp and cautery operation was said to have 
been done; in one of them I should say that 
amputation by the Paquelin had been employed, 
as two thirds of the external and internal sphincter 
had been removed, and there necessarily occurred 
cicatrical deposits at the site of this deep cauteriza- 
tion. After the ligature operation was said to 
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have been performed I have seen two strictures; | 


these infections may produce a deeper destruction 


and, after the so-called American method of! of the tissue than ordinary ameba, and then 


Whitehead, I have seen five or more. 
resection of the rectum for carcinoma I have had | 
five strictures of more or less caliber, in two of 
which there has been recurrence at the site of 
stricture; the others have been of a mild dilatable 
character and practically disappeared. In am- 
putation there is always more or less cicatricial 
contraction at the juncture of the gut and skin 
at the margin of the anus; these do not always 
entirely disappear, and, although they sometimes 
cause a certain amount of inconvenience, the 
result, considering the gravity of the condition, 
has usually been considered quite satisfactory. 

In the four cases in which I have seen pelvic 
abscesses open into the rectum, two have de- 
veloped marked strictures above the site of the 
opening, and the other two to my great surprise, 
although they presented marked symptoms of 
stricture at the time of examination, have healed 
without any contraction of the rectal caliber. 
This brings up the point of temporary constriction 
of the rectum, due to large abscesses in the pelvic 
cavity, or to tumors of the broad ligament. As 
Mr. Cripps has pointed out, if one will place the 
finger in the rectum and at the same time pull 
upon the uterus and broad ligament, he will find 
a constriction of the rectum, showing a connection 
of the rectal fascia and fibrous bands with those 
of the pelvic fascia. When the tumor has been 
removed, or the abscess opened and the tension 
relieved, the stricture, if the inflammation has not 
invaded the rectal wall, will disappear. One can- 
not ignore this condition in examining for stricture. 
A number of cases reported in Mr. Cripps’ work as 
stricture of the rectum have proved, on post- 
mortem examination, to have been pelvic or 
pelvirectal abscesses, which, had they been 
recognized and opened early in their history, 
would probably have never been fatal. 

Simple proctitis or rectitis as a cause of stricture 
is difficult to discuss, for in this day of specific 
germs for every ulceration one hardly knows what 
to describe as simple. If, however, we assume 
that those destructive ulcers not associated with 
syphilis, tuberculosis or dysentery may be placed 
under this head, one may say that this is the most 
frequent cause of stricture because it is a part 
of every traumatic or post-operative stricture. 
The process by which it leads to stricture is 
described above, viz., infection, destructive ulcera- 
tion, round-celled infiltration, fibrous deposit, 
muscular atrophy and persistent contraction. 

DYSENTERY. 

There has been a long series of discussions with 
regard to the production of stricture by dysentery, 
but I shall not enter upon a pathological dis- 
sertation here. Those of us who have seen much 
amebic dysentery and the results thereof have 
seen strictures following this disease, although 
we have never- been able to demonstrate the 
ameba in the stricture itself. The fact is that 
an amebic ulcer may become infected with colon 


Following |the stricture, while not dysenteric itself, will 


have had its origin in this disease. 
SYPHILIS. 


Time would prevent my entering into an 
academic discussion concerning the influence of 
syphilis in the production of rectal stricture; 
besides, there is little new to be said on this 
subject. Outside of the presence of gummata, 
and certain changes in the blood vessel walls, 
there is practically no difference in the pathology 
of syphilitic stricture and those due to any other 
inflammatory cause; the process is identically 
the same, the destructive ulceration extending 
down into the muscular walls of the gut, the 
extension of the inflammatory process along the 
line of intermuscular fibrous bands, a crowding 
out of the muscles by hypertrophy and increased 
deposits of fibrous material, and the subsequent 
persistent contraction of these deposits, reducing 
the caliber of the gut and interfering with the 
return circulation in the veins: these compose 
the practical pathology of stricture, whether it 
be syphilitic, tubercular, or simply inflammatory. 
To this interference with circulation I wish to 
call special attention! Jt has been known for 
many years that the ulcerative process in this con- 
dition was chiefly below the stricture and not above, 
as has been stated by so many theorists, and said 
to be due to the friction caused by the passage 
of hard fecal matter. There is sometimes an ero- 
sion and irritation above the stricture, but this 
can be easily handled by dilatation and by keeping 
the fecal masses soft. Not so, however, with the 
ulceration below. All forms of treatment, whether 
local or constitutional, fail in the treatment of ulcers 
below the stricture except radical surgical proce- 
dure. The explanation of this lies in the fact that 
the contractile fibrous stricture limits the normal 
blood supply and obstructs the return flow through 
the superior hemorrhoidal veins to such an extent 
that there 1s an abnormal circulation in the part, — 
a deficient quantity of new blood and a stasis of 
what does go into the parts in the hemorrhoidal 
veins, thus preventing spontaneous healing or a 
normal response to local and constitutional measures. 

This explains why in syphilitic strictures 
constitutional remedies have practically no effect 
on the healing of these ulcers; it is not the obsti- 
nate syphilitic nature of the ulcer; the condition is 
the same whether the patient be syphilitic or 
not; the ulcers do not heal in either case until 
the obstruction to circulation be removed. It 
will thus be seen that practically syphilitic stric- 
tures differ very little from other strictures. It 
seems to me that stricture in the rectum of 
syphilitics varies from that in non-syphilitics 
just as ulceration in any other part of the body 
differs in syphilitics and non-syphilitics. In 
other words, the changes in the blood vessel 
walls, the increased round-celled infiltration, 
interfering more or less with the circulation in 
the parts, prevent response to ordinary medication. 





bacilli, streptococcus, tubercle bacilli, etc., and 


Constitutional medications may affect. these con- 
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ditions, but they in no wise affect the fibrous 
tissue in the syphilitic any more than in the non- 
syphilitic. This condition once formed is not 
amenable to constitutional treatment. 


GONORRHEA. 


Gonorrhea and chancroid have been enlarged 
upon by some authors as frequent causes of 
stricture of the rectum. As to the former, 
notwithstanding we have seen many more cases 
of this disease in our clinic during the last few 
years than formerly, we have not seen a single 
stricture of large or small caliber that we can 
attribute to it. Theoretically, if an ulceration 
from it should involve the muscular coat, there 
is nO more reason why a stricture should not 
follow than from any other ulceration. As to 
chancre, these cases apparently do not come to my 
clinic, nor do I believe that they exist as frequently 
as in former years; at any rate, I have not seen 
those that extend high up into the rectum, or that 
were sufficiently destructive to cause a stricture of 
this organ. 


TUBERCULOSIS. 


During the last few years tuberculosis has come 
to be recognized as a greater factor in rectal 
stricture than was formerly supposed. Many 
of the conditions that were once attributed to 
syphilis are now known to be tubercular. Modern 
‘methods of examination of the rectum have 
enabled us to recognize and diagnose as tubercular 
ulcerations that were formerly supposed to be 
syphilitic. It is true that the ulcerative process 
is not usually so deeply destructive in this disease 
as in syphilis, and consequently there is not such 
a large proportion of them that result in stricture 
because the muscular wall is not so frequently in- 
volved. I have published elsewhere my observa- 
tions, both clinical and post mortem, on the 
frequency of tubercular strictures, or, as may be 
better stated, stricture following tubercular ulcera- 
tions. The stricture itself differs in no wise from 
those caused by other inflammatory conditions, 
except in certain cases we find miliary tubercular 
deposits on the surface, and sometimes following 
the minute blood vessels. There is another form 
in which it occurs, however, and that is in peri- 
rectal strictures, which I have mentioned above. 
This has been well described by Quénu and 
Reynier, and is, I believe, more frequent than 
even they have supposed. Personally I think 
I have seen it several times, but have failed 
to recognize it when seen. I remember two 
cases in the almshouse in which tubercular 
stricture existed without any ulceration in the 
mucous membrane and without the leathery 
feeling of ordinary fibrous strictures. There was 
a bosselated feeling to the rectum, with more or 
less congestion of the blood vessels, and a marked 
narrowing of the caliber. To the touch the con- 
dition resembled very much the early develop- 
ment of sarcoma, but the process failing to develop 
rapidly as in this disease, that diagnosis was 
abandoned. Under forced feeding, rest and 
mercurics the condition seemed to improve 





somewhat, but never disappeared entirely. This 
might lead one to believe that syphilis was present, 
but as we all know, and as has been recently 
brought to our view by the United States Army 
Medical Reports, this medicine has an influence 
upon certain tubercular processes, and as one of 
my patients died from pulmonary tuberculosis, I 
am confident that the condition in both of them 
was due to this process as there was never any 
evidence of syphilis elsewhere. 

Recently I have had under my care a young 
woman in the Polyclinic Hospital in whom a 
stricture at the recto-sigmoidal juncture was 
found. My associates at first believed the same 
to be malignant; careful examination, however, 
revealed around the narrowed opening a verru- 
cous tuberculosis. The abdomen was opened 
and the stricture was found to be due to an in- 
flammatory deposit outside of the rectal wall and 
beneath the peritoneum; this deposit was dis- 
sected off and a No. 9 Wales bougie passed easily 
through the strictured area. Unfortunately for 
this poor girl, the tubercular process was found 
to extend throughout the colon and _ the 
cecum, and appendix was practically obliterated 
by tubercular deposits. Her physicial condition 
was not such as to justify the removal of the entire 
colon at that time, therefore I resorted to an 
ileo-rectostomy, hoping that by functional rest 
to her colon her health might improve to such 
an extent that we could remove the gut later. 
At that time she had a pulmonary tuberculosis 
which was quiescent; she improved for a while 
and her stools were reduced from twenty-five 
to three or four a day. Unfortunately, the long 
confinement in the hospital has caused the pulmon- 
ary condition to light up again and she is gradually 
failing on this account, while her intestinal 
condition is improved as much as one could 
expect. Here we have two types of stricture, 
one perirectal and one intra-intestinal, beyond 
all question tubercular. Much might be said 
of the pathology of strictures, but let us sum it 
up by saying that a large majority of strictures 
of the rectum are traumatic or simple inflam- 
matory; that while syphilis does produce a 
certain number, they are much fewer than was 
formerly supposed; and, finally, that tuber- 
culosis plays a much larger réle in ulcerations 
and stricture of the rectum than was formerly 
supposed; and all of these factors must be taken 
into careful consideration when one comes to 
treat stricture of the rectum. 


PHYSICAL CHARACTERISTICS OF STRICTURE. 


A second classification of stricture is based upon 
the physical characteristics; after this manner 
we may divide them into valvular, annular and 
tubular; and upon these types will depend 
almost absolutely the method of surgical pro- 
cedure to be employed in their treatment. 


VALVULAR STRICTURE. 


The membranous or valvular types are usually 
congenital and appear at the juncture of the 
rectum with the anal canal, or at the sites of 
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Houston’s folds. They are chiefly composed of 
folds of mucous membrane, with a few fibrous 
and muscular bands; in early life they are soft 
and easily dilated, and, if properly treated in 
childhood, they disappear; if left, however, the 


irritation of straining and retained fecal matter | 
‘ause infection and hypertrophy in the fibrous | 
structure and subsequently a true fibrous con-| 


striction of the parts. 
The true membranous or umbrella-like strictures 


occur at the junction of the rectum with the proc- | 


todaeum and are due to the imperfect absorp- 
tion of the layers of epiblast and hypoblast. In- 
complete dilatation of simple imperforated ani are 
frequently its cause. 

As to the valvular type, this condition is not 
recognized as a true stricture; they are normal 
structures, but they may be deformed and ob- 
structive, thus causing irritation and inflammation 
and fibrous deposits which shorten the free edges 
of the mucous folds, forming pockets similar to 
the cups in a grain elevator; such pockets catch 
and retain fecal material, often causing autotox- 
emia, rectal discomfort and even ulceration which 
may produce true fibrous stricture. It is this 
type of rectal deformity upon which Martin has 
based his theory of valvular obstruction and its 
influence in the production of constipation. The 
condition is not nearly so frequent as it was for- 
merly believed to be, but it does exist and its 
proper treatment gives most gratifying results. 


ANNULAR STRICTURE. 


This type of stricture is usually due to trauma- 
tism, simple ulceration, tuberculosis or dysentery; 
it begins abruptly and usually surrounds the 
entire rectum; it is movable when the patient 
is squatting or in a semi-prone position; there is 
a sulcus around it into which a probe or bougie 
is much more liable to pass than into the caliber of 
the stricture; there is always mucous discharge, 
ulceration and secretions which are less than in 
tubular strictures. It is this type of stricture 
that follows acute or tubercular ulceration of the 
rectum chiefly. 


TUBULAR STRICTURE. 


This type of stricture follows chronic inflam- 
matory conditions, whether simple, tubercular 
or syphilitic; it involves from three fourths of 
an inch to six or more inches; it begins gradually 
in a cone-like contraction; it has no sulcus around 
its aperture, it is immovable and accompanied 
by much discharge—dark and feculent in 
syphilitics; and creamy white and purulent in 
tuberculars. Its chief symptoms are diarrhea, 
or rather frequent calls to stool, with a discharge 
of mucus, pus and blood; there is difficulty in 
obtaining a satisfactory stool, especially if the 
fecal matter is hard; incontinence and constant 
discharges if the stricture is low; aching pain 
around the pelvis; loss of flesh; reflex digestive 
disturbances; and shooting pains in the pelvis 
and urinary organs. 





| Upon these physical characteristics will depend 


largely the method of surgical treatment regard- 
less of its pathological nature. 


DIAGNOSIS. 


Diagnosis of the existence of stricture within 
the limits which we have set — the lower six 
inches of the intestinal tract — is a simple matter. 
It can either be felt with the finger or seen through 
a pneumatic proctoscope; its extent, dimensions, 
caliber and the complications surrounding it are 
rather more difficult. The subjective symptoms, 
such as constipation, diarrhea, incontinence, dis- 
charges, reflexes, etc., are familiar to you all. 
Digital examination is the chief factor and prac- 
tically without danger if one is only careful not 
to use great force. The fatty degeneration and 
friable condition of the rectal walls render this 
liable to rupture, and that rupture will always 
be in the. line of least resistence — toward the 
peritoneal cavity. So far as rectal bougies are 
concerned, I have long since ceased to look upon 
them as instruments for diagnosis; they are so 
liable to lodge in the sulci beneath the stricture 
or be grasped by the sphincter muscle so that, if 
by chance they enter the aperture of the stricture, 
one cannot tell whether they are held by the 
stricture or by the muscle. So many instances 
of perforation or rupture of the gut have followed 
their use that I consider them too dangerous to be 
employed in this condition by even the most 
expert. 

Whenever the stricture is above the reach of 
the finger, its existence may be found by a procto- 
scope introduced up to the constriction, and one 
may see clearly the aperture and the diseased 
area. In order to determine the caliber and 
extent of the stricture, one may employ an olive 
bougie, exercising the least possible force, or a 
probe fashioned after the manner of Martin, 
with which one can tell by palpation when he has 
passed beyond the diseased area and comes upon 
smooth mucous membrane. It is true that this 
requires a high degree of sensitive education, 
but it is the most practical way to determine 
the extent of the disease without any danger to the 
patient. This difficult diagnosis is not often 
necessary, as a large majority of strictures are 
within reach of the finger and can be easily made 
out. 

The methods of examination; characteristics 
distinguishing tubercular, syphilitic and simple 
ulcerative processes associated with stricture; 
differentiation between malignant and _ non- 
malignant obstructions of the bowel have all been 
fully described in my work on “ Diseases of the 
Anus, Rectum, and Pelvic Colon” and need not 
be repeated here. 


TREATMENT. 


It will be seen from the foregoing that treatment 
of stricture does not merely consist of widening 
or removing the stricture; it also involves the 
treatment of etiological factors as well. It were 
better to leave the condition alone than to attempt 
to dilate forcibly or extirpate in the face of a 
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large quantity of pus and infection. There are 
two radical cures for stricture: First, preventive; 
second, amputation, but we cannot always apply 
these methods. The average case comes into 
the hands of the specialist usually after true 
fibrous stricture has been established, and thus 
prevention is impossible. If the general practi- 
tioner would attach more importance to local 
examination and add more emphasis to the 
necessity of this in dealing with patients where 
there are symptoms indicating disorders of the 
rectum, I am confident that stricture would be 
reduced more than 75% of its present frequency. 

Most ulcerations of the rectum, if diagnosed 
early, could be checked in the destructive process 
and healed before they involve the muscular 
walls of the intestine. I cannot go into the details 
of such treatment, but if I can impress upon you 
the necessity of local examination in all cases of 
diarrhea and constipation, in cases of tuberculosis 
or syphilis, whether they present rectal symptoms 
or not, my mission here will have been accom- 
plished. I attribute the infrequency of post- 
operative strictures at my clinic to the fact that 
we are in the habit of using a large-sized Lynch 
tube after most operations for hemorrhoids, 
stricture and amputations, and we invariably 
begin to dilate with our fingers on the fifth day 
after operation, thus stretching the new fibrous 
deposit, increasing the flow of blood to the parts, 
inducing absorption of plastic material and at the 
same time stimulating muscular contraction 
in the circular fibers, causing them to resist the 
encroachment of fibrous deposits and keeping 
them alive, as it were, to their function of con- 
traction and relaxation. 

Most of the strictures which we have following 
resection have come in cases that have lived away 
from New York, and in whom the dilatation has 
been trusted in other hands. I do not mean by 
this to offer any criticism on my good friends who 
have done the best they know, nor do I say these 
would not have occurred had I treated them 
myself, for I believe there is such a tendency to 
this result that I have practically discontinued 
the operation in the rectum itself. But I do 
believe that most all post-operative strictures 
could be prevented by proper after-treatment. 


DILATATION. 


Gradual dilatation is a part in the method of 
treatment for all strictures. In the early stages, 
when the fibrous material is soft and elastic, I 
have no doubt that by this method many stric- 
tures can be dissipated; the idea, however, that 
it can be done by a bougie is based upon a false 
conception of the parts. A normal anal canal 
measures about 3 cm. in circumference; above 
this the rectum dilates very rapidly, and in its 
normal condition measures 5-15 cm.; therefore, 
it would be impossible to introduce through the 
anal canal any instrument that would at all fill 
up the rectal ampulla. How, then, can one expect 
to dilate strictures of the rectum, except those with 
very narrow calibers, by an instrument that can 
be introduced through the anus. In the early 











stages of stricture, when they are of large caliber, 
a bougie is useless to dilate. One would naturally 
turn to a Barnes bag, or a Robert’s dilator, which, 
being introduced into the caliber of the stricture, 
may be blown up and stretch the constriction. 
Theoretically this is ideal, but having had the 
experience of rupturing one intestine and almost 
killing my patient with one of these instruments, 
and having heard of two others, I have not the 
temerity to use or the boldness to recommend 
them. 

The friable condition of the gut wall at a point 
below and above the stricture, and the impos- 
sibility of knowing how much force is being 
exercised by pneumatic or hydraulic pressure, 
renders these procedures very dangerous. Where 
the stricture is within the reach of the finger 
a long Humphrie’s speculum or flat retractor may 
be introduced through it and the finger used to 
dilate and massage the stricture with good effect 
and is far safer than any concealed instrument or 
bougie of whatever type. If the stricture is 
above the reach of the finger and is of wide caliber 
one may introduce a proctoscope and through it 
dilate and massage by long forceps or probes, 
or, he may without great danger introduce a 
Wales bougie with the flanges removed and which 
does not fit too tight; this being left in the stric- 
ture will gradually dilate it so as to decrease the 
discomfort of the patient, but such a process will 
never cure a well-developed stricture. 

Rapid dilatation or divulsion in stricture of 
the rectum is absolutely unjustified. Rupture 
will always take place in the line of the least 
resistance and this line is almost always toward 
the peritoneal cavity. 


PROCTOTOMY. 


The operation of proctotomy consists in incising 
the rectum; in stricture it may be partial or 
internal and complete. Partial proctotomy has 
been condemned by most rectal surgeons on the 
ground of danger from hemorrhage and infection; 
in my own experience, however, I have obtained 
some very good results from this operation, 
especially in annular stricture. I do not employ 
the knife, however, in making the incision; I 
use an electric cautery blade and always employ 
it through the proctoscope. The incision is 
made posteriorly and always a little to the left 
of the median line in order to avoid the usual 
site of the superior hemorrhoidal artery. This’ 
burned incision closes up all lymphatics and blood 
vessels, thus avoiding absorption, infection and 
hemorrhage. The operation is not employed 
in strictures less than two and a half inches from 
the anus, for I consider complete proctotomy or 
amputation better adapted to those within range. 


COMPLETE PROCTOTOMY. 


This operation consists in incising the rectal 
wall through the stricture from a point about one 
half an inch above the latter out to the tip of the 
coccyx, involving both sphincters and extending 
back to the bone throughout its length. While I 
have yet to see a case of true fibrous stricture 
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cured by this operation, I still believe it is one of 
the most beneficent in rectal surgery; it relieves 
the obstruction, loosens up the contractions, 
thus removing to a certain extent the interference 
with circulation below the stricture; it gives 
full drainage and is in itself practically without 
any great danger. Sometimes it is followed by 
infection and abscesses in the cellular spaces 
and requires prolonged after-treatment and prac- 
tically a bondage to the bougie for the rest of 
life. At the same time, it can be done by any one 
and when radically performed at the psychological 
moment has saved many lives. Theoretically 
one would say that the bowels should be emptied 
and suppuration controlled before such an opera- 
tion; practically this is impossible, as it must be 
done at times upon the spur of the moment and 
one marvels at the few fatalities which follow such 
an operation under such conditions. In long 
tubular strictures, the upper end of which cannot 
be determined, and where there is no great 
emergency, the operation should not be performed, 
but should be substituted by colostomy, which is 
our sheet anchor in the preparation of such 
patients for the radical cure or for a life of com- 
parative comfort with the stricture left unat- 
tacked. 

After complete proctotomy has been performed, 
complete dilatation is necessary until the ulceration 
is entirely healed; this is ordinarily accomplished 
by the use of a large bougie or digital dilation. 
The danger of the bougie consists in the fact that 
if the anal canal is kept widely enough dilated 
in order to introduce an instrument large enough 
to stretch the rectal canal, the former may become 
so enlarged as to cause incontinence. It seems, 
therefore, that some instrument, such as Barnes’ 
bag, Hirschmann’s or Roberts’ pneumatic dilator 
would be applicable in cases like this. I am of the 
opinion that, having cut the fibrous and restrain- 
ing tissues of the stricture thoroughly, these 
instruments would not be so dangerous as I have 
described above, for the line of least resistance 
would then be in the line of incision, and rupture 
into the peritoneal cavity would not be so im- 
minent; one should be very careful in their use 
and in the amount of force exerted. 

EXTIRPATION. 

Since my last public utterance upon this 
subject in 1903 (Diseases of the Anus, Rectum 
and Pelvic Colon), in which I advised in a con- 
servative way the local resection of the strictured 
area and an end-to-end union, my experience 
with this method has been considerable. Up to 
1909 I had not lost a case either by the sacral, 
perineal or combined methods of operation in 
non-malignant strictures. Since then I have lost 
two — one through shock following a combined 
operation, and the other following a_ perineal 
operation six months later, which I shall describe 
further on. These two cases make my mortality 
about 6%. The results of resection, however, 
have been altogether unsatisfactory; with the 
exception of four cases there has been more or 
less recurrence, usually more, and in every case 





at the site of the end-to-end union. This experi- 
ence and the fact that a large number of strictures 
are limited to the lower four inches of the in- 
testinal tract have led me to adopt the method 
of complete extirpation or amputation in all cases 
in which this operation is feasible. Every year 
adds to my confidence in the perineal method; 
as one becomes more and more familiar in its 
use, its possibilities and the amount of gut that 
ean be brought down and sutured to the anus 
without abdominal section is demonstrated. 
In two cases recently I have taken out 123 and 
113 inches of the bowel by measurement and have 
been able to bring the gut down and suture it 
to the margin of the anus without any tension 
whatever. Although we have not had _ perfect 
primary union, the results have been satisfactory 
in that the patients have recovered with very 
little incontinence and none of them have been 
confined to the hospital longer than four weeks. 

The technic of this operation is described in 
my work already referred to and need not be 
repeated here. The operation is limited, however, 
to finding the gut in a proper condition for such 
a procedure; where there is an extensive ulceration 
invading the perirectal tissues, or accompanied 
by complications such as rectovaginal, recto- 
urethral or perineal fistula, one is hardly justified in 
attempting such radical operative interference, 
as infection will probably take place, and if it 
involves the peritoneum, a fatal issue is most 
likely to occur. Under such circumstances one 
should delay the radical operation until these 
conditions can be cleared up. There is also 
another condition which renders this operation 
dangerous, and that should be carefully considered 
before one undertakes it; this is a fatty degenera- 
tion of the gut wall, found in old syphilitic cases, 
and sometimes extending throughout the area 
of the sigmoid, if not the colon itself. It is always 
necessary in this operation to exert a certain 
amount of force in traction upon the gut during 
the procedure, and where this degeneration of the 
walls is present, the intestine is liable to be torn 
across and infection of the parts occur. 

This was the eventual cause of death in one of 
the cases mentioned above. This patient had an 
old syphilitic stricture of the rectum, with exten- 
sive ulcerations below and a rectovaginal fistula. 
It was not deemed wise in her case to attempt 
radical operation at once on account of these 
conditions. A temporary colostomy was made 
in the transverse colon in order to turn the fecal 
current aside and give the ulcerations below an 
opportunity to heal. This being done, every- 
thing proceeded encouragingly, the ulceration 
disappeared, the stricture itself softened and 
everything seemed favorable for amputation of 
the strictured area. At the time of the first 
operation thickening of the walls of the sigmoid 
and enlargement of the appendices epiploice were 
observed. The woman had undergone forced 
specific treatment, and we believed that this 
condition would have improved as well as that in 
the lower end of the gut, and we undertook the 
amputation with great confidence. Having dis- 
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sected out the cicatrical tissue and loosened the 
gut up to Douglas’s cul-de-sac, we proceeded to 
bring it down. To the touch it did not seem 
to be much thickened or inflamed; while I was 
loosening the mesosigmoid, one of my associates 
was making traction upon the gut; how hard he 
was dragging I cannot say, but as I snipped the 
last fold of the peritoneal band holding the gut, 
it came down with a jerk and was torn across at 
about a level of the sacral promontory, some five 
inches above the stricture and far above the point 
at which I had hoped to attach it to the margin 
of the anus. It was now impossible to think 
of bringing this torn end down; therefore, I 
grasped it with my hands and clasped it across 
with a strong clamp; I then packed the parts off 
with gauze, leaving a drainage at its end, and as 
the woman was in a state of shock, discontinued 
further operation, thinking that I would have a 
perineal fistula and would have to leave the woman 
with her artificial anus permanent. In four weeks 
she left the hospital in good condition, although 
greatly disappointed. Shortly afterwards she 
developed an acute pneumonia for which she was 
brought back to the hospital and recovered. 
After this there developed a large abscess in her 
abdomen which was opened and which was clearly 
shown to be connected with the lower end of the 
sigmoid which had been torn off; this was deter- 
mined by the fact that irrigation through the distal 
opening of the artificial anus flowed out through 
the abscess cavity, notwithstanding the fact that 
the spur of the artificial anus worked and there 
was no escape of fecal matter in this direction. 
She shortly afterwards began to pass liquid feces 
through the abscess cavity and rapidly failed. 
Autopsy showed a rupture into the abscess cavity 
from the ileum about eight inches above the 
cecum. Such an accident will, of course, be 
rare, but it is worth while to keep this condition 
in mind, and in these old syphilitic cases either 
be content with a good artificial anus, or to 
wait a long time before attempting a radical 
operation. 

Time would prevent my describing the opera- 
tion of Bacon, the recto-colostomy of Kelly and 
other methods of operation for stricture of the 
rectum which are applicable only in very limited 
and high strictures; we cannot close, however, 
without considering one of the most beneficent 
means of treating this condition, viz., colos- 
tomy. 

This operation is to be looked upon in three 
lights: palliative, preliminary to radical operation, 
and curative. Where the stricture is long and 
tubular and accompanied by ulceration and 
discharge or complicated by fistula and large 
abscess cavities, colostomy is undoubtedly one 
of the most beneficent operations in the whole 
field. of surgery. It affords ample egress for the 
fecal matter, it protects the diseased area from 
acrid: discharges, it relieves most of the reflex 
digestive disturbances, enables the patient to be 
built up by proper feeding and provides the best 
possible condition for the treatment of ulcers and 
strictures locally. Where the patient is unwilling 








to submit to this as a permanent condition, the 
operation may be held out as preparatory to 
radical extirpation, and it certainly is most 
useful in this procedure. 

As a curative method, I am not able to point 
out many cases in which it has been successful; 
there is no question, however, that in almost 
every instance in which it has been done there has 
been a radical recession in the ulcerative process, 
and in many cases the stricture has been found 
to soften and become more easily dilated, and 
in some cases seemed to disappear entirely. In 
one case, which I have reported elsewhere, this 
process seemed so perfect that I closed the arti- 
ficial anus believing that the patient was well; 
after about a year she returned to the hospital 
and I found that the stricture had recurred 
and was as tightly contracted as ever so that the 
artificial anus had to be restored, and, so far as I 
know, the patient carried it through life. 

In one instance in which the stricture extended 
from two inches above the anus well up into the 
sigmoid, the woman had been brought into the 
hospital for carcinoma with obstruction of the 
bowel. A rapid colostomy was made and her 
symptoms relieved. In this case there was never 
any absorption of the stricture, the fibrous process 
and its tendency to contract continued through 
life, and the last time that I saw her it was with 
difficulty that I was able to pass a No. 10 French 
urethral bougie through the rectum and into 
the lower end of the artificial anus. This minute 
opening was kept up for ten years in order to 
prevent an accumulation of the intestinal secre- 
tions above, but the patient learned to manage 
the anus so perfectly that she was never willing 
to have the radical operation done, nor was I 
willing to advise it. She lived fifteen years after 
the operation and was the most grateful patient 
I have ever had; she died of a broken neck, 
having fallen down stairs one morning when 
going to her kitchen. 

The important question with regard to colos- 
tomy in these cases is whether the aperture is to 
be permanent or temporary. In long tubular 
strictures, and those with severe complications, as 
have been mentioned above, I believe it is desir- 
able to convert these patients to an acceptance 
of a permanent artificial anus; the dangers of 
operation and the uncertainty of continence 
after it renders it probable that they will be quite 
as comfortable with the opening in the side as 
after a radical extirpation. If, then, one believes 
that radical extirpation is going to be improbable, 
it would be better to make for them at once a 
modified Bailey colostomy, and thus end the 
matter. If, however, there are reasons to believe 
that one can extirpate the stricture and restore 
the fecal exit to its normal site, then I believe we 
should make the colostomy in the transverse 
colon, above the umbilicus, for the following 
reasons: First, There is never any danger but 
that the mesocolon will allow a perfect spur and 
hence no leakage into the gut below. Second, 
There is less liability to prolapse because the force 
of gravitation will drag the gut down instead 
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of forcing it out through the aperture. Third, 
and chiefly, because it does not interfere with the 
dragging down of the sigmoid to any extent | 
that may be necessary in the radical operation | 
to be done. 
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HEMORRHAGIC DISEASE OF THE NEWBORN.* 
BY ROBERT M. GREEN, M.D., BOSTON, AND JOHN RB. SWIFT, JR., M.D., 
BOSTON. 


(From the Clinie of the Boston Lying-In Hospital.) 


THE subject of he morrhagic disease in the 
newborn is one of peculiar interest, not only 
because its etiology is still uncertain, but because 
it is one of the serious emergencies of early infantile 
life, in the treatment of which important progress 
has been made in recent years. The disease was 
first described as a clinical entity in 1852 by 
Dr. Francis Minot,’ of Boston. In 1891, Dr. 
Charles W. Townsend,’ of Boston, published a 
valuable paper reviewing the literature of the 
subject since Minot’s time and reporting a series 
of 32 cases from the clinic of the Boston Lying-In 
Hospital, together with 577 cases collected from 
other writers. From an analysis of these cases he 
reached the conclusions that the disease is prob- 
ably due to an acute infection, that its mortality 
in all forms is about 75% and that its treatment is 
best directed towards mechanical control of the 
hemorrhage and maintenance of the strength of the 
patient.— Taking Dr. Townsend’s original paper 
as a point of departure, it is our desire to report 
a further series of 51 cases from the clinic of the 
Boston Lying-In Hospital, and to discuss briefly 
the bearing of their statistics on the etiology and 
on the various methods of treatment of this 
disease which have been advanced during the 
past twenty years. For the privilege of con- 
sulting the records of the hospital and of observing 
some of the cases in the wards, we wish gratefully 
to acknowledge our indebtedness to the courtesy 
of the visiting physician and other members of the 
Boston Lying-In Hospital staff. 

The 51 cases which form the basis of this paper 
occurred in the wards of the hospital from June 
19, 1904, to April 1, 1910, a period of nearly six 
years. The total number of babies born in the 
hospital during this time was 4,455, showing a 
percentage incidence of 1.14% as against 0.57% 
in Dr. Townsend’s series. We have presented 
these cases in tabular form, noting particularly the 
parity and the civil condition of the mother, the 
duration of labor, the fetal position and the com- 
plications of labor and puerperium, the date of 
delivery, the age of baby at onset of disease, the 
treatment and the result. We will next proceed 
to an analysis of these cases to determine the 
bearing, if any, of each of these factors on the 
problems of the disease. 

Of the 51 mothers, 31 were primipare, 20 were 
multipare. It has been thought that firstborn 
children are more subject to the disease than those 


* Read before the Surgical Fortnightly Club, Boston, Feb. 21, 1911. 
tIn a subsequent paper? Dr. Townsend reported 18 additional 
cases; but we have confined ourselves to the first series for comparison. 


lof subsequent pregnancies, chiefly because of the 
longer average period of labor to which they are 
‘subjected. The present figures would seem to 
‘bear out this assertion, but in reality we believe 
they do not, since this proportion is approximately 
the same as that of primiparz to multipare in the 
‘entire cliaic. In none of the multipare of this 
ies is there any record of hemorrhage in previous 
children. This fact would tend to controvert the 
theory that the disease is analogous to hemophilia, 
or in any way dependent on a hereditary dyscrasia. 

Thirteen of the 51 mothers were single, 38 were 
married. This again would seem to bear out the 
supposition that illegitimate children are more 
subject to the disease; but again this is approxi- 
mately the proportion of illegitimacy in the entire 
clinic. 

The presentation of the fetus in every case was 
a vertex, but any series of 51 cases taken at 
random might well fail to include any other 
variety. 

As stated above, it has been held that length of 
labor is an important predisposing factor in the 
production of the disease, from the exhaustion to 
which it subjects the fetus. The present statistics, 
however, would not seem to bear out this supposi- 
tion. The longest labor of the series, it is true, 
ran to seventy hours, but this baby recovered, and 
of the 25 who died, 10 were born after less than 
twelve hours of labor. The average duration of 
labor for the entire series is fourteen hours thirty- 
seven minutes, which is only slightly above the 
general average for a large number of unselected 
cases. 

Nine of the labors were forceps deliveries, again 
about the same percentage as of all cases in the 
clinic. One of the mothers had pneumonia at 
the time of delivery, one had mitral regurgitation, 
and one impending eclampsia. One mother was 
an epileptic. Three of the puerperia were com- 
plicated by slight uterine sepsis, two by mastitis, 
one by salpingitis, and one by scarlet fever. It 
does not seem that any of these complications 
or attendant circumstances could have had any 
bearing on the hemorrhagic condition. 

The seasonal distribution of the cases seems, on 
the other hand, distinctly significant. Of the 
51 cases, 39 occurred during the six months from 
November to April inclusive, and only ‘12 during 
the six months from May to October inclusive. 
This proportion, which is essentially the same as 
that of the seasonal incidence of such infections 
as impetigo, diphtheria and bronchopneumonia, 
should confirm the theory of the infectious etiology 
of the disease, which is more prevalent during the 
months when ventilation is poorest and general 
resistance to infection is lowered. 

Again it is instructive to observe that 33 of 
the cases occurred in distinct groups, after the 
manner of hospital infections. These groups 
are indicated in the table by brackets, including 
such cases as occurred closely enough together to 
admit of being due to a common infection. Of these 
groups, the most remarkable, and the only one 
amounting to a distinct epidemic, is the next to the 
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Treatment. 


‘Tarry stool. Purpura right, 
l Brandy. Modified milk. 
Brandy. Gelatine 2% ev. 4 hr. p.o 


| lution with gelatine p. r. ev. 8 h 
\Hemorrhage from mouth) 
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Purpura. Hemorrhage from 

stomach and rectum. Gelatine enemata. 
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\Stools. Gelatine. CaCl,. 

AgNO,. 


| leg. 
|Two rectal hemorrhages. 
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March 20, there was not a single day when there 
was not in the hospital a baby who had, or had 
had, hemorrhagic disease. 

The ‘average age at onset for the entire series 
was three and one-half days. The average age 
at onset for the fatal cases was only slightly less, 
three and one-fifth days. The only two cases that 
began after the tenth day both recovered. The 
greatest age at onset among the fatal cases was 
nine days, but all the other fatal cases occurred 
under seven days. This would seem to indicate 
that after ten days the disease is infrequent and 
the prognosis good; that after a week, the prog- 
nosis is fairly good; but that under a week the 
prognosis is poor and the age at onset has no 
particular bearing on the prognosis. 

The subject of the location of the hemorrhages 
raises at once the question of classification of 
types of the disease. Townsend tabulated his 
cases according to the source of the hemorrhage, 
and for the sake of comparison we have placed 
ours in a similar parallel table with his. It does 
not seem, however, that this method affords 
important information. Clinically the cases 
arrange themselves in three distinct groups as 
follows: First, those in which the hemorrhage 
is principally from the umbilicus; second, those 
in which it is principally from the mucous or 
serous membranes; third, those characterized 
principally by the formation of subcutaneous 
CoMPARATIVE TABLES OF SOURCES OF BLEEDING IN 


HEMORRHAGIC CASEs. 


Townsend's Green and 


Sources. series. Swift’s series. Total. 
Intestine, 12 23 35 
Stomach, 12 7 19 
Mouth, 12 9 21 
Nose, 8 7 15 
Navel, 14 15 29 
Eechymoses of skin, 11 14 25 
Crack of skin, 1 2 3 
All of above sources, 3 0 3 
Meninges, 0 2 2 
Genito-urinary tract, 0 3 3 
Eyes, 0 1 1 
Navel alone, 2 6 8 
Gastro-intestinal tract 

alone, 15 2 17 
Stomach, mouth and 

nose alone, 7 2 9 
Intestines alone, 3 9 12 
Ecchymoses alone, 2 1 3 


purpurie patches or ecchymoses. These types 
we have designated respectively the umbilical, 
the sero-mucous and the purpuric, according to 
which form of hemorrhage predominates. The 
important bearing of this classification is on 
prognosis. Grouped in this manner, the cases 
and their results in our series may be presented 
in the following table: 


CLASSIFICATION OF HEMORRHAGIC CASES. 
Clinical type. Recoveries. Deaths. Total. 
Umbilical, 6 9 15 
Sero-mucous, 13 14 27 
Purpuric, 7 2 9 

26 25 51 


It would appear from this that the mortality of 
the umbilical type is about 60%, that of the 


sero-mucous type about 50%, and that of the 
purpuric type about 22%. It remains to consider 
the various methods of treatment employed and 
the results obtained from each. 

The treatment of hemorrhagic disease may be 
local or general or both. When possible, its 
aim is to check the actual hemorrhage and to pre- 
vent its recurrence by such measures as may in- 
crease the coagulapility of the blood. The local 
agents employed ‘are the same as those used to 
check hemorrhage under other conditions. Com- 
pression, adrenalin chloride and other astringents 
have been used, and sometimes seem of value 
in minimizing the amount of bleeding. In general, 
however, these agents are often as unsatisfactory 
as in other conditions. When the bleeding is 
from the gastro-intestinal tract, local application 
is impracticable, and the administration of pare- 
goric to allay peristalsis seems to have little effect 
on bleeding. Attempts to check umbilical hem- 
orrhage by pursestring suture are inadvisable, 
as the bleeding continues from the stitch-holes. 

The general treatment of hemorrhagic disease 
may be grouped under three headings: First, 
the use of gelatine and calcium salts; second, the 
use of animal sera; third, the use of direct blood 
transfusion. It is instructive to consider these 
methods of treatment historically and with refer- 
ence to results obtained. 

At the time Dr. Townsend’s paper was written, 
the treatment of hemorrhagic disease was essen- 
tially limited to local styptics and general sup- 
portive measures, Not long afterwards, the use 
of gelatine by mouth and rectum was advocated 
in hemophilia and cholemic hemorrhage, and was 
adopted in hemorrhagic disease of the newborn 
apparently with beneficial results. Dr. Town- 
send was enthusiastic in its use, and subsequently 
reported ‘ a case in which it seemed of advantage. 
When the effect of Ca salts on the coagulability 
of the blood was discovered, these also were em- 
ployed in hemorrhagic disease. Until 1908 these 
measures constituted the routine treatment of the 
disease. 

In 1908, however, Leary’s experiments with 
normal rabbit serum suggested its employment 
in this condition, and accordingly its use was 
begun at the Boston Lying-In Hospital. It 
was given subcutaneously in 30 ccm. doses, 
repeated two or three times, in case the bleeding 
recurred after the first dose. Opinions differ 
as to the value of this treatment. Its numerical 
results are indicated by the accompanying table. 


TABLE OF METHODS OF TREATMENT AND RESULTS. 


Treatment. Recoveries. Deaths. Total. 
General supportive, 2 4 6 
Local hemostatic, 2 5 7 
Gelatine, 9 4 13 
Rabbit serum, 12 0 22 
None, 1 2 3 

26 25 51 


Finally, Crile’s experiments in direct blood trans- 
fusion suggested its use also in hemorrhagic 
disease, and it was employed in one case (No. 36) 





of this series, after a dose of rabbit serum had 
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failed to arrest bleeding. The transfusion was 
successful, but the patient died. . This single case 
is, of course, inconclusive as to the therapeutic 
merits of this procedure. It has been followed by 
recovery in several cases, and in a recent article *® 
Lespinasse and Fisher report its use in six collected 
cases with four recoveries, and speak enthusias- 
tically in its favor as the ideal treatment. With- 
out admitting this contention as proved, it seems 
that the method certainly deserves careful and 
extensive trial. 

In the interpretation of the present series of 
cases there are to be taken into account several 
considerations which prevent its results from 
being conclusive or its percentages reliable indi- 
cations, except in a general way. In the first 
place, there is some latitude of diagnosis; probably 
several cases included in the series were not really, 
and would not formerly have been considered, 
hemorrhagic disease. Second, the cases may be of 
various types and of varying degrees of severity, 
so that the apparent efficiency or inefficiency of 
any one method of treatment may depend not on 
its own merits, but on the type and severity of 
the cases treated by it. Third, in many cases 
several methods of treatment have been em- 
ployed, so that in these cases neither recovery 
nor death can accurately be attributed to any one 
remedy. 

Though all indications point to the probable 
infectious etiology of this disease, we believe that 
further study should be made of the microscopic 
blood picture in this condition, especially with 
reference to the platelet count. Research on this 
subject has already been undertaken by Dr. 
Swift, and its results will be presented in a later 
paper. 


CONCLUSIONS. 


1. The parity and civil status of the mother, 
the fetal presentation, the duration of labor and 
the complications of labor and the puerperium are 
factors of no significance as predisposing or deter- 
mining causes of hemorrhagic disease in the new- 
born. 

2. The seasonal incidence and the occurrence of 
hospital cases in groups tend stroagly to confirm 
the theory of the infectious etiology of the disease. 

3. The earlier the onset of the disease, the worse 
its prognosis; after one week, the prognosis be- 
comes relatively, and after ten days, absolutely, 
good. 

4. Clinically the disease occurs in three fairly 
distinct types, the umbilical, the sero-mucous, 
and the purpuric, which have an approximate 
respective mortality of 60%, 50% and 22%. 
The gross total mortality is about 50%. 

5. The treatment should be directed toward 
local hemostasis and increase of coagulability 
of the blood. Gelatine and rabbit serum are 
agents of proved value. Quiet and isolation are 
indicated in every case. Blood transfusion is 
a promising procedure which deserves further 
trial. The ideal treatment has not yet been 


demonstrated. 
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MEDICAL INSPECTION OF SCHOOLS IN 
BOSTON, MASS.* 


BY 8. H. AYER, M.D., 
Formerly Chief School Physician of Boston. 


WuEN I accepted the invitation sent to me by 
the secretary of the Bostoa 1915 Health Coafer- 
ence to speak before your association on the sub- 
ject of the Medical Inspection of School Children, 
I supposed that my resignation of my office as 
chief school physician of Boston, which was 
accepted by the Board of Health, Feb. 3, was 
known to your secretary. 

I was, therefore, a bit surprised, upon receiving 
the official notice of this meeting, to see following 
my name the title, ‘‘ Chief School Physician of 
Boston.” It seems to me proper, therefore, before 
making any remarks this afternoon, to have it 
clearly understood that I am not at present the 
chief school physician of Boston (as indicated by 
the notice). I will further state that my resigna- 
tion was largely due to the fact that I could not 
afford to take necessary time from my private 
practice to fill the position in view of the slender 
salary it carried. 

This subject of medical inspection of school 
children is so extensive, and has made such strides 
throughout the entire country during the last 
decade, that it will be impossible in the time al- 
lowed me to present it in any other than a general 
way. 

First conception of the work. — Boston has the 
honor of being the pioneer in this work, and the 
thanks of the community are due primarily to 
Dr. Samuel H. Durgin, for many years chairman 
of the Board of Health, who first suggested it and 
then carried it into practical effect. This, how- 
ever, he was not able to do without much effort, 
for it was a difficult undertaking to make those in 
authority recognize its value. It was another 
example of a man being ahead of his time. 

About three years afterwards medical inspection | 
of school children was started in New York City, 
representatives were sent to Boston to gather 
information of the way the work was carried on 
here, and Dr. Durgin was only too glad to en- 
lighten them. 

No one will question the value of this medical 
inspection of school children. At a meeting of 
the Alumni Association of the Boston City Hos- 
pital, held in this city last week, I was pleased 
to hear Dr. Charles W. Eliot say that he con- 
sidered ‘‘ the medical inspection of school children 
of the utmost importance,” not only to the children 
of the present time, but to the coming generation, 
and he predicted that in thirty years from now 
there would be such marked changes among the 
school children both in bodily and mental vigor, 
due to this medical supervision, as can hardly 
wae Read at the Health Conference of the 1915 Movement, February 
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be foreseen at this time. He further said that the 
work required the employment of highly trained 
men and that it was noticeable that the health 
officers throughout the country were being better 
and better paid for their services. 

Lack of progress in Boston. — Although Boston 
was first in this work, I am sorry to be obliged to 
admit that she has been outstripped in it by nearly 
all the large cities in the country who have taken it 
up. Indeed, she has not merely been outstripped, 
but almost left at the post, for there have been 
very few improvements in the methods of the 
school physicians of Boston since the work was 
begun some sixteen years ago. The men who are 
doing the work to-day are practically doing it 
in the same way as the men performed it in the 
beginning. This lack of progress has been due to 
a variety of reasons, and although the work has 
been under the supervision of the Board of Health, 
I do not hold it nearly as much responsible for 
this standing still as I do the politicians who have 
interfered with or controlled the board for their 
own purposes. 

The Bureau of Municipal Research of New York 
City upon April 1, 1910, published data relative 
to the examination of school children for the 
following conditions: 

Cities in which school children are examined for: 


(1) Transmissible diseases. 
(2) Defective vision. 

(3) Breathing troubles. 
(4) Defective teeth. 

(5) Tubercular symptoms. 


Cities reporting co-operation between schools 
and local dispensaries and hospitals: 


1. One or more school nurses. 
2. Instruction of parents in physical care of children. 
3. Circulation of cards of instruction among parents. 


In looking over this tabulation, I find the fol- 
lowing cities were at that time ahead of Boston 
in considering these methods of inspection: 


California, 
Georgia, 
Maryland, 
Massachusetts, 
Michigan, 
Minnesota, 
New Jersey, 
New York, 
Pennsylvania, 
Washington, 


Berkeley and Pasadena. 
Atlanta. 

Baltimore. 

Lowell. 

Detroit. 

St. Paul. 

Jersey City and Newark. 
Ithaca and Rochester. 
Pittsburg. 

Seattle. 


Cities doing practically the same amount of 
work as Boston at that time are: 


Waltham, Mass. 
St. Louis, Mo. 
Cleveland, Ohio. 
Newport, R. I. 


Comment upon this tabulation is unnecessary. 
The facts speak for themselves and they show us 
where Boston stood April 1, 1910, in regard to 
medical inspection of school children. 

Political interference. — Many times the Board 
of Health have endeavored to obtain funds to 





enable them to further this work, only to have the 
blue pencil drawn ruthlessly through their just 
demands. The work has also been seriously 
impaired by the appointment as school physicians 
by the mayor of men who, in the opinion of the 
board, were unfit for the work. 

This is not only radically wrong, but an ex- 
tremely short-sighted policy, and it is to be sin- 
cerely hoped will never occur again. Such 
action is not only an insult to the efficiency of 
the Board of Health, but a detriment to the health 
and physical welfare of the children of the citizens 
of Boston attending the public schools. At this 
point, I think it would be proper and right for me 
to say that the Board of Health of this city is, in 
my opinion, very far from being efficient, that its 
inefficiency is largely due to the fact that its 
members are too frequently changed. Can you 
conceive of any large business corporation every 
few years changing the personnel of its manage- 
ment for purely political reasons? Yet this is 
what has been done for years in the Boston Board 
of Health. What are the results? 

The results are that new members of this board 
have no sooner been broken in to the duties of their 
position than they are removed from office by an 
incoming administration, whose appointees are 
in turn treated in a like manner a few years later. 
This means that the city is obliged to submit to 
an inferior management of its health department. 
In other words, your health as well as that of the 
entire community is being trifled with for merely 
political motives. 

Again, the valuable time of the chairman of the 
board is being unnecessarily used in instructing 
these new members regarding their respective 
duties, time for which the citizens of Boston are 
paying in order to protect their health, and not in 
order that it be wasted in this way. Further- 
more, if there is any friction among the members 
of the board, the chairman, the man whose opinion 
should prevail, is apt to find himself in the minority. 
How long would any progressive business manager 
of a business corporation stand such a condition 
of affairs? And if the corporation failed to earn 
the expected dividends, who would be to blame? 

Reorganization of Board of Health necessary. — 
Now to overcome this condition, the head of the 
Board of Health should be one man, instead of 
three, and he should be given full power to 
manage his department to the best of his ability. 
He should be a man of the utmost intelligence as 
regards measures pertaining to health and should 
be paid a salary commensurate with the demands 
of his office, and be granted a liberal pension at the 
end of a certain period of service, which pension 
should be sufficiently large to make the position 
sought by the best brains on health problems in 
the country. Such a man should have able 
lieutenants to assist him in carrying out his 
plans, but these assistants should be of his own 
choosing and subject to his orders, he being held 
responsible for their acts. 

So, then, make the Board of Health under one 
head, as has recently been done in other depart- 
ments, place the responsibility for outlining and 
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carrying into effect the work of this department 
upon his shoulders, and if he does not succeed in 
‘““making good,” look for a suitable successor. 
By such a plan the city will secure the best serv- 
ices, and, to my mind, by no other. 

Until an arrangement of this kind is brought 
about and removed from politics, Boston must 
necessarily suffer from a markedly inferior admin- 
istration of its health department. 

Do not understand me at this time to be reflect- 
ing upon the ability of the present members of 
the Board of Health. Such is far from my pur- 
pose. I should like also to add that it is my 
opinion, as well as that of many other physicians 
in Boston, that there are other departments in 
this city now running under separate supervision 
that should be under the Board of Health,— the 
Consumptive Hospital, for example. 

The Boston school physicians. — But now to 
return to the subject matter. The school physi- 
cians of the city of Boston are, as you are all aware, 
under the supervision of the Board of Health. 
The school nurses are under the supervision of 
the School Committee. During the past year 
I have given a great deal of thought to the subject 
of a plan whereby the school physicians and 
school nurses might satisfactorily carry on their 
work under the existing régime, and I have con- 
cluded it to be an absolute impossibility. 

It is extremely unfortunate that such an ar- 
rangement should ever have been allowed. The 
school physicians and school nurses should 
both be ultimately responsible to the same head, 
the Board of Health; that is, the nurses should be 
under the immediate direction of the school 
physicians, and the school physicians should be 
responsible to the Board of Health for the carrying 
out of the work. Under the existing arrangement, 
there is necessarily much waste of time, actual re- 
duplication of work by both physicians and nurse, 
and unnecessary using up of the children’s hours 
of study. I know of no other city where such a 
condition exists, and until it is changed here and 
both the physicians and nurses are placed under 
one head, Boston will continue to be most seriously 
handicapped. 

Selection of school physicians. — Work of this 
kind is of such value and importance to the wel- 
fare of the school children that extreme care 
should be insisted on in the selection of physicians 
receiving these appointments. 

How then should these men be appointed? 

I can see no reason why men appointed to the 
positions of school physicians to the city of 
Boston should not be obliged to pass a most 
thorough and rigid examination. These exami- 
nations should be carried on by physicians who 
should not be in any way hampered by politics. 
It is my belief that an examining board made up 
from representative physicians of Boston could 
be obtained without expense to the city, examina- 
tion of candidates being held two or three times 
a year. I believe that reputable physicians 
could be found who would esteem it an horfor to 
serve upon such a board. Under the existing 
conditions, I understand that the mayor’s office 





is at times literally besieged by politicians endeav- 
oring to obtain these appointments. Such 
condition of things is wrong and should not 
exist. Men receiving these appointments should 
obtain them on their merits, as do the house 
officers of the Boston City Hospital and the Mas- 
sachusetts General Hospital, who are appointed 
to positions by the board of trustees of those 
institutions after competitive examinations. 

Security of appointments. — Upon receiving 
such an appointment, after passing a satisfactory 
examination, a physician accepting the same 
should be given a feeling of security. He should 
not be continually made to feel that at any 
moment he is liable to be removed from his 
position without cause. In New York City 
these appointments come under the control of 
the civil service. Not only should these positions 
be made secure by an arrangement of this sort 
for the school physicians, but the same rule 
should apply to everybody from the chief school 
physician down through his various assistants. 

Arrangements should be so made that the 
mayor should have nothing whatever to say 
about these appointments. They are out of his 
line. The ordinary mayor is not trained in such 
matters. His opinion regarding the fitness of a 
-andidate for medical work is comparatively of no 
value, and the city is a loser by his having any- 
thing to say about it. In my opinion, too, the 
mayor should not desire to have anything to say 
regarding it, should weleome any change that 
would relieve him. It seems to me that if he 
could be relieved of this responsibility, if he could 
say to these petty, plausible, persistent politicians, 
continually coming to him to seek these appoint- 
ments, that the matter was entirely out of his 
hands, it would be a saving to him of a great 
déal of brain fag and at the same time furnish 
him with just so much more time to devote to 
things that really need his oversight. I have no 
doubt that he would welcome such a change. 

Such a plan as this exists in the Post-Office 
Department of the United States, and I have been 
told by a recent postmaster of Boston that the 
relief that such an arrangement afforded him 
could hardly be estimated. 

Salaries. — We come now to the remuneration 
for the services rendered by the school physicians. 
Boston has ever since this movement of school 
inspection started been practically receiving 
charity from the men doing this work. Now 
although Boston is very much in debt, very much 
behind in its financial obligations, nevertheless 
I do not believe it would be the popular wish 
of the citizens of Boston that the hand of charity 
should be held out to enable the city to carry on 
their school inspection work. One man who has 
been doing this work ever since it started said 
that he took the position because he wanted to 
see what was going on in the schools; he wanted 
to know how his children were being taken care 
of, and after getting into the work he became so 
interested in it he was very loath to give it up. I 
have no doubt that this opinion prevails in the 
minds of a very large number of school physicians 
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of Boston to-day who have children attending 
the public schools. The work is interesting, it 
is highly interesting. Before being appointed 
chief school physician, I myself filled such a posi- 
tion for fifteen years. Although the work at 
times seriously interfered with my private prac- 
tice, I disliked abandoning it. But we are now 
coming to a time when a change has got to be made. 

When the work started, it was new, it was 
untried, the value of such work could not readily 
be estimated. The Board of Health could not 
at that time determine what salary should be 
paid for such services. Nevertheless, it was not 
long before they discovered that the salaries that 
were being paid to these physicians for this work 
were entirely inadequate and accordingly efforts 
were made, from time to time, to increase the 
salaries, only, however, to be turned down each 
and every time by those in power and authority. 

Now a new deal is contemplated and it seems to 
me, although in early days other cities came to 
Boston for the purpose of learning what they could 
regarding this work, Boston can very well inves- 
tigate the salaries that are being paid for this 
work in other localities. I believe that I am 
safe in saying that there is no city compared with 
Boston in size where the salaries paid for this 
work are so small. Last fall it was proposed to 
reduce the number of inspecting physicians to 
forty and pay them $1,000 a year. Now I hear 
it has been decided to pay $500 yearly, a much 
less salary, and retain the original number, 
namely, eighty men, to do the work. The salary 
is not sufficiently large to secure good men and 
demand of them two hours of daily service. To 
be sure, there will be plenty of applicants for the 
positions at this salary, but the applicants must 
be of inferior grade. The consequence will be 
that the work will not be thoroughly done. The 
school work is bound to increase rather than 
diminish. One thousand dollars would be very 
small compensation for the services rendered. 

If private individuals in case of illness seek out 
the best medical aid possible for their children, 


why should the municipality offer an inferior article | 


for their children in the schools? There is, to 
my mind, no satisfactory answer to this quesiion. 

Situation in New York City. — Perhaps it 
would be interesting at this point if I were to 
state the salaries paid in New York City for this 
work. They are as follows: Chief school physi- 
cian, salary of $3,000 a year and the use and up- 
keep of an automobile. 

There are five borough chiefs, so-ealled, who 
receive salaries as follows: 


Borough chief of Manhattan, $2,550 
Brooklyn, $1,950 
Richmond, $1,500 
Queens, $1,500 
Bronx, $1,500 


In addition to this, they have a division termed 
supervising medical inspectors consisting of six 
men. These receive $1,500 a year. Following 
these come the 141 medical inspectors whose work 
corresponds to our school physicians. They 


receive $1,200 each per annum. For this work 
these men are compelled to give all their time be- 
tween nine and twelve o’clock every day in the 
week, including Saturdays, the first five days being 
devoted to the schools and, as I understand it, 
the Saturdays to visiting the homes. 

Boston, of course, does not require such a large 
force of men to do the work, but they require 
a chief school physician, who should have at 
least two assistants to carry out his orders. There 
is no reason, to my mind, if the men appointed to 
fill these positions in Boston devote as much of 
their time to the work as the men in New York, 
why they should not receive as high a salary. In 
Cleveland, Ohio, salaries for doing the work are 
exceedingly large. Even at $1,200 per year for 
a medical inspector it would be impossible for many 
of the men now doing the work to retain their 
positions on account of serious interference with 
their private practice. Such was my own reason 
for handing in my resignation. 

Ridicule should be avoided. — Therefore it seems 
to me that Boston does not want to have the 
finger of ridicule pointed at her any longer by 
these progressive cities to the west of us. Boston 
cannot afford to be made the laughing stock of 
the whole country by pleading poverty at this 
time. 

Increase taxes if necessary to raise funds. — I do 
not think it would be wise for Boston to increase 
the debt to enable them to further this work, but 
there is no reason whatever why the necessary 
funds should not be raised by direct taxation. 
What does it matter if the tax-rate is increased 
a few cents more or less, if by so doing we are 
looking out for the health of our school children? 
How could money be better employed? I do not 
believe there is a taxpayer in Boston who would 
come out and object to an increase in the tax-rate 
of this city caused by the raising of funds to enable 
the city to better the physicial condition of the 
school children, who will become its future citizens. 
It is absurd for any managing body of any city 
to try to keep down the tax-rate with no better 
excuse than this. So, in my opinion, enough 
money should be provided by the city to pay 
salaries for this work sufficiently large to enable 
the securing of the very best men. 

Politics. — A few days ago, a prominent young 
physician of Boston told me that when the pro- 
posed change of raising salaries to $1,000 per year 
was talked of, he was approached by a man who 
asked him if he would like one of these positions. 
This physician decided he did not care for it. 
‘“* What,” said the man, “ would you not care for 
a position at $1,000 per year?” “No,” he 
replied, “‘ I do not think I could give the necessary 
time.” “‘ Well, if you want it, I can fit it for you,” 
was the reply. That man was a politician. It 
is deplorable that such a condition of things as 
this exists in this or any other city. Until, as I 
have said, some arrangement is made whereby 
| this work can be removed from polities, such 
incidents as I have related are bound to be of 
common occurrence. 

Conclusion. — It is my hope that in any reorgan- 
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ization of this work in Boston, those having | ment by which I obtained ready access to the part, 


authority will wake up to the fact that they must | 
be willing to pay for what they get. They must 
so arrange the work that the men appointed to | 
these positions cannot in any way be secured by | 
“pull”? of the political heelers, and that the} 
whole arrangement of the school work will be so 
constructed as to remove City Hall from any 
say in the matter whatever. Also, that the work | 
shall be so planned that the nurses and the school | 
physicians will be under one head, and not, as at | 
present, under the supervision of two bodies, | 
namely, the Board of Health and the School | 
Committee. 

All medical schools should have a course espe- | 
cially designed to train students for positions. in 
medical school inspection. This course should 
be most comprehensive and thorough. Arrange- | 
ments should be made in all the large cities where | 
such courses are held for the students to receive | 
practical demonstrations from time to time in the 
public schools. 


| 
Clinical Department. | 


A SIMPLE, QUICKLY REMOVABLE 
BY EBEN C. HILL, M.D., U. 8. A. 


(Published with the consent of the Surgeon-General, United States 
Army.) 


In treating a recent case of gunshot injury to 
the lower maxilla in which a portion of the bone 
was destroyed and wiring was demanded, I had 
occasion to redress and irrigate the wound several 
times a day. A firm bandage was needed to 
support the jaw until bony union took place, and 








Head bandage. 


any of the usual head bandages required consider- 
able time to adjust and were difficult to maintain 
in the same position. Should the bandage become 
loosened during sleep, then the necessary support 
was lost until the part was rebandaged. 

The photographs show an improvised arrange- 


HEAD | 
BANDAGE. | 


any desired degree of pressure on the maxilla 
and an easily adjusted and secure bandage. All 
that was needed was an ordinary surgeon’s cap 
of unbleached muslin, three safety pins and a 
strip of gauze. 














Head bandage, 


I believe that this bandage could be successfully 
employed in many other instances of head injuries 
in place of the more cumbersome Barton or other 
head bandage. 





° 


fieports of Aocieties. 





BOSTON MEDICAL LIBRARY IN CONJUNC- 
TION WITH THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 

MEETING OF Dec. 21, 1910. 

Dr. James P. TurrLe, New York, read a paper on 

FIBROUS STRICTURE OF THE RECTUM.! 


DISCUSSION. 





Dr. F. J. Corron. My experience with these benign 
| strictures has been small and most of those I have seen 
have been of the post-operative type. 

Out of a total of eight, one has resulted from sear 
|contraction in a cancer excision (this ease is still in 
|progress of dilatation). Three had followed hem- 
| orrhoidal operations (all yielded promptly to treatment 
with dilaters), one followed the general scar contraction 
|of a huge dissecting ischiorectal abscess (but yielded 
readily to dilatation), two were associated with rather 
|extensive rectal tubercular infiltrations (these were 
\little benefited by any treatment), while one only 
seemed the result of a real primary periproctitis, 
assumed to be of syphilitic origin. This last case 
refused treatment. 

I have had no cases calling for very radical treatment. 

I was rather surprised at the writer’s advocacy of 
a colostomy high up in the transverse colon; from 
my experience of the Quénu (or Mayo) operation for 
cancer, I have felt that a preliminary colostomy in 
the descending colon (provided said descending colon 

1See JouRNAL, p. 445. 
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was well dragged down) offered no obstacle to the 
later operation. 

Dr. F. B. Harrineron: An examination of the 
records at the Massachusetts General Hospital indi- 
cates that nearly 75% of the cases of non-malignant 
stricture of the rectum occur in women. It is an 
interesting fact that the cases of cancer of the rectum 
in the same institution show nearly three times as many 
in the male as in the female. 

About 90% of the non-malignant strictures in women 
occur in those who have been married. 

These facts suggest that the trauma of childbearing 
is a potent cause. 

In women, also, the opportunity for local infection 
of the rectum by gonorrhea and syphilis is greater 
than in men. Proctitis from any cause, whether 
traumatic, catarrhal or ulcerative, may invade the 
submucosa, the muscular coats and the perirectal 
tissues, producing stricture, as the same processes do 
in other parts of the alimentary canal, for example, 
the esophagus, the duodenum and the appendix, or 
as inflammation and trauma do in the urethral canal. 

The influence of syphilis in producing stricture of 
the rectum has been overestimated. I recall but 
one case in a considerable number which have come 
under my observation in which syphilis existed, and 
in this case it was not proved as a cause. 

I have never seen a case of complete obstruction of 
the bowels in a ease of stricture of the rectum. I 
have thought that this resulted from the more fixed 
condition of the walls than that which exists in the 
intestine higher up. 

My treatment has been largely conservative. I 
use bougies and teach patients to use them. I have 
cut narrow strictures in a few instances with benefit. 
In two cases with extensive ulceration and stricture 
I have done colostomy, restoring the patients to com- 
parative health from conditions of great debility and 
wretchedness. 

One of these cases I have followed for five years 
hoping for such improvement in the rectum that 
restoration of the natural channel would be justified. 
In this case the ulcerations have healed, but the 
stricture of the rectum has become so extensive and 
so tight that operation of restoration is not possible. 

This would seem to be a desirable case for operation 
of extirpation of the rectum proposed by Dr. Tuttle. 

Dr. CHARLES L. Scupper: I understand that 
by non-malignant stricture of the rectum is meant a 
stricture of inflammatory origin. The primary cause 
of the inflammation may be a simple infection or an 
infection from tuberculosis or syphilis. 

The pathological change common to those three 
types of infection is the formation of much fibrous 
tissue in the submucous and muscle layer of the in- 
testinal wall. The pathologist is often unable to state 
with accuracy whether or not the tissue submitted 
to him from the stricture is of tuberculous or syphilitic 
origin. All traces of the initial infecting agent may be 
wiped out. 

If tuberculosis or syphilis is known to be present 
in the patient with rectal stricture it is presumptive 
evidence that the stricture is dependent upon that 
particular disease. It is possible that a stricture of 
simple inflammatory origin may exist in a tuberculous 
or syphilitic individual. 

It is conceivable that if these cases of stricture of 
the rectum were seen in the initial stage of the disease 
before the narrowing of the bowel has occurred, certain 
of these cases might progress no further. The employ- 
ment in these cases of hygienic care with regard to 
food and bowel movements, the efficient dilatation of 
the bowel not yet much constricted, and anti-syphilitic 








treatment, — the employment of these three measures 
should in a few of the early cases check the progress 
of the disease and the most distressing obstructive stage 
of rectal stricture might be avoided. 

Obstructive stricture of the rectum is a terrible 
disease. It is insidious in its onset, it is ever increas- 
ingly difficult to satisfactorily treat. 

I have carefully searched the records of the Massa- 
chusetts General Hospital from 1872 to 1909 inclusive 
for cases of benign rectal stricture. I find that there 
is a total of 124 cases. This is not a large number to 
have entered the hospital in thirty-seven years. It 
is an average of a little more than three each year. 
There is no doubt but that if more satisfactory treat- 
ment could be offered these cases than is offered at 
present, there would be a larger number seeking relief 
at our general hospitals. 

Each of these 124 cases represented the usual terminal 
condition in the disease under consideration, that is, 
each case was suffering from rectal obstruction. There 
were no cases in the early stage of the disease. There 
were a few cases in the ulcerative stage with discharges 
of mucus, pus and blood from the rectum, but the 
obstructive symptom was that from which relief was 
sought in every instance. 

Of these 124 cases, 85 were women, 39 were 
men. 

Of these 124 cases, the cause of the stricture was not 
discoverable in 18. 

Syphilis was the probable cause in 57 cases. 

Tuberculosis in two cases seemed to be the primary 
factor in the etiology. 

The stricture followed perirectal abscesses in 12 
cases and fistula in ano and perirectal abscesses in 
23 cases. : 

Two cases gave a very definite history of dysentery. 
One of these patients lived in the Philippines at the 
time of the dysentery. 

Stricture of the rectum followed in one case a com- 
plete tear of the perineum. This tear extended through 
the rectal sphincter. 

In one case stricture followed the wound caused by 
sitting upon a nail. 

In 6 cases it was discovered that a former operation 
for hemorrhoids had been performed. What operation 
was done was not stated. The symptoms in these 
cases dated from the hemorrhoidal operation. 

There were 2 cases of congenital occlusion of the 
rectum. 

Thus, in these 124 cases, a simple infection, tuber- 
culosis and syphilis form the chief etiological factors. 
From an etiological point of view this series of cases 
is certainly fairly representative. 

Treatment. — Ninety-eight of these 124 cases were 
treated by simple dilatation of the rectal narrowing. 
Dilatation was and is the leading method of treating 
these cases of benign rectal stricture. 

Great improvement in recent years has taken place 
in the exact method of dilatation, so that the risks of 
dilatation are very much diminished. 

In 1872 the dilatation of a rectal stricture was in 
some cases rather a blind method. In these 98 cases 
dilated with bougies there were 6 deaths apparently at- 
tributable to the dilatation. These deaths occurred 
within three days or so of the operation and were 
associated with chills, nausea and vomiting and ab- 
dominal distention and tenderness. Evidently the 
deaths were due to peritonitis occasioned by the 
passage of the bougie either through the rectal wall or 
so damaging the rectal wall that a fatal peritonitis 
followed. 

There were 5 cases of recto-vaginal fistulz associated 
with rectal stricture. 
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Those cases operated upon by some more radical 
procedure than simple dilatation were as follows: 

Four strictures were removed, one by the perineal 
route, one by the sacral route without previous colos- 
tomy, one by the sacral route with subsequent colos- 
tomy, one by the sacral route preceded by a colostomy. 

On one case a proctoplasty was done through a 
sacral incision followed by a colostomy. 

One case had a partial proctotomy done. 

One case was excised by Whitehead’s approach. 

All of the strictures in this series of cases were within 
inches to 3 inches of the anal margin. 

Up to 1890 only a very few cases of excision had been 
done in any clinic. 

The operative procedures in these cases were done 
comparatively recently. The earliest noted in this 
series at the Massachusetts General Hospital was that 
done in 1903. This is about the time that the Germans 
were first very generally operating upon these cases. 

The analysis of this series of cases and their treat- 
ment not only illustrates the etiology and pathology 
of this distressing disease as it is understood to-day, 
but such a review discloses the fact that excepting 
electrolysis and cauterization, all methods have been 
tried at the Massachusetts General Hospital clinic 
including. (1) partial proctotomy, introduced by 
Stafford in 1834, comparable to the operation of in- 
ternal urethrotomy; (2) including complete procto- 
tomy introduced by Humphries in 1856, and (3) in- 
cluding excision done in 1825 by Lisfranc. 

The results in the operative cases known are only 
temporary relief, and later a recurrence of the stricture 
necessitating the continual employment of bougies. 

Mention must be made here of the procedure de- 
scribed by Lothrop? in which a proctoplasty was done 
by an anterior route in a female patient after separating 
the posterior vaginal wall from the rectum. All of 
these methods have been found more or less unsatis- 
factory. 

In many cases the stricture has recurred and has 
sometimes been much more severe than it was previous 
to operation. 

From the work of Tuttle, Thiem and Lowson and 
others it would seem that in a benign stricture of the 
rectum in the lower few inches inoperable by excision 
or proctotomy, or when it has recurred after these 
operations, a colostomy securing rest to the part 
and dilatation of the stricture from above may be 
successful treatment. 

That colostomy has a lasting beneficial effect upon 
the stricture in addition to its palliation of the symp- 
toms of obstruction, that excision of the stricture is 
usually unsatisfactory and that the complete perineal 
extirpation in certain cases is a satisfactory operation, 
these three facts seem to me to be those from Dr. 
Tuttle’s paper upon benign stricture of the rectum 
which call for especial emphasis. 

Dr. T. CurrreNDEN Hiri: In closing this discussion, 
I wish to say that I am heartily in accord with the 
position taken by Dr. Tuttle in his paper, that a total 
extirpation is the only procedure which offers much 
hope of a permanent cure. 

Also I wish to express my entire faith in the work 
done by Dr. Tuttle, and congratulate him on his low 
mortality of but 6%, an improvement on the immediate 
mortality as taken from the literature, which varies 
from 12 to 18%. 

I have seen him on several occasions do his opera- 
tion, and in other cases have seen the results of his work. 

It must be remembered that he has done this opera- 
tion a great many more times than most surgeons, and 
when we take into consideration his large experience 
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with the operation in cancer of the rectum, his results, 
while the best yet reported, are not greatly to be 
wondered at. 

I believe this large mortality is in a measure avoid- 
able, if the technic of the operation as described here 
to-night were more carefully followed. The success 
of this operation in addition to a wise selection of cases 
is attributable chiefly to two things, first, an aseptic 
technic, and, secondly, to a high loosening of the rectum. 

The very first step of dissecting a cuff of mucous 
membrane at the anal orifice, and tying a string about 
it and cauterizing the end, insures an aseptic technic, 
always providing one does not tear or puncture the 
walls of the gut later, and that there are no fistulous 
sinuses in the immediate vicinity that will infect the 
field of operation. These adjacent infections can usu- 
ally be determined by the amount of purulent dis- 
charge previous to operation and should always be 
taken into consideration before advising an extirpation. 

In addition to the aseptic technic, by crowding back 
or opening the peritoneum and dividing the lateral 
attachments, one is able to free the rectum high up 
so that it is possible to get well above the strictured 
area and bring the gut down so that it can be ampu- 
tated above the stricture and united without tension 
at the anus. 

Dr. Cotton has stated that he cannot see the ad- 
vantage of attempting to remove long sections of the 
rectum by the perineal route, but would prefer the 
combined method as advocated by the Mayos. 

In his paper Dr. Tuttle has advocated the combined 
method as well, but, as a matter of fact, in the great 
majority of strictures, it is not necessary to subject 
the patient to so severe an operation. The combined 
operation has many advantages in carcinoma of the 
rectum, such as removing involved glands, ete., which 
are of no consequence in the treatment of benign 
stricture. 

Therefore, if the strictured area can be readily re- 
moved from below, it is the safer method and answers 
every purpose as well. 

In reference to what Dr. Cotton has said about its 
being unnecessary to do a colostomy in the transverse 
colon, I would say that in the majority of cases it 
probably is not, but one never knows beforehand the 
length of the sigmoid. In some cases it may be three 
feet, while in others it may be very short, making it 
impossible to pull the bowel down to the required 
extent when it is attached above to the abdominal 
wall. ‘. 

Dr. Tuttle has called attention to some of the dangers 
in connection with removal of cicatricial stricture and 
that this method is not suitable in cases of extensive 
ulceration and suppuration of the rectum. 

In an extirpation, the internal sphincter and levator 
ani muscles are always sacrificed, and although the 
external sphincter is preserved and in the majority 
of cases prevents incontinence, still, the resulting 
condition is more or less an artificial one. Its great 
advantage is that it is in the normal position and 
patients prefer it to an inguinal anus. 

For this reason, I believe that in uncomplicated 
strictures one is never justified in resorting at once to 
operative measures, until gradual dilation with bougies 
has been tried. 

The duration of the stenosis is an important factor 
in the amenability to dilation, but there are very few 
cases in my experience that are not improved, and some 
cases can be made perfectly comfortable for years. 

The dilation should be carried on with gentleness 
and persevered in until the stricture has been dilated 
sufficiently to admit easily the ordinary index finger. 
This is quite enough for the purpose of effective de- 
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fecation if kept at this diameter by passing the bougies 
at such intervals as are found necessary. 

Some surgeons dilate to 14 inches, but this is liable 
to split the walls of the gut and set up perirectal sup- 
puration, causes pain and more or less discomfort 
without affording compensating benefits. 

I wish to speak of the fact mentioned in the paper 
regarding stricture of the rectum following hemorrhoid 
operations and that cases operated should be watched 
carefully whatever method is used for removing them, 
if there seems to be any tendency towards stenosis. 

I have now under treatment a case of annular 
stricture at the level of the internal sphincter that 
would barely admit a No. 3 Wales bougie that was 
caused by a Whitehead operation. As attempts at 
dilation were painful, the stricture was divided on 
both sides and posteriorly. 

As this case came under observation four months 
following the hemorrhoid operation, I believe this 
simple measure will effect a cure. 

As another instance of the importance of keeping 
track of hemorrhoid cases, I wish to report another case. 

The following notes were furnished me from the 
surgical records of one of our large hospitals: “ G. R., 
married, age twenty-two, admitted to hospital Sept. 
28, 1903. Preserit illness: For two years patient 
has been troubled by itching and bleeding about her 
anus with much pain on defecation unless she keeps 
movements very loose. Sept. 29, operation by clamp 
and cautery for hemorrhoids. Oct. 5, discharged well.” 
June 5, 1906, two years and nine months later, I saw 
this case through the courtesy of Dr. Stuart, of South 
Boston. At that time, she was in a miserable condition, 
had lost 26 lb. in weight, and had a profuse muco- 
purulent bloody discharge associated with a great 
deal of straining and tenesmus. The act of defecation 
had gradually become very difficult and _ irregular, 
necessitating a variety of purgatives, which afforded 
little relief. Because of the muco-purulent accumula- 
tions she was obliged to go to the toilet frequently 
during the daytime, and three or four times every 
night. A digital examination revealed a dense tubular 
stricture two inches above the anus that would not 
admit the index finger. 

I advised and began gradual dilation which afforded 
her much relief from tenesmus and painful defection, 
but the rectal ulceration as evidenced by the large 
amount of mucopurulent discharge continued, and her 
general health was so wretched that I performed an 
inguinal colostomy five months later, after which 
she regained her normal health in a short time. 

This case is simply cited to call attention to the im- 
portance of passing the index finger to its full length 
into the rectum on the tenth or twelfth day following 
a hemorrhoidal operation. If no constriction is felt 
at this time, it is most improbable that any will take 
place, but if one is found, simply the introduction of 
the finger at intervals of five days for a period of two 
or three weeks will prevent any contraction following 
these operations. 

In this particular case, however, it is impossible to 
state positively whether the stricture resulted from the 
operation or whether there was then present an in- 
fective ulceration with or without a stricture which 
was overlooked. 

The statement in her history of ‘ bleeding about her 
anus with much pain on defecation unless she keeps 
her movements very loose” is quite suggestive of 
ulceration or stricture. 

Two and one-half years after the colostomy she 
went through a normal labor and is now nursing an 
infant eleven months old. Although she had been 
married ten years, this was her first pregnancy. 





Book Kievicws. 





The Bradshaw Lecture on Cancer. By Sir ALFRED 
Pearce Goutp, K.C.V.O., M.S. Lond., F.R. 


C.S. Eng. London: John Bale, Sons & 
Danielsson. 1911. 


In this lecture, delivered at the Royal College 
of Surgeons of England on Dec. 7, 1910, Mr. 
Gould reviews the bearing of recent discoveries 
in the biology of cancer on the probable nature, 
causes, curability and prevention of malignant 
disease. His conclusion that cancer is neither 
an infection nor an embryonic reversion, but a 
‘breach or failure of, fundamental cell law,” 
hardly brings us nearer a solution of the problem, 
however, and is as unsatisfactory as most negative 
definitions. 


Diseases of Children for Nurses. Including Infant 
Feeding, Therapeutic Measures Employed in 
Childhood, Treatment for Emergencies, Pro- 
phylaxis, Hygiene and Nursing. By Roserr 
S. McCoomss, M.D. Illustrated. Second 
edition, thoroughly revised. Philadelphia and 
London: W. B. Saunders Company. 1911. 


This textbook in pediatrics for ‘nurses, one of 
a series issued by this firm, originally published 
in 1907, has now reached its second edition. It 
has been extensively revised, and the chapters 
on artifical feeding of infants and on intestinal 
diseases and therapeutics have been especially 
amplified and improved. The book, which was 
developed from a series of lectures to nurses at 
the Children’s Hospital of Philadelphia, should 
be serviceable to teachers as well as to pupils 
and graduates. Its arrangement is excellent, and 
its illustrations many and admirable. 


Annual Report of the Surgeon-General of the 
Public Health and Marine-Hospital Service of 
the United States. For the fiscal year 1909. 
Washington: Government Printing Office. 
1910. 


This somewhat belated report, dated Nov. 
30, 1909, describes the operations of the Public 
Health and Marine-Hospital Service from July 
1, 1908, to June 30, 1909. The activities of the 
Service are numerous and varied, including do- 
mestic, insular and foreign quarantine, medical 
inspection of immigrants, and a large amount of 
scientific research and sanitation. The report 
contains much interesting and valuable infor- 
mation on a variety of special topics, with many 
tables of statistics. Atits conclusion, the surgeon- 
general, Dr. Wyman, emphasizes the need of the 
Service for “enlargement of its facilities for 
furnishing information by distribution of its 
reports and other publications,” 
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GARTH, DRYDEN AND “ THE DISPENSARY.” 


In his scholarly and interesting address before 
the Boston Society for Medical Improvement, 
on March 20, on ‘‘ The History of the Royal 
College of Physicians of London,” Dr. Thomas 
McCrae, of Baltimore, took occasion to refer to 
Dr. Samuel Garth, a distinguished member of 
the college, who played a prominent part in two 
notable episodes connected with that institution. 
This Dr. Grath, who constitutes a most pictur- 
esque and characteristic figure from the late 
Restoration and early pre-Georgian era, is one 
of an unfortunately limited number of men who 
have achieved reputation both in medicine and 
in literature, though his distinction in the latter 
field is due chiefly to a single poem. The details 
of his life have been most admirably presented 
by Dr. Harvey Cushing, of Baltimore, in a paper 
read in 1904 at a meeting of the Johns Hopkins 
Hospital Historical Club, and published in the 
Johns Hopkins Hospital Bulletin for January, 1906. 

The first of the above episodes with which Dr. 
Garth was connected was the “ dispensarian 
quarrel.” In the latter part of the seventeenth 
century, contention arose between the physicians 
and the apothecaries of London, on account of the 
latter’s custom of dispensing medicines directly 
to the poor, thereby keeping them from medical 
clinics, and pocketing the fees. The contestants 
were headed on the one side by the College of 
Physicians, on the other by the Apothecaries’ 
Hall. The affair finally came to a riot in War- 
wick Lane and was ultimately settled in favor 
of the physicians. Garth celebrated it in a 
mock-heroic poem, “‘ The Dispensary,” which was 
first published in 1699 and went through a num- 
ber of editions in a few-years. Written in heroic 





couplets, with more of Dryden’s ruggedness than 
of Pope’s finish, the poem sounds monotonous 
and conventional enough to our modern ear; 
yet some parts of it are excellent descriptive verse 
notwithstanding. Most famous perhaps are the 
following lines: 


“ Febris is first: The Hag relentless hears 
The Virgin’s Sighs; and sees the Infant’s Tears. 
In her parch’d Eyeballs fiery Meteors reign; 
And restless Ferments revel in each Vein. 
Then Hydrops next appears amongst the Throng; 
Bloated, and big, she slowly sails along. 
But, like a Miser, in Excess she’s poor; 
And pines for Thirst amidst her wat’ry Store. 
Whilst meagre Phthisis gives a silent Blow; 
Her Stroaks are sure; but her Advances slow. 
No loud Alarms, nor fierce Assaults are shown: 
She starves the Fortress first; then takes the 

Town.” 


The second episode in which Garth was asso- 
ciated with the College of Physicians was Dryden’s 
funeral. The poet laureate died on May 1, 
1700. For some unknown reason his body was 
refused a public lying-in-state; and Garth, out 
of regard for his poetic master, procured its 
transference to the college, where, on May 13, 
he pronounced Dryden’s funeral oration, a very 
fine prose composition. Invitations were issued by 
Garth to a number of friends “ to Accompany the 
Corps of Mr. John Dryden, from the College of 
Physicians in Warwick Lane, to Westminster 
Abby”; and there ‘the corps” was “ quietly 
inurn’d ”’ in the Poets’ Corner where now it rests. 

This association of Samuel Garth with Dryden 
and with the “ dispensarian quarrel ’’ makes him 
interesting both as a poet and as a physician. 
In his sketch of Garth, in ‘“ The Lives of the 
Most Eminent English Poets,” =—to which we 
referred in last week’s issue of the JOURNAL in 
an editorial on “‘ Dr. Johnson and the Medical 
Profession,’’ — Johnson says that Garth ‘“ was 
so much distinguished, by his conversation and 
accomplishments, as to obtain very extensive 
practice. He was made Physician in Ordinary 
to the King and Physician-General to the Army.” 
For several reasons, then, Dr. Garth may well be 
remembered by the profession as one of its dis- 
tinguished and interesting members. 
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BERNARD SHAW AND THE DOCTORS. 
PROBABLY few persons in the modern literary 
world, not even excepting Hall Caine and Marie 
Corelli and Elinor Glyn, have been so successful 
in getting themselves and their work talked about 
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as Mr. George Bernard Shaw. Not only does 
he almost outdo Gilbert Chesterton in his own 
field of paradox, but he is a more kaleidoscopic 
and ubiquitous genius even than that chameleon 
among writers. And he has not merely surpassed 
the moderns, but acknowledges that he has vastly 
improved on the dramatic methods of Shakes- 
peare and Euripides. He has been viewed in 
many lights by many critics, and has been hailed 
as everything from the prophet of a new religion 
to the very arch-enemy himself. Latest of all 
comes Mr. Temple Scott, who, in an article in the 
March number of the Forum, proclaims ‘“‘ Bernard 
Shaw: The Realizer of Ideals,”’ and declares that 
it is because he is the most virtuous man of his 
age that he transgresses all the virtues. 

This somewhat startling statement, — which 
reminds one of Pope’s “so obliging that he ne’er 
oblig’d,’”’ — is called forth by a consideration of 
Shaw’s latest book, containing three plays, of 
which ‘The Doctor’s Dilemma” seems most 
deserving of attention. The dilemma is essen- 
tially this, — whether the doctor shall save from 
death of tuberculosis, by means of a “ culture ” 
whose use he alone understands, a noble, worthy, 
but unsuccessful friend, or a worthless but bril- 
liant artist with whose wife the doctor happens 
to be in love. The doctor saves his friend, the 
artist falls into the hands of a less expert physi- 
cian and dies. And the play stops inscrutably. 
Apart from the medical impossibility of the plot 
and the absurdity of depicting a physician in 
such a situation, the conclusion is not even con- 
vincing as to whether the doctor followed the 
higher or the lower code of ethics, the former 
being, of course, that which Mr. Shaw pro- 
fesses. 

In the preface to ‘The Doctor’s Dilemma,” 
Mr. Shaw expounds his theory of the problem 
by explaining that the fault is with the public, 
which persists in idealizing the doctors, and, by 
expecting them to live up to impossible standards, 
forces them into a perpetual bluff. This some- 
what ‘lame and impotent conclusion” hardly 
seems to consort with Mr. Shaw, the realizer of 
ideals, but so Mr. Scott would interpret it. Mr. 
Shaw’s own attitude towards the medical pro- 
fession is summed up in the fourteen conclusions 
and maxims with which his preface ends. In 
substance, these are as follows: 


‘1. Nothing is more dangerous than a poor doctor 
—not even a poor employer or a poor landlord. 

‘‘ 2. Of all the anti-social vested interests, the worst 
is the vested interest in ill-health. ; 

“3. Remember that an illness is a misdemeanor 








and treat the doctor as an accessory unless he notifies 
every case to the public health authority. 

“4, Treat every death as a possible, and under our 
present system a probable, murder by making it the 
subject of a reasonably conducted inquest, and execute 
the doctor, if necessary, as a doctor, by striking him off 
the register. 

“¢5. Make up your mind how many doctors the com- 
munity needs to keep it well. Do not register more or 
less than this number, and let registration constitute 
the doctor a civil servant with a dignified living wage 
paid out of public funds. 

“6. Municipalize Harley Street [the chief place of 
residence of London doctors]. 

“7, Treat the private operator exactly as you would 
treat a private executioner. 

“8. Treat persons who profess to be able to cure 
disease as you treat fortune tellers. 

“9. Keep the public carefully informed by special 
statistics and announcements of individual cases of 
all illnesses of doctors or in their families. 

“10. Make it compulsory for a doctor using a brass 
plate to have inscribed on it, in addition to the letters 
indicating his qualifications, the words, ‘ Remember 
that I, too, am mortal.’ 

“11. In legislation and social organizations, proceed 
on the principle that invalids, meaning persons who 
cannot keep themselves alive by their own activities, 
cannot, beyond reason, expect to be kept alive by the 
activities of others. The theory that every individual 
alive is of infinite value is legislatively impracticable. 
The man who costs more than he is worth is doomed 
by sound hygiene as inexorably as by sound economics. 

“12. Do not try to live forever. You will not 
succeed. 

“13. Use your health, even to the point of wearing 
it out. That is what it is for. Spend all you have 
before you die, and do not outlive yourself. 

“14. Take the utmost care to get well born and well 
brought up. Be particularly careful to have this done 
at the expense of the nation, the chances being about 
forty to one against your being able to pay for it 
directly yourself.” 


These fourteen articles may be taken for what 
they are worth. Some are sound, some trite, 
some seriously absurd, some quizzical. Even 
the doctors can afford to be amused by them, 
for usually he laughs better who laughs with Mr. 
Shaw than does he who laughs at him. 


allies 





LEGAL STATUS OF THE BLAZEK TWINS. 

In last week’s issue of the JouRNAL we com- 
mented editorially on some interesting details 
associated with the pregnancy, labor and puer- 
perium of one of the pygopagous twins, Rosa and 
Giuseppa Blazek. Some further details relative 
to these sisters have recently come to hand. 
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It appears that a short time ago, while they were 
on exhibition in a music hall at Berlin, a warrant 
was issued for the arrest of one of them for failure 
to comply with a judgment awarded against her 
in a suit for breach of contract. Being unable to 
separate the sisters, the officer seized and im- 
prisoned both. The innocent sister immediately 
entered suit for illegal seizure and detention of 
her person. The case is to be tried in court, and 
the counsel for the plaintiff will argue that Rosa 
and Giuseppa are legally separate individuals and 
that the government must pay damages for in- 
fringement on the rights and liberties of one of 
them. This raises not only forensic complications, 
but the interesting questions whether the husband 
of one of them is a bigamist, and if not, what is 
the relation to him of the unmarried sister. 

THE QUESTION OF DUAL PERSONALITIES. 

THE problem of dual personalities has long 
interested writers of fiction, and of fact as well, 
and, since the days of Stevenson, has become part 
of the stock in trade of many authors. It is a 
fairly valuable literary asset, too, for it appeals 
to the innate human love of the supernatural. 
Moreover, it has a scientific foundation, now 
established in general recognition since the 
publication some years ago of Dr. Morton Prince’s 
monograph on the subject, which has become as 
much of a classic in its way as the more generally 
famous and familiar “ Dr. Jekyll and Mr. Hyde.” 

An instance of popular exploitation of the theory 
of dual personality may be found in an article by 
H. Addington Bruce in the February number of 
the Cosmopolitan. The author details at length 
several avowedly genuine cases of dissociated 
personality, and illustrates them by lurid pictures 
from the story of Dr. Jekyll. The tale is horrible, 
but yet fascinating in its suggestion. 

As a matter of fact, the problem of dual person- 
alities possesses no extreme psychologic difficulties. 
It is now pretty generally understood that in the 
human brain there are continually going on mental 
processes outside the immediate or habitual focus 
of consciousness. The sum total of these pro- 
cesses constitutes what is known as the subcon- 
sciousness. Normally the workings of this sub- 
consciousness are fairly well correlated with 
those of every-day conscious life and flow on 
unnoticed in a stream which at most sometimes 
surprises the consciousness by tossing up into it 
the jetsam of unsuspected thought. To this 
subconsciousness we spontaneously relegate our 
routine mental processes, and in it remain such 





ideas as we deliberately or unwittingly exclude 
from conscious attention. Now from time to 
to time, in the experience of an individual, it may 
happen that such an idea or train of ideas gets 
segregated by the subconsciousness and elabor- 
ated and emphasized until its results produce 
startling and disconcerting disturbance when 
reinterjected into the consciousness which had 
perhaps purposely discarded them. And a co-or- 
dinated series of such trains of ideas may actually 
assume the rank of a separate personality, prompt- 
ing the conscious self to act in a manner incon- 
sistent with its habitual deportment. When 
this stage is reached the condition has become 
pathologic, but within normal limits every one 
has at least a potential secondary personality. 

In this normal secondary, subordinate self 
probably persist not only trains of thought that 
have been suppressed from the actual experience of 
the individual, but others that have been derived 
from his remote ancestry. Ages ago, when man 
first began his toilsome upward journey from 
the animal state, he began to suppress thoughts 
and emotions which he found disadvantageous 
to his progress; and ever since, these primitive 
mental states have recurred again and again, 
with unabated and often irresistible power, out 
of the subconsciousness to which they had been 
consigned, and have filled his descendants with 
the tantalization of uncomprehended allurement 
back to an abandoned natural past. To these 
recrudescent ideas and associations we owe most 
of our inarticulate pleasurable emotions in our 
contact with the natural world, — the sight of the 
clouas and the sky and the sea, the sound of 
thunder and of the winds, the smell of flowers and 
of the wet earth in spring. Moreover, to them we 
owe our temptation to conduct which the bitter 
experience of the race has proved inconsistent 
with the social ideal of civilization. Theologi- 
cally this aspect of the subconsciousness has been 
expressed in the doctrine of original sin. Prac- 
tically, the survivals of the secondary self remain 
the strongest link that binds man back to his 
remotely animal past. 

Only when the subconscious self becomes dis- 
sociated, that is, breaks loose from control and 
determines injudicious conduct, does the problem 
of dual personality become of medical importance. 
At other times, and in the lives of the vast major- 
ity of persons, it remains an object of interesting 
study and psychologic reflection, a source often 
of pleasure, often of poignant pain. There is 
something exceedingly pathetic in the picture of 
man painfully climbing to heights that he hardly 
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wished to attain, and looking back, as he often 
must, with regret to past human associations and 
possibilities now no longer possible without 
abandoning all he has attained, and continually 
hearing from his primeval but now subjugated 
self the call of the wild which he has forever 
forsaken and to which he can return only at the 
peril of certain destruction. Happily, however, 
the picture is not always so sad; for sometimes, 
when the dominant self goes astray, as it some- 
times will, a call from the subeonsciousness may 
bring it back to more healthful associations and 
enable it to start again on the true path of 
progress. 


PROPOSED SUBSIDY FOR CHILDBEARING 
IN ILLINOIS. 

Ir is reported from Chicago that there has 
recently been introduced, before the Illinois 
State Legislature, a bill providing for payment 
by the state of $100 to every woman who gives 
birth to a child within two years after her mar- 
riage, and $100 for each succeeding child born 
within two years after its next older brother or 
sister. A higher bonus is offered for twins and 
triplets. The bill provides that the money for 
this subsidy is to be raised by imposing on bache- 
lors of thirty-five years and upwards such per 
capita tax as shall be necessary to obtain the 
required amount. 

This ingenious piece of proposed legislation is 
hardly likely to be enacted into law, but it is 
interesting as a suggestion of the direction which 
may be followed by popular opinion, and of meas- 
ures which may be taken to encourage human re- 
production and put a premium on matrimony: 
Similar legislative propositions have been quite 
frequently put forward in France. 

Incidentally it may be observed that the latest 
school census of Chicago shows that there are 
in that city 5,907 families, with 7 or more living 
children. Of these, 1,729 have 8 children, 679 
have 9, 210 have 10, 55 have 11, 19 have 12, 
and 3 have 13. Two thousand one hundred and 
forty-three of these families are Polish or German. 





ORIENTAL AND OCCIDENTAL RATES OF 
INCREASE IN POPULATION, 

Report from Calcutta states the present 
population of India as approximately 315,000,000, 
an increase of 20,500,000 since 1901. 

Report from Vienna states the present popula- 
tion of Austria as 28,567,898, an increase of 
2,417,190 since 1901, 





Report from Budapest states the present 
population of Hungary as 20,850,700, an increase 
of 1,596,000. 

Comparison of these figures is instructive. 
During the past decade the population of India 
has increased about 7%, that of Austria about 9%, 
and that of Hungary about 8%. Undoubtedly 
the birth-rate is much higher in India than in 
either of the other countries, but its death-rate 
is also higher, and its net gain is, therefore, rela- 
tively less, though of course actually much more 
than that of Austria and Hungary, whose lower, 
civilized birth-rate is offset by a lower death-rate. 
The prolific Hindoos gain in numbers at a pro- 
portionately slower rate than do the Teutons 
and the Magyars. . 


ms 
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MEDICAL NOTES. 


Pertussis IN Prussia.— A communication 
from Berlin states that there are annually in 
Prussia over fourteen thousand deaths from 
whooping cough among infants under two years 
of age. 





APPOINTMENT OF Dr. ZIEGLER AT PITTSBURG. 
— It is announced that Dr. Charles E. Ziegler has 
been appointed director of the Elizabeth Steel 
Magee Hospital for Women, soon to be erected 
at Pittsburg, Pa. Dr. Ziegler, who is a graduate 
of Dickinson College, received his medical degree 
in 1900 from the University of Pennsylvania. 


ERADICATION OF HookworM DIsEASE IN BEL- 
gium.— Information from Belgium states that 
during the past few years a vigorous sanitary, 
prophylactic and curative campaign among miners 
in Liége has resulted in reducing by over eighty 
per cent the amount of uncinariasis, once exten- 
sively prevalent in that province. 


EuropEAN TypuHord Dreatu-Rates. — A recent 
article in the Revue Scientifique states that in 
France the annual death-rate from typhoid fever 
is 77 per 100,000 of population. In England it is 
17.5, and in the Netherlands and Germany, 10. 
During the past seventeen years about 160,000 
persons have died in France of this preventable 
disease. 


PLAGUE AND SMALLPOx aT Amoy. — During 
the fortnight ending March 25, 11 deaths of 
bubonic plague and 6 deaths of smallpox were 
reported at Amoy, China. These make a total 
of 25 deaths from the former and 19 from the latter 
disease in that city during the six weeks from 
Feb. 11 to March 25. 
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Enp OF CHOLERA EPIDEMIC AT HONOLULU. — 
During the week ending March 25, no further 


eases of Asiatic cholera were reported at Bono-| 


lulu, and the epidemic at that port is now con- | 
sidered at an end. There was a total of 27 cases | 


and 21 deaths of the disease. | 


| 
SMALLPOX IN NEW Brunswick. — Report from | 
Newcastle, N. B., states that, for the past six | 
weeks, smallpox has been prevalent in the counties | 
of Northumberland and Kent in that province. | 
Eighty cases of the disease are said to have| 
occurred in the single parish of Alnwick, near | 
Newcastle. 


ScarLet Fever at Coicate. — It is reported | 
from Hamilton, N. Y., that for the past five | 
weeks scarlet fever has been epidemic among 





students at Colgate University in that town. o 


Last week occurred the first death from the | 
disease, and as a result the college has been closed | 
until April 4. 


BuBonic PLAGUE AT TRINIDAD. — Report from | 
Kingston, Jamaica, states that owing to the| 
prevalence of bubonic plague in Trinidad, a 
quarantine against the latter island has been | 
established at the port of Kingston. No intelli-| 
gence has yet been received of the extent or | 
severity of the epidemic at Trinidad. 


AntI-TypHoID INOCULATION OF TROOPS IN| 
THE FIELD. — It is reported from San Antonio, | 
Tex., that voluntary anti-typhoid inoculation | 
is being extensively performed among the Ameri- | 
can troops mobilized along the Mexican frontier, | 
especially among commands that until recently | 
have been quartered in the North. 


A PrivaTE CHarity IN BrEriin. — Recent 
report from Berlin describes a private charity 
in that city which maintains a diet kitchen for 
free daily distribution of food to the tuberculous 
poor. Over three hundred such persons are thus 
supplied. The food is prepared with great care 
and cleanliness and distributed in sterilized tin 
pails either by motor or bicycle delivery wagons. 
Candidates for this charity are nominated by 
the leading physicians of Berlin. 





Maxims OF HYGIENE FROM VIRGINIA. — The 
Virginia State Health Department has recently | 
published, for distribution among the people, | 
a series of ‘‘ health maxims,” some of which are 
as follows: 


“The man who says he had rather have small- 


pox than be vaccinated never had the small- 
pox.” 








“An open window is better than an open 


| grave.” 


“Warm rooms have killed more people than 
ever froze to death.” 

“Tf you let the child have measles when he is 
young, you may save a doctor’s bill later on, 
but you may have to pay the undertaker now.”’ 

“ A good iron pump costs less than a case of 
typhoid.” 

“Tf your milkman brings you warm milk, 
make it hot for him.” 

‘‘ Wire screens in the windows may keep crape 
from the door.” 

“A fly in the milk often means a member of 
the family in the grave.” 

“Tf some people were as much afraid of flies 
as they are of bad water there would be less 
typhoid.” 

‘‘ When you see a child looking like an angel, 
do not kiss it; you might make a real angel out 

? 
“Scarlatina may not sound so dangerous as 
scarlet fever, but ask the undertaker.” 


Like all epigrams, these maxims have a ten- 
dency to overstate the facts, but they seem to 
contain the essence of truth; and their form, 
if not always elegant, is perhaps best adapted to 


imprint their meaning on the popular mind. 


BOSTON AND NEW ENGLAND. 


AcutTE InFreEctious DisEAsEs IN Boston. — For 
the week ending at noon, March 21, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 


| Diphtheria 46, scarlatina 49, typhoid fever 11, 


measles 151, smallpox 0, tuberculosis 74. 
The death-rate of the reported deaths for the 
week ending March 21, 1911, was 20.97. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, March 25, 
1911, was 272, against 265 the corresponding week 
of last year, showing an increase of 7 deaths, and 
making the death-rate for the week, 20.59. Of 
this number 135 were males and 137 were females; 
263 were white and 9 colored; 174 were born in 
the United States, 96 in foreign countries and 2 
unknown; 59 were of American parentage, 178 
of foreign parentage and 35 unknown. The 
number of cases and deaths from infectious dis- 


eases reported this week is as follows: Diphtheria, 


40 cases and 3 deaths; scarlatina, 48 cases and 
3 deaths; typhoid fever, 10 cases and 3 deaths; 
measles, 168 cases and 0 deaths; tuberculosis, 90 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. ‘The deaths from pneumonia were 29, 
whooping cough 1, heart disease 32, bronchitis 
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3. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 51; the number under five years, 71. 
The number of persons who died over sixty 
years of age was 69. The deaths in public institu- 
tions were 120. 


DIPHTHERIA AT WINTHROP. — Fifteen cases of 
diphtheria, with three deaths, have recently 
been reported at Winthrop, Mass., and in conse- 
quence the public schools of that town have been 
indefinitely closed. 


APPOINTMENT OF Miss Perry AT MALDEN. — 
It is announced that Miss Charlotte M. Perry, 
of Bennington, Vt., a graduate of the Massachu- 
setts General Hospital Training School, has been 
appointed superintendent of nurses at the Malden 
(Mass.) Hospital. 


Two Brqursts to Hospirats. — The will of 
Mrs. George Worthington, who died recently 
in New York, was filed on March 23 for probate 
at Pittsfield, Mass., for many years her summer 
home. Among numerous public and private 
charitable bequests it contains one of $25,000 to 
the Children’s Hospital, Boston, and one of $5,000 
to the Clarkson Memorial Hospital, Omaha, Neb. 


SEIZURE OF JELLY BEANS AT PROVIDENCE. — 
Report from Providence, R. I., states that, on 
March 23, the United States inspectors seized 
in that city one thousand pounds of jelly beans, 
a confectionery shipped there from Buffalo, N. 
Y., and alleged to contain taleum. This is said 
to be the first seizure made in Providence under 
the Pure Food Law. 


EXHIBITION AT INDUSTRIAL ScHOOL. — On 
Thursday, Friday and Saturday of last week, 
March 23, 24 and 25, an exhibit was given at the 
Industrial School for Crippled and Deformed 
Children, Boston, of the work done by pupils of 
the institution. Proceeds of the sale of articles 
made by the children will. be devoted to the 
running expenses of the school. 


Report oF Boston ASSOCIATION FOR RELIEF 
AND ConTROL OF TUBERCULOSIS. — The recently 
published seventh annual report of the Boston 
Association for the Relief and Control of Tuber- 
culosis presents a statement of the work done 
by the association during the year ended Oct. 31, 
1910, laying particular emphasis on the actual 
reduction of mortality from tuberculosis in Boston 
and on the value of the service rendered by the 
Prendergast Camp at Mattapan. The actual 





accomplishment of the association since its 
organization in 1903 is summarized under fourteen 
headings. This progress is reviewed and the 
future campaign to be undertaken is outlined. 


CoMPARATIVE DEATH-RATES IN BOSTON AND 
New York. — Recently published comparative 
statistics show that during the year 1910 the 
total death-rate per 1,000 inhabitants was 17.25 
in Boston, 15.58 in Greater Boston, 16.52 in the 
Borough of Manhattan and 16.1 in Greater New 
York. The infantile death-rates under one year 
of age for the same districts were respectively 
3.35, 2.82, 3.62, 3.40. This comparison essentially 
means that Greater Boston includes more semi- 
rural territory than does Greater New York, and 
that the conditions of infantile life seem to be 
somewhat better throughout Boston than they 
are in New York. 


HospitaAL Concerts FoR AprRIL. — It is an- 
nounced that during the month of April, the 
concerts of the Boston Hospital Music Fund 
will be given as follows: On April 2, at the Adams 
Nervine Asylum, Jamaica Plain; on April 9, 
at the Roxbury Home for Aged Women and 
Children; on April 20, at the Cullis Home for 
Consumptives, Grove Hall; on April 23, at the 
Carney Hospital, South Boston; on April 27, 
at the New England Peabody Home for Crippled 
Children, Hyde Park; on April 30, at the Boston 
Home for Incurables, Ashmont. This is the last 
month of these concerts for the season. 


NEW YORK. 


LuTHERAN HospitTaL. — At a meeting of the 
Society of the Lutheran Hospital of the City of 
New York, which purposes to establish a hospital 
and dispensary under Lutheran church auspices, 
Dr. George Hayunga was elected president of 
the society. 


HyaGrenic DrinkinG Fountatns. — The Board 
of Education has decided upon the experimental in- 
stallation of hygienic drinking fountains to replace 
the mischief-making tin cup in the public schools. 
One hundred and sixty-four of these are to be 
placed in certain schools in the various boroughs, 
and if they prove satisfactory all the schools will 
be provided with them. The type of fountain 
agreed upon for the test was selected by the sup- 
erintendent of buildings and sanitary superinten- 
dent Walter Bensel, of the Health Department. 


New Hovss or CuHemists’ Ctus. — The new 
house, on East 41st Street, of the Chemists’ 
Club was formally opened on March 17. In 
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the afternoon Dr. Morris Loeb, with appropriate 
remarks, presented the key of the building to 
Dr. Russell W. Moore, president of the club, and 
the auditorium was dedicated to the memory of 
Benjamin Thompson, Count Rumford, the first 
great American chemist, a bust of whom was 
unveiled. At the evening exercises the principal 
address was made by Dr. Jacques Loeb, of the 
Rockefeller Institute. In it he gave a résumé of 
experimental work on life processes, concluding 
with this prophetic declaration, ‘‘ By the time 
of the celebration of the twenty-fifth anniversary 
of the building we have opened to-day, vast 
strides will have been made toward explaining 
all life actions in terms of actions of inanimate 
substances, and physiology will be well on the 
way to becoming a completed chemistry.” An 
interesting feature of the exercise was a lecture by 
Prof. R. B. Moore, of Butler College, Indian- 


apolis, on “‘ Rare Gases of the Atmosphere,” in the | 


course of which he exhibited some specimens of 
such gases sent from London expressly for the 
occasion by their discoverer, Sir William Ramsay. 
The new building, which has been erected at a 
cost of $500,000, is believed to be the first of its 
kind in the world, combining, as it does, all the 
features of a first-class social club with admirably 
equipped laboratories for analytical and research 
work. 


OLpEst ALUMNUS OF PRINCETON, 
cAL Missionary. — The ninety-sixth birthday 
of Dr. James C. Hepburn, the oldest alumnus of 
Princeton University and a noted medical mis- 
sionary, who has for some years resided at East 
Orange, N. J., was celebrated on March 15, 
and among the congratulatory letters’ received 
by him was one from Governor Wilson. For 
five years he was settled in Singapore, but in 1846 
he returned to America, and for thirteen years 
practiced medicine in New York. In 1859 he 
was sent by the Presbyterian Board of Foreign 
Missions to Japan, and while there he in con- 
junction with two others made the first trans- 
lation of the Bible into Japanese. On his nine- 
tieth birthday Dr. Hepburn was presented by 
the Emperor of Japan with the insignia of the 
third class of the Imperial Order of the Rising 
Sup. 


Facts REGARDING DIPHTHERIA AT THE JOHNS 
Horxins Hospitat.— Dr. Snow, of London, 


having in one of his anti-vivisection lectures in 
New York expressed the opinion that the recent 
outbreak of diphtheria at the Johns Hopkins 
Hospital could be regarded as a refutation of 
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the antitoxin theory, Dr. L. F. Barker, physician- 
in-chief to that hospital, has published a letter 
in which he states that it would seem to be im- 
portant to let the public know that exactly the 
opposite is the truth. He then goes on to give 
| the real facts, as follows: ‘‘ As soon as the presence 
of diphtheria was discovered, the rigid application 
of bacteriologic methods of diagnosis and control, 
-and of antitoxin therapy and antitoxin immuni- 
| zation, — methods which we owe almost entirely 
to experiments upon animals, — made it possible 
|for us not only to prevent its spread and to com- 
' pletely stamp out the epidemic in the hospital 
and medical school in a couple of weeks, but also 
to cure every individual infected except two, who 
'were at the time of their infection dying, one of 
‘them from general septicemia with ulcerative 
endocarditis, and the other from an advanced 
malignant growth in the abdomen. How any 
one can be led to make such irresponsible state- 
ments as those which have been attributed to Dr. 
Snow, it is difficult for any one trained by scientific 
methods and with a feeling for accuracy to 
understand.” 








EMPLOYMENT LiaBiLity Act UNcCONSTITU- 
TIONAL. — The Court of Appeals has declared 
the Employers’ Liability Act, which was passed 
‘by the Legislature last year, contrary to the 
| Constitut ion of the United States and to that of 
the state of New York. This decision, which 
Was unanimous, was given at Albany on March 
24. It was in the suit of Earl Ives, a railroad 
switchman, against a Buffalo street railway on 
account of injuries received in the performance 
of his duties, and the opinion of the Court was 
written by Judge Werner. The so-called Work- 
men’s Compulsory Compensation Act was passed, 
it may be remembered, after the subject of 
employers’ liability had been under investigation 
by a legislative commission for more than a year, 
and its validity has been upheld by the lower 
courts as well as by the Appellate Division of 
the New York Supreme Court, although the 
latter tribunal was divided on the question. The 
Court of Appeals holds that it is not competent 
to impose upon an employer who has omitted 
no legal duty and committed no wrong a liability 
based solely upon a legislative fiat that his 
business is inherently dangerous. The _ possi- 
bility that he might recover the damages thus 
paid by means of insurance, and that he might 
recoup himself for the cost of insurance by an 
added charge to his customers, is a secondary 
and remote consideration that the Court thinks 
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cannot be taken into account in deciding whether 
he has been deprived of his property or property 
rights by ‘‘ due process of law.” The right of 
property, Judge Werner says, rests not upon 
philosophical or scientific speculations, nor upon 
the commendable impulses of benevolence or 
charity, nor yet upon the dictates of natural 
justice. The right has its foundation in the 
fundamental law. That can be changed by the 
people, but not by legislatures. If such economic 
and sociological arguments as are here advanced 
in support of this statute can be allowed to sub- 
vert the fundamental idea of property, then there 
is no private right entirely safe, because there is 
no limitation upon the absolute decisions of 
legislatures, and the guarantees of the Consti- 
tution are a mere waste of words. He bestows 
ample commendation, however, upon the legis- 
lative commission, saying: ‘‘ No word of praise 
could overstate the industry or intelligence of 
this commission in dealing with a subject of such 
manifold ramifications and of such far-reaching 
importance to the state, to employers and to 
employees.” 


—— 


Current Diterature. 





MepicaL Recorp. 
Marcu 18, 1911. 


. Knorr, 8. A. The Hygiene of Public Conveyances. 

. Ernsorn, M. The Importance of the Thread Impregna- 
tion Test for the Recognition of Ulcers of the Upper 
Digestive Tract. 

. ApBE, T. Two Cases of Ainhuim. 

. Strasser, A. A. Non Occides. 

. Lypston, G. F. A Sociological Experiment. 

. Leate, M. Multiple and Comminuted Fractures of the 
Metatarsal Bones in a Child, with Skiagraph. 

. Corie, E. M. Sudden Death following Spinal Puncture 
for Diagnosis. 

8. DawBarn, R. H. M. Short Talks with My Students 

and Others, Being Random Suggestions for the Younger 

Practitioners. 
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New York MeEpIcAL JOURNAL. 
Marcu 18, 1911. 


1. *Deaver, J. B. 
Duodenal Ulcer. 

. Aaron, C. D. Stomach Disorders Requiring Surgical 
Intervention from the Viewpoint of an Internist: 

. Wricat, B. L. The Treatment of Tuberculosis by Deep 
Muscular Injections of Mercury. 

. Wricut, J.. AND Strone, L. W. Some Laboratory 
Notes on the Presence of the Fats and Lipoids in the 
Lesion of Rhinoscleroma and on Variations in Its 
Bacteriology. 

. McGuinn, J. A. The Relation of Gallstones to Cancer of 
the Bile Tract. 

6. WeiL, H. The Irrigation Treatment in Septic Abortion. 

7. Linty, W. Individual Immunity. 

8. BEaRDSLEY, E. J. G. Pneumothorax with Acute Ab- 

dominal Symptoms. 

9. KornBiLtu, 1. Pinworms and Caraway Seed in Infantile 

Appendix. 


The Surgical Aspect of Gastric and 
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1. Deaver assents to the rather startling assertion of 
Codman that duodenal ulcer is almost as frequent as acute 
appendicitis. This condition has been rare in the past, 
simply because it has not been diagnosticated. A diagno- 
sis can generally be made if an accurate detailed history is 
taken. The diagnosis of duodenal ulcer depends as almost 
no other disease upon the anamnesis alone. The most 
important symptom is dull, aching pain in the epigastrium 
coming on two or three hours after eating. The ulcer is 
situated just distal to the pylorus in the first or second 
inch of the duodenum, and begins as the small typical 
punched-out peptic ulcer. Many of these small ulcers 
heal spontaneously; others exist for years, giving symp- 
toms only occasionally. Newly formed ulcers should be 
treated medically; chronic ulceration, surgically. 


[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Marcu 18, 1911. 


Ve Dana, Co Tx 
thesias. 

2. *LAMBERT, R. A., AND Hanes, F. M. Migration by 
Ameboid Movement of Sarcoma Cells Growing in 
Vitro and Its Bearing on the Problem of the Spread 
of Malignant Growths in the Body. 

3. Moncurg, P. 8. P. St. L. Duodenojejunostomy for 
Cure of Post-Operative Regurgitant Vomiting of Bile 
and Pancreatic Juices, following Gastro-Enterostomy. 

4. *Ropman, W. L. Diagnosis of Mammary Tumors. 

5. Kocu, W. Recent Studies on Lipoids. 

6. *McKenna, C. A Report on the Therapeutic 
Efficiency of Salvarsan. 

7. Brancu, J. R. B. A Case of Hematosalpinz with 
Cervical Atresia. 


Interpretation of Pain and the Dyses- 


8. Witcox, A. G. Arrested Development of Abdominal 
Parietes. 

9. Heypt, R. v. D. Case of So-Called Bottle Maker’s 
Cataract. 

10. Gorpon, A. Diagnostic Value of the Paradoxic Reflex. 

11. Cuapp, C. A. Autolysis of the Crystalline Lens: A 


Preliminary Report. 

. *Ars, B. L., AnD WapkE, E. M. Tests of the Virulence 
of Diphtheria Bacilli. 

. Pratt, J. A. Treatment of Sinus and Middle-Ear 
Disease with the Vacuum Pump. 

. Wernstock, L. A Case of Primitive Obstetrics. 

15. Erpman, H. B. A Method of Staining Granular Casts 

and Other Tube Products. 


2. Lambert and Hanes have demonstrated the ameboid 
movement of growing sarcoma cells in vitro and suggest 
the importance of this discovery in the explanation of the 
spread of malignant growths in the tissues of the body, 
especially of cancer into blood and lymph spaces and 
serous Cavities. 

4. Many important points are brought out in Rodman’s 
paper on mammary tumors. Increasing experience teaches 
that an accurate diagnosis between benign and malignant 
growths is very seldom possible. About 16% of all breast 
tumors are benign; about 3% are sarcomatous; the rest 
are malignant. But benign tumors are so liable to malig- 
nant degeneration that they should be looked upon as 
potentially malignant. Abnormal involution is particu- 
larly liable to end in malignancy. The author draws a 
very clear picture of acute carcinoma of the breast, or 
carcinomatous mastitis, as it is described by Volkmann. 
It usually begins as a diffuse rather than as a discrete 
process. Not infrequently it is coincident with pregnancy. 
It runs a very rapid course, often destroying life in six 
months. As regards cysts, he quotes Halsted and Blood- 
good, who positively state that not a single permanent 
cure has resulted from operations performed in the Johns 
Hopkins Hospital when the carcinomatous nature of a 
cyst was overlooked at the time of the first operation, 
even though a second complete operation was done soon 
afterwards. Retraction of the nipple is most significant, 
but not, as often stated by some high in authority, pathog- 
nomonie of carcinoma. 

6. McKenna states that salvarsan under no circum- 
stances should be used without also using mercury or the 
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iodides. If we could conceive of making a diagnosis of 
syphilis so early that not a single spirochete had become 
encapsulated, but all lay free in the circulation, we might 
then expect to kill them all with one single dose, but not 
otherwise We should do everything in our power to 
eradicate the idea that appears to have become prevalent 
in the minds of the laity, and some of the profession, that 
a single dose of salvarsan will cure syphilis permanently. 
The intramuscular is the safest and should be tried before 
using the more dangerous intravenous method. 

12. Arms and Wade consider that clinical diphtheria is 
caused by virulent diphtheria bacilli. As a rule, following 
clinical diphtheria, the organisms retain their virulence as 
long as they persist. Virulent and avirulent bacilli are 
not generally found in the same case. In outbreaks of the 
disease a large percentage of “ carriers”? harbor virulent 
bacilli, although such carriers may develop no symptoms. 
Cultures should be taken from all contacts before determin- 
ing quarantine in all cases of diphtheria. [E. H. R.] 


THE ARCHIVES OF INTERNAL MEDICINE. 
Fesruary, 1911. 


1. VAN ZWALUWENBURG, J. G., AND WARREN, L. F. The 
Diagnostic Value of the Orthodiagram in Heart 
Disease. 

. *Brem, W. Studies of Malaria in Panama. II. Treat- 
ment of Blackwater Fever: Pernicious Malaria with 
Hemoglobinuria and Erythrolytic Hemoglobinuria. 

3. Mituer, J. L. Meralgia Paresthetica Due to Pressure 
of the Corset. 

4. CARPENTER, T. M., AND Muruin, J. R. The Energy 
Metabolism of Mother and Child just before and just 
after Birth. 

5. *THayer, W.S. The Ameboid Activity of Megaloblasts. 

6. Coun, A. E., anp Kesset, L. The Function of the 
Sino-Auricular Node. 

7. *DuvaL, C. W., ann Gurp, F. B. Studies on the 
Biology of and Immunity against the Bacillus of 
Leprosy, with a Consideration of the Possibility of 
Specific Treatment and Prophylaxis. 

8. Briaes, L. H. A Blood Crisis Occurring with Primary 
Sarcoma of the Stomach. 

9. *Roprer, J. C., AND Stituman, R. G. A Study of the 
Technic of the Cammidge Reaction and of the Sub- 
stance Giving Rise to the So-Called Typical Crystals. 

10. Von Pirquet,C.E. Allergy. 


2. Brem states some valuable conclusions from his 
studies of malaria in Panama. ‘“ Blackwater fever,” he 
says, includes two types of hemoglobinuria more or less 
definitely associated with malaria. The two types differ 
in etiology and symptomatology and the indications for 
treatment are diametrically opposed. Type 1 is hemoglo- 
binuria associated with pernicious malarial infections. 
The hemoglobinuria is probably brought about by immedi- 
ate destruction of erythrocytes by enormous numbers of 
sporulating parasites, and the time of its appearance can 
generally be foretold with a fair degree of accuracy. The 
treatment is that of pernicious malarial fever. Type 2 is 
hemoglobinuria indefinitely associated with malaria and 
probably brought about by the solution of erythrocytes 
by an unknown hemolysin. It may be termed erythrolytic 
hemoglobinuria. In this second type quinine should never 
be given while hemoglobinuria is present; after the cessa- 
tion of this symptom it should be given guardedly if para- 
sites or fever persist or recur. 

5. Thayer reports a case of pernicious anemia in which 
he observed characteristic ameboid movements in a 
megaloblast. Small round pseudopodia were projected, 
into which the colored protoplasm flowed in much the 
same manner seen with the ordinary intestinal amebz. 
Slight changes in shape occurred at times in the nucleus. 
The movements of the cell were marked, strikingly like 
those in leucocytes, and entirely unlike the gradual changes 
of shape sometimes seen in red blood corpuscles in the 
fresh specimen. The change was so distinct that in the 
course of five minutes the whole picture was different. In 
conclusion, the writer observes that in the early stage of 
development represented by the megaloblast the red 
corpuscle is probably a cell with powers of active pro- 
gression. 

7. Duval and Gurd describe their researches on the 
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pathogenicity and viability of B. leprae and on immunity 
against this organism. They find that the bacilli of leprosy 
are capable of living and retaining their infectibility for 
months under adverse conditions outside the animal body; 
also that the bacilli can be cultivated from contaminated 
leprous tissue and from the nasal discharge that has been 
kept at room temperature for more than a year. All this 
shows the necessity of early diagnosis and the need of 
strict segregation of certain types of the disease. The 
animal experiments of the writers confirm the belief that 
the nasopharynx is the port through which the bacilli gain 
entrance to the body, as well as the chief source from which 
infection spreads. The bacilli may gain entrance through 
breaks in the skin without giving rise to lesions at the 
entrance site. The serum of patients contains anti- 
bodies, and complement is present in normal quantities. 
Specific amboceptors are present in comparatively large 
quantities, but only those combining with lipoid bodies. 
The authors hope to prepare a serum of sufficient anti- 
lipoid potency to be of service in the passive immunization 
of human cases. In the meantime they are continuing 
vaccine treatment and are attempting to produce an active 
immunity in animals. 

9. Roper and Stillman made an exhaustive clinical study 
of the “improved” or ‘*C”’ Cammidge test in which, 
Cammidge claims, the presence or absence of pancreatitis 
is indicated by the examination of a single specimen. They 
base their conclusions on a large number of examinations 
in forty cases representing all types of disease. They find 
that the ‘‘C” reaction does not rest on a sound scientific 
basis. The formation of the typical crystals is due to the 
presence of glycuronic acid. As this substance is present in 
the urine of persons in normal health, and is increased in 
amount in many conditions in no way associated with 
disease of the pancreas, the demonstration of these crystals 
can have no diagnostic value. L. D. C.] 


THe LANCET. 
Fes. 18, 1911. 


. Owen, E. The Hunterian Oration on John Hunter and 
His Museum. 

2. Hastam, W. F. The Lettsomian Lectures on Operations 
for Stone in the Male Bladder.- I. 

3. HawrHorngE, C. O. The Sphygmomanometer and the 
Sphygmograph in Relation to the Measurement of 
Arterial Blood Pressures. 

4. HinsHELWoop, J. Eyestrain in Relation to the General 
Health. 

5. Harper, J. Diffuse Latent Labyrinthitis: Its Dangers 
in the Radical Mastoid Operation. 

6. Dore, 8. E. The Present Position of the X-Ray Treat- 
ment of Ringworm. 

7. SEWELL, L. A Case of Deafness Arising from Epidemic 
Parotitis. 

8. WesBer, H. W. Note on a Case of Foreign Body in the 

Urinary Bladder. 


Fes. 25, 1911." 


1. Emery, W. D’ E. Hunterian Lecture on the Immunity 
Reaction in Diagnosis, Especially of Tuberculosis and 
Syphilis. 

2. *Hastam, W. F. Lettsomian Lectures on Operations for 
Stone in the Male Bladder. II. 

3. *Lees, D. B. The Treatment of Pneumonia. 

4. Yearstey, M. The Education of the Deaf: Its Present 
State in England, with Suggestions as to Its Future 
Modifications and Development. 

5. Mort, F. W. Note upon the Examination, with Negative 
Results, of the Central Nervous System in a Case of 
Cured Human Trypanosomiasis. 

6. MarsHau, C. F. Remarks on the Treatment of Syphilis 

with Dioxydiamido-A rsenobenzol (“‘ 606 ’’). 

. Arany, 8. A. Contributions to the Physiology and 

Pathology of the Assimilation of Albumin. 

8. Stare, J. D. A Case of So-Called “ Insusceptibility to 
Vaccination.” 

9. Hirscu, C. T. W. 

2. Haslam, in the second of the Lettsomian Lectures, 
continues his historical review of the surgery of stone in the 

male bladder, bringing it down to 1880. 

3. Lees, in his article on the treatment of pneumonia, 
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believes that ice bags applied to the chest will prevent the 
extension of a pneumococcus consolidation and that mild 
cases of pneumonia can be aborted by this method. He 
further advises leeches over the right border of the heart. 
He emphasizes the value of antiseptic inhalations and 
speaks of the success of vaccine treatment. 

The article is neither sound nor convincing. _[J. B. H.] 


THE PRACTITIONER. 
Fesruary, 1911. 
1. Barker, A. E. The Improved Diagnosis of, and the 


Consequently More Hopeful Aspects of, the Surgery | p 


of Cancer of the Large Intestine. 

. *RussELtL, A. W. Ezxtraperitoneal Cesarian Section 
and Its Scope in Modern Obstetric Surgery. 

. *BROWNLEE, A. General and Spinal Anesthesia. 

. *Ryay, E.C. The Indications and Contra-Indications 
for the Use of Spinal Anesthesia. 

. “BRAITHWAITE, L. R. Cocaine Anesthesia in Minor 
Surgery. 

6. RANKIN, W. On the Administration of Anesthetics on 

the Open Mask. 

7. *FarruiE, H. P. The Behavior of the Blood Pressure 
in Chloroform and Ether Anesthesia, with Special 
Reference to Shock. 

8. StrETToN, J. L. The Surgical Treatment of Chronic 
Pleural Effusvons. 

9. Hirp, R. B. Neuroretinitis in Anemia. 

. Matoney, W. J. The Relation of the Chemical Compo- 
sition of Human Milk to Chronic Diarrhea and 
Eczema in Nurslings. 

. Rew, A. G. The Treatment of Acute Pneumonia. 

. THURSFIELD, H. Review of Diseases of Children. 

. YEARSLEY, M. A Retrospect of Otology, 1210. 

. Dovauas, A. R. The Ament: His Position in the Com- 
munity and His Influence on the Future of the Race. 

. SHepparD, A. Medical Practice in Stuart Times. 


2. Russell describes extraperitoneal Cwsarian section 
and enumerates the advantages of this operation and the 
special occasions when it is indicated. 

3. Brownlee briefly goes over the history of general 
anesthesia and of spinal anesthesia. He compares the 
relative advantages of the two methods from the point of 
view of patient and surgeon, and the after-effects of the 
spinal method. 

4. Ryall covers the same ground, somewhat more in 
detail, as in the previous article, in regard to the relative 
advantages and disadvantages of spinal versus general 
anesthesia. 

5. Braithwaite, in a similar way, as above, discusses 
the use of cocaine as a general anesthetic. 

7. Fairlie has made a careful study of blood pressure in 
ether and in chloroform anesthesia, and the subsequent 
shock to the patient. From his investigations he is led to 
believe that in prolonged operations blood pressure is 
more depressed, with consequently greater shock, in ether 
than in chloroform anesthesia. [J. B. H.] 
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EDINBURGH MEDICAL JOURNAL. 
FeBrRuARY, 1911. 


1, *MackintosH, A. W., Fauconer, A. W., AND ANDER- 
son, A. G. Congenital Family Cholemia. 

. Dow, A. Some Operative Procedures about the Knee- 
Joint. 

. *Low, C. R. Fungous Infections of the Finger Nails. 

. *Watson-Wemyss, H. L. Erythremia; with Notes on 
Two Cases. 

. Metuann, C. H. Some Conditions Associated with 
Enlargement of Lymphatic Glands. 
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1. The writers report in detail on a case of this interesting 
condition which was very carefully worked up. The princi- 
pal features were chronic icterus dating from a few weeks 
after birth, markedly enlarged spleen, a normal liver and 
very definite changes in the blood. They discuss these 
features at length, as well as previously reported cases. 
In differential diagnosis they consider splenic anemia, 
hypertrophic cirrhosis of the liver, syphilis, pernicious 
anemia, leukanemia and others... There is a complete and 
excellent bibliography. The article is well worth reading. 

3. Low, in a paper illustrated with excellent plates, 





discusses the various fungous infections of the finger nails 
under three groups: (1) Ringworm of the nails, (2) favus 
of the nails, (3) a fungous infection of unknown origin. The 
subject is carefully and interestingly worked out. 

4. Watson-Wemyss reports two cases of erythremia and 
discusses the general subject. He divides polycythemia 
into two classes, relative and absolute. The absolute he 
subdivides into erythrocytosis, an increase in reds, the 
result of a vital reaction on the part of the organism: and 
erythremia, excessive red blood corpuscles of unknown 
origin corresponding to leukemia. He subdivides cases of 
erythremia into further groups according to high or low 
lood pressure, large or small spleen, etc. The character- 
istics of the blood are (1) an absolute and persistent polycy- 
themia, (2) a considerable leucocytosis, (3) a great increase 
in viscosity and (4) in the total volume. He discusses 
different theories as to the etiology of this condition: 
That it is (1) a primary myelopathy, (2) splenic tuberculo- 
sis, (3) diminished destructibility of the red cells, (4) 
diminished oxygen-carrying power. [J. B. H.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 8. 
Fes. 23, 1911. 


1. ScnuuttzE, E. The Recognition and Treatment of 
Multiple Sclerosis in Its Early Stages. (Clinical 
Lecture.) (To be continued.) 

. *M6utiers, B. The Type of Tubercle Bacilli in the 
Sputum of Consumptives. 

3. *RotHE. Investigations on Tuberculous Infection in 
Childhood. 

4. *JacoBy, E. My Method of Hyperemia Treatment of 
Pulmonary Tuberculosis. 

5. Brepow, F. Occurrence and Cause of Muscle Rigidity 
in the Upper Thoracic Region. 

. PEscaTORE. Observations on Bronchial Asthma. 

8 

9 
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. Ascott. Biologic Diagnosis of Anthrax by the Precipi- 
tation Method. 

. Potuact, G. The Technic of Rapid Bacterial Diagnosis 
in Asiatic Cholera. 

. JOANNIDES, N. Z. The Treatment of Syphilis with 


Salvarsan. 
10. Puocn, F. Cure of an Esophageal Stricture with 
Fibrolysin. 
11. Mitten, A. A Toxicity Experiment with Bromural. 
12. WOLFFENSTEIN, R. Stable Hydrogen Peroxide. 
13. TrautmMann. The Significance for Europe, especially 


Germany, of the Plague Outbreak in Manchuria. 


2. Mdllers has examined the sputum of 51 cases of 
pulmonary tuberculosis by means of stains and animal 
inoculation and cultures. Practically all of the cases were 
of the human type and this makes 632 cases now recorded 
of pulmonary tuberculosis in which human type of bacilli 
only were found. Thus he considers that this is another 
proof in favor of Koch’s claim that bovine tubercle bacilli 
play an unimportant part in human tuberculosis. 

3. Rothe reports on the findings at autopsy on children 
in regard to tuberculosis. As a result of his study, he 
considers that the respiratory tract furnishes the main 
source of entrance for the bacilli and not the alimentary 
tract, as so many claim. He finds that only 1.32% of the 
—< were infected with the bovine type of tubercle 
yacilli. 

4. Jacoby describes a method for producing hyperemia 
of the lungs by means of a chair which can be placed in all 
varieties of positions for a patient. His article is illustrated 
with pictures showing the various positions. [C. F., JR.] 


MUNcBENER MEDIZINISCHE WOCHENSCHRIFT. No. 7. 
Fes. 14, 1911. 


. HENKEL, M. The Metabolic Relation between Uterus 
and Ovaries: A Contribution to the Treatment of 
Gynecologic Hemorrhages. 

2. FINKELSTEIN, H., anD Meyer, L. F. Technic and 

Indications for Using Albumin Milk as a Food. 

3. Fiscuer, O. The Influence of the Appetite on the 
Activity of the Stomach and Its Value for Functional 
Gastric Diagnosis. e 

4. Sacus, E. The Question of the Prognostic Significance 
of the Passage of Germs into the Blood. 

5. Gitpert, W. A Severe By-Effect of Salvarsan. 
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6. Sevier, J. Some By-Effects of Salvarsan. 

7. Gross, M. Direct Lavage of the Duodenum. 

8. Soucer, F. B. Suggestion for a Color Scale for Deter- 

mining Physiologic and Pathologic Pigmentation. 

9. ErnHAuSER, R. Treatment with Ovarian Substance. 

. Stiumer, A. Typhoid Bacilli in the Cerebrospinal 
Fluid. 

. Lrpowsk1t. New Drugs and Their Value in Modern 
Therapeutics. 

. Husses, F. Treatment of Syphilis. 

3. DessavuErR, F. A Simplification of X-Ray Instruments. 

. UFFENHEIMER. Two Years of Public Supervision of 
Infants. (Concluded.) 


No. 8. Fes. 21, 1911. 


. Moritz, F. A Method of Intravenous Injection, 
Especially of Undefibrinated Human Blood. 
. IVERSEN, J. Technic of Intravenous Use of Salvarsan. 
. Benario, J. The Technic of Salvarsan Injections. 
. *Srrone, R. P. The Specific Treatment of Frambesia 
with Salvarsan. 
5. Haupek, M. Radiologic Contributions to the Diagnosis 
of Ulcer and of Carcinoma of the Stomach. 
6. Cramer, H. Nature and Treatment of Osteomalacia. 
7. SCHEIDEMANTEL, E. Clinical Experiences with Adalin, 
a New Bromide-Containing Sedative and Hypnotic. 
8. Guiwm, P. The Treatment of Sciatica by Epidural 
Injections. 
9. THEILHABER, F. A. Cancer Statistics of the Kingdom of 
Bavaria in the Year 1909. 
. PirRcKHAUER, R. Defect of the Pectoral and High 
Shoulder. 
Baum. Cavernous Angioma of the Brain; Successful 
Operation. 
Hitrret. Abnormally Long Retention of the Placenta. 
KaMPMANN, E. Hair Ball in the Stomach (Gastrotomy). 
Barpacuzi, F. A New Orthodiagraphic Arrangement. 
Strise, C. A New Sterilizer for Stomach Tubes and 
Catheters. 
16. Bruns, H. Josef Forster. 
17. Pick, F. A Telecardiogram from the Past. 


3. Strong has treated 30 cases of frambesia with sal- 
varsan. He concludes that the drug acts as a specific for 
these cases as does quinine for malaria. {G. C. 8] 


No. 9. Fes. 28, 1911. 


1. HemLBRONNER, K. The Forensic Diagnosis of Epilepsy. 
(To be concluded.) 
2. Scuittinc, V. The Mammalian Erythrocyte as a 
Complete Cell and Its Relation to the Blood Platelet. 
3. SAENGER, M. Nervous, Respiratory and Cardiac 
Disabilities following Gastro-Intestinal Irritative Con- 
ditions. 
4. GERBER. The Non-Specific Ulcerative Diseases of the 
Oropharynx and Salvarsan. 
5. Sack, A. Case Contributions to Salvarsan Treatment. 
6. SPENGLER, L. Permanent Results in the Treatment of 
Severe Unilateral Phthisis by Means of Artificial 
Pneumothoraz. 
7. Kaeuscu, F. Protection of the Eyes in Glass Works. 
8. THEILHABER, A. The Theory of the Origin of Menstrua- 
tion. 
9. LeEDE. The Question of General Gonorrheal Infections. 
0. Stern, F. The Specific Significance of the Reaction of 
the Urine in Paresis with Liquor Bellostii. 
. Puitippson, A. Argentum Colium Cyanatum as an 
Approved Agent Recommended for Chronic Gonorrhea. 
. WEIL, L. Appropriate Method of Using Mesotan. 
. DRENKHAHN. The Treatment of Unilateral Hare Lip 
Complicated by Cleft Palate. 
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11. 


12. 
13. 
14. 
15. 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 9. 
Fes. 27, 1911. 
1. FRIEDBERGER, E., aNp Scuiitze, A. The Acute 


Operative Poison 
Bacilli. 

2. BARRTHLEIN. Changing Phenomena of Growth in 
Strains of Cholera Organisms. 

3. *PecusTeEIn, H. The Diagnostic Value of the Glycyl- 
tryptophan Test in Gastric Carcinoma. 


(Anaphylatoxin) from Tubercle 





4. RosENDORFF AND Unna. The Differential Diagnosis 

and Treatment of Diabetes Insipidus. 

5. *Gurmann, C. The Influence of Triple Intravenous 
Injection of Salvarsan on the Wassermann Reaction. 

6. FALKENSTEIN. Serologic Observations in Regard {to 


Gout. (To be concluded.) 
7. OHLEMANN. The Iodine Treatment of Basedow’s 
Disease. 


8. Gorpon, O. The Albumose-Free Tuberculin Endotin 

and the Tuberculin Local Reaction. 

9. Cronquist, C. Brief Communication on “ Kteino”’ 
Capsules, a New Drug for Internal Use in the Treat- 
ment of Gonorrhea. 

. LEWANDOwSKI, A. 
Youth. 

11. Posnerr, C. 


New Problems in the Hygiene of 


The Pathology and Therapy of Hydrocele. 


3. In spite of the favorable results obtained by Neubauer 
and Fischer with the glycotryptophan test for gastric 
carcinoma, Pechstein finds that it can by no means be 
depended upon. Not only is the test negative in cases 
proved later to be carcinoma by operation or autopsy, but 
it is occasionally positive in cases where carcinoma is 
absent. 

5. Gutmann advises an intravenous injection of ‘ 606” 
given three times with a fairly long interval between each 
injection. He reached this conclusion by making careful 
observations with the Wassermann reaction as a guide and 
he feels that this method of using the drug will lead to the 
best results. ig. 1. a] 
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THEODOR ESCHERICH, M.D. 

Dr. THEopoR EscHErRIcH, who died of apo- 
plexy on Feb. 15, at Vienna, was born at Ansbach, 
in Bavaria, on Nov. 29, 1857. He was the son of 
a physician and received his academic and 
medical education at the universities of Strass- 
burg, Kiel, Berlin, Wiirzburg and Miinchen. In 
1882 he entered the medical clinic at Wirzburg, 
then under the direction of Dr. Karl Gerhardt. 
Here Escherich in time became first assistant, 
and subsequently served in hospitals at Paris 
and Vienna. Determining on pediatrics as his 
specialty, he published in 1886 his monograph 
on “ The Intestinal Bacteria of the Infant and 
their Relations to the Physiology of Digestion.”’ 
He continued till 1890 as an assistant in v. Ranke’s 
clinic, pursuing during this time the researches 
which led him to the development of the volu- 
metric system of artificial infant feeding. In 1890 
he was called to succeed v. Jaksch as professor of 
pediatrics at the University of Graz. Here he 
continued his studies in infant feeding, and 
became interested in the serologic investigations 
associated with the discovery of diphtheria 
antitoxin by Behring. In 1894 he declined a call 
to succeed Heubner at Leipzig, but in 1902 
accepted the professorship left vacant at Vienna 
by the death of Widerhofer. Here, at the St. 
Anna Hospital for Children, he passed his richest 
years of teaching, research, practice and publi- 
cation. He was a contributor to numerous medical 
periodicals, a member of many learned societies, 
and was known as a pediatric consultant through- 
out Europe. His professional reputation was 
international. His energy for work was tremen- 
dous, and his disposition strenuous and masterful. 
He is described as impulsive, uncommonly strict, 
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strong-willed, faithful, severe with himself but 
kindly towards others. That the children, his 
patients, loved him, is evidence that he loved 
them and, therefore, had a good heart. His career 
is an admirable example of the life of the German 
university physician, scientist and professor. 


4 


MWMiscellanp. 


DR. CANNON AND THE ANTI-VIVISEC- 
TIONISTS. 

In the issue of the JouRNAL for March 16, we 
commented editorially on the recent anti- 
vivisection exhibit in Boston. The following 
letter on the same subject from Dr. W. B. 
Cannon to the public press on March 24 deserves 
reprinting in full for its efficient and authoritative 
exposition of some of the fallacies and mis- 
representations of the anti-vivisection agitation. 


“ An exhibit purporting to represent the methods 
of animal experimentation was displayed last week in 
this city and was extensively noticed in some of the 
daily papers. A clear disclosure of the morals of 
organizations which claim the position of moral leader- 
ship was the real import of the exhibit. Lest this 
aspect be overlooked, I wish to call attention to it. 

‘Tn the center of the room was a placard on which 
was described the ‘ poisoning’ of insane patients by 
Dr. H. J. Berkley. He was treating his patients with 
minimum doses of thyroid gland. ‘ Two patients be- 
came frenzied, and of these, one died before the excite- 
ment had subsided’ —so said the placard. In the 
original account the sentence is completed by the words, 
‘the immediate cause of the exitus being acute dis- 
seminated tuberculosis.’ This crafty perversion was 
exposed ten years ago by Dr. W. W. Keen (Jour. Am. 
Med. Asso., Feb. 23, 1901); no correction has yet 
appeared in anti-vivisection writings. 

‘Another placard presented statistics intended to 
indicate that mortality from meningitis has increased 
in New York City since the anti-meningitis serum was 
discovered. The misleading confusion, in these statis- 
tics, of epidemic meningitis, which the serum cures, with 
other forms, which are as yet incurable, was clearly 
pointed out last year by Dr. C. H. Dunn, of Boston 
(Life, May 5, 1910). The anti-vivisectionists have 
persisted in misstating the facts. 

‘‘ Dogs — miserable, wasted creatures — were re- 
presented in two drawings of Pawlow’s ‘ Scientific 
Torture Chamber.’ Any one who has read Pawlow’s 
classic work on the digestive glands (for which he 
received a Nobel prize in medicine) knows how strongly 
he insisted that the prime conditions for the action of 
these glands are freedom from distress and the satisfac- 
tions of appetite. The drawings in the anti-vivisection 
exhibit represented the animals quite falsely, as is 
readily proved by photographs of the dogs and the 
testimony of persons who have visited Pawlow’s 
laboratory. 

“A large painting hung on the wall pictured a 
medical lecture. ‘Now, gentlemen,’ the professor 
remarks, ‘ having shown the extreme sensitiveness of 
these organs, I will perform some amusing experiments 
with the brain and the nerves of the eye to-morrow 
morning, provided, of course that the animal is still 
alive.’ As publicly stated last year (North American 
Review, June, 1910), medical schools throughout the 
entire country have adopted humane regulations safe- 
guarding against pain and discomfort the animals used 





for experimental purposes. Both the picture and the 
words attributed to the professor are a wicked travesty 
of the truth. 

“Disposed on tables were pamphlets and leaflets 
which visitors were urged to take. These circulars 
contain garbled statements, misleading quotations, 
and reiterated falsehoods, the character of which has 
been often pointed out. (See ‘Some Characteristics 
of Anti-Vivisection Literature,’ published by the Ameri- 
can Medical Association.) Several of the circulars 
report opinions of medical men in opposition to vivi- 
section. Sir Charles Bell is quoted — he died in 1842. 
Dr. John Elliotson, a mesmerist, is quoted — he was 
born in 1791. Dr. Charles Clay, ‘ collector of fossils,’ 
was born in 1801. Dr. Garth Wilkinson, poet and 
mystic, born ninety-nine years ago, held an honorary 
M.D. degree. In the antivivisection circulars no ref- 
erence is made to the lifetime of these physicians — 
an important consideration when we remember that 
the experimental method has been used in medicine 
mainly since ether anesthesia was discovered (1846), 
and that the greatest triumphs have come since 1880. 
Among the living physicians, Sir Frederick Treves is 
quoted; nine years have passed since he first complained 
(London Times, April 18, 1902) of the adroit misuse 
of his remarks by the anti-vivisectionists — but of 
what avail! Dr. Arabella Keneally, who is hostile, 
sets herself down in ‘Who’s Who’ as a novelist. Dr. 
W. Gordon-Stables describes himself as professional 
writer and author of one hundred and thirty-six books 
with serial novels. Dr. E. Berdoe (74) reports himself 
as a writer, author of many volumes on Browning; 
Dr. Josiah Oldfield is a fruitarian lawyer; Dr. J. D. 
Buck (72), a theosophical propagandist and writer on 
theosophy; Dr. Stephen Townsend, a novelist and 
actor on the stage for years, playing prominent réles 
in ‘Sowing the Wind,’ ‘Slaves of the Ring,’ ‘ Black 
Tulip’ and other plays. Most of these ‘ doctors ’ 
are quoted as ‘men of greatest eminence among the 
vast number of physicians and surgeons who have 
opposed vivisection ’! 

“The description of experiments on animals, with 
no reference whatever to the motives for experimenta- 
tion, or to the precautions against infliction of pain, 
or to the beneficent results of medical research, must 
lead otherwise uninformed persons to the conclusion 
that the men engaged in advancing medicine are moral 
perverts delighting in agony and blood. No more 
cruel treatment of high-minded men was ever devised 
than that. 

‘The instances of deception which I have mentioned 
should be regarded merely as examples; many more 
of like nature could be mentioned. Enough has been 
stated, however, to show that the anti-vivisectionists 
have been exhibiting themselves and their methods 
rather than the procedures of the laboratories. Their 
persistent appeals, through deceit and innuendo, to 
the finest feelings in man, for the purpose of rousing 
hostility towards studies immeasurably important to 
human welfare, is a matter of serious concern. If 
medical investigation is not to be severely hampered 
in this country, such attempts as the anti-vivisectionists 
have made to misrepresent laboratory methods and 
to appeal to ignorance and passion must not pass 
unheeded.” 


Dr. Cannon is amember of the committee of the 
American Medical Association on the restriction 
of animal experimentation, and his statements 
are those of an expert who has made a special 
study of the problem in the defense of legitimate 
medical research against legislative encroachment 
and the interference of misguided enthusiasts. 
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FROM PLAGUE SIN THE 2) ORIENT. 


Reports from various sources during the past 
week indicate a continued decrease in the Oriental 
epidemic af bubonic plague. More authentic 
data are now at hand regarding the actual number 
of fatalities from the disease. Report from the 
British India Office at London states that dur- 
ing the month of February there were 88,498 
deaths of plague in India. A report by the 
United States consul at Harbin estimates that 
one fifth of the entire population of northern 
Manchuria has perished. There are said to have 
been 3,402 deaths at Fuchiatien and 831 in 
Harbin. Three hundred Chinese and eighteen 
European physicians are reported to have died. 
Intelligence from China by way of Seattle, Wash., 
states that there have been over 2,300 deaths 
from plague in and about Chang Chuen during 
the past three weeks. Report is said to have been 
received on March 16, at Washington, D. C., 
from the United States consul at Port au Spain, 
Trinidad, that a single case of the disease has 
recently occurred in that island. Report from 
Pekin announces that the International Plague 
Conference will assemble on April 3 at Mukden 
for a fortnight’s session. Dr. Strong will be the 
United States representative at this conference, 
Dr. Broequet the French delegate, and Drs. 
Farrar and Petrie the representatives from 
England. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, MARCH 18, 1911. 
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SOCIETY NOTICE. 
AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION. — The 


fourteenth annual meeting of this society will be beld at the 
Bellevue-Stratford, Philadelphia, April 19 and 20, 1911. 





RECENT DEATHS. 


ANNE SOPHIA KENNEY PATCH-LINDQUIST, M.D., M.M.S.S., 
died in Boston. March 18, 1911, aged forty-seven years. Dr. 
Lindquist was born at Milton, N. ‘H. She received the degree 
of M.D. from Tufts in 1896, and had practiced medicine in 


Boston since that time. She is survived by her husband and by 
one son. 


Dr. EDWARD WALTER BRANIGAN, who died of heart 
disease on March 23 in Cambridge, Mass., was born at Salem, 
Mass., in 1858. After a preliminary education in the public 
schools of that city, he went to California, where he was for 
several yeurs engaged in newspaper Work. Returning to 
Boston in 1878, he began the study of dentistry, and in “1882 
graduated from the Boston Dental School. Since that time he 
had practiced his profession in Boston. For some years he had 
been professor of clinical dentistry at the Tufts Dental School, 
and for the past few months its acting dean. He was a trustee 
of the Forsyth Dental Infirmary, and bad been actively in- 
terested in preparing the plans for its projected building. He 
was a member and former president of the National Associa- 
tion of Dental Faculties,-and a member of the Massachusetts 
Dental Society. He is survived by one son, a practicing dentist 
at Groton, Mass. 


Dr. EDWARD FISKE ASHLEY, one of the bacteriologists at 
the Quarantine Hospital, New York, died at the post of duty, 
ou March 21, from malignant cerebrospinal fever. He had per- 
formed the autopsies in fatal cases of this disease from the 
steamship Martha Washington, and also made bacteriological 
tests in the laboratory with specimens from living patients. 
The Flexner serum was promptly resorted to, but he died on 
the third day of the attack. Dr. Ashley, who was from Water- 
bury, Conn., was graduated from the Yale Medical Schoo! in 
1900. He had been in Dr. Doty’s laboratory ser vice only during 
the past year. 


Dr. RAYMOND W. BROWN, house physician of the Hudson 
Street Hospital, New York, died on March 24, from cerebro- 
spinal fever, after an illness of only eighteen hours. It is 
stated that he had recently treated some Greek immigrants and 
that it was probably from one of these that he contracted the 
disease. In his case, like thatof Dr. E. F. Ashley, the Flexner 
serum proved unavailing. Dr. Brown was a nativejof Cobles- 
kill, N. Y., and was graduated from the medical department 
of the University of Pennsylvania in 1908. Before entering 
the Hudson Street Hospital service he was an interne xt the 
Nursery and Child’s Hospital, New York. 


Dr. JAMES WILLIAM Dopp HANCOCK, of Brooklyn, N. Y., 
died on March 22, from injuries received in an automobile 
accident five days previously. He was a native of New York 
City and forty years of age and was graduated from the Long 
Island College Hospital, Brooklyn, in 1898. At the time of his 
death he was associate attending surgeon to the Williamsburgh 
Hospital, Ear, Nose and Throat Department. 





BOOKS AND PAMPHLETS RECEIVED. 


Report of the Commission to Investigate the Question of 
the Increase of Criminals, Mental Defectives, Epileptics and 
Degenerates. January, 1911. 


Das Radium inder Biologie und Medizin von Prof. E. S. Lon- 
don. Leipzig, 1911. 

Prevention of Hemorrhage in Pulmonary Tuberculosis by 
the Administration of Autogenous Vaccines. By Roswell 7. 
Pettit, B.S. Ottawa, Ill. Reprint. 


Examination of Prof. Irving Fisher’s Report on National 
Vitality. Py Lawrence Irwell. Reprint. 

The Modern Materia Medica. Second edition. 
gist’s Circular. New York, 1910. 

Diseases of the Eye. By Dr. Curt Adam. 
Rebman Co. 


Atlas of Microscopic Diagnosis in Gynecology. 
Rudolph Jolly. New York, N. Y.: Rebman Co. 


Tuberculose oculaire et serum anti-tuberculeux du docteur 
Marmorek par le docteur Arnold E. Verrey. Reprint. 


Differential Diagnosis of Alcoholic Coma from Other Forms 
of Coma, with Especial Reference to the Care of Unknown 
Persons Found by the Police on the Streets in a Comatose 
or Semi-Comatose Condition. By Lewis D. Mason, M.D. 
Reprint. 


Transactions of the American Surgical Association. Vol. 28. 
Archibald MacLaren, M.D., editor. 1910. 

Gelden Rules of Diagnosis and Treatment of Disease. 
Henry A. Cables, B.S.,M.D. C. V. Mosby Co. 1911. 

Transactions of the American Urological Association 
annual meeting at St. Louis, Mo., June 6 and 7, 1910. 


The Drug- 
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@riginal Articles. 


SOME OBSERVATIONS ON THE DISORDERS 
OF THE STOMACH AND DUODENUM WITH 
ESPECIAL REFERENCE TO ULCERS.* 

BY WILLIAM J. MAYO, M.D., ROCHESTER, MINN. 


In deriving the name ‘“ abdomen” from the 
Latin word abdere, meaning to conceal, an early 
ancestor had a most prophetic vision. The 
history of disorders of the abdomen is a compila- 
tion of strange hypotheses, curious fancies, and 
absurd statements; indicating a woeful lack of 
knowledge, and that concealment of its true 
pathology was fairly complete. 

Until surgery came to our aid, we had no means 
of directly inspecting the abdominal contents 
during life, and this led to too great dependence 
upon clinical data derived from indirect methods 
of examination, and the result of post-mortem 
investigations. But since we have been able, 
through surgical means, to bring the abdominal 
organs and their diseases to the light of day for 
examination, order has come out of chaos and 
facts have replaced supposition and imagination. 

Ocular inspection has always been necessary 
to dispel mysteries and develop the truth. The 
eye, or the eye aided by the lens and the micro- 
scope, brings out facts which would otherwise 
remain in obscurity. 

The post-mortem has permitted such direct 
inspection; but not in the living body, or under 
normal conditions. The post-mortem showed the 
condition which caused death, but in chronic 
(lisease this was seldom the pathologic condition 
which existed during life and which gave rise to 
the symptoms, but rather the result of terminal 
infections and secondary complications which 
so obscured the original disease that it paled into 
insignificance and was lost sight of in the gross 
pathology immediately present. 

No truer remark has ever been made in this 
connection than ‘ Few people with chronic 
disease die from the disease which was present 
during life.” 

Post-mortem pathology replaced with solid 
facts the preceding era of clinical observation. 
It is the foundation of medicine and it introduced 
a school of medicine which for the first time could 
be called scientific. During this magnificent 
period of pathologic research some of the greatest 
discoveries of modern medicine have been made. 
This period has given us the name of Virchow, 
Koch and a host of workers in minute pathology 
and the microbie origin of disease. The name of 
Reginald Fitz will be remembered long after 
the rest of us are forgotten for his three remark- 
able contributions to the pathology of the ab- 
domen, i. e., Meckel’s and other diverticula, the 
appendix and the pancreas. 

We are now opening out into a new era, that 
of physiological research and the study of diseased 
processes in the living, during the curable stage 
of the disease. 


* Read before the Section on Surgery, Boston Medical Library 
Association, Jan. 18, 1911. 





The pathologic era led to pessimism in medicine 
because it dealt with terminal conditions, just 
as the preceding period of clinical observation 
led to empiricism in medicine and left behind it 
a legacy of ‘“ pathies” and “isms” which still 
exist. 

Direct inspection has led to great discoveries 
in other fields, such as the urinary bladder. The 
cystoscope, ureteral catheter and the x-ray have 
developed the pathology of this viscus to a re- 
markable degree, and its story, therefore, has 
necessarily been rewritten. 

During the transition period the bladder was 
supposed to be diseased with extraordinary 
frequency. It is now known to be the least 
often diseased of any organ of its size and im- 
portance in the abdomen. 

Primary tuberculosis of the bladder is one of 
the rarest pathologic conditions. In 99% of 
women and 86% of men, tuberculosis of the 
bladder is secondary to tuberculosis of the kid- 
ney, and the remaining 14% in men are due to 
tuberculous disease of the epididymis, vas defer- 
ens, seminal vesicles and prostate, yet the symp- 
toms are those of intractible cystitis for which 
the bladder has been diligently and unavailingly 
treated for years. 

The male bladder was supposed to be diseased 
more frequently than that of the female, because 
of some peculiar predisposition which it had to 
disease; but we now know that it was not “ pre- 
disposition,” but the result of prostatic hyper- 
trophy, posterior urethritis and diseases of the 
seminal vesicles, to which the male bladder owed 
this marked liability. 

Unfortunately, the gastroscope has no such 
record of achievement as the cystoscope, and 
ocular inspection through the abdominal incision 
has been necessary to obtain exact knowledge 
of the pathology of the stomach. Like the 
urinary bladder, the stomach is rarely diseased 
of itself, although giving rise to more complaints, 
and, I may say, receiving more unnecessary 
treatment, than any other organ in the body. 
Clinical observation had availed but little and 
the post-mortem, with few exceptions, had failed 
to establish the pathology of the living. 

Through direct operative inspection, Tait! 
exploded the clinical theory of pelvic cellulitis, 
showing that the symptoms were due to sup- 
purative salpingitis; and he also demonstrated 
that so-called ‘‘ broad ligament hematoceles ”’ 
were, in truth, extra-uterine pregnancies. 

A great number of supposititious diseases in the 
abdomen have been shown, by operative in- 
spection, to be the result of appendiceal infections, 
and gallstones have been shown not ‘ innocent.” 
In the same way the accumulated rubbish of 
supposititious diseases of the stomach has gone to 
the scientific garbage can, as surgical examina- 
tions have worked from the lower to the upper 
abdomen. 

The functions of the stomach may be divided 
into two groups, — the mechanical and the chemi- 
cal. Of these the mechanical is by far the most 
important, any interference in the way of ob- 
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struction to the onward progress of food promptly | barefoot through the grass, Lydia Pinkham’s 
giving rise to symptoms. Changed chemical | remedies, and Pierce’s, as well as our own favorite 
conditions which follow partial gastrectomy, | prescriptions, and that time-honored fake, that 





or which follow gastrojejunostomy where the | 


gastric secretions are seriously interfered with, 
apparently do not give rise to serious difficulty 
so far as the health and comfort of the patient 
is concerned; and the attempt to built up a 
pathology for the stomach based upon chemical 
analyses of the gastric secretions has proved a 
lamentable failure. 

Pawlow ? and Starling * have shown that gastric 
secretions are readily changed by the character 
of the food, and not only is this true, but in many 
non-gastric disorders the secretions of the stomach 
are changed and a large number of general 
diseases exhibit gastric phenomena of such severity 
as to overshadow for a time the originating 
disease. 

I am sure that in times gone by all physicians 
have treated the stomach because of aggravated 
gastric distress which depended upon cardiac 
or renal insufficiency. Gastric symptoms some- 
times antedate the usual signs of pulmonary 
tuberculosis. Arteriosclerosis is commonly at- 
tended by gastric disturbances; a high per- 
centage of the cases of pernicious anemia are be- 
lieved to be the result of some stomach disease 
and quite often, on account of the lack of acids, 
thought to be cancer. 

Diseases of the nervous system often give rise 
to marked gastric distress, and every year we see 
a few cases of unavailing surgical decorations 
on the abdomen for the gastric crises of tabes. 

Eliminate from the stomach all of the com- 
plaints which are the result of general diseases, 
and we eliminate about one third of all the serious 
gastric disturbances which one is called upon 
to treat, and for which, through lack of true 
knowledge, treatment has been freely offered 
in the past. 

The three closely associated conditions, — 
atonic dilatation, gastroptosis and gastric neuro- 
sis, — give rise to much gastric distress. How- 
ever, the stomach is not the offender, but rather 
are the symptoms due to an unstable nervous 
system and to congenital physical defects. Ad- 
mitting that food leaving the stomach is delayed 
in atonic dilatation, the delay does not depend 
upon mechanical obstruction. The prolapsed 
stomach is often shown, by bismuth and x-ray, 
to be more nearly pelvic than upper abdominal 
in location, yet the gastroptosis is usually a part 
of a general enteroptosis and does not give rise 
to mechanical conditions so far as the progress 
of food is concerned. 

Among the protean manifestations of neuras- 
thenia, stomach complaint is the most common. 
This group of cases has given rise to many fads 
in medicine. Eminent gentlemen have asserted 
that no case of gastric ulcer should be operated 
upon until the patient had had his eyestrain 
corrected. Authorities stated that gastric ulcer 
was more common in women than in men, and 
that distress in ulcer followed at once upon 
eating. Osteopathy, Christian Science, walking 





loaded-dice and shell-game of the medical pro- 
fession, ‘‘ electricity,” all achieved about the 
same results in the treatment of these conditions. 

Then surgery entered the field with enthusiasm. 
Some of these poor patients had gastrojejunos- 
tomy and other stomach operations performed 
for supposititious ulcers, much to the discontent 
of the patient, the physician and the surgeon; 
and in the records of these cases “ failure of 
operation to cure the ulcer ” was put down when 


it should have been recorded, ‘ unnecessary 
surgical interfereace.”’ 
When we eliminate atonie dilatation, pro- 


lapse of the stomach, gastric neurosis, ete., another 
one third of stomach complaints have been dis- 
posed of. To treat these patients successfully 
we would have to begin four generations back; 
and even medicine has its limitations. 

The control of the pyloric apparatus is not 
vested in the stomach itself, but in the duodenum, 
and, under certain circumstances, in the deriva- 
tives of the midgut. This has been shown by 
Cannon,’ Pawlow, and Starling. In experimental 
gunshot wounds through the intestine, the pylorus 
will close automatically for a number of hours; 
an attempt on Nature’s part to prevent food 
from coming down into the injured area. 

In acute appendicitis, we have nausea, vomit- 
ing and pain all over the abdomen some hours 
before there are localized symptoms in the re- 
gion of the appendix; just as in sirangulated 
heraia, nausea and vomiting and symptoms of 
acute indigestion precede local evidence of the 
disease at the hernial site. 

In some cases of chronic appendicitis (especi- 
ally those appendices which contain fecal stones) ; 
in tuberculosis of the ileoceeal coil, intestinal 
tumor, chronic intussusception, gallstone disease, 
ete., marked disturbances of the stomach are 
sometimes the chief or only symptoms of the 
disease. These patients go on for years, com- 
plaining and receiving treatment for indigestion 
and dyspepsia, although the stomach is merely 
acting as a mouthpiece to call attention to the 
disturbance. Treating the stomach under such 
circumstances is about as sensible as it would be 
to deluge with water a fire-alarm box because 
it was indicating the presence of fire in some other 
locality. . 

Maintenance of the body is a primitive func- 
tion and it existed before there was a nervous 
system. The control of the primitive intestinal 
tract is dependent upon chemistry, “ internal 
secretions,” which Starling calls ‘‘ hormones.” 
These internal secretions are correlated through 
the blood stream and the sympathetic nervous 
system upon which the internal secretions act. 
Organs of more powerful internal secretions, 
such as the adrenals and the hypophysis, are 
structurally associated with the sympathetic 


nervous system like the mechanical piano-player, 
where the “player” is built inside the piano 
itself instead of being an attachment. 
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The fundus of the stomach was a much later ad- 
dition, coming after the cerebrospinal nervous 
system had developed; it is, therefore, more or 
less under conscious control. The stomach is en- 
dowed with storage function for the convenience 
of rapidly placing into it a quantity of material 
for the slower work of digestion and assimila- 
tion, — work which must be done by the organs 
that have their control in the internal secretions 
and which -compose the territory between the 
beginning of the antrum of the stomach and the 
splenic flexure of the colon. 

Disturbance in the assimilative tract brings 
about a closure of the pylorus called ‘ pyloro- 
spasm,” which delays the food from leaving the 
stomach; the result is indigestion, dyspepsia 
and gastric distress. We have no _ conscious 
knowledge of the organs directly involved except 
as we receive it through the stomach, just as we 
have no conscious knowledge of the kidney func- 
tion except as we receive it through the urinary 
bladder. And herein lies the explanation of the 
stomach complaints, of gallstones, appendicitis 
and other diseases of the intestinal tract. 

Eliminate all of the disorders of the stomach 
which arise from diseases of the digestive tract 
outside the stomach, and we will eliminate about 
20% or more of the so-called ‘“ gastric diseases ”’ 
and come down to a meager 10% in which there 
is actual demoastrable disease. I believe that 
we are well within the truth in saying that 90% 
of supposed diseases of the stomach are not 
entities, but rather groups of symptoms mas- 
querading as diseases, and named accordingly. 

This lengthy preamble seems almost out of 
place in a discussion of ulcer of the stomach and 
duodenum, but it has been made necessary by 
the misconceptions and errors which only of late 
have been brought to light under direct inspec- 
tion of diseases of the stomach in the living. 

Twenty-five years ago we were taught that 
simple peptic ulcer was a disease of the stomach 
more, common in women, and that it was usually 
multiple. It was supposed that the duodenum 
was very rarely affected. Later investigation has 
shown that the ulcers referred to were a form of 
acute ulcer and that they were especially’ fre- 
quent in the overworked, underfed and badly 
nourished female. Modern social conditions have, 
however, changed greatly for the better, and this 
type of acute ulcer, with a high percentage of 
mortality so familiar to the older pathologist, 
is now rarely seen. 

Acute ulcers are usually toxic, and the patient 
either dies or recovers within two or three weeks; 
they are often multiple, sometimes with a large 
number of perforations at one time. Bordon? 
demonstrated that acute ulcers of this type could 
be produced experimentally by making an extract 
of the stomach scrapings of a normal guinea- 
pig’s stomach and injecting it into the normal 
rabbit. In a very beautiful piece of work he 
showed that these ulcerations were due to self- 
digestion; the gastrotoxic extract had in some 
way taken away from the stomach of the second 
animal the ability to protect itself against auto- 





digestion. He could prevent this action by 
keeping an alkaline solution in sufficient quantity 
in the stomach to neutralize the gastric juice. 
Turck ® showed that, by feeding animals a large 
quantity of filth and colon bacteria, he could 
produce multiple acute ulcers in the experimented 
animal. 

In this manner we can explain the acute multi- 
ple ulcers of the chlorotic female, and the hemor- 
rhagic erosions which cause severe hemorrhage 
in cirrhosis of the liver and some blood diseases. 
But neither experimentally nor clinically have 
these acute ulcers been found to be responsible 
for the chronic calloused ulcer of the stomach 
and duodenum. 

The whole question of chronic calloused ulcer 
must be reconsidered. Up to the present time the 
statistics of John Brinton,’ which were compiled 
in the early sixties, and those of Welch,* compiled 
in 1885, have been accepted as definitely establish- 
ing certain facts. The work done by these two 
men is a splendid example of pathologic research, 
and a model of their time. The actual patho- 
logic examinations upon which these statistics 
were based, however, were not made by these 
eminent authorities, but were merely compiled 
by them. Welch’s statistics covered the findings 
from the autopsy material from ten large German 
clinics during a still earlier period some years 
prior to the publication of the paper. These 
statistics represented what was well known at 
that time, but by no stretch of imagination can 
we consider them as representing the knowledge of 
to-day any more than we can settle other mooted 
questions in medical progress by data accumu- 
lated twenty-five to sixty years ago. For ex- 
ample, since the compilation of these two mono- 
graphs, the facts as regards the germ origin of 
disease have been discovered, and, in truth, 
the whole aspect of medical science has changed. 

Actual inspection through exploratory incision 
shows conclusively that both duodenal and gas- 
tric ulcers are more often found in the male sex, 
that chronic duodenal ulcer is more common 
than gastric, and, in the large majority of cases, 
only a single ulcer is present. 

For purposes of comparison we have taken 
1,000 cases operated upon at St. Mary’s Hospital 
for gastric and duodenal ulcers, which includes 
all of the cases operated upon up to Jan. 17, 1911. 
Of these, 745, or 743%, were males, and 255, or 
255%, were females. 

revious to June 1, 1906, the differentiation 
between gastric and duodenal ulcers was not well 
established and many ulcers which were duodenal 
in origin, but which extended up to the pylorus, 
were supposed to be gastric. However, since 
June 1, 1906, 621 authentic cases of gastric and 
duodenal ulcers have been operated upon (Jan. 17, 
1911), of which 201 (323%) were gastric and 401 
(643%) were duodenal, and 19 (3%) had one or 
more ulcers of both the stomach and duodenum. 
Including all the types of operations, — resections, 
excisions, gastrojejunostomies, etc., — there was 
an operative mortality of 15, 2;%%. The 
mortality figures include all the cases operated 
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upon who died in the hospital without regard to 
cause of death or length of time after operation. 
The terminal three fourths of an inch of the 


pyloric end of the stomach, 
“pyloric canal of Jonnesco,” * is a part of the 
pyloric apparatus. It is usually closed and is not 
subjected to the traumatism nor is it expesed to 
the action of the gastric secretions to the same 
extent as the pyloric antrum. It follows, there- 
fore, that pyloric ulcers are rare. A _ differ- 
ential diagnosis between duodenal and _ pyloric 
ulcers may be difficult, but if the pyloric vein 
be sought, the relation of the ulcer to the pylorus 
will be readily ascertained. In this connection I 
would say that traction made upon the upper 
duodenum in drawing it up into view will some- 
times produce temporary avascularization just 
below the pylorus, and the small bleached spot, 
the “ anemic spot,” !! may be mistaken for ulcer. 

More than 90% of ulcers of the stomach are 
situated along the lesser curvature. The ulcera- 
tion is sometimes more extensive on the posterior 
wall, less often on the anterior wall. The in- 
duration often extends from the ulcer downward 
upon the anterior and posterior walls like sad- 
dle-bags and, therefore, is termed “ saddle 
ulcer.” ” 

Ulcers not along the lesser curvature are more 
frequent on the posterior than the anterior wall 
of the stomach. While the induration may be 
very considerable in extent, the rule is that the 
actual ulcer is not larger than the end of a slate 
pencil to that of a nickel, averaging about the 
size of the end of a lead pencil. Most ulcers which 
are larger than a silver twenty-five-cent piece 
are undergoing malignant degeneration. At 
operation the surgeon may be inclined to believe, 
on account of the induration and extent of scar 
tissue, that the size of the ulcer is much greater 
than itis. It is rather amusing to see in bismuth 
and x-ray plates supposed to show ulcers of the 
stomach and duodenum, shadows of a size and 
character never seen in the living subject. 

Less than 6% of the ulcers which we see are 
multiple, although there is sometimes an erosion 
on the opposite wall to the ulcer representing 
the point of contact, which we call “ contact 
ulcer.” ® 

Uleers both of the stomach and duodenum 
often perforate, but these perforations are rarely 
into the free peritoneal cavity. In our entire 
series we have only had thirty-one such cases, 
while nearly one third had undergone chronic 
perforation, protected by adhesions to the neigh- 
boring organs. The posterior wall of the stomach, 
the lesser curvature and the duodenum are 
especially favorable in this respect, in that they 
are in close proximity to neighboring structures. 
Free perforation usually takes place along the 
anterior wall where there is less protection. 
Subacute perforation with formation of secondary 
abscesses, subdiaphragmatic or otherwise, are 
the results of escaping fluids from a perforating 
ulcer which has been imperfectly closed by 
advance adhesions. 

The larger number of acute perforations are 


known as the 








perforations through chronic ulcers. The fluids 
gravitate downward, and in duodenal ulcer a 
considerable percentage of our earlier cases upon 
which we operated were done with the pre-opera- 
tive diagnosis of perforated appendix. The 
condition of the appendix did not justify this 
conclusion, and led to further search until the 
cause was found in the duodenum. 

The diagnosis of gastric and duodenal ulcers 
is usually not difficult, and the differential diag- 
nosis between a gastric and a duodenal ulcer can 
usually be established, but it cannot always be 
done, nor is it essential that it should be. The 
duodenum above the common duct is a part of 
the stomach and not a part of the small intestine. 
It is derived from the primitive foregut, the same 
as the stomach. Its mucous membrane is thin 
and granular, it has no valvule conniventes 
and is entirely unlike the small intestine. Ap- 
parently it is a vestibule to the small intestinal 
area, and its embryology, its function and its 
diseases are those of the stomach. I believe 
that it would not be far out of the way if we 
classified it as part of the stomach, dividing the 
stomach into the fundus, antrum, pyloric canal 
and proximal duodenum. 

In the early stages of gastric and duodenal 
ulcer, hyperacidity and hypersecretion are promi- 
nent features, and the pain is usually in the ‘‘ pit ” 
of the stomach. In some cases of duodenal 
ulcer the pain passes to the right, and in some 
gastric ulcers to the left. The location of the 
pain, however, is often misleading in this respect. 
Hyperacidity is often not as well marked in gas- 
tric ulcer as in duodenal ulcer, and, generally 
speaking, in both gastric and duodenal ulcers 
hypersecretion is more persistent than hyper- 
acidity. The pain in duodenal and gastric ulcers 
in the vicinity of the pylorus usually comes on 
from one to three hours after meals. In gastric 
ulcers of the body of the stomach, the pain 
comes on earlier following the meal, and while 
duodenal and antral ulcers are almost regularly 
relieved by taking food, in ulcers of the body 
of the stomach, food sometimes gives rise to 
pain. The belching up of sour fluids from tlie 
empty stomach has a very deleterious effect upon 
the teeth, and often these patients will have the 
incisor teeth of the upper jaw dissolved away 
nearly to the gum. Hunger pain and food relief 
are very typical of ulcer. The patient who goes 
to bed at night with a glass of milk and a cookie 
or soda-water, because he expects to wake up in 
the night with a peculiar gnawing pain in the 
stomach, sometimes raising up a mouthful of 
bitter, sour, burning fluid, will almost regularly 
be found to have ulcer and usually ulcer of the 
duodenum. It is curious to note in some cases 
the regularity with which the pain appears in the 
night. For months at a time it comes on at 
almost identically the same hour. 

As to hemorrhage: Not over 30% of our cases 
give a clear history of hemorrhage, although by 
asking leading questions regarding black stools, 
etc., nearly 70% of histories of hemorrhage can 
be procured. Many of them, however, leave a 
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lingering doubt in one’s mind as to their validity. 
Of all the prominent signs and symptoms of 
ulcer, hemorrhage is the least valuable, and unless 
the hemorrhage is preceded and followed by the 
usual evidences of ulcer, it is probably not due to 
chronic ulcer, but belongs to that queer group 
of toxie erosions which I have already mentioned. 
If there is doubt in our minds as to the cause of 
hemorrhage which we see coming from the 
stomach, what must our attitude be toward the 
so-called ‘ occult blood ” in the stool. If found, 
it is merely up to us to guess where it came from. 
If it is corroborated by other evidences of a 
substantial nature, it has value, but of itself it 
means little. 

It is always advisable to examine the gross 
specimen brought up by the stomach tube from 
the fasting stomach. The yellowish, sour, pun- 
gent fluids, the result of hypersecretion and hy- 
peracidity, are in marked contrast to the dirty, 
sickish, coffee-ground material so often found 
in cancer. 

Laboratory diagnoses based upon the analyses 
of the gastric contents are valuable but they are 
not the controlling factors in the diagnosis 
and must be corroborated by other signs and 
symptoms. 

In the later stages of the disease, obstruction 
supervenes, and the finding of food remnants 
eight to ten or twelve hours after meals, or the 
habitual use of the stomach tube to remove 
these undigested particles, is not only most 
important in diagnosis, but, I believe, furnishes 
a surgical indication which should not be ignored. 

Gastric and duodenal ulcers may exist for 
years. The disease usually begins in the young 
adult who develops a history of stomach trouble 
marked by bitter, sour, acid belching and re- 
gurgitation coming on from one to three hours 
after meals and relieved by taking food. With 
or without treatment the symptoms will abate 
and, in the early history, will disappear for months 
or years at a time, leading to the delusion that 
the ulcer is cured. These “spells” recur at 
closer and closer intervals until, in the later 
stages, obstruction supervenes and, as the acids 
then diminish and blood is sometimes present, 
the patient is thought to have cancer and he will 
turn his face to the wall, fairly content to die in 
order to escape his punishment. 

Every year we operate upon a number of 
patients with obstruction who are in a most 
advanced state of emaciation and malnutrition due 
to simple ulcer, but supposed to have malignant 
disease. The average duration of symptoms in 
the cases we have operated upon has been twelve 
years, seven months and some odd days. Cer- 
tainly this does not appear to be a hasty resort to 
operative treatment. 

Surgical treatment of gastric and duodenal 
ulcer. When shall we operate upon gastric and 
duodenal ulcer? I used to say “ after nine com- 





symptoms were in abeyance and it might be 
thought that the patient was cured, but I have 
never seen one in which there was definite closure 
of the ulcer. It is the old story of appendicitis 
and gallstones over again. The symptoms are 
intermittent, but the cause remains until it is 
removed. 

As to acute ulcer and the early stages of other 
ulcers: It is entirely probable that definite healing 
takes place, and personally I have no doubt that 
a very high percentage of the cases recover without 
operation, but I have very grave doubts as to the 
permanent, spontaneous cure of chronic calloused 
ulcer. In the large majority of cases, if such cure 
could be brought about, the cicatrix produced in 
healing would result in obstructive phenomona 
and the later stage would be worse than the 
first. 

It is in these cases of old chronic obstruction, 
in which the obstruction has eliminated the 
hyperacidity and, for that matter, nearly abol- 
ished the functions of the stomach, that I 
have seen the closest resemblance to definite 
healing. 

Posterior gastrojejunostomy is efficient in 
duodenal ulcer. Occasionally a duodenal ulcer 
can be excised, or the excision of such an ulcer, 
combined with pyloroplasty, or the Finney opera- 
tion, is possible. The ulcer can usually be 
enfolded as recommended by Moynihan,” using 
two or three mattress sutures of linen. As to 
gastric ulcers, I believe that they should always 
be excised if possible. Wilson and MacCarty 
found that 71% of over 300 of our resections of the 
stomach for cancer showed that the cancer had 
begun in ulcer, a conclusive opinion which can 
only be derived from surgical specimens during 
the curable period. An opinion based upon 
post-mortem findings would, of course, be quite 
valueless on account of the extent of the disease. 

Keen !? and Bloodgood !® state that no case 
of carcinoma of the skin has been reported which 
did not begin in some pre-existing lesion, e. g., 
moles, warts, heat or sun irritation, syphilitic 
or tuberculous lesions, or the result of chemicals, 
traumatism, etc. We are just beginning to find 
out that carcinoma of the internal epithelial 
surfaces of the body presents the same condition 
of pre-cancerous lesions, of which ulcer of the 
stomach is one. 

In excising an ulcer of the stomach, gastro- 
jejunostomy is usually necessary in addition 
because the interference with gastric motility 
may be sufficient to prevent a complete cure of 
the patient. 
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DUODENAL ULCER.* 


BY FRANKLIN W. WHITE, M.D., 


Instructor in Clinical Medicine, Harvard University; Second Assistant 
Visiting Physician, Boston City Hospital. 

I am glad to have the opportunity to say some- 
thing about duodenal ulcer, for I consider it a 
“coming disease,’ something like appendicitis 
twenty or thirty years ago. The diagnosis will 
be more frequently made and the condition will 
be better treated. 

Much new information about chronic duodenal 
ulcer has accumulated in the last few years as a 
result of the activity of surgeons, especially the 
Mayos, Moynihan, Robson, Deaver, Codman 
and Hall, and we must revise many of our ideas 
about the frequency, the pathology, the diagnosis 
and the treatment of this condition. We em- 
phasize recent surgical statistics because the 
diagnosis is verified by operation, and shall take 
up the new things the surgeons have told us 
rather than attempt any complete review of the 
subject. 

We must remember that earlier statistics about 
gastric as contrasted with duodenal ulcer have 
relatively little value because the cases were not 
properly separated. We must also remember that 
the surgeons in the past have seen only the sever- 
est cases and that surgical statistics deal wholly 
with chronic ulcer. 

In looking over reports we must remember that 
the artificial distribution of ulcer and ulcer-like 
cases in our large hospitals is responsible for some 
confusion of ideas about the class as a whole. In 
the medical dispensary we find the simple hyper- 
acidities; in the medical wards, a group of ulcer 
cases, largely acute, such as Greenough and Joslin 
reported ten years ago, 80% women, at the age 
of twenty-five, four fifths of whom had vomited 
blood; and in the surgical wards the severe 
chronic ulcer cases, two thirds or three fourths 
men, the perforations, pyloric obstructions, etc. 
No single group represents the whole field. 

To avoid confusion, we shall say little about 
cases with marked pyloric obstruction, which 
have a distinct set of signs and symptoms. We 
need a clear picture of the earlier symptoms in 
simple duodenal ulcer to aid us in making an 
earlier diagnosis before serious complications 
occur. 

Frequency. — It is evidently not a rare disease, 
but, like appendicitis in the early days, many 
cases are seen and not recognized. The propor- 
tion of duodenal to gastric ulcers is evidently far 
greater than was formerly supposed. The old 
ratio of 1 to 12 will have to be revised. 

The number of duodenal ulcers is so great in 
recent reports that we are tempted to ask if the 
pylorus has not moved. The secret is that many 


* Read before the New Bedford Medical Society, May, 1910. 








have been overlooked in past years, or confused 
with other lesions. The classical cases of duo- 
denal ulcer with severe pain late after meals and 
gross blood in the stools are only a small per cent 
of the whole. Many are entirely latent or have 
perforation for the first symptom. Many per- 
forating cases are confused with appendicitis 
before operation, and some afterwards; many 
are confused with gastric ulcer, not only in the 
office, but in the operating room, or even at post 
mortem. It is estimated that probably one half 
the ulcers called gastric are really duodenal. 
Many are confused with gastric neuroses, es- 
pecially hyperacidity. 

Sven autopsy statistics of duodenal ulcer are 
changing from the meager 2 to 3% of all peptic 
ulcers to much larger figures. In 50 cases of 
peptic ulcers autopsied at the Boston City Hos- 
pital, 16, or 34%, are classed as duodenal. Cod- 
man has shown that the duodenal ulcer may heal 
entirely without gross scar, which may explain 
why post-mortem statistics are behind operative 
statistics in frequency. 

Modern surgery shows a steady increase in the 
proportion of duodenal ulcers at operation. In 
1904 the peptic ulcers operated by the Mayos 
were 73% gastric and 27% duodenal; in 1907, 
31% gastric and 61% duodenal, 8% both gastric 
and duodenal. Instead of the old ratio of 12 
gastric to 1 duodenal ulcer, we have the modern 
operative ratio of 2 duodenal to 1 gastric ulcer. 
This ratio seems established for the type of chronic 
severe peptic ulcers which go to the surgeon, 
but does not necessarily hold good for the total 
number of both mild and severe peptic ulcers. 

More than three fourths of duodenal ulcers 
are in men; this seems to be equally irue of 
chronic gastric ulcer. 

Etiology. — We get nothing new here from the 
surgical reports except Codman’s suggestion that 
chronic narrowing of the duodenum by pressure 
of the root of the mesentery may delay the diges- 
tive fluids too long in the duodenum and thus 
favor ulcer. 

Past reports of peptic ulcers have seemed to 
show that high acidity of the gastric juice is 
common or usual. More recently we have con- 
cluded that in gastric ulcers high acidity is in- 
constant, but present in about one half the cases. 
In Moynihan’s long series of duodenal ulcers, 
verified by operation, high acidity was present 
in only a small minority of the cases. 

Pathology. — Most duodenal ulcers are close 
to the pylorus in the folds of membrane like a 
fissure in ano, usually on the anterior wall, or 
may encircle the gut. In some there is little 
thickening, but Moynihan says that chronic 
ulcers which have caused symptoms are always 
demonstrable. They may become chronic be- 
cause they are close to the pylorus, whose constant 
opening and closing prevent healing. We often 
find a single round ulcer 1 or 2 cm. in diameter, 
or two or three in a circle, or a narrow, girdling 
ulcer. In 10 to 20% of the cases they are multiple. 
In the majority there are no adhesions. In 47 
out of Moynihan’s 186 cases, namely, 25%, 
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gastric ulcer was also present. Perforation is 
due to the accident of location on a free peritoneal 
surface, just as hemorrhage is due to the accident 
of location near a blood vessel. The perforated 
cases usually spread especially to the right, as 
the fluid flows down outside the ascending colon. 
‘“ Acute attacks” which recur are probably due 
to the breaking down of the ulcer after healing, 
or to attacks of inflammation about the edge 
of the ulcer, less commonly to the formation of new 
ulcers. The symptoms may intermit while the 
ulcer remains open and unhealed. 

Course and complications. — Codman has shown 


. that the ulcer may heal without visible scar 


and the mucous membrane grow over it in such 
a way that it would be overlooked in gross ex- 
amination. This lessens the value of autopsy 
statistics in regard to frequency. It may be that 
fewer duodenal than gastric ulcers are found at 
autopsy because the former heal more readily. 
On the other hand, most ulcers described at opera- 
tion involve the peritoneum and one would 
expect to find traces at autopsy even if healing 
occurred. The time of healing is unknown; it 
may apparently be very slow in small ulcers. 

The per cent of cases which perforate is prob- 
ably small; they are usually chronic ulcers. 
The reports of different men show great variation: 
Deaver, 25%; Robson, 10%; Moynihan, 33%. 
It would be very misleading to consider this the 
per cent of all duodenal ulcers which perforate, 
because perforating cases practically always see 
a surgeon, and the great majority of other cases 
probably do not. 

A considerable proportion of duodenal ulcers, 
variously estimated, bleed. Probably a rather 
small per cent bleed severely, but some surgeons 
believe that they bleed severely if at all. My 
own feeling is that most, or all, bleed some and 
that cases with persistent négative, guaiac or 
benzidin tests for blood in the stools are probably 
the exception. We have few reliable data on 
this point at present. This is a work for the 
future. The difficulty of getting exact statistics 
about the bleeding in the milder cases is great. 
We cannot verify our diagnosis. A suspected 
ulcer case with no occult bleeding may be an early 
ulcer or a severe simple hyperacidity. We will 
discuss the blood tests more fully under diagnosis. 

A duodenal ulcer may spread upward and in- 
volve the pylorus and cause stricture and may be 
called a gastric ulcer because ulceration on the 
stomach side is larger. Cases of duodenal ulcer 
causing marked obstruction of the pylorus form 
a separate class with somewhat different symp- 
toms, methods of diagnosis and indications for 
treatment; they will not be considered here. 

While cancer frequently develops on the base 
of a gastric ulcer, and according to Wilson and 
McCarthy’s statistics about 70% of gastric 
cancer has this origin, cancer of the duodenum 
is very rare. Some experienced surgeons have 
never seen one, and men like:the Mayos have only 
seen a few. I know no satisfactory reason why 
cancer develops so rarely on duodenal ulcer. 

Prognosis. — Various opinions have been held 





regarding the prognosis of duodenal ulcer in 
comparison with gastric ulcer. Nothnagel always 
considered the outlook very serious in duodenal 
ulcer, while Boas considered it better. Recent 
experience favors the latter view because some- 
times good healing occurs, there may be little 
or no scar, and less tendency to obstruct the 
pylorus or to degenerate into cancer. Other 
serious complications, such as hemorrhage and 
perforation, are about equally frequent. Of 
Mayo’s 27 acute perforations of peptic ulcer, 
16 were duodenal, or but little over one half. 

Symptoms. — Moynihan tells us the symptoms 
are regular, definite, not easily mistaken and have 
few exceptions. In looking over case records 
we are struck at once by their long duration. 
The majority have lasted three, five, ten or 
fifteen years. The symptoms are intermittent, 
often completely so, the attacks lasting a few 
weeks or months. The large majority of the 
patients are males in middle life. The most 
striking and constant symptom is regular re- 
current epigastric pain eased by food and alkalies 
and later returning two to four hours after a 
meal, the so-called “‘ hunger pain ”’; after a light 
meal it appears earlier. In my experience with 
proved cases the ‘‘ hunger pain ”’ was less regular 
and definite in its appearance and many atypical 
cases were found. 

There may be no symptom except the pain if 
the ulcer does not bleed much or has not attacked 
the pylorus. Many cases regurgitate acid food 
or acid contents from the empty stomach. Many 
have the habit of using sodium bicarboante 
regularly between meals. Vomiting is very 
infrequent unless the pylorus is narrowed. The 
appetite is usually good. 

It is evident that many cases closely resemble 
gastric hyperacidity, and this diagnosis has been 
severely attacked by the surgeons, who claim that 
the majority of so-called neuroses with this 
group of symptoms in otherwise healthy young 
or middle-aged men are really organic. Moyni- 
han repeats again and again that recurrent 
severe ‘‘ hyperacidity ’’ is duodenal ulcer. He 
considers the term dangerous because it conceals 
a serious organic lesion under a pleasant name. 

The surgeons have done us a valuable service 
in pointing out the frequency of duodenal ulcer 
and its resemblance to severe cases of hyper- 
acidity, but we must avoid taking an extreme 
view. Hyperacidity is the largest class of cases 
in our stomach clinics, comprising one half or 
more of all the stomach cases in men. The vast 
majority yield to medical treatment and do not 
become chronic. It is too much to say that most 
of these cases are really duodenal ulcer and need 
operation. Either duodenal ulcer is usually 
cured by medical means or these ¢ases are mostly 
neuroses, not ulcer. I am inclined to the latter 
view. The surgeons must remember that they 
see a small selected group of stomach cases which 
have resisted medical treatment and become 
chronic, and not the rank and file of stomach 
cases with the symptom hyperacidity. 

Moynihan considers the term “ hyperacidity ” 
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a misnomer because in his long series of cases the 
symptom was strikingly present, while an excess 
of free HCl in the stomach contents was the 
exception. Medical men have recognized for 


years that the symptom hyperacidity is the pro-| 
duct of two factors, free HCl and a sensitive mem- 


brane. If the latter is very sensitive, it takes very 
little free acid, even less than a normal amount, 
to provoke the symptom. We naturally expect 
an ulcerated membrane to be more sensitive 
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than a healthy one. Difficulties disappear if we 


consider the symptom to mean too much acid | only negative results. 
or small, | frequent and thorough examinations for blood in 


for comfort, whether the amount is large 


instead of limiting the term to cases where the | 


chemical analysis is above an arbitrary figure. 

It is possible, however, that the “ hunger pain ”’ 
in some of these cases may not be due to acid, 
but to something else. Two recent patients have 
especially called my attention to the fact that 
typical ‘ hunger pain” relieved by food may be 
the result of other things than acid. These two 
cases were referred to me with the expeccation 
that they were duodenal ulcers. In both the 
chief complaint for months was of “ hunger pain ” 
coming several hours after meals and relieved 
promptly by food. Tests showed that neither 
case had any gastric secretion, either free or com- 
bined HCl. One was a neurosis, complete achylia 
gastrica; the other showed at operation a cancer 
of the stomach, not involving the pylorus. In 
neither case was the pain due to acid irritation. 

Boldireff has shown that the fasting stomach 
long after a mea] may slowly contract and relax, 
but it is not easy to see why this should be more 
painful than earlier, more active peristalsis in the 
presence of food, nor to explain the prompt relief 
of pain by mild alkalies by any direct effect 
or peristalsis. Moynihan has demonstrated by 
the x-ray that the pain occurs in duodenal ulcer 
when one half the contents of the stomach has 
passed out, so it cannot be due to the full or 
empty state of the stomach or the time of opening 
of the pylorus. I believe the cause of late pain 
after meals in duodenal ulcer is the irritation of 
the walls by acid stomach contents, just as in 
pure hyperacidity, only more marked because 
the wall is ulcerated. Even in cases with little 
free acid the symptom may be marked because 
of great sensitiveness of the wall. The acid 
chyme in the duodenum also causes active con- 
traction of the pylorus and squeezing of the ulcer 
just below. 

The pain comes at a time when the wave of 
gastric secretion is highest and the stomach 
contents most acid, earlier after a light than after 
a heavy meal. It is often associated with the 
vomiting of acid contents. It is lessened by a 
diet which causes less secretion of HCl and it is 
relieved promptly by means which dilute, com- 
bine or neutralize free acid. Hypersecretion is 


frequent in chronic ulcer and may give free acid 
and consequent pain after food has left the 
stomach. 

Gross hemorrhage in severe cases which go to 
the surgeon is moderately frequent, according 
to Moynihan, having occurred in about one third 
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of his cases, and is not frequent in Mayo’s ex- 
perience, who regards it not as a symptom, but 
as a late complication. About the occurrence 
of occult bleeding, there is a variety of opinions. 
Mayo considers that it is probably not frequent, 
that the ulcers are clean and free from granula- 
tions. Moynihan says that it is probably very 
frequent. My own experience agrees with this. 
I have not yet seen a peptic ulcer demonstrated 
at operation in any case where careful, thorough 
examinations of stomach contents and feces gave - 
We need more data, more 


this class of cases before we can decide this point. 

There are many latent cases entirely without 
symptoms. All of us who have seen many 
stomach cases can count a gradually increasing 
number in their personal experience. 

In recent surgical reports, the history has been 
the main reliance in diagnosis, and the physical 
examination relatively unimportant. There is 
likely to be some tenderness iv the epigastrium. 
The analysis of stomach contents is often not 
characteristic. There is usually a normal or 
slightly lessened amount of free HCl and we 
find a considerable number with an excess of free 
HCl, but the latter is by no means the rule; in 
fact, Moynihan calls it the exception. Thus we 
see that the “hunger pain” results more from 
an over-sensitive ulcerated membrane than from 
a great excess of free HCl. 

Diagnosis. — The early diagnosis of duodenal 
ulcer from simple hyperacidity seems to be a 
matter largely of severity of symptoms and re- 
currences, and of the presence of occult or gross 
bleeding. We need more data and a closer 
observation of cases. The future will decide 
how many so-called hyperacidities are really 
duodenal ulcer. 

A study of reported cases of duodenal ulcer 
which have been operated show that they are 
far removed from the average cases of hyper- 
acidity which throng our medical clinics. They 
are a selected, severe, recurrent class, usually with 
serious late complications. I> still feel that the 
medical cases of hyperacidity outnumber the 
surgical 50 to 1. Moynihan has done us a great 
service by giving a detailed report of his 189 
operated cases of duodenal ulcer. A careful 
study shows that of the earlier cases not over one 
fifth were at all likely to be confused with simple 
severe hyperacidity at the time of consulting the 
surgeon, and of the latter cases, not over one 
third. In the others, such symptoms as gross 
bleeding, severe pain of long duration, sometimes 
confining the patient to bed, marked loss of weight, 
perforation, signs and symptoms of pyloric 
obstruction, and rarely palpable tumor or jaun- 
dice, put the cases in another class at once. On 
the other hand, the earlier stage of many of these 
cases must have been quite confusing, and earlier 
diagnosis and earlier surgical treatment much 
to be desired, just as it is in gallstones before 
late serious complications have a chance to 
occur. This is the most important point in the 





recent surgical work, — the necessity for better and 
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wiles diagnosis in the border-land cases in order 
that the patients may get better and earlier treatment. 
For years I have examined all severe hyperacidity 
cases for an underlying organic cause, such as ulcer, 
pyloric obstruction or gallstones, and occasionally 
found one. This search must be even more care- 
fully made in the future and the patient given 
the benefit of exploration if doubt arises. 

I have been much interested in tests for occult 
blood and have used them for years as an aid 
in distinguishing gastric neuroses from ulcers 
and have been well pleased with the results, and 
thus far none of my cases of so-called hyper- 
acidity which gave a persistent negative test 
for blood in the stools and stomach contents 
have to my knowledge proved later to be chronic 
duodenal ulcer. On the other hand, I have 
repeatedly examined a large number of peptic 
ulcers and have not yet seen a single case where a 
chronic, gastric or duodenal ulcer was found at 
operation where both stools and gastric contents 
gave only negative tests for blood. I realize 
that this differs from the experience with chronic 
ulcers at the Mayos’ clinic in a much larger 
number of cases. 

Bonniger has suggested a test of the sensitive- 
ness of the mucous membrane of the stomach. 
He introduces 100 or 200 ccm. of decinormal HCl 
solution. If ulcer is present, this causes sharp 
pain which is easily relieved by giving milk. 
If there is no pain, ulcer is ruled out. This is 
interesting, but not confirmed as yet. 

Great difference of opinion exists about the 
diagnosis of duodenal from gastric ulcer, particu- 
larly between the physicians and _ surgeons. 
Rigel says it is impossible in the majority of cases. 
Ewald says it is impossible in at least 90%. Dr. 
Graham, of Rochester, after examining hundreds 
of chronie ulcer cases and seeing them operated 
upon by the Mayos, says that if you follow the 
patients from the examining room to the operating 
room, you are forced to the conclusion that to 
locate a peptic ulcer is not only very difficult, 
but often impossible. Dr. Munro says it is a 
waste of time trying to locate an ulcer within a 
fraction of an inch. 

On the other hand, W. J. Mayo says that the 
differential diagnosis from gastric ulcer can usually 
be made, and relies largely on the “ hunger pain ”’ 
and the location of pain and tenderness from the 
mid-line to the right. 

Moynihan says that the diagnosis from gasiric 
ulcer presents no great difficulty and lays much 
stress on the time of the pain. If it occurs early 
within an hour, the ulcer is in the cardiac half 
of the stomach; if from one to two hours after 
a meal, in the pyloric antrum; if the pain is two 
hours or more after a meal, in the duodenum. 

I have private records of 69 cases of chronic 
peptic ulcer without including cases in which the 
symptoms were mainly due to pyloric obstruction. 
Ten cases, or 15%, are classed as duodenal. In 
looking over the records of the cases which have 
come to operation or autopsy and the diagnosis 
absolutely verified, and considering only cases 
in which the position of the ulcer was definitely 





stated, and found far enough from the pylorus 
to avoid as far as possible any confusion of origin, 
I find little to distinguish the two classes of peptic 
ulcers. In taking the histories, I paid especial 
attention to the regularity and time of the ap- 
pearance of the pain, its relation to food, the effect 
of food to cause or relieve it, as an aid in diagnosis 
from possible gallstones. My records show that 
pain appeared one to three hours after meals, 
one-half to three hours after meals, two to three 
hours after meals, “late” after meals, just as 
often in gastric as in duodenal cases. It so 
happened that in a large portion of the duodenal 
cases the pain appeared very irregularly and had 
little relation to the usual meals, but was relieved 
by taking food. Moynihan’s contrary experience 
redoubles my interest in these cases and stimu- 
lates even greater care in taking the histories. 
In some cases the gastric contents were highly 
acid, but the majority showed normal acidity 
only, at the time of examination. It may be 
that in these cases, as in Moynihan’s earlier 
cases, the clearer picture of simple duodenal ulcer 
is blurred by some complication. Great credit 
must be given to Moynihan, and great stress laid 
on his conclusions, for no one has made such a 
searching study of large numbers of early cases 
of duodenal ulcer verified by operation. 

Among the diagnostic points recently empha- 
sized between ulcer above and below the pylorus, 
some have a little value and others hardly any, 
and we sometimes get a glimpse of poor physiology. 

Hemorrhage, whether gastric or intestinal. — 
Hemorrhage is chiefly found in the vomitus in 
gastric ulcer and chiefly in the feces in duodenal 
ulcer, but is very frequently found in both in 
either class of cases, and has little value in diag- 
nosis in the individual case unless we have per- 
sistent blood in the feces, without blood in the 
gastric contents. If blood is poured into the 
stomach in gastric ulcer, some is_ practically 
always found in the feces. Blood which is poured 
out in the duodenum is very readily regurgitated 
into the stomach just as bile is. In Moynihan’s 
series the number of cases having both hemate- 
mesis and melena was greater than of those 
having melena alone. 

The time of pain.—In ulcer of the stomach 
it has been said that pain should occur early 
after meals from mechanical irritation of the 
food, and in duodenal ulcer the pain should be 
late after meals because the food reaches it later. 
This is largely theoretical. I believe that the pain 
will occur at much the same time in these cases 
and for the same reason. There are two types 
of pain in any chronic peptic ulcer wherever 
located: a milder, early kind associated with 
mechanical irritation of food, and a later kind, 
much more frequent and important, due to the 
irritation of acid secretion and secondary spasm 
of the pylorus. In simple hyperacidity we know 
that distress, or pain, comes late after food at 
the time when most free acid is present in the 
stomach, and if this is true when the mucous 
membrane is unbroken, how much more will it 
be true in gastric or duodenal ulcer at the same 
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time and for the 


same reason. In short, irrita- 
tion of the 


acid contents, and not simply of food 


in any peptic ulcer. 
It is not true that food reaches a duodenal | 


less common in duodenal ulcer; 
particles, appears to be the chief cause of pain|“ hunger pain ” 


There is no doubt that vomiting is somewhat 
a long history of 
with absent or late vomiting 
‘favors duodenal ulcer. The character of the 
vomitus in peptic ulcers depends on so many other 


ulcer an hour or two later than a gastric ulcer, factors besides the position of the ulcer that it 
or that the pain of duodenal ulcer comes hours | has little value in differential diagnosis. 


after a large meal and earlier after a small meal 
because of great differences in the time of opening 
of the pylorus. All peptic ulcers are bathed with 
food in a short time after any ordinary meal. 
The x-ray shows us that after an ordinary mixed 
meal, whether light or heavy, with ordinary 
gastric secretion, traces of acid soon appear 
the pylorus opens and food begins to leave the 
stomach in from ten to fifteen minutes. Moyni- 
han has shown by means of the x-ray that more 
than half the food has left the stomach in eases of 
duodenal ulcer before the typical pain appears. 
The later pain of the large meal is apparently due 
to the later development of enough free acid to 
irritate the ulcerated surface. In short, the pain 
is essentially the same in both kinds of ulcer, 
appearing one to three hours after meals and 
relieved by both food and alkalies, but is likely 
to be more regular in duodenal than in gastric 
ulcer because of the more uniform position of the 
former. The duodenal ulcer is always in one 
place; the gastric may be anywhere in an area 

five or six inches in diameter. 

The position of pain more to the right is not a 
satisfactory diagnostic point in duodenal ulcer. 
The pain is median in gastric ulcer and usually 
so in duodenal ulcer also. 

The relief of pain by food is very similar in 
both gastric and duodenal ulcer and depends more 
on the size and chronicity of the ulcer, on the 
amount of gastric ac idity and the sensitiveness 
of the mucosa, than on the position of the ulcer. 

The stomach tests may be normal in duodenal 
ulcer and blood may be absent. In gastric ulcer 
we expect it to be present. It is said that in a very 
chronic indurated gastric ulcer there may be no 
blood in the stomach contents even on repeated 
examination with the present delicate guaiac or 
benzidin tests. I have not seen such a case, 
though they undoubtedly occur. High acidity of 
gastric contents is less common in duodenal than 
gastric ulcer. On the whole, tests of gastric con- 
tents are not of much value in distinguishing an 
ulcer above and below the pylorus. 

The position of tenderness is a very deceptive 
symptom. It is epigastric and rarely sharply 
defined and is practically the same in both kinds 
of cases. 

I do not believe there is any real difference in 
chronicity in the two kinds of ulcers; both may 
be acute, and both are very frequently chronic. 

It is said that patients with duodenal ulcer are 
apt to be better nourished because they take extra 
meals to relieve their pain. I do not believe 
this is an important difference from gastric ulcer. 
Both kinds of cases are apt to limit their diet and 
lose weight in acute attacks and to gain in the 
intermissions, and the severe cases of both kinds 
have often lost much weight. 











There can be no doubt that all kinds of peptic 
ulcers are relieved by the use of alkalies and that 
this relief is due to neutralizing the free hydro- 
chlorie acid of the stomach and that it is not due 
to the generation of gas in the stomach. Our 
most effective alkali is calcined magnesia which 
does not generate gas. 

The differential diagnosis of gastrie from duo- 
denal ulcers is not a new question. It has been 
seriously considered by leading clinicians, and 
we are not asked to decide it in a new way, but 
in the good old-fashioned way, by the patient’s 
symptoms. A large majority of gastric ulcers 
are close above the pylorus, and duodenal ulcers 
are usually within one-half to one inch below 


it. Ido not believe that in the majority of cases 
we can locate these ulcers within an inch by the 


patient’s symptoms. 

In conclusion, we must remember that duodenal 
ulcer ts more common than previously supposed, 
and scrutinize with a special care all severe cases 
called hyperacidity. We must also remember that 
t is far more important to distinguish early all 
peptic ulcers from gastric neuroses, especially 
hyperacidity, than to try to distinguish the gastric 
from the duodenal ulcers. 

Gallstones are often confused with duodenal 
ulcer. They present the only difficulty in diagno- 
sis, according to Moynihan. About 15% to 20% 
cannot be distinguished before operation. There 
is nothing that is new here, so I shall pass it 
over briefly. Gallstones are found more fre- 
quently in middle-aged or elderly women, and 
duodenal ulcer more frequently in young or 
middle-aged men. Pain in gallstones is more 
violent, irregular and nocturnal, without relation 
to food and without relief by food; in duodenal 
ulcer, is less violent more regular, more related 
to food and relieved by food and alkalies. Gall- 
stone cases are often fat, and ulcer cases usually 
under weight. Jaundice is common in the first 
and rare in the second, while gastro-intestinal 
hemorrhage is practically absent in the first 
and common in the second. We have most dif- 
ficulty in the differential diagnosis of cases with 
large stones in the gall bladder, too large to pass, 
which produce chronic symptoms with spasm and 
without jaundice. 

The diagnosis of perforated appendix from 
perforated duodenal ulcer may be very confusing. 
This is a matter which chiefly interests the sur- 
geons, and whose treatment is entirely surgical, 
so I shall pass it by. 

Occasionally a case of hepatic cirrhosis with 
hemorrhage may simulate duodenal ulcer as it 
does gastric ulcer. The diagnosis is usually 


made easily from the history and physical ex- 
amination. 
Treatment. — The diagnosis is not an indication 
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for operation since there is good evidence that 
even chronic duodenal ulcers heal completely 
under medical treatment. Mayo advises that 
only cases which have not yielded to a reasonable 
amount of medical treatment should be treated 
surgically. Then comes the question, What is 
a reasonable amount of medical treatment. It 
is very hard to lay down rules. We must con- 
sider the individual case, the nutrition, the social 
status and the freedom from complications. 
There is no question that loss of weight and 
persistent or recurrent distress, pain, or pyloric 
obstruction sufficient to interfere seriously with 
normal life and work in spite of careful, thorough 
medical treatment are good reasons for sending 
the case to the surgeon. Many of these cases 
have been kept far too long in medical hands. 
It is interesting to note that Mayo’s cases of 
mixed peptic ulcers were given ineffectual medical 
treatment for an average of twelve years before 
operation. This, or even half this time, will seem 
unreasonably long medical treatment in the future. 
We must look over our severe ‘ hyperacidity ”’ 
and chronic ulcer cases more carefully and give 
the obstinate ones benefit of surgical treatment 
much earlier and more frequently than in the 
past. 

Medical treatment. —I shall not take up the 
medical treatment of ulcer in detail fcr it is well 
known, but simply emphasize a few points. We 
should treat the milder cases as we do hyper- 
acidity, carrying out our treatment thoroughly 
and persistently as long as it is necessary or 
reasonable. We try to quiet the nervous system 
and to avoid stimulants of gastric secretion. 
The foods which stimulate gastric secretion are, 
briefly, coarse food, hot and cold food, meats and 
their juices, especially roast or salted, rare or 
lean meats, alcohol, spices and condiments, salt, 
carbonated drinks and coffee. In general, we 
use freely the bland, finely divided foods which 
have little or no effect in stimulating gastric 
secretion or which depress it, such as milk, cream 
soups, bread, vegetables in fine purées, cereals, 
fats such as cream, butter and olive oil, eggs, 
boiled meat and fish, soft cheese and cocoa. 
We neutralize the free acid in the stomach by 
means of bicarbonate of soda in one-half to one 
teaspoon doses or by a mixture of sodium bi- 
carbonate with equal parts of calcined magnesia 
in smaller doses. These are best given just before 
or just after the habitual time for distress or pain. 
Little lunches between meals, such as an egg, 
or milk, or bread and butter, or cracker and soft 
cheese, may be given to combine with the acid 
and relieve symptoms. Half-dram doses of 
hydrogen peroxide in a glass of water after meals 
may be used. Petri has recently shown that this 
is one of the most active depressants of gastric 
secretion. I think the practical value of atropine 
to depress secretion is very limited on account of 
its disagreeable by-effects. 

The more acute or more severe or bleeding cases 
should be put to bed. I wish to emphasize only 
one point here, namely, the modern reaction 
against any scheme of treatment which depends 





for any length of time on exclusive rectal feeding. 
We know the limitations of rectal feeding, that 
not over five hundred calories per day can be 
absorbed from the rectum; in short, not over one 
fourth or one fifth of the daily food which is 
needed. Thus if exclusive rectal feeding is con- 
tinued, the patients are starved and weakened, 
thus sacrificing the body as a whole to one organ, 
the stomach. Many of us believe that the stom- 
ach does better if the acid gastric juice is combined 
by frequent feeding of bland proteids than by 
leaving the stomach empty and that the better 
nutrition of the patient will favor the healing 
of an ulcer. Lenhartz several years ago advised 
early feeding by mouth in all ulcer cases, even 
those with a recent hemorrhage. He planned 
a diet which is briefly as follows: He gives 200 
ecm. of milk in small divided doses and two eggs 
on the first day and adds one egg per day and 100 
ecm. of milk until eight eggs and 1,000 ccm. of 
milk are taken daily. Four or five teaspoons of 
sugar are added after the third day, and at the 
end of a week soft solids, such as soups, gruels, 
custard, toast, rice, scraped beef and ice cream. 
Senator has advised using fats in the form of 
cream and butter as frequently as possible, also 
gelatine as soft jellies. I have used such a diet 
steadily for several years in all acute ulcer cases 
and all chronic ulcer cases with acute symptoms 
and think the results are decidedly better than 
where the treatment was begun with four or five 
or more days of exclusive rectal feeding. The 
frequent feeding is helpful and the restriction 
to liquid food is not necessary in either gastric 
or duodenal ulcer. 

The schedule need not be rigidly followed, but 
varied to suit the case. I do not begin mouth 
feeding for a day or two after a hemorrhage. 
I often find it impossible or undesirable to give 
so many eggs a day, and by using milk sugar 
added to the milk instead of cane sugar, we can 
begin on the first day with a tablespoon and 
easily increase to four o1 five tablespoons a day 
and thus add much to the food value of the daily 
ration. In my experience this régime rarely 
needs to be interrupted on account of pain, 
nausea or vomiting. Rectal feeding may be 
carried on in addition for the first week or one- 
half week. We must watch the diet for months 
after the acute attack. 

Surgical treatment — Recent surgical experi- 
ence points out that cases with severe, persistent 
or recurrent “ hyperacidity ” should be explored 
for ulcer if they do not yield to medical treatment, 
especially if the patient is not neurotic. It is 
uoreasonable to trust medical treatment in- 
definitely where we suspeci that a chronic indu- 
rated ulcer is present; the majority of these cases 
do not get well under medical care; they are 
essentially surgical. The Mayos have shown by 
interval operation that the symptoms may 
intermit, while the ulcer remains, open and 
unhealed. We now ask, What can the surgeon 
offer, what is the best operation, what is the risk 
and what the hope of benefit to the patient? 

Excision seems the ideal operation, theoreti- 
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cally, but it is not often done. 
notably higher than gastro-enterostomy. 
in one hundred and fifty-three cases of excision|in which gastro-enterostomy was done within 


of the stomach for cancer, found that 71% 
developed on an ulcer base. 
developing on a previous ulcer does not apply in| 
the duodenum. The duodenal ulcer very rarely 
becomes malignant, and excision is not so neces- 
sary. Of all the Mayos’ excisions for cancer and 
ulcer between 1905 and 1909, 210 were done on 
the stomach and 8 on the duodenum. Of Moyni- 
han’s 294 operations on duodenal ulcer, only 4 
were excisions, and the rest gastro-enterostomy. 
He advises excision only when it can be done 
without any risk of narrowing the gut. 

Gastro-enterostomy is the usual operation. 
It was first devised for an obstructed pylorus, 
and there was some question whether it was 
reasonable to use it in simple duodenal ulcer 
without marked stasis of food or gross hemorrhage, 
with the expectation of relieving pain and of 
helping the ulcer to heal and thus of avoiding 
perforation, hemorrhage or extension. It was 
found that the acidity of the stomach contents 
was sometimes much reduced by admixture of 
duodenal contents through the new opening which 
appeared to favor healing of the ulcer. 

There were some theoretical objections: that 
it was not needed to relieve pain and that it 
might not permanently help the ulcer because 
much of the food would perhaps pass through 
the open pylorus and the new opening would tend 
to close if the pylorus remained open. Also 
it was said operation was not as necessary as in 
gastric ulcer because the food is better liquefied 
and less irritating when it passes into the duo- 
denum. There were also the operative risks, 
the possible formatiors of adhesions or jejunal 
ulcer. 

The questioa cannot be seitled by theoretical 
considerations, and even though we have no re- 
ported results classified strictly according to the 
position of the peptic ulcer and according to the 
presence or absence of pyloric obstruction, the 
resulis of operation as reported by the Mayos, 
Moynihan and others are very instructive They 
justify the operation in spite of any theoretical 
objections. In fact, gastro-enterostomy seems 
to be more successful in the treatmeat of duo- 
denal than of gastric ulcer. Moynihan advises 
turning in all ulcers that do not obstruct; the 
gastro-enterostomy opening may not stay open 
and the ulcer may heal, but break down later 
when original conditions recur. 

Moynihan has reported operations on nearly 
200 cases of duodenal ulcer with a 2% immediate 
mortality, 79% of cures, 95% better, 1% no 
better, 2% of late deaths, and the rest not traced. 
The Mayos’ figures in chronic ulcer are almost 
identical. These striking figures are the product 
of great personal skill, large experience and per- 
fect organization. We cannot expect them to be 
duplicated at present by the great mass of average 
well-trained city surgeons over the country. 
It is instructive in several ways to contrast them 
with the reports of 150 cases collected by Dr. 


Its mortality is itdiaben and myself, 


had | the last eight years. 
This fear of cancer| of time, but differ in several ways. 








consisting almost en- 


Mayo, | tirely of peptic ulcers, both gastric and duodenal, 


They cover the same period 
They were 
operated by excellent surgeons in a dozen of our 
largest cities in the East and Middle West; they 
include both types of peptic ulcer, and they 
represent, on the whole, later cases, for example, 
about 70% had well-marked pyloric obstruction. 
The results were as follows: 10° > immediate 
mortality, 587% well, 6% much better, 22% no 
becter, and 4% Y% late deaths. There is something 
for both physicians and surgeons to do to improve 
these figures, for both are equally responsible. 
The physician must get a clear picture of early 
symptoms in chronic ulcer, study his cases more 
carefully and make an earlier diagnosis and not 
wait for the later picture, which means perfora- 
tion, severe hemorrhage or marked pyloric ob- 
struction. This early diagnosis should make 
possible earlier and, therefore, much more effective 
treatment, just as in gallstones. 

The physician should always give medical 

xatment a fair trial, but this is not his whole 
jon: he should transfer obstinate cases much 
earlier to the surgeon. Years of ineffective medi- 
cal treatment are a reproach if the patient has 
a chronic ulcer. He loses weight and strength 
and fresh complications arise which help to swell 
the mortality statistics and the per cent of fail- 
ures, when he is finally sent to the surgeon. 

Some physicians hesitate about transferring 
suitable cases to the surgeon because the present 
results of operation are not as good as could be 
desired. This attitude is dangerous and un- 
progressive, for physicians and surgeons are 
equally responsible for these results and they 
cannot be improved without hearty co-operation. 

The choice of a surgeon is important. He 
should not be chosen because he is a friend or 
a good fellow, or a good gynecologist or genito- 
urinary surgeon, but because of large successful 
experience with gastric surgery. The surgeon’s 
duty is to improve his techni¢ and increase his 
experience. 

A survey of recent reports shows that it is not 
reasonable to expect more than a 5% immediate 
mortality, 60% of cures and 20% of improvement 
in general surgical practice at present. 

The surgical treatment of peptic ulcers is much 
the same wherever they are, gastro-enterostomy 
or excision, with excision of gastric uleer whenever 
possible on account of the greater danger of 
cancerous degeneration. 

Summary. — We must revise our ideas about 
chronic duodenal ulcer on the basis of recent 
surgical reports which show that it is much more 
common than formerly supposed. Many cases 
have previously been confused with gastric ulcer, 
hyperacidity, gallstones or appendicitis. Two 
thirds of the chronic peptic ulcers which come 
to operation are duodenal. Three fourths of 
chronic ulcer cases are men. 

The history in early cases is more character- 
istic than the physicial examination. The early 
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symptoms, 


epigastrium. 
symptoms to aid us in an early diagnosis. 
my cases ‘‘ hunger pain ” 


ulcer because of its more uniform position. 


High acidity of gastric juice is present in only 
a minority of cases and is less common than in 
or 
in duodenal ulcer is_ usually 
due to the action of a moderate amount of free 


gastric ulcer. The symptom “ hunger pain ” 
‘ hyperacidity ” 


acid on an over-sensitive membrane. 


Simple hyperacidity is the largest class of 


according to Moynihan, are more 
definite than formerly supposed; the most strik- 
ing is regular, recurrent ‘‘ hunger pain ” in the 
We need a clear picture of early 
In 
was less regular and 
definite and many atypical cases were found. 
The pain is essentially the same in both gastric 
and duodenal ulcer, but more regular in duodenal | 


ment of gastric ulcer. Papers were presented by 
Hewes, Rodman, A. Lambert, W. H. Mayo and 
Billings which showed the generally accepted 
views in regard to the best treatment for gastric 
ulcer at that time. 

In considering the treatment of gastric or 
duodenal ulcers it is essential that the different 
types should not be confused. In this paper the 
following classification has been made without 
attempting to differentiate between gastric and 
duodenal ulcers: 

Acute ulcers, single or multiple, without com- 
plications. 

Acute ulcers, single or multiple, complicated by 
considerable hemorrhage. 

Acute ulcers, single or multiple, complicated 
by perforation. 


stomach cases in men; most cases recover under| Recurrent or so-called chronic ulcer, without 

medical treatment. The severe cases closely | complications. 

resemble ordinary duodenal ulcer. We need| Recurrent or so-called chronic ulcer, compli- 

earlier and better diagnosis of the borderland| cated by hemorrhage. 

cases. Recurrent or so-called chronic ulcer, compli- 
My experience indicates that occult bleeding | cated by perforation. 

is very common in duodenal ulcer and a valuable; Recurrent or so-called chronic ulcer, compli- 


aid in diagnosis. 
peated. 


absolutely. We need more data. 


The diagnosis of duodenal from gastric ulcer | 
is usually difficult in my experience, and much|medical treatment could be carried out. 


Examinations must be re-| 
Negative results do not rule out ulcer 


cated by stenosis. 

All the above-mentioned authors agreed that 
the treatment of acute uncomplicated ulcer 
should be non-surgical, provided that ae 

e 





less important than early diagnosis from gastric | medical treatment, at that time, consisted of rest, 


neuroses, especially hyperacidity. 


We must dis-| diet and therapeutic agents. 


There was some 


tinguish sharply the treatment of acute from! difference of opinion as to the best method of 


chronic ulcer. The first is chiefly medical; 
second, chiefly surgical. 


the | carrying out this treatment. 


| All the writers emphasized the importance of 


Medical treatment should be tried first in all | | prolonged rest in bed for from two to six weeks, 
but perforation cases, but many chronic ulcers! and insisted that for the following four to six 


are kept for too long in medical hands. 


symptoms may disappear without the ulcer) 
It is unreasonable to continue medical | 


healing. 


The | months the amount of physical exercise and mental 


pars should be carefully controlled. 


Although, in regard to diet there was a dif- 


treatment of a chronic ulcer for years, if the | ference of opinion, the ideas practically came under 


results are poor. 


‘two groups. One urged absolute rest for the 


The medical treatment of gastric and duodenal | stomach for from several days to three weeks, 


ulcer is the same. 


The surgical treatment is|followed by gradually increasing diet, chiefly of 


much the same, — gastro-enterostomy, with ex-| carbohydrates and milk. Nutrient enemas were 


cision of gastric ulcers whenever possible. 


The physician and surgeon are equally responsi- | 'as the Leube diet. 
ble for the present results of operation in chronic | feeding the patients by mouth at once. 


duodenal ulcer. 
hearty co-operation. 


This is known 
The other group favored 
The diet 


‘given during the fasting period. 


They can only be improved by | consisted, at the start, of eggs and milk, and was 


planned to have a high proteid value, on the 


The duty of the physician is earlier and better | theory that the proteid combined more effectually 


diagnosis and much earlier transfer of obstinate | with the acid of the gastric juice. 


cases to the surgeon. 
is to improve his technic. 


earlier and, therefore, 
treatment in the selected cases. 


—_— 
—e 





This diet 


The duty of the surgeon | was quickly raised by increasing the amount 
Earlier diagnosis 
before serious complications ensue should mean 


of egg and milk and adding other substances, 
such as sugar, scraped beef, rice, zwiebach, etc., 


much better surgical | until the caloric values had reached the theoretical 


‘needs for the patient. This method of treatment 
|was known as the Lenhartz diet. 
| There were a variety of therapeutic agents 


PRESENT TREATMENT OF GASTRIC AND |suggested, and many different ways of administer- 
DUODENAL ULCER. A REVIEW OF THE|/ing them. Bismuth subnitrate, silver nitrate 


RECENT LITERATURE ON THE SUBJECT. 


BY CHANNING FROTHINGHAM, JR., M.D., BOSTON. 


In 1906, at the meeting of the American Medical | lavage. 


and perchloride of iron were most commonly 
‘recommended. These were to be taken by mouth 
or introduced by the stomach tube after gastric 
Olive oil in large doses was a form of 


Association, a symposium was held by the com-| treatment recommended by Cohnheim. 


bined medical and surgical sections on the treat- | 


In acute ulcers, complicated by severe hemor- 
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by medical means. If the hemorrhage persisted, 
some writers favored the consideration of opera- 
tion. If operation were decided on, the procedure 


the bleeding point. In the medical treatment 
both the Leube and Lenhartz diets were favored. 
Other measures to control hemorrhage were, 


rhage, the general opinion favored treatment | sider them more frequent than gastric ulcer. 


frequent than gastric. 
surgeons overestimate the number of ulcers 
was to open the stomach or duodenum and ligate | situated around the pylorus. 





Hoover doubts that duodenal ulcers are more 
Einhorn thinks that the 


Hort asks whether 
duodenal ulcer is a local or constitutional disease. 
Mason, in reviewing the question of hyperacidity 
as a cause for gastric ulcer, says that it has not 


cracked ice by mouth, ice bag to the epigastrium, | been proved as the cause, and all that can be said 
gastric Javage with hot or cold water, solutions |is that these ulcers occur only where the gastric 


of adrenalin chloride or other astringents. 
Although cases of perforation had been 


re-| 


juice flows, which apparently prevents healing. 


Work, in a review of the experimental researches 


ported as recovered without operation, all these|on the subject, concludes that these ulcers are 
authors agreed that operative interference was | due to (1) neutralization of the natural protective 


the proper treatment and that the earlier the | 


operation after the perforation, the more favorable 
the prognosis. The operation consisted of sutur- 
ing the perforation and pelvic drainage in the ac- 
centuated Fowler position. Gastro-enterostomy 
should only be performed in the most favorable 
cases and then only if subsequent stenosis seemed 
likely. 

In chronic ulcers without complications the 
medical men favored medical treatment, while 
the surgeons favored operative interference. 
The medical treatment for these cases would be 
the same as for acute ulcer, only more prolonged. 

In chronic ulcers with hemorrhage, operation 
was more generally favored, especially if the 
hemorrhage showed a tendency to recur. The 
time for che operation was preferably after the 
acute hemorrhage had ceased, except in the cases 
of slight continued bleeding, when operation was 
advised at once. Gastro-enterostomy was the 
operation used in these cases. 

Perforation in chronic ulcer was treaied in the 
same manner as perforation with acute ulcer. 

The treatment of chronic ulcer complicated by 
stenosis was viewed differently by different 
writers. It was demonstrated that by a con- 
tinued medical treatment of rest, diet and gastric 
lavage, the patients’ weight could be maintained 
and their daily work accomplished. It was also 
emphasized that unless these patients kept up 
their treatment, symptoms will return. The 
surgeon claimed that operation offered a relief 
from symptoms and a permanent cure of the ulcer. 
The operation consisted in gastro-enterostomy, 
with or without excision, depending on the pos- 
sibility of so doing, and the character of the ulcer 
area, or, in certain cases, Rodman’s resection 
operation at the pylorus; or, if an hourglass 
stomach, or a callous ulcer, resection of the 
stomach. 

The above is a short outline of the treatment 
of the different kinds of gastric and duodenal 
ulcers in 1906. What advances have been made 
since then in the treatment of this disease? Have 
any new facts been added in regard to etiology, 
so that treatment may be established on a more 
firm footing in this respect? 

Mayo, Codman and other surgeons of late 
years have been emphasizing the fact that duo- 
denal ulcer is much more frequent than formerly 
supposed and claim.that the old figures of the 
pathologists are probably wrong. Some con- 





bodies current in the blood stream and tissues; 
(2) elaboration of an endogenous or exogenous 
cytolytic poison, which is especially toxic for 
gastrie mucous membrane; (3) the results of 
these factors is a necrosis and desquamation of 
the gastric mucosa, which is accompanied by 
a lack of mucus and an increase of hydrochloric 
acid. Andressen considers that these ulcers are 
due to a circulatory disturbance. Perey believes 
that they are dependent upon a chronic chole- 
cystitis. Miller considers that the lymph follicles 
of the gastric mucosa become swollen, that their 
surface digests off, and hemorrhage results. 
Stockton favors Weinland’s idea that there is 
a lack of antipepsin in the gastric mucosa. Wolff 
thinks that the etiology is still uncertain and that 
there is no proof that there is anything wrong with 
the gastric juice. He mentions the frequent 
relation between chlorosis and ulcer. Liidin 
emphasizes the point that an increase in hydro- 
chloric acid is not always an accompanying 
phenomena. Lenhartz says that there is nothing 
new in the etiology of this disease from a practical 
standpoint. Weintraud discusses the different 
theories as to etiology, but reaches no conclusion. 
Hoover, Wolff and Ellis have shown the pos- 
sibility of tuberculosis and syphilis causing gastric 
ulceration, but they do not think them responsible 
for all gastric ulcer. Sutherland considers that 
bleeding from the stomach other than from 
ulcerations is an entity and edlls it gastrostaxis. 

Although several theories have been advanced 
in regard to the etiology of gastric ulcer in man, 
and considerable experimental work in animals 
(not included in this review), with the object of 
producing gastric ulcers has been reported, noth- 
ing definite has been produced which will be of 
value in planning treatment. The important 
practical point brought out is that hyperacidity 
does not always accompany these ulcers. 

During the last few years the discussion on the 
treatment of acute gastric ulcer without com- 
plications has centered almost entirely upon the 
diet. The plan of Lenhartz in regard to earlier 
and more substantial diet has been tried out and 
opinions formed in regard to it. Many authors 
have regular schedules of diet for all patients, 
while others, although adhering to some one 
principle, vary their diets for the individual 
case. 

All writers to-day, as in 1906, urge the neces- 
sity of prolonged rest in gastric ulcer. Rest in 
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bed at the start with careful regulation of exercise 
for six months to a year. 

In regard to diet in acute uncomplicated ulcer, 
Martin, in Osler’s “‘ Modern Medicine,” presents 
the different views without expressing a distinct 
preference of any one method. Lenhartz, in 
1909, reports on the results of his diet as outlined 
above and is still enthusiastic over them. By his 
method he thinks that the patient’s general 
strength is improved so that the healing of the 
ulcer is accelerated, and that the proteid combines 
with the gastric juice and keeps it from attacking 
the ulcer. Craig reports good results with the 
use of Lenhartz diet in acute ulcer. Obrastzow 
says that in Russia the Lenhartz diet has been 
tried out but has not maintained a firm footing. 
Leube, on the other hand, considers that the 
statistics for his treatment are more satisfactory. 
He has seen rest for the stomach cure, when food 
caused vomiting and bleeding. He doubts that 
a fasting stomach secretes gastric juice, and feels 
sure that gastric peristalsis after rectal feeding 
is less than after a Lenhartz meal. Tabora 
has gone back to the Leube method as_ he 
has had unfavorable results from the Lenhartz 
method. Schule, in experiments in vitro, shows 
that Leube’s carbohydrate diet has as good 
acid-binding properties as the Lenhartz diet, 
but is uncertain which calls out the most secretion. 
He finds that under the Leube diet patients all 
return to their original weight after a while. 
Liidin says that during the Leube treatment the 
hemaglobin is as good as by the Lenhartz treat- 
ment, but adds that this may be due to con- 
centration. Liidin also reports that at a recent 
congress at Wiesbaden the question of the supe- 
riority of the Leube or Lenhartz treatment was 
left undecided. He finds the Leube method 
satisfactory and less acid after a carbohydrate 
than a meat diet. Others, he says, find no 
increase in acid after albumin diet. He finds that 
cases treated by Lenhartz method do become 
emaciated and die of inanition, which shows that 
the power of absorption may also be involved 
in these cases. Pain has been a _ bothersome 
symptom in some of his cases on a Lenhartz diet. 
On the whole, Liidin’s cases have shown a higher 
percentage of cures and a greater rapidity in 
healing on the Leube diet than on the Lenhartz. 
Weintraud sums up both treatments and thinks 
that they both have value and should beeused 
according to the type of case. Thus, a robust 
person may afford to starve for a few days, while 
a patient in poor condition should have all the 
nourishment possible. He favors usually a few 
days of absolute stomach rest, followed by the 
Lenhartz diet. 

A point of interest and dispute closely related 
to the question of diet is, What does the fasting 
stomach do in regard to secretion and peristalsis? 
Cannon says, from his observations on animals, 
that rectal enemata may or may not cause peri- 
stalsis in the fasting stomach, but that it is 
uncertain whether there is any gastric secretion 
in response to the nutrient enemas. Hoover 
claims that muscular activity and secretion 





persist in the fasting stomach, and that, therefore, 
starvation does not accomplish its purpose. 
Bolton says that rectal feeding may or may not 
cause gastric secretion. , 

Other authors have modifications of these two 
diets, or special diets of theirown. Thus, Einhorn 
has a diet schedule worked out for each day. 
It is a modification of the Leube diet. He begins 
feeding at once and gives in addition to milk, 
barley, bouillon and strained oatmeal, and gradu- 
ally works up to eggs, crackers and scraped beef. 
He believes in frequent feedings every two hours 
at first. Recently he has added eggs from the 
start. He disapproves of meat as he considers 
it a strong stimulant for gastric juice and that it 
takes a long time to liquefy and passes through 
the pylorus in a swollen state. 

Gilfillan quotes Ewald as stating that only 
four hundred calories can be absorbed by rectum, 
and, therefore, urges not too prolonged rectal 
feeding. He considers that starch granules irritate 
and stimulate secretion. Jacobf opposes any- 
thing by mouth at the start, and also the use of the 
stomach tube. Wolff considers that the ideal 
diet should be as little irritating mechanically 
as possible, should call forth the least possible 
secretion, should be rich in acid-binding sub- 
stances and rich in caloric value. Lenhartz’s 
ideal, he says, is to have a high caloric value, 
high acid-binding property, and to avoid disten- 
tion of the stomach. Thus, although similar, 
Lenhartz’s and his ideals are not the same. He 
has tried the Lenhartz diet without any improve- 
ments in the results. Greene protests against 
following any special diet in all cases. He thinks 
the Leube diet too poor in calories and the Len- 
hartz diet demands too much gastric digestion. 

Schnutgen, in comparing results from the Leube, 
Lenhartz and Senator diets, finds the end results 
about the same, but thinks that by the Lenhartz 
method the patients get about sooner and lose 
less weight. The Senator diet is a middle course 
between the other two and consists of a diet of 
gluten, fat and sugar. Rolleston and Oliver advise 
nothing by mouth, not even water, until there is 
no tenderness on deep pressure over the stomach. 
They admit that parotitis frequently accompanies 
this form of treatment. Bloch favors the oil 
treatment of Cohnheim. He advises 100-150 
ecm. warm olive oil on an empty stomach at 
first, and later one wineglass three times a day 
before meals. Greene believes in the oil treat- 
ment, but thinks that olive oil, unsalted butter 
and cream in increasing doses is a better way to 
give it. 

From the above it is clear that differences of 
opinion still exist in regard to the best diet for 
gastric ulcer. The points that are made clear, 
however, seem to be that prolonged starvation 
is not necessary, and probably harmful, and that 
ulcers can be cured with patients taking food 
by mouth, which is not intensely distasteful. 
Another point which this review emphasizes is 
that it is not necessary to put all patients on the 
same fixed diet at fixed hours, but that variations 
n diet should be used to meet the individual case. 
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Therapeutic measures other than rest and diet 
have been suggested by the different authors. 
Martin suggests bismuth subgallate instead of 
the subnitrate. Lenhartz advocates bismuth so 
long as blood appears in the stools, iron for severe 
anemia, and silver nitrate if the bleeding is long 
continued. He urges not to hurry to empty the 
bowels, as he thinks the body derives some 
nourishment by digesting its own hemorrhage. 
Leube strongly favors hot kataplasmen or ther- 
maphors to the stomach region in acute non- 
hemorrhagic ulcers. Einhorn favors bismuth 
subnitrate with magnesium to keep the bowels 
open. He rarely prescribes silver nitrate. He 
suggests codeine and atropine for severe pain. 
Hoover likes chalk and talcum better than 
bismuth as the latter colors the stools and inter- 
feres with detecting tarry stools of hemorrhage. 
He believes that adrenalin lessens the stomach 
activity. He warns against using morphia unless 
you know the patient, as it may cause vomiting. 
For pain he recommends orthoform, 7 gr., three 
or four times a day. Weintraud advises the use 
of morphia. Liidin does not like Blaud’s pills, 
as iron causes hyperacidity. Rosenheim and 
Ehrmann did not find aluminum silicate satis- 
factory, although under the name of neutralon 
it is supposed to be of value in secretory disorders 
of the stomach. Obrastzow favors atropine, and 
Greene thinks that atropine and morphia in 
pyloric spasm together with alkalies work well. 
Greene thinks bismuth in large doses unnecessary. 

Mathien and Montier, Block, v. Tabora and 
Bowers all speak favorably of the usé of atropine 
or belladonna. Bowers considers that bismuth 
subcarbonate better than the subnitrate. 
Wolff uses bismuth from the start, and also silver 
nitrate and atropine, 1 mgm. if necessary. Hort 
believes in a meat diet in conjunction with an 
antiserum of antitrypsin and antipepsin to be 
taken by mouth to take care of all excess of pepsin, 
trypsin and acid. Thomson, W. H., favors resorcin 
and potassium bichromate. Kato reports that 
oxygar does not always diminish and frequently 
even increases the hydrochloric acid in the gastric 
juice. 

From the above it is quite evident that no 
specific drug has been found to aid in the healing 
of these ulcers. 

Even more than in 1906 the management of 
acute ulcers complicated by hemorrhage is con- 
sidered to belong to the physician. Greiffenhagen 
says that hemorrhages cause death in only 4-5% 
of cases, and that operations on these cases can 
show no better results. Also, he points out the 
fact that ulcers may be multiple, which would ren- 
der more difficult operative interference. Kauf- 
mann considers that fatal hemorrhage occurs only 
on an average of 3%. Different authors show 
figures varying from 1-5%. Hoover says hemor- 
rhages from acute gastric ulcers are rarely fatal. 
Weintraud says that it is frequently difficult 
to find the bleeding point. Finsterer, Craig, 
Olmstead and Musser say acute hemorrhage is 
not a surgical complication. Wolff, on the other 
hand, although admitting that it is often difficult 


is 











to find the bleeding point, quotes Ewald as having 
seen two cases saved by gastro-enterostomy for 
hemorrhage. 

It seems fair to treat this complication of acute 
ulcer as a non-surgical disease. What procedure, 
then, should be employed in. this complication, 
in regard to rest, diet and therapeutic agents? 
All agree to absolute rest during the hemorrhage 
and cessation of diet during the active bleeding. 
Lenhartz starts in with his diet immediately upon 
cessation of the hemorrhage. Out of 262 cases, 
only 18 had any more bleeding. In his last 120 
cases he had only one death, and this case had a 
severe anemia and psychosis. He considers that 
his diet keeps the acid of the gastric juice from 
attacking the thrombus. Leube, on the other 
hand, has seen food cause bleeding and favors 
absolute cessation of diet. v. Tabora favors the 
Leube method of treatment in hemorrhage. 
Obrastzow reports that they use this method in 
Russia for hemorrhage. Wolff does not find any 
better results with Lenhartz than with Leube 
treatment in the frequency of recurrent bleeding. 
Einhorn favors rectal feeding for three to five 
days after hemorrhage, with gelatine and cracked 
ice by mouth. After that period he starts 
on his own modified diet. Weintraud and Liidin 
favor the Lenhartz diet after a period of rest for 
the stomach. Kaufmann believes that food 
should be stopped both by mouth and rectum, 
and he thinks that Lenhartz’s method starts up 
bleeding. Jacobi and Bolton advise against 
food by mouth at once, and favor rectal feed- 
ing. Hort believes in small dry diet, chiefly 
of meat. Mathien and Montier report that the 
French believe in rather early alimentation 
after hemorrhage. 

The consensus of opinion seems to be in favor 
of stopping food by mouth at the time of hemor- 
rhage and for a few days following it, and then 
to begin with either a light or fairly heavy diet 
dependent upon which you favor in uncomplicated 
acute ulcer. 

On the side of therapeutic agents and other 
devices Lenhartz advises 1 mgm. silver nitrate 
pills three times a day if the bleeding tends 
to keep up. Hoover favors 5% sterile solution 
of gelatine every two hours, and 1 oz. of ad- 


renalin 1:1000 solution in 2 oz. of water. 
Einhorn favors both adrenalin and calcium 


lactate by mouth. He and Leube favor cold 
applications to the abdomen. Bowers, however, 
considers that the ice bag increases peristalsis. 
Weintraud thinks that gelatine is of no value 
by mouth and rectum and is too painful sub- 
cutaneously. He also does not think adrenalin 
effective. In one case he had a cessation of 
bleeding follow an intravenous injection of 10% 
salt solution. Kaufmann and Jacobi suggest 
ligatures to the four extremities to check the 
venous return. Kaufmann also mentions vene- 
section to cause a faint. He does not think that 
the usual styptics are reliable and warns that 
after the vasoconstriction effect from adrenalin 
vasodilation follows. The reports from gelatine 
and serum are not convincing, and gelatine may 
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cause sepsis or tetanus. Kaufmann favors bis- 
muth and stomach washing with not over 300 
cem. of water at a time.” Wolff favors lead and 
iron salts and morphia for bleeding. He mentions 
as a possibility the use of 10% salt solution, but 
has not tried it personally. He suggests drinking 
hot water or washing stomach with cold water or 
a dilute iron solution. Van den Velden claims 
that hirudin favors blood coagulation and sug- 
gests also a 5-10% salt solution intravenously. 
Hort advises sterile normal horse serum sub- 
cutaneously. Stockton strongly recommends 
washing out the stomach with ice water, or adrena- 
lin chloride, followed by gelatine water, and at the 
same time external cold applications. Greene 
says that the stomach tube may cause hemorrhage. 

It will be seen from the above that there is 
no one device which can surely control hemor- 
rhage, but that there are several things which 
may be tried if morphia, rest and ice bag do not 
control it. 

All writers agree that acute ulcer with acute 
perforation should be operated upon as soon as 
possible after the perforation. The surgeons all 
agree on tying off the perforation and nearly all 
agree on draining. Recently Blake and Brewer, 
in New York, have been closing the abdomen 
without drainage, after flushing out with a Blake 
tube, in some of these cases with good results. 
Considerable difference of opinion exists, however, 
on the question of excision of the ulcer or the 
performance of gastro-enterostomy. 

Moynihan says, Do a _ gastro-enterostomy 
when the perforation looks as though it would 
cause stenosis on healing. Greiffenhagen advises 
excision if there is sufficient surrounding tissue. 
Deaver favors gastro-enterostomy after closing 
the perforation as he thinks it hastens convales- 
cence and prevents recurrence. Gibbon and 
Stewart advise against gastro-enterostomy at 
the time of the perforation operation. Finsterer 
says to freshen edges of perforation and suture 
and advises excision only in most favorable cases. 
He admits the value of gastro-enterostomy in 
stenosis cases, but feels that it takes the patient’s 
strength and should be done at a second operation. 
He advises washing the general peritoneal cavity 
and using Luschke’s suction apparatus. Miihsam 
says to excise only when it is difficult to close in 
the perforation well with suture. In regard to 
the best time to operate, Heinemann warns 
against waiting too long for the initial shock 
to wear off. 

What is the best form of treatment for recurrent 
or so-called chronic ulcers without complications? 
On this point there is the most dispute as to 
whether surgical or medical treatment should 
be carried out. It has been repeatedly shown that 
ulcers treated by medical means are apt to recur 
in half if not more of the cases. Clairmont has 
shown that the fatalities from operation in the 
hands of experienced men like Mayo, Moynihan, 
Robson, etc., is less than 5% and that this per- 
centage is growing much less when only recent 
statistics are considered. Mayo points out the 
fact that it is in these recurrent ulcers that per- 





forations are most likely to occur and thinks 
that a chronic callus never entirely heals up. 
Wilson and MacCarty show the tendency of 
cancer to develop at site of chronic ulcer. Payr 
advises operation in ulcer with marked induration 
or adhesions, which does not respond to medical 
treatment. Steinthal, Zesas and Deaver favor 
operation in these cases if life is not rendered 
pleasant and healing complete by medical means. 
Moynihan advises operation as soon as recurrent 
ulcer is called chronic, but admits it is difficult 
to decide when to call an ulcer chronic. Blad, 
Heile and Spischarny lay stress on the fact that 
after gastro-enterostomy the acidity of the gastric 
juice is diminished and, therefore, it is not so 
advisable if the gastric acidity is low. On the 
other hand, is relieves a hyperacidity. Hort 
says that many chronic cases recover with medical 
treatment, and some surgical cases relapse. 
Rubritus says that gastro-enterostomy will heal 
pyloric and duoderal ulcers, and Bidwell claims 
operation should be done as soon as diagnosis 
of duodenal ulcer is made. Spriggs, on the other 
hand, opposes cperating as soon as a diagnosis 
of duodenal ulcer is made, and Craig favors giving 
medical treatment a good trial. Syms favors an 
early laparotomy in chronic cases as the disease 
may be gallstones or malignancy. 

Thus it seems justifiable, in view of the above 
facts, to advise operation in cases which show a 
repeated tendency to recur, or in cases that are 
not ever entirely relieved from symptoms. The 
best type of operation will be considered later. 

Perforation complicating a recurrent or chronic 
ulcer should be treated in the same manner as in 
acute ulcer. 

In recent years the tendency has been to urge 
operation on chronic ulcers complicated by 
hemorrhage, whether the bleeding is in large 
amounts or slight, but persistent. Moynihan 
advises operation on recurrent or increasing 
hemorrhage from gastric or duodenal ulcers. 
Greiffenhagen urges surgical intervention for 
chronic bleeding, either macroscopic or micro- 
scopic. Einhorn advises operation in the interval 
following large recurrent hemorrhages which 
threaven life, and for small persistent losses of 
blood. Fiasterer, Bidwell, Rubritus and others 
all favor operation for small persistent hemor- 
rhage. The type of operation in chronic ulcers 
complicated by hemorrhage will be considered 
later. 

In chronic ulcer complicated by stenosis the 
tendency at the present is towards operation. 
It is important to differentiate between stenosis 
caused by mechanical blocking from the indura- 
tion and scar tissue around the ulcer or perigastric 
adhesions, on the one hand, and that caused by 
reflex spasm of the pylorus on the other. Hewes 
has recently pointed out the importance of recog- 
nizing small amounts of stasis. If one examines 
the residue of a fasting stomach, under the micro- 
scope, even if it is only one or two teaspoonfuls, 
it is frequently possible to demonstrate food 
stasis which would escape attention in macro- 
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treating these cases with careful diet, regulated life 
and frequent use of the stomach tube. On the 
other hand, Moynihan says, Operate with nar- 
rowing of the pylorus. Payr and Steinthal 
advise operation in scar stenosis or ulcers with 
adhesions. Greiffenhagen admits that patients 
with pyloric stenosis can be kept comfortable 
by medical treatment, but usually go dowa hill 
from undernourishment. He advises leaving 





early light cases to medical men. Einhorn advises | 


operation in pyloric ulcer with peristaltic restless- 
ness and continuous hypersecretion, in advanced 
stenosis, and in duodenal ulcer with pylorcspasm 
and beginning peristaltic restlessness. Heile says, 
Operate in stenosis, and Port says that the opera- 
tion on gastric cases is rapidly becomirg an 
operation for stenosis according to the statistics. 
Wolff mentions the use of thiosinamin, which is 
fibrolysin, in cases of scar tissue and adhesions 
for the purpose of dissolving and causing to 
disappear the fibrous tissue. He thinks it is 
without effect. Paterson writes on the occurrence 
and cause of jejunal ulcers following gastro-en- 
terostomy. Mayothinks that true jejunal ulcers 
are exceedingly rare and that gastrojejunal ulcers 
are more common. The frequency of these ulcers 
is much less, however, as operative technic 
improves. Craig emphasizes the importance of 
following up the after-treatment in surgical cases 
in order to prevent an excess of hydrochloric acid 
from recurring. Musser insists that spasm of the 
pylorus from hypersecretion and _ hyperacidity 
is not a surgical disease, but considers that stasis 
from organic change is. v. Tabora advises 
atropine for the treatment of pyloric spasm. 

The best procedure at the present time seems 
to be operation if true stasis can be demonstrated, 
whether in the gross or by the use of the micro- 
scope. 

The type of operation depends somewhat upon 
the site of the ulcer. In chronic gastric ulcers 
away from the pylorus, Moynihan says excision 
is the best operation. On the other hand, 
Greiffenhagen advises gastro-enterostomy with 
resection and excision only if the case is very 
favorable, or a suspicion of cancer exists. Hoch- 
enegg considers that gastro-enterostomy is the 
best operation for all types and locations of 
gastric ulcers, while Payr considers that resection 
is a better operation. Craig, quoting Cannon and 
Blake’s observation that after gastro-enterostomy 
on animals, food continues through the pylorus, 
considers that resection is the better operation. 
Clairmont’s figures show that gastro-enterostomy 
helped in only 47% of ulcers away from the py- 
lorus, in 62% of ulcers at the pylorus and in 73% 
of ulcers in the duodenum. 

In chronic ulcers at the pylorus or in the duo- 
denum Payr advises gastro-enterostomy, gastro- 
duodenostomy or resection of the pylorus. In 
severe cases he advises a jejunostomy under 
local anesthesia for feeding purposes with a 
subsequent gastro-enterostomy and resection later. 
He favors resection over excision. Cannon says 
physiologically the operation of pyloroplasty 
where possible is more reasonable thar gastro- 





enterostomy. Greiffenhagen and Moynihan 
favor gastro-enterostomy for this type of ulcer. 
Deaver favors usually gastro-enterostomy and 
occasionally pyloroplasty. He advocates excision 
if the ulcer is indurated. Wolff favors resection 
of the pylorus instead of gastro-enterostomy 
where possible. Rubritus and Syms, quoting 
Rodman, favor resection in addition to gastro- 
enterostomy. Rodman, in 1908, pleads for 
pylorectomy if possible, as it is only a little more 
serious and much more effective. Mayo, at a 
recent meeting, summed up the question of the 
kind of operative procedure by his remarks that in 
gastric ulcers, excise if possible, and usually do a 
gastro-enterostomy, and in duodenal ulcer, excise 
if possible, and always do a gastro-enterostomy. 

To return to the original classification of ulcers, 
in brief, the treatment may be outlined as follows: 

Acute uncomplicated ulcer — medical means. 

Acute ulcer complicated with homorrnage — 
medical means. 


Acute ulcer complicated with pettoretion — 
surgical intervention. 
Chronic uncomplicated ulcer — medical means 


soon to be followed by surgical if former are 
unsuccessful. 


Chronic ulcer complicated ) 
with hemorrhage 


Chronic ulcer complicated | aneicnl a 
with perforation 


Chronic ulcer complicated | 
with real stenosis J 
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INDICATIONS FROM A MEDICAL STAND- 
POINT FOR OPERATIVE PROCEDURES IN 
THE PRESENCE OF CHRONIC GASTRIC 
SYMPTOMS. 


BY MAURICE VEJUX TYRODE, M.D., BOSTON, 


PROBABLY no greater field for strife between 
medical and surgical men exists than in ab- 
dominal affections giving rise to gastro-intestinal 
symptoms. The medical side argues that surgical 
treatment, except with serious complications, 
gives too high mortality and accomplishes no 
more than medicine. This applies particularly 
to cases of duodenal and gastric ulcers, gallstone 
disease and appendicitis with rather indefinite 
focal symptoms, or at least chiefly those cases of 
so-called ‘‘ hypersecretion.”” The surgical men 
reply that, as a rule, cases are sent to them only 
when grave complications exist, which enormously 
increases the mortality and also decreases the 
opportunity for complete cure. 

Undoubtedly both sides have some reason for 
their position. The medical men, especially 
those not well trained in gastro-intestinal diag- 
nosis, and unable to make a fairly positive diag- 
nosis in the face of mild persistent symptoms, 
fear to take the responsibility of recommending 
operation. This is frequently on the ground 
that they have had some sad experiences, such 
as nervous dyspepsias, killed by gastro-enteros- 
tomy, or cases of duodenal or gastric ulcer or 
gallstones in which the surgeon contented him- 
self with only the removal of the appendix and 
thus left the patient as badly off as ever or need- 
ing one or two more operations, or dying of some 
complication. These sad results are sometimes 
to be blamed on the surgeon for not being willing 
to explore other suspected sources of disease, 
but it is much more often the physician’s fault 
who from insufficient examination is so un- 
certain about the conditions that he leaves it 
all to the surgeon, without special recommendation 
for thorough search. The surgical side is ab- 
solutely right in saying that too great hesitancy 
and delay occurs in the hands of most medical 
men. Therefore, there should be a_ correct 
position and a standard upon which to classify 
“ases. 

My personal method is to place cases in one 
of three groups after sufficient examination, 





diet tests, etc. The first consists of those which, 
to my mind, it is absolutely wrong to give medical 
treatment, and if the patient refuses operation, 
I refuse to treat them. The second consists 
of cases where I am reasonably certain that 
operation should be performed to insure complete 
cure or more safety to the patient, but in whom 
the symptoms and disablement are not suffi- 
ciently great to refuse them medical treatment. 
The latter I only carry out under protest, having 
thoroughly explained that I cannot promise a 
medical cure and that they are in danger of 
certain serious complications. The last group 
comprises’ cases of a purely medical type in which 
excellent results are obtained by medicine or 
where surgery could be of no avail and where I 
would oppose surgical interference. 

The cases which come to my office or to that 
of any gastro-intestinal specialist, in the large 
majority, complain of eructation, burning at 
the pit of the stomach or esophagus, so-called 
sour stomach, fullness, distress, regurgitation, 
constipation, sometimes nausea, vomiting and 
pain, feeling of emptiness and faintness at the 
stomach. With these symptoms the analysis of 
the stomach contents with proper test meals 
sometimes shows an increase, decrease or normal 
HCl, occasionally the presence of lactic acid 
and microscopic or macroscopic vegetable residue, 
the presence or absence of occult blood, but al- 
ways very little or thin stomach mucus. The 
stools are often hard, small and frequently show 
an increase in fat globules, fatty acid crystals 
and an excess of half-digested muscle fibers and 
sometimes occult blood. The urine and the blood 
show no constant changes. 

The cases of this group can be pretty sharply 
divided into the following sub-groups. Firstly 
are the gastric neuroses, occurring in nervous 
fatigue and hysteria and showing either abnor- 
mality in the sensory, secretory or motor function, 
but usually more or less in all three, yet with no 
organic basis. These include cases with distress, 
fullness, pressure, eructation, regurgitation and 
vomiting of the neurasthenics; also many of 
the cases with nervous increase in HCl frequently 
classified as hyperacidities or hypersecretions. 
Gastric crises may be introduced here for want 
of a better place. Secondly, we have the me- 
chanical conditions, often associated with nervous 
symptoms, such as gastroptosis or adhesions from 
other organs interfering with the function of the 
stomach. Thirdly, a great group, the majority, 
is formed by a condition which I call chronic 
non-mucous gastritis and which comprises many 
so-called hyperacidities, hypersecretions, gastro- 
succorrhea, chronic parasecretion and many cases 
generally passing for nervous dyspepsias, gastric 
symptoms of Bright’s, heart and lung diseases, 
of the female adnexa, the gastro-intestinal symp- 
toms of chronic appendicitis, gall-bladder disease, 
pancreatitis, adhesions, cases called gastric ex- 
coriations by Einhorn, or chronic hemorrhagic 
gastritis by Pilcher. I may be sharply criticised 
for placing a large percentage of cases of so-called 
hyperacidity and hypersecretion in my group of 
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chronic non-mucous gastritis, yet there has been 
experimental evidence to demonstrate organic 
changes. Korezynski and Jaworski have demon- 
strated that in cases of so-called hyperacidity or 
hypersecretion, or from pieces of the stomach 
excised during the removal of an ulcer which had 
been accompanied by great hyperacidity, that 
there were marked changes both macroscopic 
and microscopic in the mucosa. The latter 
showed a pronounced “ état mamelonné”’; mi- 
croscopically, they saw extensive small round- 
cell infiltration beneath the raised epithelium 
which extended downward between the inter- 
glandular tissue into the submucosa and even 
penetrated the tubules of the glands. The peptic 
cells were degenerated and disintegrated, whereas 
the parietal cells were well-preserved. These 
are certainly, to my mind, changes indicating 
an inflammatory condition and may righteously 
be classified as a gastritis instead of as a neurosis. 
Yet, in other cases, rarer ones, of gastro-suc- 
corrhea or hyperacidity, they were unable to find 
anatomic changes. These comprise the class 
which I place under gastric neuroses. Riegel 
states that in hyperacidity the pathology is not 
known because simple uncomplicated cases do 
not come to autopsy, and takes the stand that 
there probably is no pathological change; yet 
he himself reports a case which died of pneumonia 
where superficial excoriations were found. 

The fourth group of our classification comprises 
gastric and duodenal ulcers. Not alone the 
gastric, but even the duodenal ulcers may be 
preceded, produce or keep up not only secretory 
changes, but also low-grade inflammatory re- 
action in both the stomach and duodenum. In 
fact, Fenwick ascribed the “ hunger pains” 
in duodenal ulcer to hypersecretion, which to 
my mind is secondary to a low-grade gastritis. 
The fifth group comprises cancers originating 
from previous ulcerations. 

The above-mentioned group of symptoms are 
by far more common than another syndrome, 
where pain is rarely found, where the appetite 
is absent, food, especially meat, causing nausea, 
the latter symptom being very frequent even at 
other times, accompanied by a feeling of fullness 
and distress and vomiting in from one to three 
hours after meals. This vomiting consists of 
badly tasting material made up of partly digested 
food not in large amounts, but containing much 
mucus. There is also nausea, and vomiting on 
awaking, of small quantities of tenacious mucus. 
In these cases the test breakfast shows very little 
digestion of the bread, but the same is intimately 
mixed with tenacious mucus; retention even 
microscopic is not very frequently found; hy- 
drochloric acid is either greatly diminished or 
absent, lactic acid may be present, but there is 
always large quantities of characteristic mucus. 
The stools may be soft or hard, frequently loose 
or spongy, putrefactive and containing considera- 
ble undigested residue, especially connective tissue 
and elastic fibers. This last symptom-complex 
comprises the cases called by various authors 
chronic catarrhal gastritis, chronic gastritis, but 
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which I prefer to call chronic mucous gastritis. 
These cases are rather rarer than the chronic 
non-mucous gastritis, and, although they may be 
occasionally secondary to other affections, are 
very apt to be primary, due to indiscretions of 
diet, but most frequently to excessive use of 
alcohol and tobacco. They are the ones which 
at autopsy show the greatest diffuse changes in 
the stomach. 

Pathologic physiology. — There is no doubt, as 
has been proved repeatedly, that emotional and 
nervous conditions have a tremendous influence 
upon the character of the secretion of the stomach 
as upon its motility and sensorium. For in- 
stance, it is well known that sudden shock or 
bad news during or preceding a meal may arrest 
the secretory and motor functions of the stomach, 
resulting in stagnation, feeling of distress and 
frequently rejection of the meal undigested. In 
like manner, continued nervous strain and irri- 
tability is very prone to produce an increased 
secretion of HCl or of total gastric juice with a 
diminution of the mucous contents, as there 
seems to be a certain opposite relation between 
the two constituents, HCl and mucus. It is 
easy to see how a mucosa either of the stomach 
or duodenum continually irritated by an over- 
acid secretion without the protection of the nor- 
mal thin mucous coating may partake of a low- 
grade irritation, which may give rise to still 
further increased acidity and later to the for- 
mation of superficial excoriations which in turn 
may become ulcers by self-digestion. On the 
other hand, certain conditions or reflexes emanat- 
ing from other organs may check the formation 
of HCl when the mucous membrane becomes more 
prone to infection; thus a gastritis results of the 
type first described by Einhorn, under the name 
of erosions, and later by Pilcher as chronic 
hemorrhagic gastritis. This form is less apt to 
produce ulcers because the gastric juice usually 
contains little or no hydrochloric acid, and under 
these conditions self-digestion is not so apt to 
occur as proved by the experiments of Bolton. 

With inflammatory processes of the stomach 
and duodenum, it has been repeatedly shown 
lately that involvement of the gall bladder and 
pancreas is not infrequent, and, in fact, this 
involvement is presented by an eminent English 
surgeon as one of the great dangers in the per- 
sistence of a non-operated duodenal ulcer. Thus, 
cholecystitis or pancreatitis may result from 
ulcerative duodenitis. Through the reception 
of improperly digested food, the lower parts of 
the intestine become involved and it is most 
common to have some form of low-grade entero- 
colitis present in cases of chronic inflammation 
of the stomach, as I have shown in a previous 
publication. This may give rise either to diarrhea 
or constipation, but more frequently to con- 
stipation, which in itself greatly aggravates the 
condition. The unnatural contents stagnate in 
the region of the cecum and produce a low-grade 
cecitis which next spreads to the appendix. I 
have frequently had cases coming to me for chronic 
constipation with pain in both right and left 
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iliac fossa and exquisitely sensitive at McBurney’s 
point and on palpation of the cecum. These 
would frequently clear up rapidly upon proper 
treatment for the colon and stomach. In such 
cases the test is the treatment. If they do not 
react favorably, the appendix is probably involved 
beyond reach, and probably, on account of an 
anatomical twist, short mesentery or constriction 
at the neck, will never quiet down and there 
should be operation soon. 

As there is a physiologic correlation of functions 
of the gastro-intestinal tract, so we have also a 
very close correlation of pathologic conditions 
forming a vicious circle. 

In going over carefully the early histories of 
ulcers, one is struck by the great mildness of the 
first symptoms, their exact resemblance to cases 
of nervous hyperacidity and easy relief by treat- 
ment applied to this affection. This and the 
fact that in a previously always strong robust 
man it is not likely or pathologically possible 
that a callous ulcer would spontaneously form 
out of a clear sky with no previous changes what- 
ever in the stomach, leads one to the natural 
conclusion that probably first functional secretory 
changes occur followed by an inflammatory con- 
dition with lowering of the resistance of the 
stomach and duodenal mucosa, with subsequent 
erosion, then ulcer formation. In other words, 
we have a pre-ulcerative stage to duodenal and 
gastric ulcers. 

To continue with our chain, it is easy to fancy 
that in some cases inflammation of the duodenum 
may lead to cholecystitis with or without stones; 
likewise the chronic low-grade irritation of the 
intestines may spread to the appendix, which, on 
account of its frequent anatomic malformation 
and malposition, is unsuited for medical treat- 
ment or proper natural drainage of its inflam- 
matory products. 

The interesting cycle begins here. It has been 
proved beyond reasonable doubt by American, 
French and English surgeons that diseases of the 
appendix or gall bladder reflexly cause gastric 
irritation or inflammation which is frequently 
relieved by removing the remote offending causes. 
The symptoms are those which I classify under 
chronic non-mucous gastritis and occasionally 
show an increase in HCl, but perhaps as fre- 
quently a decrease with excoriations, the latter 
condition having been so well studied by McGrath 
in eases of appendicitis. With these conditions 
there is often associated a spasm of the pylorus so 
that emptying of the stomach is delayed. The 
pain has been ascribed to this spasm, but I am 
rather inclined to refer it to the hypersensibility 
of the inflamed mucous membrane to the retained 
products of digestion or decomposition. If in- 
flammation is produced of the particular type 
necessary, it is easy to see how ulcers may result. 

When we grasp this correlation of pathologic 
conditions, we can easily understand the reason 
for the frequent association of several organic 
conditions at once capable of giving rise to gastric 
symptoms. The appended table taken from 
Fenwick is interesting; these are cases which he 





calls hypersecretion and most of which I would 
call non-mucous gastritis, which he had had oper- 
ated during the last two years with advice to the 
surgeon to make careful inspection of all the 
abdominal organs, particularly stomach, duo- 
denum, gall bladder, pancreas and appendix. 


D s TABLE. 
FENWICK’s TABLE 


Cases. 

Chronic ulcer of stomach, 13 
Chronic ulcer of duodenum, 46 
Gallstones, 12 
Chronic appendicitis, 22 
Gastric and duodenal ulcers, 3 
Gastric ulcer and appendicitis, 5 
Duodenal ulcer and appendicitis, 4 
Cancer of the pylorus, 4 

112 


As may be seen in 112 cases with symptoms 
of ‘‘ hypersecretion,” over one tenth had a double 
lesion as a cause or association practically equal 
to the number of simple gallstones or simple 
gastric ulcers. The number of cases of double 
lesion were one half as frequent as cases of simple 
appendicitis which we consider so common. 
The most common cause of the symptoms was 
a duodenal ulcer, the next was a simple chronic 
appendicitis, the third was a complication of 
several conditions and only subsequently came 
simple gastric ulcers, gallstones and carcinoma. 
It is not surprising that four cases of gastric 
cancer showed themselves to Fenwick with 
perfect symptoms of ‘‘ hypersecretion,” since 
it has been shown by the Mayos and others that 
most gastric cancers originate from a previous 
ulcer. In considering the results of this careful 
gastro-enterologist who had his operations per- 
formed by careful surgeons with instructions for 
thorough search, we are struck by the fact that 
in operations performed with this syndrome the 
chances are very great, at least one in ten, of 
finding two distinct pathological conditions. 
I have had a case with three, namely, duodenal 
ulcer, gallstones and calcareous appendicitis. 

If these conditions, gall-bladder disease, chronic 
appendicitis and gastric and duodenal ulcers, 
all may produce a chronic non-mucous gastritis, 
called by Fenwick and others “‘ hypersecretion,” 
the symptoms of these various diseases must 
frequently be alike, and they are. And un- 
fortunately, these same symptoms frequently 
represent a non-mucous gastritis resulting from 
constitutional diseases, as of the heart, kidney 
and lungs, nervous conditions and indiscretions 
in living. Therefore, the problem of the medical 
man is to make an etiological diagnosis, and 
Mayo is absolutely right when he ridicules the 
present meaningless German classification of 
gastric affections. 

Occasionally gastric symptoms tend to show a 
certain type, especially as regards the symptom 
of pain in gastric and duodenal ulcer, chronic 
appendicitis and gallstone disease, and on next 
page is appended a table which I published last 
year. This, however, is not at all constant, but 
may occasionally serve as a guide to differentiate 
the sources of the “ hypersecretion.”’ 
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TABLE OF PAIN. 


Location, Radiation. Time. 


Duodenal |Epigastrium a Right side. 
uleer. little to the 
right. 


meals. 


GastricEpigastrium. Left side. 


uleer. 


Gallstone Under right To right chest 
diseases ribs and epi- — and back. 


(gastric gastrium. ing. 
sym p- 
toms). 


Chro n i ¢ Epigastr i um Down 


into At any time. 
appen- and fre-_ lowerabdo- 
dicitis.. quently, men. 
(gastric right hypo- 
symp- chr o n- 
toms). drium. 


I always held the same position as that of 
Mayo, and which Hall, an internist, has just 
published, that it is not necessary for the medical 
diagnostician to make an absolute diagnosis of 
all the anatomical changes before the abdominal 
section. ‘These must be made or corroborated 


of the operation. The medical diagnostician’s 
part is to decide whether at least one or more of 
these medically irremediable conditions are pres- 


ent, to recommend laparotomy with instructions | 


to search especially for ulcers of the stomach, 
gallstones and appendicitis, besides the condition 
of the pancreas and other abdominal organs. 
The exact diagnosis may, however, not infre- 
quently be made by a gastro-enterologist. 

It is not difficult to decide that a case is a 
secondary gastritis, due to phthisis, cardiac or 
renal disease suitable only to medical treatment, 
or that it is some acute condition, as an acute 
perforation or acute hemorrhagic pancreatitis, 
demanding immediate surgical interference. It 
is not difficult to determine that a case with 
obstruction and retention is almost invariably 
a duodenal or gastric ulcer, if not a carcinoma; 
all needing early surgical interference, since no 
ulcer which goes to obstruction ever gets well 
without surgery. Thus it is my practice to use 
the stomach tube only for diagnostic purposes, 
rever for therapeutic aims, in cases of obstruction, 
as those needing stomach washing should have 
gastro-enterostomy What is more difficult to 
decide is whether a case is one of an unhealable 
callous ulcer of the stomach, a grumbling low- 
grade cholecystitis due to a stone or a twisted 
chronically inflamed appendix producing reflexly 
the symptoms of chronic non-mucous gastritis 
without focalization; -or whether these symptoms 
are purely the result of altered secretions incident 


Two to three hours after Sometimes deep epigastric, Relieved 


Sensitive areas. | Influence of food. 


especially by 
fatty food, as milk, 
cream, oil and also by 
alkalies. 


| 
| 


— but not cons t an t.| 
Right subscapular skin | 
area (superficial). 


Immediately up to two Almost always marked at Usually aggravates if ul- 
hours after eating. 


seat of ulcer, very much 
| loealized. | 


cer is at fundus, but 
may relieve when py- 
loric. 


At any time, but often By hooking thumb under Makes worse, and _fre- 
immediately after eat-| 


right lower costal border | 
can elicit, besides pain, | 
spasmodic arrest of res-| 
piration on taking a| 
long breath. | 


quently nauseates. 


| 

Over MecBurney’s point Usually does not im- 
and sometimes diffuse, prove. 
tenderness at epigas- 
trium. 


to.prolonged nervous fatigue and strain combined 
with improper dietary. 

Certain changes in the composition of the 
stomach contents, feces and urine have a signifi- 
cance which, taken along with history and physical 


examination, may aid us immensely. The pres- 
by a well-trained and careful surgeon at the time | 


ence, increase or decrease in HCl to me means but 
little in differentiating on the one hand between 
cases due to appendicitis, gall-bladder disease 
or ulcers, and on the other hand simple non- 
mucous gastritis uncomplicated by surgical 
conditions. 

Hereafter, I shall use the term ‘“ complicated ” 
as meaning complicated with some surgical 
conditions. The presence of macroscopic reten- 
tion is decisive in favor of ‘‘ complicated ” disease, 
and usually ulcer, duodenal or pyloric. Micro- 
scopic stasis is oftener found in complicated cases 
and more especially with ulcers not only in the 
pyloric region, but even at the cardiac, as I have 
observed several such cases. This was probably 
to be explained by reflex spasm of the pylorus. 
Obvious or occult blood in the stomach contents 
‘is considerably in favor of complicated disease, 
although I have seen it with gastritis of Bright’s 
disease, which in one case cleared up completely 
under treatment and three years after has had no 
return of gastric symptoms. Blood does not 
always mean ulcer, as it may signify erosions 
secondary to appendix or gall-bladder disease. 
‘In the feces in a case of non-mucous gastritis, 
decreased digestion of foodstuffs is suggestive of 
complicated disease. Blood in the feces has, 
‘to my mind, much more significance than in the 
stomach contents after we have excluded hemor- 
rhoids, ulcers and excoriations of the rectum and 
‘sigmoid by sigmoidoscopic examination. It is 
fairly characteristic of a complicated condition, 
and usually ulcer of the duodenum or stomach. 
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The test upon which I place most reliance in 
determining between surgical and medical cases 
is the therapeutic test. The details of my test 
is to form the subject of another publication. In 
a general way, if there is not immediate absolute 
indication for radical treatment, I place all 
patients with symptoms of chronic non-mucous 
gastritis on a test diet, which is chiefly lacto- 
farinaceous, perfectly smooth and usually with 
lunches between meals. (This differs consider- 
ably from the Leube, Lenhartz and other well- 
known diets.) The patient follows a hygienic 
treatment of baths, certain forms of exercise and 
takes bromides to relax the nervous strain and to 
bring about restful sleep. The bowels receive 
also appropriate treatment. 

Cases of nervous hyperacidity or hypersecretion 
and of simple chronic uncomplicated gastritis, 
with or without erosions, improve immensely 
within one to two weeks, and ‘the improvement 
remains permanent. Occasionally strain and 
worry or gross indiscretion of diet bring about 
another attack, and if these are often repeated, 
naturally ulcer may follow. Yet, it is my firm 
belief that if moderate hygienic and dietetic 
rules were followed by patients in this pre-ulcera- 
tive stage, ulcers would more rarely result. 

On cases of gallstone disease, or of chronic 
appendicitis, the effect of the treatment is not very 
great. There may be a slight improvement in 
the sour stomach and distress, but some pain 
usually persists even after weeks, months and 
years, if allowed to continue. 

With cases of gastric and duodenal ulcer, if not 
too far advanced and inflamed, the results seem 
wonderfully successful at first, as most of the 
pain and distress disappears in a short time, and 
in the past I have had such cases which I believed 
to be simple hyperacidity on account of the ease 
with which they were cured each time and because 
of the rarity of the attacks; yet, on looking over 
my records very carefully, I found that cases 
which only came to me once in six months to two 
years for the relief of an attack did, on cross- 
examination, admit that between times, although 
they were generally well, still occasionally had 
little distress and pain which were promptly 
relieved by soda. In other words, although cases 
of ulcer may give the physician credit for having 
cured them, because they are relatively so much 
better than before treatment, and because they 
have learned to suffer a slight amount of stomach 
distress as a normal condition, yet few if any will 
admit on sharp cross-examination absolute free- 
dom from any distress between attacks even on a 
very smooth diet. And this is the diagnostic 
point between ulcer cases and uncomplicated non- 
mucous gastritis. This statement is based upon 
the observation of cases which ultimately came 
to operation where the diagnosis was absolutely 
proved. 

Advanced stages of ulcer are resilient to the 
test treatment and show no improvement. 

Patients who improve markedly within two 
weeks under the test treatment I continue to 
treat, while watching carefully for focal symptoms, 





and later I broaden their diet. If in a month or 
six weeks they are entirely well, with no sensitive 
areas and no symptoms whatever, I regard them 
as simple chronic non-mucous gastritis with a 
possibility of ulcer to be revealed later, but 
as distinctly medical cases. If an attack recurs 
within a year or more, with the history of 
not absolute comfort in between times, I suggest 
operation with the probability of finding a surgical 
condition at the basis. In cases not benefited 
at all by treatment within two weeks and having 
the symptom of pain, I unconditionally order 
operation. These include inveterate ulcers and 
many reflex gastrites from appendix or gall 
bladder. 

Concerning the cases of suspected appendix or 
gall bladder with reflex chronic gastritis which 
improves somewhat under medical treatment, 
I continue treatment for a few weeks unless 
some focal symptoms develop to clear the diag- 
nosis. If in six weeks to two months the patient 
is much improved, but not entirely, and with some 
local symptoms, I order operation believing that 
the gastritis is not simple. 


SUMMARY. 


1. Cases in which I order immediate operation 
and refuse medical treatment after the test diet 
are those suffering considerable pain and having 
shown no marked improvement within two weeks. 

2. Cases for which I recommend operation 
and treat only conditionally, explaining risks, 
are those improved but not wholly cured by 
test treatment of few weeks’ duration, showing 
some pain and local sensitiveness at either upper 
quadrant or at McBurney’s point. 

3. Cases where, to my mind, question of opera- 
tion does not enter are those when first attack 
is rapidly and completely cured in two weeks’ 
test treatment; or in others where constitutional 
diseases form a contra-indication to surgical 
procedures. 

Below are cited, out of various series, some of the 
most typical cases, illustrating the difference of 
types and the classification. 


CasE 1. Mr. T. C., age twenty-one. 
stomach trouble at forty-five. Patient had typhoid 
fever eight years ago. Two years ago distress and 
vomiting one-half hour after eating, lasted two months. 
Perfectly well until two months ago, when same trouble 
started. No pain whatever, but distress from 3 to 7 
P.M. and vomits large quantities. Appetite excellent. 
Examination: Fairly well-nourished, good color, 
weight 143. No sensitive spot; stomach, lower border, 
two inches below the umbilicus. Stomach expression 
gave two quarts vegetables eaten fourteen hours before, 
strongly acid, with HCl. Clinical diagnosis: Duodena! 
or pyloric ulcer with cicatrical contraction causing 
pyloric obstruction. Therapy: Recommended im- 
mediate operation. Operative findings and procedure 
of surgeon (Dr. Bottomley): Old duodenal ulcer nearly 
encircling the second portion of the duodenum. Pos- 
terior gastro-enterostomy and closing of the pylorus. 
Excellent recovery, never vomited again. Two years 
after operation has gained 30 lb. and remained per- 
fectly well. 

CasrE 2. Miss C. M., age forty-five. 
good. 


Father died of 


Family history 
First stomach trouble ten or twelve years ago, 





ee 


' 
; 
{ 
: 
j 
' 
i 
| 
i 


500 BOSTON MEDICAL AND SURGICAL JOURNAL 





[Aprit 6, 1911 





when she had an attack of indigestion, with pain across 
the stomach. Relieved by vomiting. Troubled usu- 
ally after eating. Attacks formerly came on at intervals 
of months, but lately has had one for three months 
without relief, while before they only lasted a few days. 
I:xamination: Poorly nourished woman, large frame, 
weight 149, against her best weight of three months 
ago of 160 lb. Lower border of the stomach three 
inches below umbilicus. Visible peristalsis from left 
to right. Stomach expression gave 500 cem. with 
spinach and other vegetable material from a meal 
taken fourteen hours before. HCl 0.25%. Clinical 
diagnosis: Pyloric obstruction due to pyloric or duo- 
denal uleer. Therapy: Recommended immediate 
operation. Operative findings and _ procedures of 
surgeon (Dr. J. Munro): Old duodenal ulcer, gastro- 
enterostomy with infolding of ulcer. Complete re- 
covery, no return of the symptoms up to the present, 
two and one-half years after. Able to eat everything. 

Case 3. Miss M. P., age thirty-two. Father died 
of cancer at thirty-six. Grandmother died of cancer. 
Four or five years ago attack of indigestion with gas, 
sour stomach, but no severe pain and lasted only a 
few weeks. Three months ago sudden attack of pain 
two hours after dinner, lasted until next day, located in 
the epigastrium, relieved by belching gas. Two weeks 
later, second attack, lasted one day. Another in a week 
and another in a few days. Attacks come between 
meals. Appetite excellent. Not constipated up to 
three or four weeks ago. Physical examination: 
Stomach an inch above the umbilicus. Sigmoid slightly 
sensitive and thickened. Spasm and very sensitive at 
McBurney’s point. Clinical diagnosis: Chronic ap- 
pendicitis. Therapy: Made but one examination and 
ordered immediate laparotomy. Operative findings 
and procedures of surgeon (Dr. Maurice Richardson): 
Extensive cancer of the appendix and cecum which 
was completely removed with glands, including several 
feet of intestine. In about one year the weight, which 
was formerly 96 lb., increased to 121. 

These three cases are the type which I would place 
in the first class of our classifications where there was 
no doubt whatever about the ordering of immediate 
laparotomy without proceeding to prolonged tests on 
medical treatment. 

Case 4. Mr. I. C., age forty-six. Twelve years 
ago typhoid, had periodic headaches all his life. Four 
years ago first stomach symptoms, dull and burn- 
ing pain in the epigastrium and right side and relieved 
by food. Constipated. Last six months progressively 
worse, has attacks nearly every day, has lost 10 lb. 
Physical examination: Weight 139, poorly nourished, 
lower border of stomach one inch above umbilicus, 
very sensitive in the right upper quadrant, very slightly 
sensitive over McBurney’s point and no rigidity. As 
he did not improve after one week’s test treatment, 
and as the pain was quite considerable, ordered laparot- 
omy immediately. Clinical diagnosis: Chronic duo- 
denal ulcer with possibility of cholecystitis with gall- 
stones. Operative findings and procedures of surgeon: 
Extensive cholecystitis, thickened gall bladder with 
adhesions, old duodenal ulcer with extensive adhesions 
and chronic calcareous appendicitis. Surgeon re- 
moved appendix and drained gall bladder, but un- 
fortunately did not perform gastro-enterostomy with 
occlusion of pylorus. Recovery from operation perfect, 
very few symptoms for six months, during which time 
he was eating everything. At the end of that time he 
came back to me with some of the same old pain, coming 
on two hours after eating and going through to the 
back. This was evidently the duodenal ulcer lighting 
up again. Therapy: Placed him on a smooth diet 
with bromide, magnesia and bismuth. In a month 





practically free from pain with only a little distress 
and gain of 10 lb. Recommended him to continue 
indefinitely upon smooth diet until ready to be operated 
second time. 

Case 5. Mr. P. D., age thirty-four. Father died 
of throat trouble at fifty-six. Habits rather bad, 
drinks a good deal at times, smoked incessantly and 
had a chancer two years ago. Remembered having 
cramps in stomach fifteen years ago and has been 
bothered since then a little bit with indigestion. Bad 
attack of piles ten years ago. Two years ago bad attack 
of pain in stomach, vomited blood, remained in bed 
for four months, living on soup and soft diet. Lately 
has had some burning and pain three or four hours 
after meals, but this is easily relieved by soda. Con- 
stipated but no vomiting. Best weight 170, now 156 lb. 
Physical examination: Glands in the axilla, supra- 
clavicular space and groins, abdomen not sensitive, 
stomach two inches below the umbilicus, splashing 
sounds. Stomach washing showed 200 cem. with few 
pieces of vegetable residue. Therapy: Carlsbad salts 
in morning and smooth diet with lunches. Great im- 
provement in a week and feels pretty well in a month. 

Three months later had bad attack of diarrhea with 
enormous ulcerated hemorrhoids. Operation _ per- 
formed when both hemorrhoids and diarrhea were 
cured. Nine months later came back for belching and 
a little distress across stomach, very quickly relieved 
by smooth diet, olive oil, magnesium oxide, two hours 
after meals. 

Two years later came back with history that he has 
felt pretty well during the interim, only recently 
patient was on alcoholic debauch and stomach symp- 
toms have returned. Pain three or four hours after 
meals and wakes up about 2 a.m. with burning pain 
relieved by soda. Patient again easily relieved by 
smooth dict. 

One year later again return of symptoms, even 
though has been very careful with diet. Stomach 
examination showed marked stasis with HCl, and blood 
was present in the stools. Clinical diagnosis: Pyloric 
ulcer; recommended immediate operation. Operative 
procedures and findings of surgeon (Dr. Wm. Adams): 
Old indurated ulcer firmly Adherent, posterially situated 
at pylorus. Gastro-enterostomy and _ pylorectomy. 
Year after operation, patient is perfectly well, can eat 
everything. 

This is a case where I should have insisted more 
strenously for operation several years before, yet at that 
time results were in Boston so discouraging, and the 
patient so completely relieved by medical treatment, 
that it was unduly delayed. 

Case 6. Mr. R. F., age forty-eight. Father had 
same stomach trouble and died at seventy-four. Very 
irregular habits of life, has used much alcohol at 
times, smokes considerably. Stomach trouble for 
twenty-five years, consisting of burning pain and dis- 
tress, always relieved by whiskey and soda up to three 
or four years ago, when consulted stomach specialist 
in another city, who made diagnosis of hyperacidity. 
Since then severe attacks from time to time, fairly well 
between times. Now bad attack for two weeks, not 
relieved by rectal feeding and rest in bed. Best weight 
152, present weight 139. Well-built man, good color; 
stomach, lower border, two inches above umbilicus, 
no sensitive points. Contents contained ;;% HCl, 
but no residues. On lacto-farinaceous diet, bromide, 
alkalies and oil, was relieved in two or three days. 
In twenty-three days had gained 17 lb. Considered 
himself cured. My diagnosis then (six years ago) 
was hyperacidity and advised him to keep on smooth 
régime for fear of another attack. Four months after, 
patient consulted me again for oppressed distended 
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feeling. Put him back on diet and ordered more 
exercise. Six months after that, made me one more 
visit, when complained of pain across back, like a belt, 
and feeling tired, but had been working long hours 
(mental) without exercise and had drunk and smoked 
considerably. Again relieved. In two months mild 
attack of colitis relieved in a week by injections. Thus 
I saw him for one or two visits about every six months 
until three years ago, always being easily and rapidly 
relieved by medical treatment. Three years ago had 
severe attack of burning and distress and paroxysms 
of severe clutching pains, somewhat relieved by pressing 
on the abdomen, once or twice daily. No relief by 
treatment in a week, when ordered operation with the 
probable diagnosis of duodenal ulcer. As patient’s 
family objected strenuously to operation, advised con- 
sultation of four, including both physicians and sur- 
geons. At this consultation all consultants, even 
surgeon, were against operation except myself. In 
another consultation held one week later, two physicians 
were against operation and surgeon and myself for 
operation. A few days later family accepted opera- 
tion. Operative procedures and findings of surgeon 
(Dr. Bottomley): Large indurated duodenal ulcer. 
Gastro-enterostomy. No symptoms whatever to the 
present time, three years after. 

CasE 7. Mr. G. F. Saw him but once in consulta- 
tion. Age, forty-four. Father died of stomach trouble 
at sixty-seven, mother died of stomach trouble at 
sixty-three. Had typhoid fever at twenty-eight, 
stomach trouble for fifteen or twenty years. Alter- 
nating with some good months and poor months, 
attacks consist of burning, gas and pain; good ap- 
petite, not constipated. Seven years ago trouble 
became worse, but after treatment was all right for two 
or three years. Five months ago began again, very 
much worse, with great deal of pain coming on three 
or four hours after eating and at 1 a.m. Has been 
under treatment by local stomach specialist for two 
months on pure milk diet without relief, when left 
same and returned to his former doctor, who advised 
consultation. Physical examination: Best weight 
now 200. Stomach, lower border, two inches above 
umbilicus, no succussion, no sensitive areas, except 
over the sigmoid. Could feel indefinite resistance in 
region of pylorus. Stomach contents, 100 cem. few 
coarse pieces bread, no mucus, no HCl. Blood present 
by benzidin. No macroscopic vegetable residue, 
but few vegetable fibers microscopically. Feces con- 
tained much occult blood. Diagnosis: Chronic in- 
durated duodenal ulcer. Therapy: Gastro-enterostomy 
with closure of pylorus or resection. Operative pro- 
cedures and findings of surgeon (Dr. Maurice Richard- 
son): Chronie duodenal ulcer with large mass and 
induration about an inch beyond pylorus. Posterior 
gastro-enterostomy. Good recovery. 

Case 8. Mrs. D. B., age forty-eight. Ten years 
ago, stomach out of order, distressed, fullness and gas, 
vomiting, with sour stomach, lasted about three weeks. 
Five years ago similar attack. Three weeks ago similar 
attack, yet the attending doctor thought she greatly 
exaggerated the pain, and the neurasthenic element was 
very strong. She was very constipated. Physical 
examination: Emaciated, rather pale, abdomen soft 
and patulous, could distinctly feel descending colon 
and upper sigmoid, which was thickened. Sensitive 
resistance under left ribs, could palpate right floating 
kidney, also appendix, which was quite sensitive; 
stomach, lower border, one inch above umbilicus. 
Rectal examination showed impacted large ball feces, 
size of baseball. Stomach contents: 50 cem. clear, 
watery, with partly digested bread, HCl increased, 
very little mucus, few minute pieces lettuce from meal 





fourteen hours before. Leucocyte count, 5,000; x-ray, 
no stone in kidney or gall bladder. No improvement 
on test treatment for one week. Diagnosis: Indefinite, 
question of ulcer, cancer of stomach, cancer of splenic 
flexure of colon and chronic appendicitis. Therapy: 
Laparotomy with careful exploration. Operative find- 
ings and procedures of surgeon: Chronic indurated 
ulcer of the cardiac end of the stomach adherent and 
posterior. Gastro-enterostomy. Three months after 
operation, on the lacto-farinaceous diet, patient is 
quite comfortable, with no severe attack of pain, 
only a small amount of distress, gain in weight 5 lb. 
The surgical treatment of this case might have been 
greatly improved upon if surgeon had resected the 
ulcer according to the method of Mayo, because she 
is in danger of malignant degeneration. He also 
should have removed the appendix, as she is still quite 
sensitive in that region. 

Case 9. Mrs. E. S., age twenty-seven. Family 
history and past history negative except an attack of 
appendicitis at fifteen years of age from which she 
recovered until four years ago. Sick headache and 
vomiting since childhood. Four years ago appendec- 
tomy and salpingectomy performed and curettage 
six months ago by surgeon, who refers her to me for 
stomach trouble. Stomach worse for last seven or 
eight months, much distress after eating and attacks 
of vomiting of very sour material three or four hours 
after eating. During last two weeks has vomited 
nearly everything. Best weight 180 four years ago; 
last September, 150; present weight, four months 
after same, 140. Physical examination: Sensitive 
over descending colon, moderately sensitive in the 
region of pylorus, and slightly sensitive over appendix 
sear. Could feel slight resistance in region of pylorus. 
Stomach washing, 150 ccm. Bread fairly well digested, 
no macroscopic vegetable residue, but few microscopic 
vegetable fibers, no free HCl. Stomach two inches 
above umbilicus. On first week of test treatment 
considerable improvement, no more vomiting, but 
second week pain and vomiting recurred, when I ordered 
laparotomy. Clinical diagnosis: Ulcer of the pylorus 
or erosions and pylorospasm, secondary to reflex from 
appendix adhesions. Operative findings and procedures 
of surgeon (Dr. Wm. Adams): No visible or palpable 
ulcer in stomach or duodenum. No inspection made 
for erosions. Great omentum tied into the appendix 
scar, causing considerable traction upon the stomach. 
Surgeon divided omentum. Complete recovery, no 
return of symptoms after one year. This patient 
probably had erosions and pylorospasm due fo the 
interference with the motility of stomach, and when this 
interference was relieved, both these conditions ceased. 

Cask 10. Mr. E. H., thirty-six years of age. Family 
history negative, except constipation and nervousness 
seems to run in the family. Has had children’s diseases 
and periodic headaches since childhood. Four months 
ago, after taking headache powders, felt pain in his 
side, which has not left him, and has had much burning, 
distress and pressure with no relief from treatment. 
Best weight, six months ago, 150; present weight, 
132. Physical examination: Stomach, normal position; 
slightly sensitive under right ribs, also at McBurney’s 
point. Rather rigid on right side, yet pain was so 
little, patient thought it was not much more than any- 
where else. Diagnosis: Question of gastric ulcer or 
of erosions with chronic appendix. Sent him back to 
family doctor (in another city) with my test treatment, 
with suggestion to examine him again in a month. 
One month later immensely better, but not entirely 
well and advised the doctor that, in spite of improve- 
ment, thought he would need operation and if willing 
let me see him again. Came again in five months, 
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giving history of having been in fairly good condition 
in meantime, but had now return of trouble. At this 
time there was distinctly localized sensitive area in the 
epigastrium, besides slight tenderness at McBurney’s 
point. Diagnosis: Gastric ulcer and chronic appendici- 
tis. Therapy: Advised gastro-enterostomy with possi- 
ble resection and closing of pylorus and appendectomy. 
Operative findings and procedures of surgeon: Chronic 
appendix and gastric ulcer; excised ulcer and removed 
appendix. One year after, patient again referred to me 
for return of stomach trouble; placed him on smooth 
diet, advised his physician that there was probably 
return of the ulceration and that he might have to be 
operated again in the future. Now, six months after 
this, have heard that he is doing very well, but must 
stick to smooth diet. 

This case was badly managed from a surgical stand- 
point, as not only resection, but gastro-enterostomy, 
should have been performed, as gastric ulcers are some- 
times multiple or at least the tendency exists to the 
formation of another if gastro-enterostomy is not 
performed. 

Case 11. Mrs. J. G., age thirty-one. Family 
history negative, has had attacks of indigestion all 
her life, with occasionally diarrhea and in between 
times has suffered from burning and distress after 
meals. Examination shows stomach in normal position, 
but rather sensitive over the colon, ascending, trans- 
verse and descending, which with feces confirmed a low- 
grade colitis. Stomach washing: Negative, except 
increased HCl. Constipated between attacks. Soon 
and greatly relieved by smooth diet and proper treat- 
ment of the colon. For four years would return for 
treatment at intervals of about six months with his- 
tory of acid stomach, nausea, vomiting and some pain 
in the lower bowel. Two years ago, appendix was felt 
sensitive and ordered operation which patient refused. 
Went away and never felt better in her life for one year. 
At last examination found her distinctly sensitive at 
the appendix and refused to treat her any further 
unless operated. Clinical diagnosis: Chronic appendi- 
citis with secondary chronic non-mucous gastritis. 
Operative findings and procedures of surgeon (Dr. 
Wm. Adams): Old chronic appendix bound with 
adhesions. Appendectomy. Complete relief of all 


symptoms up to present time, six months after. Can 
now eat things that never could eat before. 
Case 12. Mr. D. M. C., age fifty-five. Mother, 


stomach trouble all her life, also sister and one brother. 
Trouble started thirty years ago with heart-burn, feeling 
of pressure and pain and vomiting right after eating, 
but only periodic attacks. Ten or fifteen years ago 
attacks grew more frequent, one every two or three 
months, usually due to overloading the stomach or being 
tired. For last six months has had some trouble 
nearly all the tine. Lately has a sharp pain in the 
lower left chest one or two hours after eating, relieved 
by food; appetite excellent, but afraid to eat. A little 
constipated, belches up sour material. Usually re- 
lieved by soda and hot water. During the last few 
weeks worse, Symptoms come on at night one or two 
hours after retiring. Weight, six months ago 145, now 
135 lb. Physical examination: Sparely built man, 
stomach one inch below the umbilicus, local sensitive- 
ness at the epigastrium. Stomach contents: 200 ccm. 
bread well digested, free HCl 0.25%. Occult blood 
present and few microscopic vegetable fibers. On 
test treatment, enormous improvement, but not entirely 


well. Diagnosis: Gastric ulcer, situated near the 
pylorus. Therapy: Recommended laparotomy with 


pylorectomy if ulcer found. Patient’s family refused 
operation, so patient has kept on my diet for one year, 
feels very much better, no night pain, only a little 








- 


burning in day, relieved by medicine. Gain of weight, 
15 |b. 

This is rather an unfortunate decision of the family 
not to operate, and it is my belief that the ulcer is on 
the gastric side and very prone to undergo carcinoma- 
tous degeneration. 

Case 13. Mr. J. K., age twenty-nine. Attack of 
headaches once monthly for ten to fifteen years. 
Five years ago, distressing pain in stomach and con- 
stipation, for which doctor gave him malt and cascara 
with relief. For the last few months has had much 
pain, distress and burning and knawing, relieved by 
food for two hours. His physician has cut down almost 
every article of diet without relief. Best weight six 
months ago, 146; two months ago, 138; now, 132. 
Stomach, lower border, one inch below umbilicus, 
very sensitive two inches above and one inch to the 
right of the umbilicus, slightly sensitive over cecum and 
sigmoid. Stomach contents, 300 cem., normal HCl, 
bread well digested, some black pigment. Benzidin 
test positive. No vegetable residue. Test treatment 
for two weeks gave immense improvement. Diagnosis: 
Chronic gastric or duodenal ulcer probably pyloric. 
Therapy: Recommended operation as only chance of 
complete cure. Patient disinclined, therefore followed 
under his doctor’s care the diet and treatment, but in 
three months had another most severe attack from 
which he recovered in a month and now feels (six 
months after) tolerably comfortable on lactaceous diet. 

This case in a young man of twenty-nine is one 
which certainly should be operated on account of the 
great chances of complications later. The pylorus will 
close entirely in the space of a few months and years, 
then he will willingly come to operation if some inter- 
current disease or complication does not carry him off 
before. 

Case 14. Mr. P. M., age thirty-seven. Had dysen- 
tery and complication of diseases while fighting in 
Spanish War of 1898. His stomach out of order ever 
since. Everything burnt him, distressed and caused 
gas, but no sharp pain. Best weight before war, 
five years ago, 151; now 133. Physical examination: 
No sharp sensitiveness anywhere, just uncomfortable, 
with pressure on the epigastrium. Stomach contents 
showed increased HCl, otherwise normal. Lower 
border of stomach nearly to umbilicus. Reacted in two 
weeks perfectly to test treatment, had no further 
distress and gained 5 lb. In two months had gained 
20 lb. and in two years 26 lb., which he has retained up 
to this time with complete freedom from stomach 
trouble five years after. Diagnosis: Chronic non- 
mucous gastritis with myasthenia, due to debility 
from fevers in tropics. 

Case 15. Mr. J. H., age thirty-two. Family history 
negative. For last three months has suffered terribly 
from distress and gas in stomach with frequent vomiting 
of meals, has lost from 130 down to 95 lb. Has been under 

sare of local stomach specialist, who has fed him chiefly 
on Mellin’s Food. Patient is very nervous and intro- 
spective, convinced that he has a serious disease from 
which he will never be cured. The specialist told him 
it was chronic gastric catarrh, but he thought it cancer. 
Physical examination and gastric contents revealed ab- 
solutely nothing abnormal. Diagnosis: Neurasthenia 
with gastric focalization. Therapy: Ordered large 
meals of meat, vegetables and milk with meals, between 
meals, assured the patient that he had absoutely 
nothing organic and made him walk from two to 
three hours daily. He has never vomited again to this 
day, ten years after, and has gained steadily in weight, 
60 lb., has remained always free from gastric symptoms 
with the exception of an attack three years ago, while 
under particular great nervous strain. 


Vout. CLXIV, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


503 





CasE 16. Mrs. E. L., age sixty-one. Family history 
good, husband died of cancer of intestines two years 
before; has had stomach trouble for three years with 
distress, burning and little pain after meals, often nausea. 
Two weeks ago pain has been much worse, when 
she vomited one-half cup of clear red blood. Physical 
examination: Weight 142, heart somewhat enlarged, 
second aortic accentuated and rough, pulse irregular, 
temporal arteries tortuous. Stomach contents acid, 
but no free HCl, no retention, occult blood present. 
Urine gave from 20-30 casts per slide, a trace of albumin, 
quantity around 1,000 cem. Smooth diet with test 
treatment caused entire relief of trouble. Diagnosis: 
Chronic non-mucous gastritis with erosions or ulcer, 
secondary to arteriosclerosis and chronic nephritis. 
Patient gained steadily on treatment and had been 
practically entirely free from any gastric symptoms and 
has gained greatly in strength up to the present, three 
vears after. 


REMARKS ON CASES. 


Cases 1, 2, 3, 4, 5, 7, 8, 12, 13, illustrate those of 
Class 1, where operation should be immediately 
ordered and where it was obvious that medical 
treatment could do no permanent good. Case 
6 in its earliest stages, Cases 9, 10 and 11 in 
their earlier stages, Case 11 in its earlier stages, 
illustrate the type where operation should be 
thought of and in the present light of our knowl- 
edge advised to the patient. 

Cases 14, 15, 16 illustrate cases where surgery 
is not in question. 

Case 16 might have been thought operative 
by some surgeons, yet, in view of the serious 
arteriosclerotic changes and chronic Bright’s, 
and also of the great immediate relief on the test 
treatment, and considering the age, it seemed 
prudent to advise against such measures. This 
was substantiated by the future history. 


— 
> 


Clinical Department, 


SUDDEN DEATH FOLLOWING A PROPHY- 
LACTIC DOSE OF DIPHTHERIA ANTI- 
TOXIN. AUTOPSY REVEALS STATUS LYM- 
PHATICUS. : 


BY SYLVESTER F. MC KEEN, M.D., 





ALLSTON, MASS. 


THE extreme rarity of the above occurrence 
induces the writer to report the following case: 


In the patient’s family, a servant, with a history of 
sore throat for several days, was found to have diph- 
theria and was removed to the hospital. The other 
members of the household had been pretty thoroughly 
exposed to infection, and it was, therefore, deemed 
advisable to give them all prophylactic doses of anti- 
toxin. Consequently 500 units were administered 
to a second servant, also to the mother and sister of 
the patient. The latter, a girl of seventeen, Was at 
high school, and it was arranged that she should call 
at the writer’s office on her way home, which she did. 
Casual examination showed her to be well-developed 
and nourished, but of a pasty complexion. As in the 
case of the others, 500 units of state antitoxin, with 
the usual aseptic precautions, were injected deep into 
the deltoid muscle. Following this procedure, the 
nose and throat were explored to find a_ possible 


‘at once turned back to consult the writer. 





cause for a sort of chronic coryza. The nasal pas- 
sages were found to be unobstructed, and the mucous 
membrane practically normal. There were some ade- 
noids and very slightly enlarged tonsils. After this 
examination the patient sneezed a number of times, 
but otherwise felt all right and seemed not at all 
nervous or disturbed. She left the office with her 
sister, to whom she complained immediately on reach- 
ing the sidewalk of a “stinging all over.” They 
The 
patient grew rapidly weaker, collapsed on the steps, 
was at once carried in and laid on the floor. Already . 
she was completely unconscious, cyanotic and pulseless; 
breathing was difficult, and froth and serous fluid ran 
from the nose and mouth. There were no convulsive 
movements. The body was limp; the face looked 
swollen; the corneal reflex was absent. In spite of 
artificial respiration, rhythmic traction of the tongue, 
and hypodermiecs of strychnia, death rapidly ensued. 
Less than fifteen minutes had elapsed from the time 
the antitoxin was injected until the patient was dead. 

The autopsy (performed by medical examiner Dr. 
W. H. Watters) showed a persistent thymus gland, 
weighing approximately 25 gm., and its left lobe ex- 
tending to about the level of the third cartilage; numer- 
ous enlarged lymph nodes in the mesentery, swollen 
Peyer's patches, an enlarged spleen and small adenoids. 
The heart was normal. The lungs were negative and 
showed very little edema. The kidneys and other 
organs appeared normal. The anatomical diagnosis 
was, therefore, status lymphaticus. 

On inquiring further into the history of the case, 
the following facts were elicited: The father died of 
valvular heart disease. The mother is living and 
robust, but suffers from hay fever and chronic rhinitis 
(no untoward results followed her dose of antitoxin). 
The only sister is healthy. The patient had had measles 
and scarlet fever. For several years (although not 
lately) she had suffered off and on from attacks of 
asthma (‘‘thymic asthma ’’?). For this condition 
she was treated by a physician, who found at that time 
a very slight but persistent trace of albumen and a 
leucocytosis. He advised removal of adenoids and 
tonsils, but operation was refused (perhaps fortunately!). 
It was said that laughing often brought on a wheezing 
attack. For some time past she was troubled by a 
slight chronic watery rhinitis (vasomotor?). She was 
always pale, although the Tallquist test a few months 
ago showed 100% hemoglobin. 





fieports of Societies. 

BOSTON MEDICAL LIBRARY IN CONJUNC- 
TION WITH THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 

MEETING oF JAN. 18, 1911. 


Dr. Wn. J. Mayo, of Rochester, Minn., read a 
paper on 


SOME OBSERVATIONS ON THE DISORDERS OF THE STOMACH 
AND DUODENUM, WITH ESPECIAL REFERENCE TO 
ULCERS.' 

DISCUSSION. 

Dr. F. C. Suarruck: In the first place, I wish to 
express the obligation every physician must feel to 
modern surgery, which, among many lessons, has 
taught him much with regard to the pathology, symp- 
tomatology and treatment of peptic ulcers. Among 


1 See JouRNAL, p. 477. 
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surgeons, none has contributed more than our guest 
of the evening, Dr. Mayo. 

Not knowing exactly what Dr. Mayo was going to 
say, and wishing to state my position on this im- 
portant matter clearly, I have put it in writing. If all 
surgeons were Mayos, with a Rochester hospital organ- 
ization, I might modify my views in some respects. 

Surgery has developed and is constantly adding to 
our knowledge of the ‘ Pathology of the Living,” 
as Moynihan well puts it, which varies in important 
respects from that of the dead. Dr. Holmes compared 


.an autopsy to the inspection of the fireworks the morn- 


ing after the Fourth of July. The abdominal surgeon 
studies them in action. The Roman augurs forecasted 
the future by the inspection of the entrails of slain 
animals. The modern surgeon not only forecasts, but 
radically modifies, the future through the inspection 
of the entrails of living men. 

It seems to be a law of progress that some. indi- 
viduals must suffer, must be sacrificed, for the benefit 
of the race as a whole. This law, if such it be, has been 
exemplified in gastric surgery. We must not allow our 
sympathy for the individual to paralyze our efforts 
for the race. At the same time, we’ must carefully, 
critically, prayerfully, consider each step toward 
progress — aim to achieve the greatest ‘possible good 
with the least concomitant evil. A more conscientious 
man than Beau Brummel would not have needed to 
fill a basket with failures before achieving a perfect 
necktie. Waste in its simplest form is wrong. Need- 
less waste of human life, needless addition to human 
suffering, is criminal. 

As far as I remember, Joslin and Greenough were 
the first to show in adequate figures how many cases 
of peptic ulcer relapse, or even keep their symptoms, 
after treatment in hospital. Could an equally broad 
study in private cases have been made, covering the 
same period, I believe that decidedly better results 
would have been shown. I also believe that results 
are better to-day in both classes of cases, for medical 
treatment has not stood still, and, above all, the im- 
portance of prolonged dietary restriction is far better 
understood. This is, and must continue to be, more 
difficult to secure in hospital than in private cases. 

As I look back over thirty-five years of practice, 
both hospital and private, case after case comes into 
my mind of complete and permanent recovery from 
peptic ulcer, gastric and duodenal alike. Many of 
these cases to-day coming first into the hands of the 
surgeon would be operated upon, some of them coming 
first into the hands of a physician. There has been 
and is error on both sides. Some physicians are too 
conservative; some surgeons too radical. Some 
physicians do not seem to understand and carry out 
the best medical treatment; some surgeons are less 
experienced and skillful than others. But physicians 
and surgeons are, I believe, getting together and find- 
ing out when, where and how to operate. As yet the 
end results of surgery are not comparable in time to 
those of medicine; operative interference is still too 
young. 

In view of the demonstrated tolerance of the abdo- 
men to all sorts of clean interference, and of the fact 
that medical treatment left a considerable proportion 
of cases partially or wholly unrelieved, it was only 
natural that the surgeon should try his hand, even that 
some enthusiasts should maintain and act upon the 
opinion that every case of dyspepsia which does not 
promptly yield to medical treatment should be operated 
on. The time limit of medical treatment has been 
stated as a few weeks. That the ardor of the chase 
has led to unnecessary and, therefore, unwise operations, 
I think no one can question. To-day the leaders pick 


their operative cases with more care and judgment 
and have acquired great skill. Many followers, how- 
ever, have neither learned the limitations of operative 
usefulness nor acquired the operative skill which must 
be therewith combined to minimize the dangers of 
plastic operations on the stomach. I have been forced 


‘to the conviction that even gastro-enterostomy is a 


major operation, and that the 2% to 5% mortality of 
A and B may grow to 10% and 15% in the hands of 
M or N, and even higher yet in the hands of Y and Z. 
It seems to me that no surgeon, save in an emergency, 
should undertake stomach surgery in man before he 
has acquired considerable skill on animals. 

Much of what I have said may be trite, may be even 
Rooseveltian platitude, but the physician faces, it 
seems to me, a serious responsibility in advising gastro- 
enterostomy by the average surgeon. 

In the past year I have had personally to do with 
seven cases of stomach surgery. All seemed to be fair 
risks. In none was there needless delay before opera- 
tion. Two died within a week, one within two weeks 
of operation. All three were gastro-enterostomies 
for benign diseases. One died of general peritonitis. 
The second had a previous gastro-enterostomy five 
years before, with freedom from symptoms for three 
years following. The symptoms then gradually re- 
turned. At the second operation it was found that 
the opening made five years before had closed and 
the pylorus was stenosed. Another gastro-enterostomy 
was done. He died of bronchopneumonia. The third 
died of empyema, clearly, I think, of subdiaphragmatic 
origin. 

In the past three months I have had in my hospital 
wards three cases which in my judgment never should 
have been operated on. One had gastro-enterostomy 
in Edinburgh in July, 1909. Nothing but slight 
paleness and induration of the duodenum near the 
pylorus was found; the existence of ulcer was not 
considered certain. No abatement of his symptoms 
followed. Aug. 4, 1910, he was explored at the Massa- 
chusetts General Hospital. Fourteen inches of the 
jejunum was found protruding through the hole in 
the mesocolon made at operation No. 1. Aug. 20 he 
was opened again for symptoms suggestive of perfora- 
tion. None was found. The omentum was somewhat 
tangled about the colon. Sept. 10 he was transferred 
to the medical ward, and in the next five weeks lost 
all symptoms, and gained 14 lb. in weight. Several 
weeks later he reported himself as doing well. The 
evidence seems clear enough that proper medical 
treatment at first would have saved him three opera- 
tions and a year’s discomfort. 

In the second case, also of gastro-enterostomy, done 
in a metropolitan hospital, four subsequent operations 
for adhesions and one thing and another were performed, 
and the sixth was done by Dr. F. T. Murphy, who 
did his best to restore the natural condition. 

In the third case Dr. Codman has made the same 
effort. 

A recent case has emphasized the lesson that even 
when stenosis exists, operation is not always called for. 
A middle-aged man entered my ward last summer. 
The records showed that he had been in the hospital 
under my care in 1898, with moderate dilatation, capac- 
ity 2,900 cem., due, as was thought, to duodenal ulcer 
and pyloric stenosis. He improved under treatment; 
was discharged; washed his stomach daily before 
breakfast; every second day; then less frequently 
and finally ceased doing so. He was practically well, 
and worked steadily, until he got to drinking hard, 
and for some months before entrance in 1910 he had 
much discomfort and several times vomited small 








quantities of blood. Under diet and lavage he got 


Vout. CLXIV, No. 14] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


505 





better, though the stomach did not empty itself. He 
was discharged about a month ago, having gained 29 
lb. in eight weeks. He now reports that he has no resi- 
due in the morning, no discomfort, and has gained 7 
lb. more since his discharge. Until he reports next 
he is to wash his stomach only every other day.’ 

Among the end results of gastro-enterostomy may 
be mentioned vicious circle; tormenting adhesions; 
closure of opening and return of symptoms; the for- 
mation of a new ulcer at the seat of entrance of food 
into the intestine through the new opening. These 
presuppose recovery from the operation. 

Moynihan * says: ‘“ The arguments in favor of the 
surgical treatment of all chronic ulcers of the stomach 
and duodenum are already sufficiently strong. No 
other treatment than that which the surgeon offers 
can do more than relieve the patient to some extent of 
his sufferings when once a chronic ulcer is established 
in the stomach; for if the ulcer lying near the pylorus 
heals, its cicatrix, while steadily undergoing contraction, 
is causing a constant mechanical interference with the 
movement of the stomach.” 

With the best will in the world to keep an open mind, 
I must protest against such a statement as this, which 
runs so counter to my personal experience, and also 
as I believe to that of physicians in general. 

Since writing the above two more cases showing 
the possible end results of abdominal surgery have come 
into my wards. One was a woman whose abdomen was 
explored in July, 1910, to see whether she had cancer. 
None was found, but an inactive appendix was removed. 
She entered my ward about Jan. 1, with vague abdomi- 
nal symptoms, of which diarrhea and discomfort were 
the most prominent. The afternoon preceding the 
reading of Dr. Mayo’s paper her condition suddenly 
became grave; a surgical consultation was held that 
evening; a probable diagnosis of peritonitis was made, 
but operation not deemed advisable. She died the 
next morning, and the autopsy showed a chronic 
volvulus about an adhesion resulting from her opera- 
tion of last summer. 

The second case is that of a man on whom posterior 
gastro-enterostomy was done within a year for benign 
pyloric stenosis and stasis. Temporary relief followed, 
but recently the symptoms have all returned in full 
intensity. The capacity of his stomach and stasis 
are both no less than before the operation.‘ 

Dr. H. F. Hewes: The record of work upon duodenal 
ulcer which Dr. Mayo has given us is of supreme 
interest to the practitioner of internal medicine, in that 
the results which he has obtained in the application 
of surgery as a therapeutic agent for the treatment of 
this disease give promise of the advent of a means of 
cure of a condition hitherto more or less untractable 
as regards permanent cure in the hands of internal 
medicine. 

My experience with duodenal ulcer of the type 
expressly specified by Dr. Mayo as demanding surgical 
interference, chronic ulcer causing mechanical ob- 
struction of the duodenum or pylorus, has indicated 
to me that it is not curable by therapeutic measures 
in the possession of medicine other than surgical 
measures. 

The condition can be relieved for the time by meas- 
ures of rest and diet. Patients may appear for periods 
from one to three or four years to be absolutely cured, 
but they seldom continue without occasional re- 
currences at best, and often very temporary periods of 

2 April 1 he reports that he has washed his stomach before breakfast 
twice a week, getting no residue. He is at work and has no symptoms. 

3“ The Pathology of the Living, and other essays,” p. 24. 

4The x-ray showed that the artificial opening is patent. Under 
medical treatment he gained 18 lb. in six weeks and was discharged 


free from symptoms although the stomach capacity remained 2,500 to 
3,000 ccm, 





relief from symptoms are the best result that can be 
secured. 

Such being the case, any measure which offers a 
permanent cure of this condition must be hailed with 
enthusiasm by the medical practitioner. Dr. Mayo’s 
records would suggest that such a measure has been 
found. 

If surgery can perfect itself generally so that so good 
a percentage of good results can be obtained by its 
application to this condition as Dr. Mayo’s records 
indicate, the application of this therapeutic method 
to the treatment of this disease will become, it seems to 
me, imperative. 

There is, of course, at the present time some uncer- 
tainty as regards the permanence of the cures obtained 
under the application of surgery. The period of a 
general application of this method is a recent one 
and sufficient time has not elapsed after operation, in 
many of the cases recorded as cures, to prove absolute 
cure. I have seen cases where surgical treatment 
appeared to be successful recur after a period of three 
years. If the cures are not permanent they are in 
many cases not better than those accomplished by the 
measures of internal medicine. But it is my opinion 
that our knowledge of medicine at the present time 
indicates the trial of surgery in all aggravated cases of 
their condition, cases in which definite obstruction 
of the duodenum or pylorus is demonstrable. 

We have all had some bad results in our surgical cases, 
but I feel that these cases are intractable to other 
measures and that surgery is the rational means of cure, 
and that if it is given a chance to perfect itself along 
this line, it will finally achieve good results generally. 
I am not sure that the present operation is the best 
one, but that operative interference of some kind offers 
our best hope of cure I feel assured. 

Having for some time been of this opinion that 
surgery is indicated in conditions of duodenal ulcer, at 
least in cases of this condition of the type described, 
I have been making a special study of the means of 
diagnosis of this condition. What I have endeavored 
to arrive at is the establishment of a knowledge of a 
symptom complex of duodenal ulcer, the determination 
of which in a case will enable the physician to decide 
definitely as to diagnosis and whether it is a type of 
case where surgery is indicated, for it is not yet neces- 
sarily assured that surgery is to be used in all cases. 
of this condition. 

There is, it seems to me, one definite clinical sign 
of this character, such sign being the existence of 
demonstrable stasis in the stomach. Where symp- 
toms suggesting the possibility of duodenal ulcer are 
present in any case, the finding of stasis, that is, the 
presence of food remains or sarcinz in the stomach at 
a period when the stomach, if mechanical conditions 
are normal, should contain no such residue, is a definite 
confirmation of diagnosis and an indication for 
operation. 

It is true that this phenomenon of stasis may occur 
as the result of other conditions, as, for example, cancer 
of the stomach or ulcer of the stomach involving the 
pylorus, but operation is indicated in these cases as 
well as in that of duodenal ulcer. The rule may be 
stated as follows: Where stasis is demonstrable by 
the proper method of investigation, operation is in- 
dicated. Where with such a symptom cancer or gastric 
ulcer can be excluded, a diagnosis of duodenal ulcer 
is indicated. 

I do not mean to say that reliance on this major sign 
interpreted with the above reservations can be de- 
pended upon for the absolute diagnosis or exclusion 
of duodenal ulcer. Cases of duodenal ulcer may exist 
in which this sign is not present at the time of investi- 
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gation. But if the sign is present, we can be assured 
of our diagnosis and proceed to operation. 

If it is not present and we have other evidences of 
the ulcer, as blood in the feces, hypersecretion, sub- 
jective symptoms usually associated with this condition, 
we may or may not feel capable of a definite diag- 
nosis, and even if assured, may not have indications 
for operation. 

With the sign, we can be assured, with the reserva- 
tions above noted. The presence of blood in the feces, 
together with this sign, gives additional confirmation 
of our diagnosis. The stasis which is found in duodenal 
ulcer may be either macroscopic or purely microscopic. 

In most conditions of stasis as generally described 
a residue of food is found present in the stomach after 
a twelve hours’ fast, sufficient to give a large macro- 
scopic residue, recognizable as food. 

In stasis from duodenal ulcer this condition may or 
may not exist. In some cases we find only a microscopic 
stasis. The quantity of residue in the stomach may 
amount to but 20 or 30 cem., a quantity of fluid some- 
times found in normal conditions, or it may amount 
to 100 to 200 cem., but consist almost entirely of fluid 
and suggesting hypersecretion rather than stasis by 
its macroscopic appearance. 

Under the microscope, however, a greater number of 
food particles will be found present than are ever 
present in the normal or in conditions other than 
stasis. Sarcinze may be found in such conditions and 
are absolute evidence of stasis. 

This microscopic stasis found in duodenal ulcer 
has not been given sufficient attention. I have seen 
many cases of this condition where a record of no 
stasis was made, and a doubt as to diagnosis expressed, 
because no macroscopic stasis was found, which showed 
good evidence of stasis by microscopic examination, 
and which proved to be cases of duodenal ulcer. 

The recognition of microscopic stasis necessitates 
training. A few food particles may be found even in 
the residue obtained from the normal stomach. But 
the existence of a relatively greater amount of food or 
the sarcine can easily be determined by the expert. 

It is a characteristic of some cases of duodenal 
ulcer that though they show such stasis on some ex- 
aminations, they do not do so on all occasions. But by 
persistent study you can make your diagnosis. The 
claims that all cases with persistent symptoms of 
hypersecretion, of symptoms of relief, of gnawing in 
the stomach by food, of acid eructations or regurgi- 
tations, are cases of duodenal ulcer, must be set down 
as not proven. That these symptoms are frequently 
the associate of this condition is true. But all subjective 
symptoms are misleading in a subject with so highly 
organized a nervous system as the human subject. 
We must in these cases seek for definite objective signs, 
as stasis or hypersecretion as demonstrated by the 
examination of the stomach contents. This remark 
is intended for the surgeon as well as the general 
practitioner. That we shall never operate without these 
signs, or evidence of persistently recurring hemorrhages, 
I do not say, but we should go very slowly in such cases 
of suspected duodenal ulcer. Where the signs are 
present, we should operate. 

Dr. F. B. Lunp: I well remember about ten years 
ago when Dr. Mayo came to Boston and read to us 
an interesting and stimulating paper on surgery of the 
stomach, and I cannot help realizing now how much our 
knowledge of the stomach surgery has advanced during 
that period and what a great share the work of Dr. 
Mayo and his associates has had in the making of 
modern progress in this department of surgery. 

In 1899, I had the honor of reporting one of the 
earliest cases of perforating ulcer of the stomach to be 





successfully operated upon in Boston, and ever since 
then my interest in the subject has been great and 
continuous. When one has listened to a paper such as 
that of Dr. Mayo describing the experience based on 
such a very large number of cases, it is rather hard to 
have to admit that one is as yet but a beginner in the 
surgery of the stomach, but that is what I am compelled 
todo. In view of some of Dr. Shattuck’s remarks, how- 
ever, I think that it is only fair that I relate my own per- 
sonal experience. When I began te perform gastro-enter- 
ostomy for ulcer of the stomach at the City Hospital, I 
could not say, as Moynihan has said some years ago, 
in reporting 100 successful cases without a death, “ I 
made no mistakes, for fortunately others had made 
the mistakes for me,” and I had to learn to do the 
operation rightly. I began by losing two cases from 
vicious circle, and of the twenty-three cases of gastro- 
enterostomy or excision for chronic ulcer of the stomach, 
including cases of hemorrhage, but not of perforation, 
which I have done up to date at the City Hospital, 
six died. Most of these were turned over to the surgeon 
very late, and much weakened by starvation and 
often hemorrhage. In the last five years, however, 
in private practice I have now performed 33 operations, 
including gastro-enterostomies and excisions for chronic 
ulcer of the stomach, with one death, or less than 3%, 
which is not such a bad record. I have done, in hospital 
and in private, 10 partial gastrectomies for carcinoma 
of the stomach with 2 deaths, or 20%. The first one, 
operated eight years ago, died because of faulty technic. 
The other, also an early case, died from injudicious 
attempt to remove a large amount of involved glands. 

I have heard from 16 of the ulcer cases, 13 of whom 
are perfectly well in every way and all of whom are 
extremely grateful for restoration of health. Three 
are in fair condition and the remainder I have not been 
able to get in communication with. 

In regard to operating upon these cases. Our patients 
at the City Hospital belong to the laboring class. In 
order to earn their living they are obliged to eat real 
food and do good, hard work. Undoubtedly, Dr. 
Shattuck’s patients belong to the wealthy class and 
find it feasible to spend long periods at sanitariums at 
great expense and to undergo irksome and _ long- 
continued treatment with the stomach tube, meanwhile 
living in invalidism on a liquid diet. Working people 
who have families to support would almost rather take 
the risk of a very dangerous operation than undergo 
such treatment; in fact, they cannot do it. Personally, 
I feel that I would rather submit to one, two or even 
three laparotomies than to be obliged to have a stomach 
tube passed every other day. I believe, as a result of 
my own experience, that gastro-enterostomy is not a 
dangerous operation and I know that it restores to 
health and usefulness in the community a large number 
of miserable, dyspeptic invalids. The effects which I 
have seen in my own cases have been simply astonishing. 

Dr. Joun T. Borromiey: The pleasure I have in 
taking part in the discussion of the evening is mingled 
with a feeling of great regret in that that skillful surgeon 
and splendid gentleman, my late chief and friend, Dr. 
John C. Munro, is not here with us to speak of the work 
at the Carney Hospital, so much of which was done by 
his hand. I stand in his place most unwillingly and 
most unworthily. 

I have listened with interest to what our medical 
friends have said this evening. I realize fully that 
every case of dyspepsia, every case of gastric hemor- 
rhage, every case of gastric ulcer, does not fall within 
the province of the surgeon. But I am equally sure 
that, were every internist to stand by the operating 
table of the surgeon and to see the living pathology 
of many gastric and duodenal diseases, he could not 
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but be convinced that medicine would be powerless 
to aid the sufferer, and that to many of the conditions 
surgery holds out the only hope of relief. 

However, not all internists take the same ground 
as Dr. Shattuck. Let me read briefly from an article 
just published > by Dr. J. N. Hall, of Denver. 

These are striking words, coming as they do from 
an internist: 

“ In deciding on the advisability of medical or surgical 
treatment in any given case of peptic ulcer which has 
attained a sufficient degree of severity to lead to the 
consideration of the latter method, we may state the 
advantages of medical treatment about as follows: 

‘1. Avoidance of immediate operative and anes- 
thetic dangers. 

‘2. Avoidance of possible vicious circle, recurrence 
of jejunal ulcer, ventral hernia, post-operative 
adhesions, ete. 

“ Against these advantages we should set the 
following dangers: 

“1. Likelihood of failure of medical treatment. 

“2. At least an even chance that the patient will 
relapse if temporarily cured. 

‘3. Dangers of development of pyloric stenosis 
through presence of an active ulcer at that point, or 
spasm caused by its irritation, or cicatricial stenosis 
following its healing. 

‘4. Danger of hemorrhage or acute perforation. 

“5. Danger of the development of cancer on the 
base of the ulcer (68% of the pylori excised by the 
Mayos for cancer showed origin in an ulcer, while 71% 
of those excised under the belief that they were cases 
of ulcer showed cancerous changes beginning [Wilson!}). 

“ Nearly 10% of our patients operated on showed 
cancer. 

“6. Danger of adhesions, which cripple the action 
of the stomach, obstruct the gall passages, produce 
serious pain and often require late operation. 

“7. Dangers from a troop of late complications of 
slowly developing perforation, amongst which I have 
encountered peritonitis, subphrenic abscess, empyema, 
pyopneumothorax, pneumonia, perforation through 
the lung, septic pericarditis, mediastinitis, pancreatitis, 
suppurative processes about the liver and gall ducts, 
and general sepsis. Unfortunately many cases are 
reported under such headings without a recognition 
of the origin of the process in a peptic ulcer. 

‘8. The development of such a condition of anemia 
and malnutrition from the crippling of the digestive 
apparatus as to lead to neurasthenia, hysteria and 
various functional nervous diseases, or to pave- the 
way for an easy and often fatal infection of the tubercle 
bacillus, pneumococcus, influenza bacillus, ete.”’ 

These words state the question fairly. That there 
is danger to the patient in the operation, no surgeon 
will deny. That there is necessarily great danger, Dr. 
Mayo’s statistics disprove. 

At the Carney we have operated on 45 cases of 
duodenal ulcer with 3 deaths. In these 3 deaths is 
included a death from hemorrhage and a death from 
abscess of the lung two months after operation. Re- 
ports from 25 of these cases have recently been received 
and 28 represent themselves as entirely well at periods 
of from two months to five years after operation. 

Gastro-enterostomy for benign disease of the pylorus 
does not carry a high mortality. I have not had suffi- 
cient time to collect my statistics, but a hurried com- 
pilation of the last 100 gastro-enterostomies done at 
the Carney Hospital for benign disease of the stomach 
shows 8 deaths. Unfortunately I had not time to 
root out cases of benign gastric disease only. These 
8 deaths included those which followed cases of per- 
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foration and also cases in which operation on other 
organs than the stomach were done at the same sitting. 

I believe it important that the general practitioner 
should carry away from this meeting one thing at least, 
and that is, that the diagnosis of ulcer of the stomach 
or of the duodeneum can be made from the clinical 
history alone, and that chemical tests are only valuable 
corroborative signs. 


—s 
> 





Wook Reviews. 





The Prescribing of Spectacles. By ARCHIBALD 
STANLEY Percivau, M.A., M.B., B.C. Cantab., 
Senior Surgeon, Northumberland and Durham 
a Infirmary. New York: William Wood & 

0. 


This little book of 160 pages is closely packed 
with facts and formulas. The author gives much 
space to mathematical optics as applied to de- 
tecting and correcting errors of refraction and 
muscular imbalance, but every part of the book 
is clear and interesting, and many suggestions 
are original and useful in prescribing spectacles. 
To read the book carefully means some work, 
but it is worth it. 


Practical Dietetics, with Reference to Diet in Dis- 
ease. By Auipa FRANCES PaTTrer. Sixth edi- 
tion, revised and enlarged. Mount Vernon, 
N. Y.: A. F. Pattee. 1910. 


This sixth edition of a book that first appeared 
in 1903 may be taken as evidence that the work 
has met with fairly extensive appreciation and 
use. The introduction to the present volume 
shows in outline? the requirements in dietetics 
of various state boards of examiners of nurses. 
Considerable matter has been added to the text 
of the original, and the caloric value of each 
recipe is stated. The book should continue its 
usefulness, not only as a practical treatise on 
dietetics for nurses, but as a domestic culinary 
guide for diet in health as well as in sickness. 


Transactions of the Fourth International Sanitary 
Conference of the American Republics. Pub- 
lished and distributed under the auspices of 
the Pan-American Union, Washington, D. C. 
1910. 


This somewhat belated report of the proceedings 
of the Fourth International Sanitary Convention, 
held in San José, Costa Rica, Dec. 25, 1909, to 
to Jan. 3, 1910, contains complete account of 
the program of meetings and of the discussion 
at the several sessions. An appendix contains 
instructive reports of the various committees and 
of the delegations from the republics represented, 
namely, Chile, Colombia, Costa Rica, Cuba, 
El Salvador, Guatemala, Honduras, Mexico, 
Panama, Venezuela and the United States. The 
volume contains a large amount of valuable 
information, particularly with regard to tropical 
sanitation, hygiene and medical prophylaxis. 
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LIMITATION OF THE UNDESIRABLE. 

An editorial on “ Eugenics and Unemploy- 
ment,” in the issue of the British Medical Journal 
for March 25, discusses afresh a problem that is 
pressing for consideration in every civilized 
country. In England, the steady increase of the 
unemployable, and the steady decrease of the 
desirable, elements of population already con- 
stitute a condition of serious national economic 
importance. Efforts at remedy, it is pointed out, 
must be twofold: Encouragement of procreation 
among the fit, and prevention of propagation 
among the unfit. It is hard to say which is the 
more difficult to accomplish. The British income 
tax at present provides a cerfain exemption in 
proportion to the number of children under age 
in each family, but this measure would seem of 
rather negative value. No positive propositions 
of subsidization, such as we have recently noted 
in France and in Chicago, have as yet been made in 
England. The two methods suggested for limit- 
ing the undesirable are segregation and asexualiza- 
tion. The latter this editorial rejects as im- 
practicable under the present status of public 
feeling. Segregation it considers more feasible, 
though enormously expensive and, as is suggested, 
fully as likely to lead to sexual crime, perversion 
and irresponsibility as asexualization by vasec- 
tomy. It is interesting that these conclusions 
are substantially the same as those recently 
reached by the Massachusetts Commission, upon 
whose report we commented in the issue of the 
JoURNAL for March 16. 

The writer ia the British Medical Journal 
considers that “‘ the present position is due to the 
fact that by interference with the law of natural 
selection there have been brought about quite 
unnatural social conditions.’’ It hardly seems 





that this is an entirely adequate explanation. 
Bad though conditions may be, they are prob- 
ably not worse in degree, though different in 
kind, than what have often existed before. It is 
at least questionable whether the suggested 
measures, even if carried out, would materially 
relieve the situation. Probably in the long run 
natural process can be trusted to settle the prob- 
lems of humanity as it has settled them for cen- 
turies, generally for the best, though of course 
vast personal suffering may be involved and 
civilizations perish in the accomplishment. 
Nevertheless, discussion of such questions from 
every point of view is eminently desirable, for 
man, by taking thought, may diminish the waste 
and destruction of natural process, even though 
he cannot hasten its operation. 


”~ 


SOME PROPOSED ILLINOIS LEGISLATION. 

THE monthly bulletin for March of the Illinois 
State Board of Health is ‘“‘ devcted to bills deemed 
of particular interest to the members of the 
medical profession,’ now pending before the 
legislature of that state. In view of much 
modern discussion of eugenics, two of these seem 
of special importance. 

The first provides various amendments to the 
existing marriage laws of Illinois, which have 
beea in force in their present form since 1874. 
One of these amendments requires that every 
application for a marriage license “ shall state 
under oath whether either of the parties is an 
imbecile, epileptic, of unsound mind, or under 
conservatorship, and whether either applicant 
is or has been within five years an inmate of any 
insane asylum or poorhouse, and whether either 
of the contracting parties is afflicted with tuber- 
culosis, syphilis or other transmissible diseases, 
and such application shall be accompanied by a 
certificate of a reputable practicing physician 
that the parties contemplating marriage are in 
sound bodily health and free from any recognizable 
indications of transmissible disease; and no such 
license shall be issued if it shall appear from such 
certificate, or otherwise, that either of the parties 
is deficient in any of the requirements enumer- 
ated.” The intent of this proposed law seems 
good. Evasion of it would still be possible, and 
would probably occur; but the measure, which 
further provides a penalty for the fraudulent 
issuing of a health certificate, at least places the 
responsibility where it belongs, — with the medical 
profession. 

“‘We must bear all. O hard condition, 
Twin-born with greatness! ” 
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This measure seems a wise and practicable 
step towards positive eugenics. 

The second bill of importance to which we 
have referred is one relative to the sterilization 
of criminals, idiots and others. After a brief 
description of the operations of vasectomy and 
vaginal resection of the Fallopian tubes, the 
measure provides that all habitual criminals, 
idiots, feeble-minded, and imbeciles, inmates of 
public institutions, shall be examined by competent 
surgeons to determine their physical and mental 
condition and to decide whether it be improper 
and inadvisable to allow them to procreate. The 
result of such examination is to be reported ‘ to 
the circuit court or any court of competent 
jurisdiction in and for the district from which 
such inmate, or inmates, has been committed 
to such institution or institutions. The court 
shall thereupon hear and determine the matter 
and if satisfied that the purposes of this act will 
be executed by such order shall adjudge that 
such operation shall be performed.” Illegal 
sterilization of any person is made punishable by 
a fine not exceeding $1,000, or imprisonment 
for one year, or both. 

Apart from the question whether Fallopian re- 
section — in this act incorrectly termed odphorec- 
tomy — is a really efficient means of sterilization, 
the advisability of such a measure is at least still 
open to discussion. Similar laws have already 
been adopted in California, Indiana and Connecti- 
cut, and thus far over 1,000 men and 20 women 
have been sterilized under their provisions. Ex- 
cept in the last-named state, public opinion in the 
conservative East seems at present generally 
opposed to such procedures, as it is in England. 
Segregation of defectives is the alternative, and 
though more expensive, is probably now more 
practicable and ultimately as efficacious. It is, 
nevertheless, desirable to observe such legislation 


as that proposed in Illinois, and to study the 


actual working of the experiment in those states 
by which it is made. 


uti 
—- 





THE PREVENTION OF VIOLENT DEATH 
FROM FIRE. 

NATURALLY, all sorts of investigations are being 
made as to the causes of the appalling loss of life 
in the recent Washington Place fire in New York. 
It will eventually be found, no doubt, that the 
responsibility will have to be divided in several 
directions, but it seems probable that the chief 
cause was the lack of a fire drill among the factory 
employees. It appears that the means for ex- 





tinguishing fire immediately at hand were not 
resorted to, and the developments of the investi- 
gations conducted by Fire Marshal Beers and 
the district attorney tend to show that the great 
loss of life was due not so much to lack of escapes 
as to extreme phases of panic. 

Since this fire occurred, the value of the fire 
drill has again been demonstrated, in the case of 
two schools where there were fires: One a public 
school in the Bronx, and the other a large parochial 
school in Long Island City, Borough of Queens. 
In each instance the children marched out in 
perfect order, and the building was very promptly 
vacaied. Some time ago a bill was introduced at 
Albany making fire drills obligatory in all large 
factories and stores, but ii has never been made a 
law. Superintendent Maxwell, of the Board of 
Education, has suggested that employers of labor, 
particularly those who have lofts where girls 
work, should engage some of the younger public 
school principals, who are accustomed to manag- 
ing the fire drills of large bodies of children, to 
give instructions in such drills. In speaking of 
this feature in his department, Mr. Maxwell says: 
‘“‘ We have been insistent in carrying out the law 
which requires at least two fire drills in every 
month at each school. I receive reports as to the 
dates on which they are given and the time 
occupied in emptying the building completely, . 
and if in any instance this requires more than 
three minutes, an inquiry is instituted. When it 
is considered that we have hundreds of schools 
with a capacity of more than 1,000 pupils, and 
many which have 1,500, 2,000 and even 3,000, 
while there is one with nearly 6,000, the impor- 
tance of the subject cannot be overestimated. 
Since the institution of the drills there has never 
been a child injured in the slightest degree in a 
fire, though we have had many fires, two of them 
very serious. As a result of one of these, the 
building had to be rebuilt entirely; yet in this 
as in all other cases, the children got out rapidly 
and in perfect order.” 

It has also been suggested that firemen who 
have been retired on pensions should be put in 
charge of the work of instituting fire drills. This 
latter suggestion may perhaps be the better one. 
H. F. J. Porter, an engineer who has been engaged 
for the past ten years in factory work, has pointed 
out that Mr. Maxwell’s statement to the manu- 
facturers may be misleading, in that it allows 
them to suppose that the school principals are 
educated along the lines of developing fire drills 
in buildings not constructed favorably for the 
purpose, and where the occupants are not of the 
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character of those with whom they have hoot: annie, and that in these statuettes the child 
accustomed to deal. Consequently, much harm | represents Ianiscos, the youngest son of Asklepios; 
might be done through having persons in charge | and that when the boy is strangling the goose, the 
who are not equipped to cope with existing con-| group typifies the healing of fevers by Asklepios 
ditions, upon whose drill the employer will de-|and his family. In other groups, similarly, 
pend, and find it at the critical moment inade-| Asklepios himself, or one of his daughters, is 
quate and useless. Mr. Porter states that in depicted with a goose. Whether or no this 
every instance where he has installed fire drills|interpretation be correct, it is an interesting 
in factories he has found it necessary to make one | contribution to the comparative study of ancient 
or more changes in the construction of the build-| medical lore. Incidentally it may be noted that 
ing in order that it might be adapted to a success- | in his monograph on “ Algiers as a Winter Resort,”’ 
ful drill. He has always found it necessary also| Dr. Alfred S. Gubb, of London, describes the 
to install a fire alarm system which will notify | discovery of a new temple and statue of Asklepios 
the occupants exactly where the fire is located,| during recent excavations at” Timgad. The 
as well as to develop and instruct a corps of fire| worship of our patron deity was apparently 
fighters to extinguish the fire in its incipiency, if | as widely diffused as Greek civilization. 

possible. The active work of instructing the 
operatives, he says, is a very simple matter. 

The fund collected for the sufferers from the A NOTABLE MEMORIAL MEETING. 

Washington Place fire having amounted to nearly; In the late afternoon of Friday, March 
$66,000, the Red Cross Emergency Relief Com- | 31, a memorial meeting was held under the auspi- 
mittee announced on March 31 that as this sum | ces of the Bowditch Club for Dr. H. P. Bowditch 
was deemed sufficient for its purposes, it would ‘and Dr. W. R. Brinckerhoff in the library of the 
make no further appeal for contributions. At the | Physiological Department of the Harvard Medical 
same time it issued a statement which was in/School. The Bowditch Club, founded some twelve 
part as follows: “ Every family has been visited | years ago, was named in honor of Dr. Bowditch 
and all emergent needs met. In a number of | and has always been composed of younger men 
instances relief has been declined on the ground | interested in the advancement of medicine through 
that the family resources were sufficient. The|research. The club has continued to hold meet- 
committee has respected and honored such self-|ings during the intervening years, many of 


reliance; nor has it obtruded relief when relatives | which Dr. Bowditch attended. Dr. Brinckerhoff 





— > — —— 


or friends claimed a preferential right to bestow 
it. The gratifying and impressive feature of the 
contributions is the large number of small gifts, 
coming evidently from people of modest means, 
many of them apparently workmen, and the 
number of collective contributions from employees 


before leaving Boston to take up his work 
in Honolulu was an active and always interested 
attendant at the dinners and meetings of the 
‘club. It was, therefore, fitting, that this special 
‘meeting should have been held under the aus- 
‘pices of this organization to do honor to two 


of this or that firm or company, not to speak of |of its most distinguished members. It was 
contributions from children.’ Since then the| also eminently appropriate that the meeting 
relief fund has increased to nearly $75,000. ‘should have been held in a room closely identified 


2 ‘with many of Dr. Bowditch’s activities. The 
‘hour chosen was five o’clock, and as twilight came 

ASKLEPIOS AND THE GOOSE. on toward the close of the exercises it seemed 
THE goose, and the cock, as is well known, were | peculiarly to typify the feelings of the distin- 
in antique times held sacred to Asklepios; and guished group of men invited by the club who had 
at various temples of that deity have been dis- | come to do honor to its two former members. 
covered statuettes representing a child carrying} Dr. E. E. Southard, president of the Bowditch 
or strangling a goose. One of these statues from |Club, after a few well-chosen introductory re- 
the temple at Cos is described in the recently marks, gave an admirable account of Brincker- 
discovered poems of MHerondas. Another is| hoff as a student and later as an investigator 





mentioned by Pliny. In a recent number of the | and teacher, a task he was peculiarly fitted to 
Archeological Journal of Athens, quoted in the| undertake since he was both a friend and a 
The Lancet for March 11, M. Svoronos advances | classmate of Brinckerhoff. Apart from his gen- 
the ingenious theory that the goose in religious | erally known traits of character and attainment, 
mythology symbolized ~ pestilential pools and|Dr. Southard drew attention to other less recog- 
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nized attributes which lent dignity to a peculiarly 
upright character. Following Dr. Southard, Dr. 
Walter B. Cannon, for many years closely as- 
sociated with Dr. Bowditch both as student and 
teacher, later succeeding to his professorship, 
gave an account of Dr. Bewditch’s long and 
productive life devoted very largely to the de- 
velopment of physiological science in its broadest 
aspects. Here, also, Dr. Cannon spoke from a 
close personal acquaintance with his former 
teacher which few others excepting his immediate 
contemporaries could have had. His remarks 
were full of feeling and appreciation of the high 
ideals and distinguished accomplishment which 
had attended Dr. Bowditch through his long 
period of activity. 

Major Henry L. Higginson spoke informally 
and feelingly especially of Dr. Bowditch’s war 
record, a period of his life of which he himself was 
not accustomed to speak except under mild com- 
pulsion. Mr. Higginson pointed out that excellent 
as he was as an officer and leader, his heart was 
not so much in the affairs of the war as in the 
prospect of establishing himself as an inves- 
tigator, to which he proposed to devote his life, an 
object amply gratified in the succeeding years. 
It was remarkable, the speaker said, that so 
young a man — he was then twenty or twenty- 
one — should have had so clear a conception of his 
life work and should have been so favored as to 
have carried out the ideal he then set himself. 
President Eliot concluded the exercises by a 
touching personal tribute to Dr. Bowditch, to 
his character and to his capacity as a teacher and 
organizer. Coming as this tribute did from a man 
several years Dr. Bowditch’s senior, who had been 
closely associated with him through many years 
of service to Harvard University and to the cause 
of education in general, the remarks made a 
profound impression upon every one present. 
President, Eliot also spoke of Brinckerhoff, whom 
he naturally had known less well and in quite 
a different way. What he said of him did not 
occupy more than five minutes of time, but in it 
was compressed a tribute to his service to the 
community and to his devotion to the cause of 
productive research and high living which sum- 
marized in a way not soon to be forgotten the 
deep sense of loss which Brinckerhoff’s death 
has occasioned. 

The meeting was an impressive occasion from 
its simplicity, its informality and from the sin- 
cerity of the sentiments expressed regarding the 
double loss which Harvard University and the 
community at large has sustained. 





MEDICAL NOTES. 


BirtH oF A NINETEENTH CHILD. — It is re- 
ported from Chicago that on March 28, Mrs. 
John Adducci of that city gave birth to her 
nineteenth child. Mrs. Adducci is thirty-nine 
years old. Of the 19 children, 16 are living. 


Awarp TO Dr. GRENFELL. — It is reported 
from New York that, on March 27, the Council 
of the Royal Geographical Society of England 
awarded to Dr. Wilfred T. Grenfell the Murchi- 
son bequest for the current year, in recognition 
of his work as an explorer in Labrador. 


MemoriAL TO Dr. Scorr.— Report from 
Philadelphia states that the sum of $10,000 has 
been contributed by friends of the late Dr. J. 
Allison Scott, formerly adjunct professor of 
medicine at the University of Pennsylvania, for 
the establishment, in his memory, of a fellowship 
in medical research at that university. 


MALE AND FEMALE INFANT Morta.ity. — A 
London physician is reported recently to have 
urged that especial measures be taken in England 
to check the mortality among male infants, in 
order to prevent the accumulation of an excess of 
superfluous women in that country. It is to be 
feared that this ungallant suggestion would be 
not only a piece of unjustifiable sex discrimination, 
but an attempted interference with 
process. 


normal 
As amatter of fact, the excess of females 
over males in any community is merely a biologic 
provision for extending natural selection. 


PROGRESS OF THE PLAGUE EpipeEmics. — Re- 
port from Amsterdam states that there has 
recently been an outbreak of bubonic plague in 
the southeastern portion of the Dutch colony 
of Java. It is said that there have been already 
350 cases of the disease in the island, with 224 
deaths. 

Report received at Washington, D. C., from the 
United States consul at Harbin states that al- 
though the epidemic of bubonic plague has 
abated considerably in that city and at Fuchiatien, 
China, the disease is still extensively prevalent 
throughout northern Manchuria. The United 
States consul at Shuanchengpu is said to estimate 
that there have been five thousand cases of plague 
in that city. 


INTERPRETATION OF PurE DruG Laws. — 
Before the United States District Court at 
Boston last week, information was filed by the 
Assistant United States District Attorney against 
eight manufacturing firms in Massachusetts for 
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alleged violation of the pure food and drug laws. 
Before the same court a demurrer was also filed 
by another firm against information previously 
lodged against it. This firm contends that the 
laws in question have nothing to do with curative 
properties claimed for medicinal remedies, and 
cites a decision recently rendered in its favor by 
the District Court of Eastern Missouri. The 
demurrer has been taken under advisement and 
will probably be argued before the United States 
Supreme Court, whose decision will be important 
as determining future interpretation of the law 
with regard to proprietary medicines. 


BOSTON AND NEW ENGLAND. 


AcuTE INFEcTIOUS DISEASES IN Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April 4, 1911, was 19.15. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 1, 
1911, was 233, against 290 the corresponding week 
of last year, showing a decrease of 57 deaths, and 
making the death-rate for the week, 17.64. Of 
this number 116 were males and 117 were females; 
228 were white and 5 colored; 141 were born in 
the United States, 90 in foreign countries and 2 
unknown; 50 were of American parentage, 156 
of foreign parentage and 27 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
46 cases and 4 deaths; scarlatina, 43 cases and 
2 deaths; typhoid fever, 7 cases and 1 death; 
measles, 198 cases and 1 death; tuberculosis, 67 
cases and 30 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 32, 
whooping cough 3, heart disease 24, bronchitis 
5. There were 8 deaths’from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 50. 
The number of persons who died over sixty 
years of age was 77. The deaths in public institu- 
tions were 94. 


REAPPOINTMENT OF ScHOOL PuysicIANs. — 
The Boston Board of Health last week recom- 
mended the reappointment of the present eighty 
members of the staff of public school physicians 
in this city, with an increase of salary to $500 
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GRADUATING ExXeErcIsES OF HOMMOPATHIC 
TRAINING ScHooL.— The graduating exercises 
of the Massachusetts Homeepathic Hospital 
Training School were held last week at the 
hospital building in Boston. Thirty nurses re- 
ceived diplomas. 


DrPpHTHERIA IN WintHRoP.— The epidemic 
of diphtheria in Winthrop, Mass., to which we 
referred in last week’s issue of the JoURNAL, is still 
prevalent in that town. On April 1, 4 new cases 
of the disease were reported, making a total of 
22 then known to exist. The Sunday-schools 
as well as the public day schools have been 
closed. 


PROHIBITION OF PuBLIC Drinkinc-CuPs_ IN 
RHODE IsLAND. — It is reported from Providence, 
R. I., that on March 28, a bill prohibiting the 
use of common public drinking cups in that 
state was unanimously passed by the House of 
Representatives of the Rhode Island General 
Assembly. It is said that in Connecticut, also, 
the legislative abolition of the public drinking 
cup has been recommended by the State Board of 
Health. 


Work AND NEEDS OF THE Boston DISPENSARY. 
—In a letter on March 27 to the public press, 
the president of the board of managers of the 
Boston Dispensary called attention to the new 
plans and needs of this institution. During the 
year 1910 about 40,000 patients were treated at 
the Dispensary, and 20,000 visits made by district 
physicians. To enable the continuance and 
extension of this work, there is need of further 
money subscriptions, for which appeal is now 
made to the public. 


DECLINE IN THE THERAPEUTIC USE OF DruGs. 
— It is well known that the use of drugs in all 
regular hospitals has steadily decreased during 
the past fifty years. Statistics recently published 
from the Boston Dispensary show that between 
1854 and 1868 the apothecary of that institution 
filled an average of 2.1 prescriptions for each 
patient. In 1870, this figure had fallen to 1.32; 
in 1880, to 1.06; in 1900, to 0.89. In 1910 it 
was 0.81. During this time there has of course 
been a great increase in the use of massage, 
electricity and other mechanical methods of 
treatment. 


DarRTMOUTH MEDICAL ScHOOL COMMENCE- 
MENT. — The one hundred and thirteenth com- 
mencement of the Dartmouth Medical School 
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at Hanover, N. H., on March 28. The degree of 
M.D. was conferred on eleven candidates. At 
the dinner subsequently given by the trustees to 
the graduates, addresses were made by Prof. C. C. 
Steward on “ The Doctor and his Friends’’; by 
Prof. C. E. Bolser on “The Doctor and the 
Patient’; by Dr. H. N. Kingsford on ‘ The 
Doctor and his Profession”; and by Prof. E. 
J. Bartlett on ‘The Administration of the 
Hippocratic Oath.” 


NEW YORK. 


A CENTENARIAN. — Edward Van Voast, who 
came of good old Dutch and Revolutionary stock, 
died on March 31, at his home in Guilderland, 
Albany County, N. Y., at the reputed age of 
one hundred and seven years, having supposedly 
been born in Glenville, Schenectady County, N. Y., 
on Jan. 4, 1804. The illness which ended in his 
death is stated to have been the first of a serious 
character that he ever experienced. He was able 
to read without glasses, and used alcohol and 
tobacco in moderation. 


WITHDRAWAL OF RussELL SaGE_ INSTITUTE 
FROM City Hospirau. — As a result of the dif- 
ferences with Commissioner of Charities Drum- 
mond, the directors of the Russell Sage Institute 
of Pathology have now definitely decided to 
terminate the existing agreement with the De- 
partment of Public Charities and withdraw as 
pathologists of the City Hospital and City Home 
(Almshouse) on Blackwell’s Island. This decision 
was reached at a meeting of the directors on 
March 27, when there were present Dr. D. 
Bryson Delavan, president of the institute; Drs. 
Simon Flexner and Theodore Janeway, and 
Prof. Graham Lusk, of Cornell University. The 
institute has been carrying on its work in the 
Strecker Memorial Laboratory at the City 
Hospital, and in leaving the island will relinquish 
some six thousand dollars a year which the city 
contributed toward its cost of maintenance. 
No announcement as to the field of its activities 
in the future has as yet been made. 


CHILDREN’S ScHoou Farm LeaGue. — A meet- 
ing in furtherance of the aims of the International 
Children’s School Farm League was held at the 
Colony Club on March 29, when letters were 
read from Hon. Joseph H. Choate and from ex- 
President Roosevelt. The latter wrote that he 
hoped the day would come when there would be 
a school farm attached to every school and hos- 
pital in the city. Mrs. Henry Parsons, the founder 
and president of the league, who started the first 





school farm in New York, presided. Addresses 
were made by her son, Henry Griscom Parsons, 
secretary of the league and director of the depart- 
ment of school gardens for the training of teachers 
in New York University, and by Dr. John Winters 
Brannan, president of the board of trustees of 
Bellevue and Allied Hospitals, who, in commend- 
ing the purposes of the league, said he could 
testify that the children’s condition had materially 
improved from the work, while the teachers now 
had no discipline which was more heartily dreaded 
than the withholding of permission to go to the 
gardens. 


INSTRUCTION IN PracticAL HYGIENE. — A com- 
prehensive plan for the instruction in practical 
hygiene of teachers, as well as of the children in 
and out of school, elaborated by Dr. C. Ward 
Crampton, director of physical training of the 
Board of Education, has been put into effect in 
the public schools of New York. It is unnecessary 
to go into the various details of this, but the 
general idea is that the principles of hygiene 
should be inculeated throughout the pupil’s 
entire course of study. In the beginning, Dr. 
Crampton states, the instruction should be by 
means of stories and illustrations from daily 
life. For the first three years it is needless to 
give reasons for the rules, but as the child pro- 
gresses he will want to know why, and then may 
be told. The early lessons should inculcate 
habits of cleanliness of mind as well as body, 
attention particularly being given to the care of 
the teeth and to proper methods of study, play 
and rest, rather than to theoretical instruction 
in anatomy and physiology, which would be be- 
yond the child’s comprehension. After the third 
year textbooks should be used, but still the 
necessity of practicing the principles of hygiene, 
as outlined in the lessons, should be emphasized, 
and the tendency to try to cover too much ground 
in the class restrained. Only one or two points 
should be taken up at a time, and the pupil 
should be thoroughly grounded in these before 
passing on further. One of the principal needs 
is that the instruction should be continuous 
throughout the school, without breaks between 
classes, repetition or inconsistency of methods. 
The idea is to lead the pupil to adopt the principles 
of hygiene into his daily life, and this can be ac- 
complished only by persistent effort. To assist in 
the carrying of the instruction received into prac- 
tice, it is recommended that the larger pupils be 
provided with sets of rules to keep at home for 
constant reference. 
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Current Viterature. 








MepicaL Recorp. 
Marcu 25, 1911. 

1. *MELTzER, S. J. On the Injection of Drugs, Especially 
of Salvarsan (Ehrlich), into the Lumbar Muscles. 

2. Nortu, C. E. An Investigation of Recent Outbreaks 
of Typhoid Fever in an Adirondack Camp, and the 
Discovery of a Typhoid Carrier. 

3. FowLer, R. 8S. Principles Underlying the Surgery 
of the Spinal Cord and Nerve Roots. Indications for 
Operative Interference in Injuries of the Spinal Cord; 
Surgery of the Spinal Nerve Roots. 

4. Pranuter, G. E. The Roéntgen Rays as a Means of 
Diagnosis of Carcinoma of the Stomach and Bowel. 

5. Bisuop, L. F. The Nauheim Methods in the Manage- 
ment of Cardiac Diseases. 

6. Eisinc, E. H. Bilateral Fibromyoma of the Broad 
Ligament. 

7. Mitius, G. W. T. Diagnostic Value of Tuberculin as 
Shown by Nineteen Autopsies. 

8. Arnotp, W. F. Prophylaxis against Hookworm In- 
fection by Means of Efficient Shoes. 


1. Meltzer studied the effect of intramuscular injection 
of drugs in rabbits. He concludes that injection into the 
lumbar muscles is practically as effective as intravenous 
injection. The effect of injection into the gluteal muscles 
is inconstant and insignificant. The sacrospinal muscle 
is especially suitable; the absorption from this muscle is 
superior to that from the gluteal muscles and vastly 
superior to that from the subcutaneous tissue. In a 
limited number of cases of syphilis, salvarsan injected 
into this muscle has exerted a beneficial influence upon 
secondary and tertiary manifestations and upon the Was- 
sermann reaction without causing pain or other serious ill 
effects. iL. D.C.) 


New YorkK MeEpbIcAL JOURNAL. 
Marcu 25, 1911. 


1. Brernorr, F. The Problem of Prostitution and Venereal 
Diseases in New York City. 

2. Gant, 8S. G. -The Simplified Treatment of Anorectal 
Diseases. 

3. ROSENBERGER, R. C. The Presence of Intestinal 
Parasites in Inmates of the Philadelphia General 
Hospital. 

4. CoHEN, S.S. Zinc Oxide in Face Powder. 

5. AMBERG, E. Some Hints for Mastoid Dressings. 

6. Stewart, J.C. Non-Suppurative Osteomyelitis. 

7. GoLpMAN, A. Bismuth in Gastric Therapy. 

8. EHRENFRIED, A. Picric Acid, a Retrospect. 

9. Russe, C. T., Jr. Vaccine Therapy. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Marcu 25, 1911. 


rr 


. Reep, C. A. L. Autonomic Manifestation and Periph- 
eral Control of Pain Originating in the Uterus and 
Adnexa. 

. Van Meter, 8. D. The Open Treatment of Fractures. 

. StupER, G. A Method of Tonsillectomy by Means 

of a Guillotine and the Alveolar Eminence of the 

Mandible. 

MacAus.anp, W. R., AND Woop, B. E. Lipomatosis 

of the Lower Extremities, with Report of a Case. 

Bonpy, J. Angiosarcoma of the Liver in an Infant. 

. NicHoutson, P. A Simple Apparatus for Proctoclysis. 

Roserts, P. W. A New Method for Applying Plastic 

Jackets in Hyperextension. 

*ConNELL, F. G. Primary Suture of Subparietal 

Rupture of Kidney, with Report of Case. 
9. Ruopes, J. E. Adenoid and Tonsil Operation. 

10. Soucnon, E. The Preservation of Anatomic Dissections 

with Permanent Color of Muscles, Vessels and Organs. 

11. *Davin, V. C. - Typhoid Meningitis. 

12. Massey, G. B. A Case of Epithelioma of the Vulva 
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and a Case of Recurrent Growth of the Meatus Urina- 
rius, Treated by Ionic Surgery and Plastic Operation. 
Kitasato, 8. Vaccination and Smallpox in Japan. 
Vincent, G. E. Standards and Authority. 
Nicr, C. N., McLester, J. 8., anp Torrance, G. 
Pellagra Treated with Salvarsan. 
16. Cricguer, L. W. Sodium Cacodylate in Tertiary 
Syphilis. Report of a Case. 
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8. Connell, in his review of the subject of subparietal 
rupture of the kidney, brings out the following essential 
points. The theory as to the cause that may explain 
a majority of the cases is that of Kiister, in which the 
rupture is supposed to be due to hydraulic pressure acting 
through the full vessels and the pelvis and causing the 
organ to burst along lines radiating from the hilum towards 
the point of maximum impact against the lower rib, As 
regards symptoms, shock and collapse are often absent 
or but transitory and the lack of recognition of this fact 
has been the cause of mistaken diagnoses and delay in 
operative treatment in many cases. Pain is usually 
severe at the time of the injury. Its duration varies, 
but it is usually present and is followed by tenderness 
and a dull ache in the region of the ruptured organ. Rigid- 
ity of the muscles over the affected kidney is of great 
importance. Hematuria following trauma in the region 
of the kidney is not pathognomonic of injury to that organ, 
as the bleeding may originate in the bladder or urethra. 
There may be no differential sign or symptom between 
slight injury and complete rupture; therefore, it would 
seem advisable to expose the kidney and determine the 
extent of the injury in every case in which we can arrive 
at a probable diagnosis of injury to the kidney. This is 
probably the wisest cause. As it is impossible to separate 
the slight from the extensive injury, it is preferable to 
treat all cases as serious until they can be proved otherwise. 
Packing and draining or suture is a safer procedure than 
nephrectomy. 

11. David states that typhoid bacilli are not found in 
the cerebrospinal fluid in uncomplicated cases of typhoid 
fever. Typhoid patients suffering the ordinary nervous 
manifestations, such as delirium, involuntary discharges 
and severe headaches, are not benefited by withdrawal 
of cerebrospinal fluid, although the fluid may be under 
increased pressure. In patients showing symptoms of 
meningitis, the spinal fluid may be sterile, but lumbar 
puncture and withdrawal of fluid has improved the clinical 
condition in a striking way in some cases. When typhoid 
fever patients show meningeal symptoms, such as rigidity 
of the neck, Kernig’s sign, convulsions, strabismus or 
irregularity of the pupils, lumbar puncture should always 
be done and the fluid examined bacteriologically. 

[E. H. R.] 


Tue LANCET. 
Marcu 4, 1911. 


1. *Kipp, P. An Address on Some Mediastinal A ffections. 

2. Emery, W. v’E. Hunterian Lecture on the Immunity 
Reaction in Diagnosis, especially of Tuberculosis and 
Syphilis. Lecture II. 

3. Gauvain, H. J. The Mechanical Treatment of Spinal 
Caries. 

4. Yearstey, M. The Education of the Deaf: its Present 
State in England, with Suggestions as to its Future 
Modification and Development. Lecture II. 

5. *WaTERHOUSE, R. A Case of Suprarenal Apoplexy. 

6. ArmstTRoNG, H. Cranial Asymmetry Due to Postural 
Causes. 

7. Frrenpb, H. E., anp EneGuisu, T.C. <A Case of Rodent 
Ulcer of the Thigh. 

8. Bury, G. W. Notes on a Case of Retention of Urine. 
9. TipsLes, W. Infantile Diarrhea. 
10. Romer, F. Bone Setting and Its General Principles. 


1. Kidd contributes an interesting article on some 
mediastinal affections. After first considering some of the 
rarer causes of mediastinal disease, he takes up the ques- 
tion of tuberculous mediastinal glands. He calls attention 
to the statement of d’Espine, of Geneva, that the presence 
of enlarged bronchial glands could be determined by aus- 
cultation over the spinous processes of the seventh cervical 
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and upper two or three dorsal vertebre. Pectoriloquy or a 
bronchial quality of respiration in this situation he con- 
siders to be a certain sign of enlarged subtracheal glands. 
Kidd quotes Laennec and Gee that pectoriloquy or bron- 
chial breathing is normally heard over this area, and his 
own investigations confirm this. Therefore he thinks that 
the views of d’Espine should be taken with considerable 
caution on this point. 

5. Waterhouse presents the details of a case of sudden 
death in a child of eight months. Autopsy showed exten- 
sive hemorrhage into the suprarenal capsules as the evi- 
dent cause of death. This he calls ‘‘ suprarenal apoplexy.” 
He briefly reviews the few previously reported cases of 
this condition. lo. Be Et) 


British MeEpIcAL JOURNAL. 
Marcu 4, 1911. 


. *Hertz, A. F. An Address on Dilated Stomach. 
2. Gorvon, W. Prevalent Rain-Bearing Winds and the Milk 
Supply of Manchester during the Years 1896-1909. 


woe 


Causes of Chronic Jaundice. 

. *CHAMBERS, G. Observations on the Urines of Marathon 
Runners. 

. THompson, J. W. Intussusception of the Appendiz. 


—_ 
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6. CHEATLE, G. L. A Clinical Lecture on Chronic Trau- 
matic Mastitis. 
7. Arxinson, A. G. An Unusual Form of Perineal Hernia. 


1. Hertz gives a careful and systematic paper on dilated 
stomach; as to causes, he considers atony and pyloric 
obstruction. He briefly considers the symptoms, but goes 
into details of the various methods of investigation of the 
motor functions of the stomach, including percussion, in- 
flation with gas, bismuth and the x-ray. In treatment 
for the atonie stomach he discusses the question of diet, 
drugs, massage and electricity. Gastro-enterostomy is 
strongly contra-indicated. The treatment of pyloric 
obstruction is gastro-enterostomy. 

3. Cammidge, in a general article, discusses the cause 
and significance of chronic jaundice and goes over the 
symptoms and signs associated with this condition. 

4. Chambers examined the urines of eight Marathon 
runners before and after the race. He comments on the 
the results found, which are in accord with other investi- 
gations along this line. (J. B. H.) 


Marcu 11, 1911. 


1. Lang, W. A. A Clinical Lecture on Some of the Common 
Injuries of the Knee-Joint and their Consequences. 

2. Facce, C. H. A Lecture on Injuries of the Lower End 
of the Humerus. 

3. Briscor, J.C. Rheumatoid Arthritis. 

4. BRAMWELL, B. Note on Two Cases of Pernicious Anemia 
Treated by Salvarsan. 

5. Hastam, W. F. The Letitsomian Lectures on a Review 
of the Operations for Stone in the Male Bladder. 


EpInBpurGH MEDICAL JOURNAL. 
Marcu, 1911. 


1. *Grsson, G. A. Arterial Pressure. 

2. *Matruews, E. Jodides in High Blood-Pressure and 
Arteriosclerosis. 

3. *GreiIG, D. M. On Congenital High Scapula. 


1. Gibson, in a general article on arterial pressure, after 
first clearly defining the terms he is to use, discusses the 
influences at work which maintain this pressure. Among 
these he mentions the cardiac energy, condition of the 
arterial walls, resistance in the arterioles, and the character 
of the blood. He reviews the various methods and ap- 
paratuses in use to investigate and estimate the pressure 
and the possible fallacies in their use. He then considers 
arterial pressure in health and its variations according to 
circumstances and conditions, and last, in detail, arterial 
pressure in disease. He briefly considers arterial pressure 
in prognosis and the treatment of changes in pressure. 

2. Matthews, discussing the mode of action of iodides 
in high blood-pressure, the application of iodides in high 
pressure, and arteriosclerosis, in so-called idiopathic high 
blood-pressure and in other conditions, comes to the fol- 
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3. *CamMipGE, P. J. The Diagnosis of the Commoner 





lowing conclusions: (1) Iodides have a marked hypotensive 
action in high blood-pressure without arteriosclerosis; in 
advanced arteriosclerosis with high pressure, iodides have 
no hypotensive action. (2) Todides act as vasodilators. 
(3) To produce a beneficial effect in hypertension, 10 gr. of 
potassium iodide should be the initial dose, and this should 
be rapidly increased if necessary. (4) Organic iodides con- 
tain too little iodine to be efficient. 

3. Greig presents a paper, interesting chiefly on account 
of the rarity of the condition he describes, on congenital 
high scapula. There are numerous excellent illustrations 
and a full bibliography. [J. B. H.] 


DrEvuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 9. 
Marcu 2, 1911. 


1. ScnuttzeE, E. Diagnosis and Treatment of Multiple 
Sclerosis in its Early Stages. (Clinicallecture. Con- 
tinuation. ) 

. Kraus, R., Lowenstein, E., anp Voix, R. The 
Mechanism of the Tuberculin Reaction. 

3. *AXENFELD, T., AND Stock, W. Importance of Tubercu- 
losis in the Etiology of Intra-ocular Hemorrhages and 
of Proliferative Changes in the Retina, especially 
Periphlebitis Retinalis, in Tuberculous Patients. 

. JONNESCO, T. General Spinal Anesthesia. 

. Bruns, H. Ankylostomiasis. 

. Bacu, H. The Effect of Ultra-Violet Quartz Lamp Light 
on the Blood-Pressure, with Remarks on its Therapeutic 
Use in General Diseases. 

. Coun, F. Poisoning with Potassium Permanganate. 

8. ZaBLuDowskI, A. Further Experiences with Disinfec- 
tion of the Hands and Field of Operation by Means of 
Alcohol Tannin. 

9. McDonatp, E. An Improved Method of Sterilizing and 
Preserving Catgut. 

10. Boas, J. Remarks on the Article in No. 6 of this Journal 
by Dr. Schlesinger Concerning a Pneumo-Pessary for 
Hemorrhoids and Anal Prolapse. 

11. RosenpereG, A. Zykloform, An Analgesic for Laryngo- 
logical Practice. 

12. Kruuian, G. Test for Sensitiveness of the Nasal Mucous 
Membrane. 

13. Zernick. New Preparations. 
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3. Axenfeld and Stock consider that there is an intimate 
relation between tuberculosis and certain eye diseases in 
young people. The relation is especially striking in dark 
ultra-ocular hemorrhages and the so-called retinitis pro- 
liferans. Also in tuberculous individuals there are fre- 
quently encountered perivascular changes in the retina, 
constituting a kind of periphlebitis. The point which seems 
uncertain is whether these areas are due to actual presence 
of the tubercle bacilli or are the result of toxins. 

[C. F., Jr.] 
MiNcHENER MEDIZINISCHE WOcCHENSCHRIFT. No. 10. 
Marcu 7, 1911. 
1. HirscuHet, G. The Employment of Local Anesthesia in 
Major Operations on Breast and Thorax. 


. Moro, E. The Classification of Erythrodermia Des- 
quamativa. 


bo 


3. Trumpp, J. Influenza? 

4. Hicier, H. Psychic Abnormalities in Chronic Co- 
cainism. 

5. WERTHER. Nerve Recurrences, Abortive Cases and 


Further Experiences after Salvarsan. 
. Scuanz, F. Salvarsan Treatment and Optic Neuritis. 
. Hausmann. A Case of Gumma of the Stomach, cured 
by Salvarsan Treatment. 
8. Montesanto, D. E. The Effect of Salvarsan on the 
Bacilli of Leprosy. 
9. KNavER, G. A Simple Substitute for Carbonic Acid 
Snow in the Treatment of Skin Diseases. 
10. Kuznitsky, M. A Tube for Treatment with Carbonic 
Acid Snow. 
11. HassELMANN. A Cutter for Plaster Casts. 
12. Stripe, C. A Contribution to the Simplification of Gas- 
tric Lavage. 
13. KoEHLER, M. Some Practical Points for the Treatment 
of Peritoneal Ileus. 
14. ScHNELLER. Gastric Fever. 
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15. Mayer, H. Skin Hemorrhages on the Congested Arm 


16. FULLENBORN.. Remarks on Dr. Reichmann’s Work: 


“An Unusual Filarial Disease.’ 

17. Herpromer, K. The Forensic Diagnosis of Epilepsy. 
(Conclusion.) 

18. PFAUNDLER. Theodor Escherich. 


DEUTSCHE ZEITSCHRIFT FUR CHIRUGIE. Bp. 108. 
Hert. 5-6. Feresruary, 1911. 


1. *FronuNE, A. Contribution to the Appendicitis Question, 
Based on Experiences of Fourteen Years in the Gét- 
tingen Clinic. 

2. *JERENITSCH, A. P. Anesthesia by the Intravenous 
Use of Hedonal. 

3. Furnzer, E. R. Proteus Vulgaris. The Cause of a 
Subperichondral Rib Abscess. 

4. Hrronowa, W. A Case of Prolapse of the Bladder in 
Pertussis. 

5. FapritKant, M. B. Double Empyema. 


1. The cases of appendicitis at the Géttingen Clinic 
occurring in the last fourteen years have been grouped 
and studied under the following headings. 

(1) Early operation. (2) Intermediate stages, sick 
from three to five days. (3) Late stages, sick five days 
or more. Abscess formation. (4) Diffuse peritonitis. 
(5) Interval operation. (6) Fistula formation following 
appendicitis. (7) Unoperated cases. Many cases are 
reported under each heading. The conclusions arrived 
at do not differ in any way from the views which are 
ge nerally held throughout this region. 

The author reports 65 cases operated on under 
Rd il anesthesia, the drug being given intravenously. 
A .075°% solution of hedonal in physiological saline is 
injected into a vein as is necessary through the operation 
to keep the patient unconscious. The operations per- 
formed were varied and included work on the head, chest, 
peritoneal cavity, perineum and extremities. The technic 
and apparatus are thoroughly described. There were two 
failures due to poor venous connections. There were no 
untoward results reported. 

Their conclusions were as follows. 

(1) Theoretically intravenous anesthesia is as safe 
as rectal or inhalation anesthesia. 

(2) The injection of a .075% solution of hedonal in 
physiological saline intravenously will induce general 
anesthesia. 

(3) The anesthesia can be continued over a longer 
period of time by the periodic injection of decreasing 
amounts of the solution. 

(4) The dose necessary for anesthesia is much smaller 
than a toxic dose. 

(5) The anesthesia is accompanied by good heart action 
and quiet rhythmic breathing. 

(6) The introduction of the fluid does not markedly 
affect the blood pressure. 

(7) By the intravenous injection of hedonal, the primary 
period of excitement is done away with. 

(8) Too slow injection delays the appearance of anes- 
thesia. 

(9) In several cases, before complete anesthesia was 
produced, cessation of breathing took place due to too 
rapid injection of the fluid. 

(10) Deep sleep is certain. 

(11) During the post-operative period, headaches and 
vomiting are absolutely lacking. 

(12) The kidneys are not affected. 

(13) This method is indicated especially in operations 
on the head and neck and also on patients suffering from 
diseases of the kidneys, lungs and heart. 

(14) In very strong individuals, and in cases where 
a deep sleep is desired, a previous injection of 3% hedonal 
by rectum is necessary. {J. B. S., Jr.] 


ARCHIV FUR KLINISCHE CHIRURGIE. Bp. 94. HEFT. 2-3. 
JANUARY — FEBRUARY, 1911. 


10. HILDEBRAND, O. Contribution to the Surgery of the 
Spinal Cord. 

11. *AxHAUSEN, G. Studies in the Field of Bone Pathology 
and Bone ‘Surgery. 





12. PocuHammer, C. The Origin of Parosteal Callus 
Formations and the Artificial Production of Callus 
in Animals and in Man. 

13. Rosenpacu, F. Experimental Studies on Tryptic 
Digestion. 

14. *Grune. A Contribution of the Casuistics of Post- 
Traumatic Ossification of the Trapezoid and Conoid 
Ligament. 

15. Rosenpacu, F., aNnpD Escuker. Experimental Con- 
tribution to the Pathogenesis of Round Ulcer. 

16. GuLEKE. Experimental Investigations on Tetany. 

17. *Cann, A. Benign Epithelial Heterotopia as Cause 
of a Rectal Tumor. 

18. ScHoreMAKER, J. The Technic of Extensive Resection 
of the Stomach. 

19. Sassg, F. The Treatment of Acute Suppurative Ap- 
pendicitis, with Circumscribed or Diffuse Peritonitis. 

20. Zuppincer, H. Contribution to the Mechanics of 
Dislocation of Single-Axis Joints. 

21. Briintne, F. Comparative Experiments in Disinfec- 
tion with Tincture of Iodine and Alcohol. 

22. *v. HaBerRER, H. Pedunculated Adrenal Transplanta- 
tion and its End Results. 

23. *PouLsen, K. Trigger Finger. 

24. DUNCKER. Prolapse of the Fatty Capsule of the Kidney 
Simulating a Lumbar Hernia. 

25. Minor Communications: 

a. Deutscn, A. Wound Treatment with Novo-Iodine. 
b. Botocnest, J. The Spontaneous Recurrence of 
Cutaneous Epithelioma. 


Axhausen presents a series of interesting and valuable 
researches in problems associated with the surgery of bone 
injuries and diseases. He makes, first, some critical 
observations and new contributions on free bone trans- 
plantation. Next he considers the pathologic concept of 
halisteresis and bone dystrophy, concluding that pathologic 
changes of the internal secretions are ultimately responsible 
for disturbances of the quantitative and qualitative regula- 
tion of the bony structure, for the osteodystrophic pro- 
cesses. Third, he presents histologic and physiologic 
studies of the penetrating vascular canals of bone tissue, 
the so-called Volkmann’s canals. Finally, he produces 
critical and experimental material on the genesis of arthri- 
tis deformans, especially on the significance of aseptic 
bone and cartilage necrosis. His work is admirably 
illustrated by microscopic and x-ray plates, and contains 
ample _ bibliographies. 

14. Grune reports, with x-rays, a rare case of ossifica- 
tion of the coraco-clavicular ligaments, following a fall 
on the left shoulder. 

17. Cahn reports a benign tumor of the rectum which 
he describes histologically as an epithelial heterotopia 
and discriminates from carcinoma in that the latter has a 
destructive active growth of modified epithelial cells 
and is principally cellular in composition, whereas the 
former is a passive inclusion of unmodified epithelial 
cells and consists chiefly of hyperplastic gland tissue and 
meal [This distinction seems at best academic. R. 

22. From an extensive series of animal experiments, 
the author concludes: 

(a) That transplantation of the adrenal with a pedicle 
is followed by normal functional results of indefinite 
duration. 

(b) That the transplanted adrenal fragment develops 
an entirely new and complete structure of cortex, medulla 
and capsule. 

(c) That there is no tendency of the transplanted adrenal 
to malignant degeneration. 

(d) That the medulla is to be regarded as a vital func- 
tional constituent of the organ. 

(e) That such transplantation in man might become 
useful in the surgical treatment of Addison’s disease. 

23. Poulsen reports 19 cases of trigger finger and col- 
lects from the literature 64 others. From a study of 
these he concludes that the condition most frequently 
proceeds from tumors on the tendon or from narrowing 
of the tendon sheath, less often from articular or peri- 
articular lesions. The origin of the tumor may be from 
direct trauma, from pressure or from congenital constric- 
tion of the sheath. [R. M. G.] 
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ANNALES DE L’INSTITUT PASTEUR. 
JAN. 25, 1911. 


1. *NrcoLue, C., AND ConseiL, E. Experimental Re- 
searches on Exanthematic Typhus Undertaken at the 
Pasteur Institute of Tunis during the Year 1910. II. 
(To be continued.) 

. Aynaup, M. The Globulin of Man. 

. Wotitman, E. The Production and Development of 
Sterile Flies. A Contribution to the Knowledge of the 
Réle of Bacteria in the Digestive Tract. 

4. Marcouuies, M. Action of Intra-Pleural Injections 

of Mellin’s Food on the Progress of Certain Infections 
(Chicken Cholera in the Rabbit). 


1. In a long and complete article Nicolle and Conseil 
record the results of their experimentations on typhus fever 
during the past year. Their work is not finished in this 
number of the journal. They conclude that in the blood 
serum of convalescents and of animals cured of this dis- 
ease there are bodies which can be used as a preventive 
against this disease. This can be used in epidemics and 
by people handling cases. These properties only exist in 
the serum for a short time after disappearance of the rash. 

[C. F., JR.] 


Co bo 


BULLETTINO DELLE SCIENZE MEDICHE. 
January, 1911. 


1. *Tassinari, S., AnD Muaaia, A. The Prophylaxis of 
Eclampsia. 

. *Cao, G. The Opsonic Index in the Infections by Blas- 
tomycetes. 

. *Cao, G. A Pathogenic Sarcina. 

. GurrieR!I, R. The Mental State of a Woman Affected 
by a Tumor of the Right Orbital Cavity Compressing the 
Frontal Lobes of the Brain. 

. *BELLEI, G. Contribution to the Study of the Alimentary 
Intoxications Caused by the Proteus Vulgaris. 


1. Summarizing the records of the Bologna Maternity 
Asylum for the past fourteen years, the authors find that 
of 1,838 patients delivered during that time, 66 had 
albuminuria at some time during pregnancy or puerperium. 
Of these, only 3 had convulsions and only one died. These 
excellent results they attribute to careful clinical observa- 
tion and prophylactic treatment of patients in pregnancy. 

2. From a series of animal experiments, Cao reaches the 
following conclusions: 

(a) That the serum of normal dogs, rabbits and guinea 
pigs has a natural opsonic power approximately equal 
towards pathogenic and towards non-pathogenic blas- 
tomycetes. 

(b) That the same animals, after being vaccinated with 
cultures of pathogenic blastomycetes, killed by heat, yield 
a serum endowed with an opsonic power equal to that of 
normal animals towards non-pathogenic ‘kein, 
but considerably exalted towards the pathogenic. blas- 
tomycetes with which they were vaccinated. 

(c) In vaccinated animals, the opsonic index is consider- 
ably higher towards the pathogenic blastomycetes which 
have served as antigen than towards non-pathogenic 
blastomycetes. 

(d) Animals attacked by an experimental blastomycetic 
infection behave like the vaccinated animals, and the 
opsonic index of their serum is considerably higher towards 
the blastomycetic agents of the infection than towards 
non-pathogenic blastomycetes. 

These results indicate that the opsonic properties of the 
blood react towards the blastomycetes as towards other 
infecting organisms. : 

3. Cao describes a new pathogenic sarcina, closely 
resembling 8. lutea, which he isolated from the infected 
udder of a milch cow. He. gives its cultural character- 
istics and reports a series of inoculation experiments which 
he performed with it upon guinea pigs, rabbits, rats, mice, 
dogs and fowls. He believes it probably a variety of the 
aerial S. lutea, which acquired virulence from sojourn in 
manure, or by passage through the intestine of cock- 
roaches, of dung-eating beetles or of other insects, or by 
sojourn in putrefying organic substances. 

5. By bacteriologic examination of some sausages, sup- 
posed to have caused an epidemic of ptomaine poisoning, 
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Bellei found the following organisms: bacillus mesentericus 
—— bacterium coli, proteus vulgaris. Animals in- 
oculated with pieces of meat taken from these sausages 
died of lesions caused exclusively by the proteus vulgaris. 
The author, therefore, believes this organism to have been 
the causative agent of the epidemic in question. [R. M.G.] 


Fesruary, 1911. 


1. *Guiturnt, C. Operations Performed in the United 
States. Surgery and Orthopedics in America. 

2. ZamBoni, G. Typhoid Fever in Bologna and in the 
Pediatric Clinic in the Decennium, 1900-1909. 


1. Ghillini reports 2 cases on which he operated at the 
time of his visit to the United States in the spring of 1908, 
and speaks most enthusiastically and interestingly of his 
experiences and impressions of orthopedics and surgery 
in this matin He considers the technic of American 
surgeons excellent, but says that “ their great operative 
ability is accompanied by a scientific deficiency, which 
depends on the brevity of their studies.’ He describes 
at some length the Mount Sinai Hospital, several ortho- 
pone institutions, and the New York Post-Graduate 

fedical School and Hospital. The points which especially 
excited his admiration were: 

(a) The provisional medical license to strangers, in 
Colorado, for the exercise of their profession. 

(b) The opportunity for all reputable surgeons to treat 
their patients at the hospital in Denver. 

(c) The combination of medical school and hospital. 

[R. M. G.] 





MWiscellanp. 
THE CHOLERA EPIDEMIC AT MADEIRA. 


In several issues of the JouRNAL during the 
past winter we described the progress of the epi- 
demic of Asiatic cholera in Madeira. No new 
cases of the disease have been reported in the 
island since the first of March, and the epidemic 
is, therefore, now officially declared at an end. 
The Lancet for March 18 contains completed 
statistics of the outbreak. The first cases are 
believed to have occurred about the middle of 
October; and in the four and one-half months 
during which the epidemic prevailed, there were 
reported 1,769 cases with 556 deaths. In 75% 
of the cases the onset was acute; in 25% it was 
gradual. Ten per cent of those attacked were 
known to be habitual alcoholics, though it does 
not appear that alcoholism is more a predisposing 
factor in this infection than in any other. The 
duration of the disease was from three to ten days. 
In a few cases the acute attack was succeeded by 
a chronic typhoidal condition. Numerous healthy 
cholera carriers were observed. With proper 
sanitation and quarantine, however, it would 
seem that the disease should be as controllable and 
preventable as typhoid fever. 


~ 


DISTRIBUTION OF IRISH-BORN POPULATION. 


THE population of Ireland has been steadily 
decreasing for the past fifty years at an aver- 
age rate of about 7.4% in each decade. This 
decrease has been largely by emigration to the 
United States, since the birth-rate in the island 
has remained relatively high and continues to 
exceed the death-rate. In 1900 there were in 
the United States 1,619,449 persons born in 
Ireland, of whom 425,553 were in New York 
state and 249,916 in Massachusetts. The ex- 
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act figures of our 1910 census are not yet avail- 
able on this point, but it is estimated that at 
present there are in this country approximately 
2,000,000 persons born in Ireland. This estimate, 
of course, does not include persons born here of 
Irish parentage. Were these added, there would 
probably be more persons of Irish extraction in 
the United States than in Ireland. Boston to- 
day has a larger Irish population than any other 
city in the world except Dublin. These figures 
afford an interesting modern instance of race 
migration. 


— i 


WORK OF THE ROCKEFELLER HOOKWORM 


COMMISSION. 


A REPORT by the Rockefeller Hookworm Com- 
mission states that the existence of uncinariasis 
has now been demonstrated in Alabama, Ar- 
kansas, California, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, Nevada, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas 
and Virginia. The disease is said to be most 
extensive in the Carolinas and in Georgia. In 
39 counties of the latter state from 40 to 80% 
of the school-children are estimated to be infected. 
In Georgia 17,775 children have been examined 
and 6,000 treated for hookworm. The commission 
has also begun to distribute through the southern 
states literature explaining to the people the nature 
of uncinariasis and the means of its prevention 
and cure. 


See ee eas 
RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, MARCH 18, 
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SOCIETY NOTICE. 


AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION. — The 
annual meeting of the American Medico-Psychological Associa- 
tion will be held June 19, 20, 21 and 22, 1911, at the Brown 
Palace Hotel, Denver, Colo. 





RECENT DEATHS. 


Dr. JOHN W. VAN DEUSEN, of Brooklyn, N. Y.. died on 
March 28. He was forty-nine years of age, and a native of 
Jersey City, N. J. He was graduated from the medical 
department of New York University in 1884, and at the time 
of his death was attending physician to the Kingston Avenue 
Hospital. 


Dr. Isaac 8S, CRAMER, of Flemington, N. J., died on March 
25, at the age of seventy-eight years. He was born at Change- 
water, and was graduated from the College of Physicians and 
Surgeons, New York, in 1854. In 1889 he was surrogate of 
Hunterdon County. 


Dr. CHARLES HENRY LEWIS, a prominent practitioner of 
New York, died suddenly from cerebral apoplexy on March 
31, in the fifty-third year of his age. He was born at Nauga- 
tuck, Conn., and was graduated from Yale University in 1882 
and from Bellevue Hospital Medical College in 1884. He then 
served as interne at St. Vincent’s Hospital, New York. Dr. 
Lewis was one of the charter members of the Medical Associ- 
ation of the Greater City of New York, and at the time of his 
death was visiting physician to St. Vincent’s Hospital and 
president of its medical board. He was also visiting physician 
to the Columbus Hospital. 


Dr. SIMON M. BRAININ, of New York, died on March 31. 
He was a graduate of the University of Dorpat in the year 1881. 


REYNOLD JAMES MCCORMACK,M.D.. M.M.S.S., died at 
Roxbury, Mass., on March 29, aged forty-eight years. He was 
born in Prince Edward Island, Canada. After graduating from 
St. Dunstan’s College, he studied medicine at the University of 
New York, from which he received the degree of M.D. in 1886. 
He first settled in Salem, Mass., but in 1893 removed thence to 
Roxbury, where he continued to practice until his death. For 
many years he was attending physician to the Boston Nursery 
and Hospital for Blind Babies. He was a Fellow of The 
Massachusetts Medical Society, a ‘member of the Norfolk 
District Medical Society and of the New England Alumni 
Association of New York Medical Colleges. He is survived by 
his widow. 


Dr. WILLIAM PaRK, who died last week at Fredonia, N. Y., 
was born in Boston in 1839. He had practiced dentistry for 
fifteen years in New York City and for thirty-five years at 
Fredonia. 


HENRY LYMAN SHAW, M.D., M°:M.S.S., died in Boston, 
April 2, 1911, aged seventy-three years. 


FOSTER, JAMES MILTON, M.D., M.M.S.S., died in Wilbra- 
ham, March 17, 1911, aged eighty-two years. 


BOOKS AND PAMPHLETS RECEIVED. 
State Board Questions and Answers. By R. Max Goepp, 
M.D. Second edition. W. B. Saunders Co. 


Diseases of the Nose, Throat and Ear. By William Lincoln 
Ballenger, M.D. Lea & Febiger. 


Encyclopédie Médicale. Redaction et Adminstration. Paris. 


On Percussion and on Percussion of the Kidneys. By Otto 
Lerch, A.M., M.D. Keprint. ; 


La Prostatectomie Transvésicale. Paris. Reprint. 

The Making of a Surgeon. By George W. Guthrie, M.D. 
Wilkesbarre, Pa. Reprint. 

Diuretin Knoll. Knoll & Co. 

Report of the Commission on the Increase of Criminals, 
Mental Defectives, Epileptics and Degenerates. January, 1911. 

National Association for the Study and Prevention of Tu- 
berculosis. Sixth Annual Meeting, Washington, D. C. 

City of Boston, Statistics Department. Special Publications 


No. 17. Receipts and Expenditures of Ordinary Revenue. 
1905-6. 


City of Boston, Statistics Department. 


Referenda in Massa- 
chusetts and Boston. 


dward M. Hartwell. 


By Dr. 
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@riginal Articles. 


AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 


BY LINCOLN DAVIS, M.D., BOSTON, 


Tue brilliant work of the modern pioneers in 
the field of prostatic surgery has tended to stand- 
ardize certain definite operative measures, each 
of which in the hands of its exponents has yielded 
remarkably successful results. The successes 
of the leaders in this line of work are both an 
incentive and a deterrent to newcomers in the 
field; the high standard established is at the 
same time alluring and discouraging; yet if the 
basic operative principles are sound, and are 
intelligently applied, they should yield, even in 
the hands of the less experienced and: expert, at 
least reasonably good results. 

This report is offered with the object of laying 
bare the experiences and results in a relatively 
small number of cases unselected by the operator 
in a general hospital service. The series of 46 
cases represents the entire experience of the 
writer at the Massachusetts General Hospital; 
the cases were turned over to him through the 
courtesy of the members of the. visiting staff, 
to whom grateful acknowledgment is hereby made. 
The cases reported do not by any means represent 
the total number of such operations performed 
at the hospital during this period, but represent 
from approximately one third to one half of the 
total cases. There was no selection of cases as 
to whether favorable or unfavorable; they were 
taken as they came. Only one case of benign 
prostatic enlargement was refused operation, 
and in this case death resulted from uremia 
within a week of entrance. Two or three cases 
of hopeless malignant disease of the prostate 
were not operated upon, in none of which was 
there complete obstruction. 

Of the 46 cases, 36 were of benign hypertrophy, 
9 cancer, and 1 tuberculosis. The proportion of 
the malignant cases seems very high, slightly 
exceeding the ratio found by Young in his large 
series of cases. 


CASES OF SIMPLE HYPERTROPHY. 


There were 36 of these. The ages of the patients 
varied from forty-seven to eighty-eight. There’ 
were 3 cases under fifty, 4 between fifty and 
sixty, 16 between sixty and seventy, 10 between 
seventy and eighty, 3 above eighty. Thirty- 
four patients were, or had been, married; 2 
were single. Only 7 admitted having had 
gonorrhea. 


GENERAL CONDITION BEFORE OPERATION. 


This varied greatly; some were strong and 
vigorous without other signs of disease, others 
showed varying degrees of senility or decrepitude, 
such as arteriosclerosis, irregularity and feebleness 
of heart action, edema of feet, rales in chest; a 
few were distinctly uremic or septic, as evidenced 
by foul scanty urine, fever, dry skin, coated 
tongue, and mild delirium at night. In the 





latter cases (Nos. 11, 15, 22, 35, 40), also when 
the bladder had been greatly over-distended, 
preliminary treatment was resorted to, consisting 
of constant urethral catheter drainage, with 
irrigation of the bladder, salt solution enemata, 
ingestion of large quantities of water and uro- 
tropin. After ten days or two weeks of this 
treatment, improvement resulted in every case, 
and the condition seemed sufficiently good to 
warrant operation. In the great majority of 
cases this preliminary treatment was not con- 
sidered necessary, and operation was performed 
within a few days of admission. 


DEGREE OF URINARY OBSTRUCTION. 


In 30 cases there was retention of urine before 
operation. Twenty-five of these patients were 
absolutely unable to void and had to be cathe- 
terized; 5, while not having resorted to the use 
of the catheter, were merely dribbling from an 
overflow bladder. One patient had depended 
entirely upon the catheter for fifteen years, one 
for eight years and another for five years. Six 
patients were still able to pass more or less urine 
voluntarily. Two of these had used the catheter 
regularly for a number of years and had from 
10 to 12 oz. of residual urine. One patient had a 
residual of only about 4 oz. at the time of opera- 
tion, although he had had two previous attacks 
of retention requiring catheterization. In one 
case there had been a previous attack of reten- 
tion relieved by the catheter, amount of residual 
at the time of operation not recorded. One 
patient had only 3 oz. of residual with frequency 
and difficulty of micturition for years. One 
patient (No. 1) had practically no symptoms of 
obstruction (the amount of residual is not re- 
corded), the operation was done under a mis- 
apprehension, the prostate was considered to be 
malignant from the feel and cystoscopic appear- 
ance, and the source of hematuria; it proved to 
be a moderately enlarged gland showing merely 
glandular hypertrophy without evidence of 
malignancy. 


PRECEDING OPERATIONS. 


One patient had had a suprapubic removal 
of a third lobe, another a partial perineal prosta- 
tectomy, both without relief. Two patients had 
had stones removed at previous operations. 
Two had had perineal section for drainage. In 
one case a papilloma had been removed by 
suprapubic cystotomy. In one case orchidectomy 
had been done for abscess of testicle. One 
patient had an extensive diverticulum which 
was drained suprapubically preliminary to supra- 
pubic prostatectomy. 


CYSTOSCOPY. 


Of the 36 cases of benign enlargement, in only 
17 are cystoscopic examinations recorded. In 
a few, such examinations were made, but the 
records are missing. In a few cases, cystoscopy 
was impossible either on account of bleeding, 
pain or difficulty in passing the instrument. In 





a considerable number of cases it must be ad- 





enema moeiren ed sates 


520 BOSTON MEDICAL AND SURGICAL JOURNAL 





mitted this important examination was neglected. 
There is no doubt in my mind of the value of 
preliminary cystoscopic examination before pros- 
tatectomy, especially before perineal prosta- 
tectomy. In this way invaluable knowledge as 
to the shape, contour and intravesical proportions 
of the prostate, the presence of a median lobe or 
bar, the presence and size of stones, new growths 
and diverticula, can be gained. The estimation 
of the size and intravesical shape of the prostate 
is, I think, one of the most difficult things to 
determine in cystoscopy, and requires considera- 
ble experience checked by operative demonstra- 
tion. It is a distinct advantage to the operator 
to have made the cystoscopie examination 
personally; the mental picture of the intravesical 
growth of the prostate, which it is hard to set 
down in words, gives one a grasp of the situation 
in undertaking a perineal prostatectomy which 
is a real if intangible asset. 

Whether or not there has been a preliminary 
cystoscopic examination, a thorough digital ex- 
ploration of the bladder should be made in every 
‘ase, — before enucleation of the prostate in 
suprapubic cases, and after in perineal cases. 
This is essential and invaluable and will save 
many costly errors if always followed. In the 
elevated lithotomy position, so strongly insisted 
upon by Proust, and Young, for perineal prosta- 
tectomy, a movable stone in the bladder is apt 
to fall back into the fundus, and may easily be 
out of reach of the examining finger, or it may lie 
in a pouch; hence it is not safe to rely entirely 
upon digital examination for knowledge of this 
condition in such operations. A careful pre- 
liminary cystoscopic examination relieves one 
of anxiety on this score. 


CHOICE OF OPERATION. 


I began by doing suprapubic prostatectomy. 
The first operation was done in February, 1906. 
The first few cases were highly satisfactory; on 
the fourth case there was considerable post- 
operative and secondary bleeding, which could 
not be controlled, and only stopped when the 
patient was nearly exsanguinated. The patient 
eventually made a complete recovery with an 
excellent result. This case, however, somewhat 
dampened my ardor for the suprapubic operation, 
and the next two cases, which were both fatal, 
one from shock and hemorrhage, the other from 
uremia, completed my distrust. I then took up 
the dissecting perineal method, the first case being 
done in May, 1908, and have continued to use 
this method since almost exclusively. I consider 
it the method of choice in the ordinary case, 
reserving the suprapubic method for the excep- 
tional cases of enormous hypertrophy, or when the 
condition is complicated by the presence of a 
diverticulum, a tumor or a stone of great size, 
or an adherent stone, or when the bladder is 
filled with blood from an actively bleeding 
prostate. 

My prime reason for preferring the open perineal 
prostatectomy operation to the suprapubic is 
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that it is safer as far as life is concerned. This 
has been amply proved, I think. 

The suprapubic enucleation has its strong 
points; it is a quick method, and easy of per- 
formance, except when. the gland is small, fibrous 
and adherent, when it may be impossible, as 
admitted even by Freyer. The end results are 
excellent; if the patient survives the operation, 
he is almost sure of a good functional result. 
There is little danger of injury to the rectum or 
of incontinence, the bugbears of the perineal 
route; sexual power is often retained, although 
the ejaculatory ducts, I believe, are seldom spared. 
On the other hand, there is considerable shock, 
and often hemorrhage, which is difficult to con- 
trol; also liability to sepsis and urinary infiltration. 

The chief advantages of the open perineal 
method are that the operation can be done under 
the control of the eye, shock is markedly less, 
hemorrhage can be more effectively controlled, 
sepsis is usually inconsequential, fibrous or ad- 
herent prostates can be removed by morcellement. 
Sexual power can be preserved in a fair proportion 
of cases. The convalescence is quicker and more 
comfortable; the functional results are as good 
in the hands of the elect. 

The technic. is difficult and must be mastered 
to avoid two sequele of dire consequence, 
incontinence and injury to the rectum. If the 
technical details of the Young operation are 
fully grasped, these accidents will be rare. The 
Young operation is not a total prostatectomy 
as is the suprapubic, a shell of prostatic tissue 
is left just inside the capsule, also surrounding 
the urethra and ejaculatory ducts. It has oc- 
curred to me that there might be a new growth 
of tissue from this source, giving rise to obstruction 
in the future. I have never heard of such a con- 
tingency, however; my own cases are for the most 
part too recent to give convincing data on this 
point. 

The finger enucleation through a median peri- 
neal section is a method with which I have had 
no personal experience. It is open to many of 
the same objections as the suprapubic method, 
viz., blindness and inadequate control of hemor- 
rhage, likewise to liability of injury to the rectum, 
and incontinence, the bugbears of any perineal 
operation. It is a quick method and seems to 
have given excellent results in the hands of its 
advocates. The mortality is low. I must, how- 
ever, believe it is subject to many bad sequele. 





ANESTHESIA. 


During the last year I have employed spinal 
anesthesia administered by Dr. Freeman Allen 
in 9 cases, 2 suprapubic and 7 perineal. The 
method has been highly successful, and I believe 
it to be a life-saving measure for these old and 
enfeebled patients. The only objection to it is 
that the Trendelenburg position cannot be main- 
tained in the early stages of the operation, or at 
least only to a slight extent. This position 


though a help is not essential. The advantages 
of spinal anesthesia in my opinion far outweigh 
this one objection. 
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OPERATIVE TECHNIC. 


Suprapubic cases. — Digital enucleation of the 
whole gland with the forefinger of the opposite 
hand in the rectum has been the method employed 
in all cases, with post-operative drainage through 
a suprapubic tube, later supplemented, as a rule, 
by urethral catheter drainage. In several cases 
gauze was packed into the cavity left by the 
enucleation for the control of hemorrhage, al- 
though this measure has been resorted to with 
some reluctance. In 2 cases the prostate was 
approached through a transperitoneal cystotomy 
wound; once after an unsuccessful attempt to 
excise an extensive diverticulum of the bladder, 
and once to give a better approach to a large 
vesical tumor which proved to be of prostatic 
origin. In both these cases the results were 
excellent, but the method is unnecessarily 
hazardous and I do not advocate it. 

Perineal cases. — The method employed in these 
cases has been as close an imitation as might be of 
the technic so perfectly portrayed and demon- 
strated by Dr. H. H. Young. The only respect in 
which I have ventured to depart from his method 
has been in regard to the saving of that median por- 
tion of the gland which contains the ejaculatory 
ducts. I have not hesitated to sacrifice this me- 
dian bridge of tissue in certain cases in order to get 
a better approach to the suburethral portion, and 
allow of a submucous enucleation of a sessile 
third lobe or bar. Pedunculated median lobes 
have been grasped and pulled down into the 
urethra and excised, although this procedure 
is fraught with some danger from hemorrhage. 
Persistent bleeding from this source in a private 
case was, I am convinced, a contributing cause 
of the fatal result which ensued. Care should 
be taken in such cases to ligate, crush or cauterize 
the pedicle; if the pedicle is large, the mass can 
often be enucleated from below without injury 
to the mucous membrane, which, of course, ob- 
viates the danger of bleeding into the bladder; 
any bleeding which may occur will be external, 
and ean be controlled by packing. In dealing 
with median lobes and bars by the suburethral 
method, I have found it advantageous to replace 
the tractor by the forefinger of the left hand passed 
well into the bladder, as the sense of touch is of 
immense value in determining how much and 
where tissue should be removed. 

Young makes a great point of the preservation 
of the ejaculatory ducts, arguing that it permits 
of the retention of sexual power, and obviates 
the danger of epididymitis. There can be no 
question but that preservation of the ejaculatory 
ducts is necessary to the retention of procreative 
power, a matter of little importance as a rule in 
these cases; but that the power of erection, a 
more important though by no means dominant 
desideratum, has any relation to the integrity 
of the ducts is open to doubt. The power of 
erection depends upon the integrity of the nerve 
supply; this may be injuriously affected possibly 
by the division of the main branch of the pudic 
nerve in a too wide dissection of the perineum, 











or more probably by section of the small sym- 
pathetic fibres, cavernous nerves, which run for- 
ward to the corpora cavernosa from the prostatic 
plexus, during the process of exposing and clearing 
the prostatic capsule. Blunt dissection is the 
key to the avoidance of this mischance. 

That injury to the ducts does not affect the 
power of erection has been amply proved by the 
numerous cases of complete removal of the pros- 
tate gland, including the entire prostatic urethra, 
and ejaculatory ducts, by the suprapubic route, 
with subsequent retention of that power. 

As to the avoidance of subsequent epididymitis 
by preservation of the ejaculatory ducts, I have 
been disappointed by the results in my own cases 
in which this was done. The occurrence of epi- 
didymitis, which will be taken up later, has been 
so frequent that the matter of ligature of the vas 
deferens in the scrotum as a routine measure is 
now under consideration 


MORTALITY. 


Suprapubic cases. — There have been 12 cases 
of benign hypertrophied prostates removed by 
the suprapubic route with 2 deaths, a mortality 
of 163%, a very high rate. In one of the fatal 
cases (No. 8), operation should never have been 
attempted, as the patient was uremic and de- 
mented before operation, and just faded away after 
operation, refusing all nourishment and dying of 
inanition and uremia on the tenth day. In the 
other case (No. 11), death was directly due to 
operative shock, and hemorrhage. 

Perineal cases. — There have been 24 perineal 
prostatectomies for benign hypertrophy with 2 
fatalities, a mortality of 83%. At the time this 
paper was compiled there had been only one fatal 
case, giving a mortality of about 4%, but while 
awaiting publication another case was taken on, 
which has since resulted fatally, thereby doubling 
the percentage. This was the case (No. 45) of 
a man sixty years old who had used a catheter for 
a year; his general condition seemed excellent. 
Two small lobes were enucleated by the usual 
technic under spinal anesthesia. The immediate 
convalescence was uneventful except for a moder- 
ate bronchitis. At the end of ten days he was up 
and beginning to walk about, with control of 
urination, some urine coming through the penile 
urethra. Two weeks after operation lobar pneu- 
monia set in, involving the two lower lobes of the 
right side. In an access of sudden delirium the 
patient jumped out of a window into the snow. 
This exposure was followed by empyema. Two 
quarts of pus were drained from the right pleural 
cavity. In spite of efficient drainage the patient 
gradually failed, the left lung filled up with edema, 
and he died on the thirtieth day after operation. 
Autopsy showed unexpanded right lung, broncho- 
pneumonia of left lung, the genito-urinary tract 
was in excellent condition, there was still an 
unhealed perineal sinus. The cause of death was 
wholly pulmonary. 

The other fatal case (No. 17) was that of a 
man seventy-nine years of age who was operated 
on March 15, 1909. A tough fibrous and in- 
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flammatory gland was enucleated w ith eed 
able difficulty through the perineum, the prostatic | 
urethra was slightly torn, the immediate con- 
valescence was good, the patient regained control 
of urination on the ninth day. 
of the urine came through the perineum, the) 
wound was clean and granulating. He had been | 
sitting up daily, was perfectly comfortable and | 
the temperature was normal. On the thirteenth | 
day the temperature shot up, and beginning facial | 
erysipelas was discovered. Starting from the | 
nose, this spread over his face and neck, was 
accompanied by high temperature and great 
prostration, necessitating his keeping in bed. | 
Although the erysipelas subsided, hy postatic | 
pneumonia developed and he died on the twentieth 
day after operation. 

Including malignant cases, there have been 15| 
suprapubic prostatectomies with 2 deaths, mortal- 
ity 133%. There have been a total of 31 peers al | 
prostatectomies with 2 deaths, a mortality of 63° 

The mortality for the whole series of 46 
is 4, or 8.7%. 


nae Ss 


COMPLICATIONS DURING CONVALESCENCE. 

Suprapubic cases. — Of the 10 patients out of 
12 who survived the operation, the convalescence 
was uncomplicated in 6. Three suffered from 
epididymitis, 30%; in one case in which there was 
severe and ‘long-continued bleeding, there was 
double epididymitis. In no other case which 
survived was post-operative bleeding of con- 
sequence. In one case (No. 41) there was complete 
post-operative closure of the bladder outlet, 
from flap formation, a complication first de- 
scribed, I think, by Dr. A. T. Cabot. This 
required secondary operation and renewal of 
catheter drainage. The patient was removed 
from the hospital on the forty-second day against 
medical advice, with the suprapubic wound still 
open. He has not been heard from since. In 
all the other cases the wounds were closed at the 
time of discharge, and in all save one satisfactory 
interval urination was established. In this case 
(No. 37) there had been a previous partial perineal 
prostatectomy by another operator, and almost 
complete incontinence followed removal of the 
remaining portions of the gland by the supra- 
pubic route. The first operation had doubtless 
injured the external sphincter, and the second 
the internal sphincter. The shortest stay in the 
hospital after operation was eighteen days; the 
longest, forty-six days. The average stay in 
the hospital after operation was thirty-three and 
one-half days. 

Perineal cases. — Of the 22 patients who sur- 
vived perineal prostatectomy, secondary hemor- 
rhage occurred once. This occurred (Case No. 
19) on the second day, following removal of the 
gauze packs; it was severe but brief, being com- 
pletely controlled by repacking the wound. Since 
then the gauze wicks have not. been removed for 
forty-eight hours, with no further trouble on this 
score. 

Epididymitis occurred in 8 cases, 33%; in 2 


Although most. 


| 


\of these after discharge from the hospital. In 
3 cases it was severe, going on to abscess forma- 
tion, requiring incision and drainage. Although 
the perineal wounds were undoubtedly infected 
in all these cases of epididymitis, this infection 
‘did not of itself seem to amount to anything in 
‘any case. 

In 4 cases (Nos. 15, 16, 20 and 48) there was 
retention of urine after removal of the tubes, 
requiring drainage for a longer time; this was 
undoubtedly due to swelling and possibly infec- 
‘tion, as there was epididymitis present in 3 out 
of 4 cases. This retention was transient in all 
cases, but was a disquieting complication while 
it lasted. 

| In none of these 24 cases was there any injury 
'to the rectum. 
_ As a rule, immediately after removal of the 
| perineal tube there was interval urination through 
the wound with control. In some eases this 
.|function was considerably delayed, sometimes 
for a week, rarely for two or three weeks. Inter- 
val penile urination was established on the third 
day in two cases; this was the quickest. As a 
rule, it occurred at the end of about two weeks, 
in a few cases it was greatly delayed. 

In 16 cases at the time of discharge there was 
normal penile urination: in only 2 of these were 
the wounds completely healed. In most cases 
there was still a small granulating area which in 
several instances leaked a few drops of urine at 
the time of urination. 

In 6 cases a large part of the urine was voided 
through the perineal wound at the time of dis- 
charge; in 2 cases all the urine was so voided; 
there was, however, control of the act in all. 

The shortest stay in the hospital after operation 
was thirteen days, the longest seventy-three days, 
the average was twenty-seven and one-half days. 
The patient who left on the thirteenth day (No. 
32) had normal urination with a small granulating 
perineal wound without leakage, showing the 
possibilities of the operation in favorable cases. 

END RESULTS. 


It is by the end results that the value of an 
operation should be judged. 

Suprapubic cases. — Of the 12 patients operated 
on by the upper route, 2 died. One case (No. 41) 
already referred to, in which the complication of 
closure of the bladder outlet during convalescence 
occurred, requiring a secondary operation, has not 
been traced since discharge. There is no reason 
why the final result should not have been satis- 
factory, however. In one case (No. 37) in which 
the suprapubic operation followed an unsuccess- 
ful partial perineal prostatectomy, by another 
surgeon, the incontinence which followed un- 
questionably would not have occurred if the 
external sphincter had not been injured in the first 
operation. In the eight remaining cases the 
functional results were excellent. Two patients 


have died since leaving the hospital, one three 
months afterwards of pneumonia, one four years 
later of new growth of bladder; in neither were 
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there any symptoms on the part of the prostate. 
Six patients have recently reported themselves 
alive and well without urinary symptoms. 

Data as to amount of residual urine are un- 
fortunately meager; several of the patients lived 
at considerable distances and were able to report 
only by letter. In 6 cases in which it is recorded, 
the highest amount was 1} oz. in a man who 
previous to operation had lived a catheter life 
for fifteen years; in the other 5 cases, it was less 
than 1 oz. 

As to sexual power, data is still scantier. Two 
are known to have retained it; in one patient 
who underwent both operations it was lost. 

Perineal cases. — Of the 24 patients operated 
on by the perineal route, 2 died; all the others 
have recently reported either in person or by 
letter. All have been relieved of obstruction. 
In 20 cases the amount of residual has been re- 
corded; in only 2 has it exceeded 1 oz., and in 
those 2 it was as low or lower than that when 
last measured. In the 3 cases in which the amount 
has not been measured, there were no symptoms 
of obstruction. In two patients in whom the 
residual amounted to 3 and 8 oz. respectively, 
at the time of discharge, the bladder recovered its 
tone very shortly, and within a month or two, 
the residual had dropped to less than 1 oz. and 
1 dram respectively. 

There has been complete and satisfactory 
sphineteric control of the bladder in all but 2 
cases. One patient (No. 10), the first one operated 
on by the perineal method, can hold urine only 
about one-half hour, when he begins to dribble; 
he wears a urinal. He had a perineal section 
previous to the prostatectomy which may have 
had something to do with the poor muscular 
control. Such a case could undoubtedly be much 
benefited by regular treatment, of which he has 
had none. 

In one recent case a man of seventy-seven (No. 
21) there is said to be occasionally slight leakage 
during the day when walking about, although 
I have seen no evidence of it on the three occasions 
on which I have examined him; none at night. 

As previously stated, the great majority of 
patients left the hospital with perineal wounds 
not entirely healed; in 6 a considerable portion 
of the urine was voided through them. In all 
but 3 cases the wounds completely closed shortly 
after leaving the hospital; I am unable to give 
figures as to just when this occurred. In one 
case it was six months before the sinus finally 
closed. 

In 2 cases, fistulee have persisted. In one case 
(No. 23) the perineal fistula, which had persisted 
for a year after operation, causing the occasional 
leakage of a few drops during the act of micturi- 
tion, was curetted out, but has recently reopened; 
it causes but slight inconvenience and the patient 
is not inclined to have anything further done. 
In the other case a minute fistula has persisted 
for one year, the patient regards it as of little 
consequence and has had no medical attention. 

In one case (No. 42), the patient was seen six 
weeks after leaving the hospital; at this time all 





the urine was passed through the”perineal wound, 
although at the time of discharge it was passed 
naturally. With considerable difficulty sounds 
were passed and the bladder irrigated. From this 
moment all perineal leakage ceased, and after. 
two more treatments the wound had completely 
healed. 

This case has convinced me of the importance 
of personally following up the after-care of patients 
until the wounds are healed, when posible. It 
is not safe to assume in all cases that the perineal 
wounds will take care of themselves if merely 
kept clean. While this is true of the majority, in 
a few, where there is a tendency for perineal 
leakage to persist, the passage of sounds, irrigation 
of the bladder and cauterization of the sinus will 
tend to prevent the formation of fistule. A little 
spur of granulation tissue at the point where the 
perineal wound joins the urethra may cause the 
deviation of a part of the urine through the 
perineum; unless this is corrected in time, the 
tract may become epithelialized and a persistent 
fistula ensue. 

In no case as yet has a true stricture developed 
since operation (Case No. 42 was the nearest 
approach to this). 

After-treatment is also indicated in cases of 
cystitis. The removal of prostatic obstruction 
will go far to cure a pre-existing cystitis, but in 
cases of long standing, especially those due to the 
colon bacillus, local treatment is advisable in 
addition. Four cases have suffered from cystitis 
since the operation. One (No. 12) is kept very 
comfortable by regular treatment in the Out- 
Patient Department. One (No. 19) is symp- 
tomatically well, but the urine still contains 
considerable pus with colon bacilli, in spite of 
treatment; there is probably a pyelitis present 
in this case. Two patients (No. 29 and No. 35) 
are troubled with considerable frequency of 
urination, undoubtedly due to cystitis; they have 
been without medical treatment. In every case 
in which the urine was clear and uninfected before 
operation, it has been a great satisfaction to 
find it equally so afterwards. 

Data as to retention of sexual power are very 
incomplete. In 3 cases it is known to have been 
lost; in 2 there have been definite complaints 
on the subject. In 3 cases it has been fully 
retained. 


SUMMARY OF RESULTS. 


A summary of the results obtained in these 
24 cases of perineal prostatectomy shows that 2 
patients died; in neither case was death directly 
due to the operation. All the others left the 
hospital in good condition with obstruction 
relieved. In 15 cases the end results have been 
excellent in every respect, all that could be ex- 
pected or desired. In 2 other cases the result is 
marred only by the loss of sexual power. One 
patient has a persistent cystitis which is symp- 
tomatically controlled by regular treatment, 
otherwise well, 

In four cases the results are not so satisfactory. 
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In one there is poor control of the bladder, so 
that the patient prefers to wear a urinal. In 
one other there is at times, under stress, lapses 
of control. Two patients have persistent peri- 
neal fistulae; in one of these there is also some 
cystitis present. 


(To be continued.) 
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VACCINES IN PUERPERAL SEPSIS. 


BY W. H. WATTERS, A.M., M.D., 
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AND 
Cc. A. EATON, M.D., 


Lecturer in Pathology, Boston University, and Assistant Pathologist, 
Massachusetts Homeopathic Hospital. 


DuRING the past few years an immense amount 
of work has been performed, particularly in the 
English-speaking world, along the lines of vac- 
cine therapy. Many highly trained specialists 
have used the method widely, with most encourag- 
ing results. Also many less skilled have employed 
it with less success. As a result, there is at the 
present time much confusion and uncertainty 
concerning the value of the new treatment, the 
scope of its usefulness and its limitations. 

In furunculosis there is a practical unanimity 
of opinion that vaccine, properly administered, 
is by far the most efficient method of treatment. 
To a somewhat less extent the various forms of 
staphylococcus infection have been found to 
yield readily to these inoculations. Tubercu- 
losis of various organs and tissues is quite generally 
admitted to be more readily eradicated when the 
use of tuberculin in minute doses is added to the 
other therapeutic measures employed. 

To briefly summarize, in local affections of 
bacterial origin vaccines are at present rather 
widely recognized as very valuable adjuvants 
to the usual methods of treatment, and not in- 
frequently render those other methods less im- 
portant or even unnecessary. When general 
infections are considered, however, particularly 
those acute in nature, there is a much less unani- 
mous opinion. Some claim that here vaccines 
are not only useless, but even harmful; while 
others, equally reliable, strongly uphold the 
opposite opinion. Certain it is that here the 
dosage must be much more carefully regulated 
by a more experienced observer than in the case 
of local lesions where even needlessly large doses 
seem to be often borne with impunity. 

There are at present a number of acute infec- 
tious diseases, not infrequently characterized 
by a general dissemination of the bacteria through- 
out the body, in which the value of vaccine 
treatment is fairly debatable, even though from 
strictly theoretical considerations it should be 
useless. Chief among these may be mentioned 
pneumonia, erysipelas, typhoid and puerperal 
sepsis. The theoretical reasons why they should 
not be amenable to vaccines need not be considered 
in this paper as they are available to all without 
present unnecessary repetition. Thanks to 
Leary, of Boston, it has been clearly demonstrated 





that pneumococcus vaccine in pneumonia, when 
properly used, is without harm and probably 
gives rise to much benefit. The final results of 
his extensive clinical tests are looked for with 
much eagerness. Similarly, Ross, of Toronto, 
has demonstrated a fact frequently corroborated 
by others, that streptococcus vaccine is a valu- 
able agent in reducing mortality, in checking the 
extension of and hastening convalescence in 
erysipelas. One of the writers of the present 
paper has elsewhere given his experience with 
typhoid vaccine where, with a considerable 
number of control cases, the mortality seemed to 
be diminished, the duration of the fever was less 
and the total residence in the hospital was short- 
ened. During the past few months about twenty- 
five or thirty cases have been treated with vac- 
cines, and thus far without any mortality, al- 
though upon admission some were critically 
sick. 

It is, however, concerning puerperal sepsis 
that this article has primarily been written. On 
account of their connection with various institu- 
tions having maternity departments, as well as 
with a home for unfortunate girls, the writers 
have had a somewhat unusual opportunity of 
observing a quite large number of septic cases 
such as are now fortunately much less common 
than they have been in the past. Concerning 
the diagnosis of puerperal septicemia, a long 
discussion might be here interpolated. A dif- 
ference of opinion would doubtless be encountered, 
some authorities dating its inception from the 
introduction of the bacteria into the uterine 
cavity, others placing it as the time of bacterial 
invasion of the blood stream and still others at 
intermediate periods. Such discussion is here 
omitted, although its value is distinctly recognized. 

It will be perhaps sufficient to say that in the 
cases about to be cited, comparatively few were 
subjected to blood cultures, as on account of the 
usual acuteness and severity of the symptoms it 
was deemed wise to begin the treatment as soon 
as the microscope or the cultyre tube revealed the 
presence of streptococci in the uterus. It was, 
accordingly, upon this latter fact, in association 
with evidence in the blood of severe infection, 
and coupled with a distinct clinical picture of 
puerperal sepsis, that the diagnosis was usually 
made. In the great majority of the cases strepto- 
cocci in pure culture were obtained from the 
uterine cavity; in a smaller number they were 
in association with staphylococci and in a very 
few instances staphylococci alone were found. 
It will be seen that in all fifty cases are reported. 
This includes all that have been treated, the good 
and the bad, the early and the late, the complete 
list being purposely given in order to show the 
failures as well as the successes, in this way 
giving a more accurate idea of the complete 
results. 

Among this series will be found a few that 
received ante-partum prophylactic injection on 
account of bacteriological findings or unusual 
opportunities for possible puerperal infection. 
These all recovered. It is of further interest that 
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certain others who likewise received prophylactic 
treatment showed pure cultures of streptococcus 
in the uterus post partum, but without any clinical 
symptoms of sepsis or other complication. This 
was never noted in other normal patients not so 
treated. Among the fifty cases reported, four 
died within twenty-four hours of the first treat- 
ment, being practically beyond any hope of re- 
covery when vaccines were first requested. Three 
others were moribund when inoculations were 
begun. Here life was possibly prolonged two or 
three days. Apart from these, there are forty- 
three patients, two of whom died and forty-one 
recovered. Of the two that died, one was oper- 
ated upon for suspected pus tube, which was not 
found, dying six days after; the other was subjected 
to blood transfusion, dying within a few hours. 

The method of using the vaccine was to ad- 
minister a polyvalent preparation immediately 
after the diagnosis seemed definite, as determined 
by bacteriologic tests and to repeat as necessary 
until the autogenous preparation was ready, 
about twenty-four hours later. The vaccines 
were prepared by use of the minumum degree 
of moist heat, a method apparently followed by 
better results than when the earlier method was 
employed. Careful watch was made to ascer- 
tain any possible injurious effects or aggrava- 
tion, but even in the worst cases none such could 
be demonstrated. On the contrary, a number 
of patients who seemed to be almost without 
hope of recovery made very happy convales- 
cences. No claim is here made that the vaccines 
should replace other generally recognized methods. 
On the contrary, they should be used to assist 
all others that have proved to be of value. Un- 
fortunately, such procedures of proven value are 
as yet only too few. In the series reported, a 
hot vaginal douche has been usually employed; 
very rarely, in only one or two cases an intra- 
uterine douch. Curettage has not been performed 
in any instance. The bowels have been main- 
tained in an active condition and remedies have 
been used when indicated. We have strongly 
advised leaving the patient as free from manipula- 
tion or local treatment as possible and believe 
that the results well bear out these instructions. 

We prefer to draw no conclusions concerning 
the results of the treatment as a whole, as we 
realize that the ground is still debatable. We 
do, however, wish thus fully to detail our ex- 
periences, allowing the readers to decide from the 
results whether it is a method deserving of 
further study. Two facts may be given in con- 
clusion: One is that no demonstrable harm has 
been often done to any person; the other, that 
patients have shown much improvement after the 
inoculations and have recovered when even the 
best clinicians have foretold a fatal termination. 

The following is a detailed description of the 
individual cases: 


CASES TREATED. 

Case 1. Mrs. M. E. W. was delivered Dec. 26 after 
five days of ineffectual pain. Forceps were used. On 
the 29th she had a chill, followed by marked headache 
and backache. These continued to increase in severity 


until Jan. 2, then gradually subsided. Upon Dee. 31, 
streptococci in pure culture were found in the uterine 
cavity and an autogenous vaccine was made that was 
used the following day. This was followed by steady 
decline of all symptoms, including a marked inflamma- 
tory leucocytosis. 
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Case 2. Mrs. D. 8S. Five days after delivery this 
patient had a sudden rise of temperature to 105° F., 
immediately preceded by a chill. The following day 
the fever persisted. Upon the third day vaccines were 
used (streptococci) and were repeated as indicated on 
the chart. All clinical symptoms subsided and within a 
few days the patient was perfectly comfortable, this 
occurring even before the evening temperature reached 
normal. 
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Case 3. Mrs. T. K. Following delivery by four 
days appeared a severe chill followed by rapid elevation 
VO conrn 


‘ ae 






Time 


Case 3 


TEMPERATURE 


Ways TA 


of temperature and the usual associated symptoms of 
sepsis, headache, backache, nausea and vomiting and 
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prostration. An autogenous vaccine was prepared. 
On the 29th, hysterectomy was seriously considered, 
hoping thereby to remove the original focus. Following 
the use of the vaccine, a steady amelioration of all 
symptoms became evident and this went on to an un- 
interrupted convalescence. 

CasrE 4. A normal delivery on Jan. 23 was followed 
by a severe chill lasting seven minutes on the 26th, 
followed by a temperature of 105° F. and a pulse of 
132. Blood examination showed 24,000 leucocytes, 
with 90% neutrophiles. The following day a few 
chilly sensations were noted, but no distinct paroxysm 
until Jan. 31, when a light one occurred. The abdomen 
was sensative. Steady improvement followed the use 
of a vaccine made from a pure culture of streptococcus 
isolated from the uterine cavity. 
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Case 5. Mrs. M. C. was delivered March 17 with 
a slight vaginal tear which was at the time repaired. 
On the 29th a violent chill occurred, followed by offen- 
sive lochia and a leucocyte count of 14,000; neutro- 
philes, 96%. The next day a greenish discharge was 
found on the pads and at the same time the blood count 
showed 15,000 leucocytes; neutrophiles, 89%. On 
March 1 leucocytes were 6,500; neutrophiles, 72%. 
Convalescence thereafter was rapid and steady. 
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Case 6. Mrs. N. Patient delivered normally on 
Feb. 22. On the 24th there was pain in right side, with 
chilliness and offensive lochia. Symptoms of sepsis! 
not severe. Cultures from uterus show streptococci. 
Rapid response to inoculations. 

Case 7. Mrs. L. L. This woman was admitted to 
the M. H. H. several days after an induced abortion. 
Streptococci were found in the uterus. She was con- 
sidered to be in a very critical condition by the attend- 
ing staff and was for two days on the “ dangerous list.” 





count of the severity of the disease. Much to the 
surprise of the observers, a distinct improvement was 
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noted; at first slow, but within about two days much 
more rapid. Convalescence was complete. 
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Case 8. Mrs. W. In this case a steady rise in 
temperature was noted as beginning within a few hours 
of delivery. Chilly sensations, but no distinct chill 
occurred. Following the use of vaccines, the steadily 
rising tide of fever was checked and with but a tempo- 
rary exception on the 2d, was transformed into a steadily 
falling one. 
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CasE 9. Mrs. C. Two days after delivery a febrile 
attack was ushered in by a distinct chill. This was 
accompanied by the usual symptoms characteristic of 
the average case of puerperal sepsis, including blood and 
bacteriologic study. The index of the progress of the 





No surgical intervention was considered safe on ac- 


disease is well given by the temperature chart, aggrava- 
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tion and amelioration occurring as the febrile contin: Case 12. Mrs. B. This patient on the 13th and 
indicates. The symptoms al! steadily increased until | 14th was considered to be seriously ill by her attendants. 
the first inoculation, then as steadily subsided. The fever had been preceded by a chill and malaise, 
headache, nausea and general discomfort in association 
with a well-marked inflammatory leucocytosis. All 
seemed to indicate a well-marked septic condition. 
The first inoculation was a stock streptococcus vaccine. 
Later that organism was isolated from the uterine 
cavity. A steady improvement dated from the first 
inoculation. One injection on the 19th seemed to show 
a slight negative phase in the chart unaccompanied 
by any clinical one. Convalescence was uneventful. 
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Case 10. Miss A. This was the case of a young 
girl, unmarried. Upon the third day after a normal 
delivery the temperature began to rise and continued 
to do so for three days, with headache, nausea and 
chill. Immediately following the first inoculation, 
amelioration of symptoms appeared, together with 
decline of the fever. This was continuous and _ per- 
sistent. - 
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tinct evidence of an inflammatory leucocytosis. Strep- 
tococci were found in the uterus. Following the first 


| 107 inoculation March 20 a slight amelioration was noted. 
. i This proved to be more marked from day to day until 
= in about a week the temperature was normal and all 
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CasE 11. Mrs. E. B. Six days after a normal © | ses 
delivery there appeared a distinct chill followed by a o 


marked elevation of temperature, headache and vesical 
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2 tos | Case 14. Mrs. M. W. had a severe chill the second 
oi day post partum. The following fever and associated 
103 


symptoms of sepsis caused much alarm to her physicians. 
om ~ |The entire clinical condition continued to steadily 
wed | progress in an unfavorable manner till autogenous 
| streptococcus vaccines were used. Very soon thereafter 
improvement was noted by the attendants. This con- 
tinued with but slight and unimportant interruptions 
to a very favorable termination. 

Case 15. Mrs. R. A mild chill occurred three days 
post partum, after which came a rapid elevation of 
irritability. All subsided rapidly after inoculation. | temperature. Streptococcus vaccine was made from a 
Streptococci in pure culture were obtained from the | uterine culture. After inoculation all indications of 
uterine cavity. isepsis apparently disappeared. In about ten days 
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Cask 16. Mrs. N.S. had a severe chill three days 
H after delivery. This was followed by a rapid rise of | 
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Streptococcus vaccines were inocu- | 
lated, the result being well indicated by the accompany- 


bout a week a moderate degree of 
This proved to be 
yarently responded to a single dose 
m that was found in the sputum. 
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sepsis or not, may not be definitely answered on account 


‘of the evanescent character of the disturbance, but at 
| least it can surely be said that following the inoculation 
'a very rapid subsidence of all symptoms was noted. 


This proved to be permanent. 
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Cask IS. Mrs. O. M. This patient had a very hard 


| 

\labor, including version and the use of instruments. 
Following this appeared mild indications of sepsis. 
| Streptococci in pure culture were isolated from the 


juterine cavity. Whether the 


vaccines 


in 


any 


way 


influenced the condition cannot be positively stated. 
It did not progress to any greater severity and was 


followed by rapid convalescence. 
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Mrs. M. This patient received a prophy- 


infection. Four days post partum she had a 
clinical 


backache. Streptococci were recovered from the uterine | symptoms of septic absorption. A stock streptococcus 
This was fol- 
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lowed by very rapid subsidence of the entire pathologic 
condition. 

CasE 20. Mrs. M. H. On account of an unusual 
amount of apparent exposure to possible infection, this 
patient was given a prophylactic injection of strepto- 
coccus just before delivery. In fact, at the time of 
injection, there was a not inconsiderable degree of 
fever. Immediately after the birth of the child a chill 
occurred, followed by high fever and rapid pulse. 
Cultures from the uterus showed streptococci alone. 
In spite of the temperature the patient did not seem to 
be very sick. On March 21, however, vaccines were 
first administered. From this time the patient began 
to improve clinically. Except for a slight hypostatic 
pneumonia, convalescence was uninterrupted. 
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Case 21. Mrs. M. EK. This patient was delivered in 
a bath-room Jan. 28, with a slight perineal tear. On 
the 31st she had a bad headache and passed a number of 
clots per vaginam. On Feb. 2 the lochia was offensive 
and abdominal cramps were present. Leucocytes, 
19,000; neutrophiles, 90%. Oct. 3 she was delirious 
and tried to get out of bed. Several chills followed by 
pain in right iliac region. Was better the next day and 
steadily improved thereafter. 
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Case 22. Mrs. M. R. In this instance a rather 
gradual elevation of temperature was accompanied by 
mild symptoms of septic absorption. Cultures showed a 
mixed infection of streptococci and staphylococci. 
Vaccines of the former variety were used without ap- 
parent benefit, but with staphylococcus appeared 
distinet clinical improvement after each inoculation. 

Case 23. Mrs. D. M. A primipara with history of 
previous bad leucorrhea. About three days after a 
normal labor she had a chill, with rapidly rising tempera- 
ture and rapid pulse. The chill was repeated several 
times during the following three days. Cultures 
showed streptococci and staphylococci. Autogenous 
streptococcus vaccines were given and were followed 





by excellent clinical results for nearly a week, when 
some of the symptoms reappeared in a more mild form. 
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These, not yielding to streptococcus, were rapidly 
eradicated after staphylococcus vaccines were given. 
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Case 24. Mrs. B. suffered from a severe chill three 
days after the birth of a child. Cultures taken at that 
time showed staphylococcus only. Vaccines were pre- 
pared and administered as indicated on the aeccompany- 
ing chart. This was followed by rapid subsidence of 
all symptoms. A second culture made a few days later 
showed streptococci in addition to the other organism. 
Therefore, when a second chill appeared, accompanied 
by the various febrile concomitants, an inoculation of 
streptococcus was given. The result is well indicated 
on the chart, which is also a close index of the course of 
the other symptoms. 
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CasE 25. Mrs. M. F. On Feb. 15 a normal delivery 
occurred with a slight vaginal tear that was immediately 
repaired. 
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On the 18th, leucocytes were 41,000; neutrophiles, 93%. 
On the 20th, leucocytes were 50,000; neutrophiles, 85%. 
On the 22d, leucocytes were 55,000; neutrophiles, 92%. 
On the 25th, leucocytes were 39,000; neutrophiles, 86%. 
On March 2, leucocytes were 36,000; neutrophiles, 84%. 
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The 17th showed profuse and offensive lochia, with 
pain in the right groin extending down the leg. This 
pain became worse till the 20th, when it gradually sub- 
sided. A chilly feeling on the 27th was followed by an 
clevation of temperature. This seemed to quickly 
respond to an inoculation of staphylococcus. 

Case 26. Mrs. 8. This patient was treated at her 
home. Following a normal delivery there was a steadily 
increasing temperature for eleven days, accompanied 
by chilly sensations, backache, ,headache and some 
nausea. Cultures from the uterus showed staphylococci 
and streptococci. Following the inoculations came a 
distinct change in symptoms, all of which instead of 
increasing gradually decreased in severity to complete 
convalescence. Following the last inoculation a very 
distinct negative phase was noted in the temperature 
chart but unaccompanied by other clinical evidence of 
aggravation. 
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Case 27. Mrs. M. was delivered on March 18, 
with no lacerations and without the use of forceps. 
On the 22d she had a chill, after which her temperature 
rose to 103° and the pulse to 108. The next day a large 
clot was expelled from the vagina and after that a 
number of shreds of tissue. Abdominal pain appeared 
on the 24th with some distention. This localized the 
next day in the left side and increased in severity for 
two days. After the first inoculation, and particularly 
after the second, the clinical picture rapidly cleared 
and the patient went on to a steady convalescence. 

Case 28. Mrs. E. I. On Nov. 13 a normal delivery 
was accompanied by a mild tear of the perineum that 
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|by the physician’s finger. On the 17th, marked ab- 
dominal soreness with chilliness appeared, accompanied 
by elevation of temperature and pulse. Leucocytes, 
33,000; neutrophiles, 85%. Patient considered to be 
critically ill, with headache, lassitude and some stupor. 
Streptococci and staphylococci were found in the 
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uterine cavity. Vaccines were given. Was put into 
Fowler position with Murphy irrigation on the 19th and 
again on the 25th, each time for a period of twenty-four 
hours. Convalescence was slow, but continuous in 
spite of later temperature, for which no clinical symp- 
toms were apparent. 

CasE 29. Mrs. D. M. This patient was seen by one 
of the writers in consultation in a neighboring state. 
At this time the patient was examined, cultures were 
taken and the first inoculation administered. Later 
treatment was given by the attending physician who 
was in daily communication with the laboratory. 
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Primipara. Delivery non-instrumental, slight va- 
ginal tear. A few days after delivery she had a chill. 
These were of daily recurrence and of steadily increas- 
ing severity. On the 27th of March her condition was 
considered to be most serious by several consultants. 
After cultures were taken autogenous vaccines were 
prepared and administered, but in the interim a poly- 
valent streptococcus preparation was used. The chills 
disappeared within three days, all the various symptoms 
steadily cleared up and complete convalescence occurred 
in a comparatively short time. 

Case 30. Mrs. H.H. Normal delivery, Feb. 21. 


Feb. 23. Leucocytes, 18,000; neutrophiles, 76%. 
Feb. 24. Leucocytes, 30,000; neutrophiles, 92%. 


On the 22d there was a chill, followed the next day 
by headache and abdominal pains, increasing in in- 
tensity. The abdomen was somewhat distended and 





was immediately repaired. Membranes were ruptured 


very sensitive. The lochia was offensive. On the 25th 
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abdominal hysterectomy was performed, at which time 
a diffuse peritonitis was found. Murphy irrigation and 
Fowler position was used, together with vaccines. 
Recovery was uneventful. 

Case 31. Mrs. M. M. Confinement, May 10, with- 
out. complications. Somewhat vacillating tempera- 
ture after a few days, steadily becoming worse, with 
symptoms of peritonitis. On May 20 admitted to 
surgical service, M. H. H., and received vaccines. On 
May 29 abdominal incision was made, allowing escape 
of a considerable amount of pus. Wound closed and 
drained. Convalescence uninterrupted. 

CasE 32. Patient delivered at home March 9, with 
slight laceration. All went well for about nine days, 
when elevation of temperature and chills appeared. 
On the 22d she was admitted to the M. H. H. with 
temperature of 101.2 and pulse 130, following a chill. 
Under an anesthesia no condition was found to warrant 
radical operation, and after a uterine douche she was 
returned to her ward. Not showing much improve- 
ment, vaccines were requested and given. Clinical gain 
was soon apparent, which proved to be permanent in 
regard to the uterine condition. A somewhat vacillat- 
ing temperature persisted, however, on account of 
which the patient was kept for some time in the hospital, 
but which was later found to be due to pulmonary 
tuberculosis. 

Case 33. Miss E. 8. An illegitimate pregnancy, 
in which infection occurred after instrumental interven- 
tion. The temperature chart is a good index of the rise 
and fall of the various allied symptoms, nausea, vomit- 
ing, chills, rapid pulse headache, ete. Leucocytes, 
40,000; neutrophiles, 97%. <A distinct amelioration of 
the very numerous and apparently serious symptoms 
was apparent upon the day following the first inocula- 
tion. This proved to be continuous to complete 
convalescence. 

Casg 34. Mrs. R. This patient showed a slowly 
but steadily rising temperature from the day following 
her delivery. The associated symptoms, while not 
very severe, were steadily increasing in intensity. A 
single injection upon the 4th did not apparently in any 
way check the progress, but a second one three days 
later was more successful and proved to have begun 
the incline back to normal of all the symptoms. The 
alternation of staphylococcus with streptococcus vac- 
cine seemed to prove even more satisfactory than did 
the latter alone. 

CasE 35. Miss G. In this instance cultures taken 
from the uterus showed organisms similar to pneumo- 
coccus in size, shape and cultural characteristics: In 





\Qrn war or 


| 
ontn / |z 
DAY oF | 
pistase i 


bigisapas 
mame Fe falda be bale 


cast 3S 


TEMPERATURE 
3 
Nn 


Wiss Q; 





spite of this a polyvalent streptococcus vaccine was 
given for a few days with slow decadence of the septic 
symptoms. The decline was apparently much hastened, 





however, by the use of an autogenous preparation of 
the apparent pneumococcus. 

CasE 36. Miss A. J. The exact clinical condition 
here cannot be stated with certainty. Clinically, the 
case was said to be one of puerperal septicemia by all 
the attending physicians. An earlier febrile attack sub- 
sided spontaneously; the second one was accompanied 
by a chill and more severe symptoms than the first, but 
also subsided rapidly after the administration of 
vaccines. 

CasE 37. Mrs. E. R. About three days after de- 
livery the temperature began to rise steadily. At this 
time cultures from the uterus showed streptococcus 
alone and in abundance. Following inoculation the 
septicemic symptoms steadily decreased in severity. 
Intra-uterine douches were at first given, three times 
daily, following which appeared symptoms of abdominal 
inflammation, distention, etc. The distention increased 
in severity but was apparently due, largely at least, to 
absence of peristalsis. Operation on Feb. 24, about two 
weeks after delivery, showed about a teaspoonful of 
pus near the Fallopian tube, well walled-off. Con- 
valescence thereafter was very rapid. 
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38. Mrs. G. W. 
this woman began daily chills, followed by high tem- 


CASE Three days after childbirth 
perature. Autogenous vaccines were used and were 
followed by distinct clinical benefit. Local symptoms 
of peritonitis appeared, for which operation was per- 
formed. A very little pus, less than a teaspoonful, 
was found walled off in the pelvis. Vaccines were 
continued daily with rapid subsidence of all clinical 
symptoms. The temperature was less amenable, how- 
ever, it vacillating as indicated without corresponding 
subjective or objective indications. 

CasE 39. Mrs. A. W. 8S. A uterine culture two 
weeks after delivery showed streptococci and staphy- 
lococci. atient very neurotic and with marked 
anemia. Had several severe chills. Vaccines were 
used and were followed by complete recovery. 

Case 40. Mrs. E. R. In this instance the tempera- 
ture went up gradually during two days, associated 
with a rapid pulse, headache and backache. An auto- 
genous streptococcus vaccine was administered once 
only. Owing to a change of service no repetition of the 
inoculation was made. She seemed to be doing well for 
about a week, when the fever and associated symptoms 
returned. On the 14th of April, not being satisfied 
with her progress, she left the hospital in which she was, 
against the advice of her physicians, and has since been 
lost trace of. 

Case 41. Mrs. A. M. Five days after delivery a 
sudden rise in temperature was accompanied by severe 
headache, nausea and vomiting and offensive lochia. 
A single inoculation of streptococcus seemed to give 
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some slight amelioration. Blood transfusion was 
decided upon. Death occurred a few hours after the 
operation. 

Case 42. Mrs. A. G. A chill occurred the second 
day post partum. The febrile and septic symptoms 
continued to get worse for five days thereafter. When 
the patient was delirious and supposed to be hopeless, 
vaccines were requested. The first inoculation was 
followed by some amelioration of symptoms. Opera- 
tion had already been decided upon and was performed 
on the 15th. Following this all symptoms steadily 
increased in severity and despite autogenous vaccines 
death occurred on the 22d. 

Case 43. Mrs. P. This patient was seen in her 
home, where she was considered to be beyond hope of 
recovery by a_ skilled consultant. Cultures showed 
streptococcus. Vaccines were given at intervals of 
three days and were followed by a slow but steady 
recovery. : 

Case 44. Mrs. H. K. was delivered May 14, a 
breech presentation necessitating the use of forceps. 


Three days later chills and fever began and continued. | 
Was admitted at the M. H. H. May 20 with temperature | 


of 105° and pulse above 120. Curettage was performed 
as an almost hopeless procedure. Vaccines were begun 
the following evening and were continued for four days 


but without apparent effect after the second day, death | 


occurring on the 30th. The only result here was 
possible prolongation of life as there seemed to be 
slight response from the first two inoculations. 
Case 45. Mrs. E. L. Delivered July 21 at home. 
Breech presentation — forceps. Child stillborn. On 
account of fever and chills was curetted by her physi- 
cian July 28. Admitted to M. H. H. Aug. 2 with tem- 
perature of 100° F., and pulse 136, delirious and _rest- 
less. One inoculation was given without apparent 
effect. Death occurred the following morning. 
Case 46. Mrs. D. Patient delivered Dec. 21. 
Pains in lower abdomen on the 25th, steadily increasing 
in severity. Streptococci were found in the uterus. 
On the 28th blood showed: Leucocytes, 12,000; neu- 
trophiles, 97%. She was practically moribund when the 
first inoculation was given. At first there was a distinct 
amelioration of symptoms, but this proved to be 
merely temporary, death occurring in about three days. 
CasE 47. Mrs. B. A Russian who could not speak 
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| INTRATHORACIC INSUFFLATION ANESTHE- 
SIA: APPARATUS AND CASES.* 


BY ALBERT EHRENFRIED, M.D., 


Surgeon, Mount Sinai Hospital; Surgeon, Boston Consumptives’ Hospital: 
Assistant in Anatomy, Harvard Medical School. 


SurGERY of the thorax is to-day passing through 
the same phase in its development that character- 
ized abdominal surgery of thirty or forty years 
ago. Until recently the thoracic cavity was, to 
the surgeon, unexplored territory. Intervention 
was restricted to the use of the needle for ex- 
ploratory purposes and for aspirating the pleural 
and pericardial sacs, to thoracostomy and_ rib 
resection for drainage of empyemata, and to 
occasional thoracoplasties. In rare instances 
adventurous souls had overstepped these limits, 
but without assurance. Within the past few 
years, however, a small group of pioneers have 
blazed a trail into this unknown land. 

In abdominal surgery the main problem which 
‘confronted the experimenter was the _ provid- 
‘ing against sepsis. Our technic has now en- 
compassed that, and we face the strange difficul- 
ties of thoracic surgery with greater confidence. 
The first major problem, the control of the 
pressure within the lungs during operation, has 
already been satisfactorily solved, and it is of 
‘the methods of preventing collapse of the lung 
‘that I wish to speak. 
| The danger of pneumothorax after perforation 
‘of the parietal pleura has always stood as the 
| greatest obstacle to the advancement of intratho- 
‘racic surgery. In so great awe has it been held 
‘that men like Bardeleben, Roser and Bilroth 
‘advised strongly against taking any risk of 
damaging the pleura in removing tumors of the 
‘chest wall. Krause and Tuffier originated the 
method of detaching the pleura and conducting 
‘exploration extrapleurally. Bazy made a small 
incision in the pleura and immediately plugged 
‘it with his exploring finger. Sencert tried to 





English. Admitted to the M. H. H. on Jan. 17. No|meet the danger by admitting the air gradually 
history obtainable. On admission was moribund and | through a small puncture. Delorme advised 
showed a large, tender uterus, from the cavity of which|the formation of adhesions: between visceral 
were washed shreds of necrotic tissue. Not benefited | and parietal pleura by the injection of a chemical 
by any method of treatment. Death occurred within a) irritant some time previous to operation. Pean 
few hours of the first inoculation. ., |and Roux incised the pleura, seized immediately 

S ASE 48. Mrs. A. G. ‘This woman had been sick | tho retreating lung and sewed it to the chest wall 
with the disease for five weeks prior to her admission | “ “pa 

to prevent complete atelectasis; and so on. 


into the hospital. She was practically moribund when | Phveicinaiate leat } b Rail 
° y . ° | re San ‘ 2A re > ‘ ale 
admitted. Vaccines seemed to render some increased | 1ysiologists had long been aware that animals 


resistance and to give rise to slight temporary ameliora- | could be kept alive by blowing air into the lungs, 
tion. Death occurred ten days later. ‘if provision were made for its exit. On this 

Case 49. Mrs. B. A criminal abortion was per-| basis had been constructed many appliances 
formed a few days prior to admission into the M. H. H.,| for the insufflation of air in asphyxiated persons. 
March 30. She was found to have general peritonitis; | Some depended On intralaryngeal tubes; some on 
also a uterus much enlarged and boggy. Uterine irriga-| tracheotomy canule, made of metal, rubber or 
tion was attempted, but without result. On April 1 leather. Some had a simple bellows, others had 


a single inoculation was given a few hours prior to ccieaidiai Aaiiiianies na Ate eaiilar dudeilinn al 
death, but without apparent effect. | Pp ; y Injecting 


Case 50. Mrs. J. G. This woman had high forceps | 2SP!rating the air, which, in some of the apparatus, 
delivery March 31. Admitted to M. H. H. April 3 in a| W45 warmed. Applying this principle to ex- 
semi-moribund state, when, after examination, it was | perimental lung surgery, Tuffier (1897) found 
decided that nothing could be done. Vomiting was that the lung could be kept inflated with the 
almcst continuous and the patient was evidently in|chest opened, and the intrabronchial pressure 


much pain. Blood on the 5th showed: Leucocytes, | regulated, by insufflation through an_ intra- 
14,000; neutrophiles, 95%. Death occurred the same | 


é 3 2 > | * Read before a clinical meeting of the staff of the Mount Sinai 
day, no effect of the inoculation being apparent. | Hospital, March 15, 1911. 
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laryngeal tube. Quénu accomplished the same 
results with a helmet or box, containing air under 
pressure, into which the animal’s head was placed. 
Then Kuhn and Lotsch devised the double tube, 
which allowed for the back-flow of the insufflated 
air. Soon after, Volhard, Hirsch, Sollman and 
Robinson demonstrated that oxygenation of the 
blood could be maintained without inflation of 
the lungs by supplying a constant stream of 
oxygen directly at the bifurcation of the bronchi. 

Matas, of New Orleans, was one of the first 
to apply the principle of insufflation to human 
surgery. With Bloom, he modified the Fell- 
’Dwyer apparatus for intermittent intralaryn- 
geal insufflation by adding a pressure manometer, 
air filter and provisions for supplying chloroform 
vapor or oxygen to the air. This apparatus 
was successfully applied by Parham in a case of 
sarcoma of the chest wall (1898). About the 
same time Doyen devised an apparatus, differing 
mainly in that it had a double-acting pump. 
This form of artificial respiration, useful, indeed, 
in an emergency, has not been found practicable 
for continued anesthesia with the thorax open. 

The first important step in the advancement of 
human lung surgery was the introduction of the 
negative pressure chamber of Sauerbruch. He 
discarded the idea of inflating the lung by positive 
pressure within in favor of maintaining a negative 
pressure without. His cabinet was a room, — 
to which he added later a lock chamber for 
entrance and exit, — within which the surgeon 
and his assistants worked upon the patient, 
whose head was outside. The air within the 
chamber was maintained at a negative pressure 
of about 5mm. of mercury by means of an electric 
pump. The patient was isolated against the 
negative pressure, except for his thorax, by means 
of a rubber collar about his neck, where his head 
was thrust through the window, and a rubber 
bag tied about the waist and enclosing the lower 
half of the body, connecting with the outside air. 
Communication with those without was by 
telephone. 

From the first operation upon a human being in 
Sauerbruch’s cabinet (performed by Mikulicz 
in 1904) dates the new era in thoracic surgery. 
The principle was adopted without reserve, 
cabinets were built in several institutions and 
operations were performed which a few years 
before had been deemed impossible, such opera- 
tions as resection of the lung for tumors and 
bronchiectasis, exploration of the lung and medias- 
tina, resection of the esophagus for carcinoma. 

Under the stimulus of this new interest, means 
were sought to render the procedure more simple 
and thus more widely applicable, for the apparatus 
of Sauerbruch was both costly and cumbersome. 
Brauer found in his experiments that the original 
method of maintaining distention of the lung by 
means of positive pressure was less complicated 
and equally efficient. He accomplished this by 
placing the anesthetist and the patient’s head 
within a cabinet, into which air was pumped 
under pressure, the operation being performed 
in the open room. Later the apparatus was 





further simplified into a box or helmet containing 
the head of the patient and the hands of the 
anethetist, and now positive pressure is usually 
applied by means of a mask which sets down over 
the patient’s face. 

At first there was some hesitancy about ac- 
cepting the positive pressure method from sus- 
picion that it might have some deleterious effect 
upon the lung tissue, but Dreyer and Spannaus 
showed by their experimental investigations that 
physiologically there was no difference between 
positive and negative. pressure in their effects. 
Willy Meyer, of New York, and Robinson, of 
Boston, have combined the advantages of the 
two methods in so-called ‘‘ differential ’”’ cabinets 
adaptable for work under either positive or 
negative pressure. Otherwise, the positive pres- 
sure method is now generally favored. 

Two years ago, Meltzer and Auer, working in 
the Rockefeller Institute, found that if a tube 
about two thirds the diameter of the trachea was 
passed nearly to the bifurcation of the bronchi, 
and air passed over ether was pumped into this 
tube under a pressure of 15 to 20 mm. of mercury, 
the entire front of the chest could be removed 
and the animal could be kept alive indefinitely, 
the heart and lungs maintaining their normal 
condition and the diaphragm remaining practically 
stationary. This was a momentous discovery 
and attracted the attention it deserved. The 
method was tried out in various laboratories, 
notably by Carrel, who announced that it was 
simple, efficient and safe. Dr. W. M. Boothby 
and I, in the course of experimental work in the 
Laboratory for Physiological Research at the 
Harvard Medical School, took it up about a year 
ago and were so favorably impressed with its 
advantages as to simplicity and safety over the 
cone method of anesthesia that we have adopted 
it as a routine in all animal operations, with a 
distinct lowering of mortality. 

The adaptability of this technic to the human 
being was at once apparent. Elsberg, of New 
York, soon had an apparatus ready which was 
fitted for this use, and within a few months he 
anesthetized the first case by this method, a 
patient of Dr. Lilienthal’s, with lung abscess. 
Last month he reported a total of thirty cases and 
described his perfected apparatus. 

As the result of our experience with animals 
(about sixty in number) I, some months ago, 
attempted to construct an apparatus for the 
application of this method of anesthesia to human 
beings, which should be efficient, safe, portable, 
simple to operate and independent of all acces- 
sories, such as the electric current. The appara- 
tus as I use it now consists of a Wolff bottle with 
three necks, sitting within a copper water jacket, 
and a foot bellows. By means of cocks on the 
outside of the jacket, the stream of air from the 
bellows can be carried through the hot water, 
over the top of the ether (contained in the Wolff 
bottle), or through the ether when a particularly 
strong vapor is desired. Air and ether vapor 
may be mixed in any proportion. Connected with 
the delivery end of the apparatus is a safety valve 
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and pressure regulator consisting of a bottle of 
mercury into which a tube is plunged. The 
depth of the tube in the mercury, which is adjust- 
able, represents the maximum of pressure which 
is allowed within the apparatus; if for any reason, 
such as a spasm of the glottis, the pressure should 
rise, the valve “ blows off ”’ automatically and 
danger from interstitial emphysema is avoided. 
In our early experience we employed a dial 
manometer registering in millimeters of mercury, 
to record the pressure, but we have found that 
the pressure bottle answers as well for all practical 
purposes. The apparatus is provided with a 
device to prevent droplets of condensed ether 
being carried over into the larynx. The air or 
mixture is supplied at a practically constant 
temperature of about ten degrees above room 
temperature; if the operation is to last over half 
or three quarters of an hour, the contents of the 
water jacket should be replaced. The air sup- 
plied may be filtered and moistened. 

















Apparatus for intratrachea! insufflation anesthesia. 


For an intratracheal tube we use a French 
lisle catheter, 22 to 24 F., moistened in hot water 
to render it pliable, a new and sterile one for each 
ease. Soft rubber tubes have the advantage of 
standing sterilization by boiling better, but they 
are less easy to introduce. The chief difficulty 
with this method of anesthesia so far has been the 
introduction of the tube. We now use a simple 














Introducer, for the introduction of the tube into the larynx. 


introducer, a laryngeal forceps with sleeves 


attached for grasping the tube near its extremity, 
similar in principle to the introducer of Doyen. 
After considerable pains to produce the proper 
curve, — working on frozen sections and cada- 
vers, — we have made an instrument which can 





be guided into the larynx in a matter of seconds, 
with the mouth gag in place and the left forefinger 
on the epiglottis, without the necessity of using 
a head mirror or electric illumination, or changing 
the patient on the table to and from the Rose posi- 
tion, as is necessary with the direct laryngoscope. 

I have tried this apparatus now four times on 
human beings, as follows: 


Case I. Feb. 21. Patient of Dr. W. M. Boothby. 
Interscapulothoracic amputation. Ether, Dr. H. B. 
Loder. I introduced the tube on a stylet, properly 
curved. After some minutes it became evident that 
tube was in esophagus, and tube was removed, and no 
attempt made to reintroduce it. Recovery without 
complication. 

Case II. Feb. 28, Boston Consumptives’ Hospital. 
Tuberculous synovitis forearm, necrosis skull. Ether, 
Dr. H. B. Loder. Patient given preliminary ether with 
difficulty, choking up with mucus to the point of cyano- 
is. Tube introduced readily with electrically illumi- 
nated Chevalier Jackson direct laryngoscope. Patient 
immediately became quiet, color improved, mucus 
disappeared and an easy anesthesia of one hour twenty 
minutes was maintained on 5 oz. of ether. The appa- 
ratus demonstrated how lightly anesthetized the patient 
could be kept and how effectively and quickly the 
grade of anesthesia could be controlled by means of 
the cocks. At the end of the operation ether vapor 
was blown out of the lungs by blowing in fresh air 
until no odor remained on the breath. Patient waked 
immediately to nearly full consciousness and suffered 
no nausea or vomiting. Patient doing well and no 
complication or untoward effect traceable to the 
etherization has developed. 

Case III. March 1, Boston Consumptives’ Hospital. 
Massive empyema of long standing, cyanosis. Ether, 
Dr. Loder. The laryngoscope was in place when the 
lamp burned out. On account of extremely poor 
condition of patient, no further attempt made. Patient 
doing well. 

Case IV. A ease of chronic empyema (Boston 
Consumptives’ Hospital) several times previously 
operated, upon whom I did a radical and extensive 
thoracoplasty this morning (March 15). Ether, Dr. 
Boothby. The tube was readily introduced by means 
of the introducer already described. Condition was 
excellent throughout an etherization of one hour 
twenty-five minutes. Anesthesia quiet, without mucus 
and, although lying upon side of sound lung, no cyano- 
Gentle and rapid recovery, without nausea. Seven 
ounces of ether used. 


SIS. 


SIS. 


The advantages of the method are apparent, 
even with so limited an experience. The air 
passages are kept dry of mucus, and inhalation 
of mucus, blood or vomitus is prevented by the 
return current of air about the tube. The 
anesthesia can be run at low pressure until oc- 
easion calls for higher, and after the occasion 
is passed it can again be lowered. The respira- 
tory rate is an index to the amount of pressure. 
There are no bands of elastic constriction about 
neck or abdomen, and the anesthetist has free 
access to the patient’s face and mouth without 
interfering with the pressure. No more ether 
is used than is needed within the lung; the ether 
vapor is washed out with air as soon as the 
anesthesia is over, and, therefore, recovery is 
rapid; the chance of excess ether or ether-laden 
mucus getting into the stomach is slight, accord- 
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ingly, recovery is gentle. The operator works 
under normal conditions, and his field is not 
limited by apparatus; the anesthetist may remain 
at some distance from the patient. There is no 
danger of the glottis falling back and closing the 
trachea. If the heart stops beating from any 
cause, the most efficient form of artificial res- 
piration apparatus is immediately at hand. 
The apparatus is not complicated by machinery 
and requires no expert; with it there is no danger 
of overpressure. 

This form of anesthesia has a wide scope of 
application outside of the field for which it was 
originally designed. In operations upon the face, 
mouth and neck it has obvious advantages. The 
operating field is unobstructed. Run at a low 
pressure, it will insure adequate ventilation of the 
lungs and obviate the possibility of aspiration of 
mucus or blood and thus lessen the frequency of 
secondary pneumonia following face and mouth 
operations in the elderly. Green reported a 
successful excision of epithelioma of the nose 
under its use, and Lilienthal has stated its ad- 
vantages in cases of intestinal obstruction, obviat- 
ing the danger of drowning in fecal vomitus, 
or of secondary pneumonia from the inhalation 
of septic matter. The apparatus is inexpensive 
and is adaptable for any form of vapor anes- 
thesia, such as rectal ether, vapor-mask anesthesia, 
intra-oral vapor anesthesia and anesthesia through 
a tracheotomy opening (as for excision of the 
larynx). Complete with foot-bellows, it packs 
readily into a small suit case, and can be easily 
carried. 

The apparatus as it stands represents a total 
expense of about twenty-five dollars. For about 
the same sum, one can add the inessential luxuries 
of an electric motor (one-eighth horse-power), 
rheostat and blower with a regulating by-pass 
to carry off the excess of air, to replace the foot- 
bellows, as well as some electric device for main- 
taining heat,—either an incandescent bulb 
within the water tank or a heating coil about the 
delivery tube. These are, however, unnecessary; 
they constitute an added complication and are 
advisable only where the apparatus is to be 
permanently installed, or where one is sure of 
having at his disposal the proper current. 


2 
- 








THE EXTIRPATION OF THE TONSIL BY ENU- 
CLEATION: PARTLY’ INSTRUMENTAL, 
PARTLY BY THE USE OF THE FINGER. 

BY L. M. FREEDMAN, M.D., 


Surgeon to the Department of the Ear, Nose and Throat, Mount Sinai 
ospital, Boston, Mass. 


HisToricauLy, the method described herein 
is an old one. Too far back in the history of 
medicine has this operation been done for any 
one of the present day to claim originality in 
using it. The method is new only in its modifica- 
tions, one of which is here briefly considered. 

It is of interest to note that, so far as we know, 
the finger method was employed before any other 
tonsil operation. In the year a.p. 10, Celsus 


described a method of enucleation thus: 


“Tonsils . . . should be loosened by working 
the finger around them and then torn out; but 
when this is not practicable, they should be seized 
by a hook and excised with a scalpel.” 

From the time of Celsus to that of the most 
recent, literature makes no mention of the finger 
method. However, other forms of completing 
the tonsillectomy with forceps and bistoury are 
given from the earliest times. The use of the 
cold wire snare to complete the enucleation is 
not mentioned until late in the nineteenth century; 
but, what might, in a measure, be compared to 
it, is the employment, in early times, of the liga- 
ture before cutting off the freed tonsil. Ambrose 
Paré, 1509, mentions the ligature of hypertrophied 
portions of the tonsil, but does not advise ex- 
cision. His pupil Guillemeau speaks of excision 
of portions after ligature but does not advocate 
the removal of the tonsil entire. After the ligature 
method had fallen into comparative disuse for 
nearly a century, it reappeared, after 1740, under 
the influence of Wiseman, whose method was to 
ligature portions and then to excise. Since then 
it has become one of the recognized surgical 
procedures. 





Fia. 


i 


The purpose of this paper is to demonstrate 
the superiority over others of the finger method 
when combined with some of the present-day 
means for accomplishing tonsillectomy. The 


advantages in the use of this method have been 


found to be: the easy and quick separation of the 
tonsil from its bed; the ability to palpate with 
the finger behind the tonsil an abnormally large 
or malplaced artery; and the minimized chances 
of hemorrhage. The only disadvantage which 


‘this method may have is the somewhat slower 


healing observed in cases where the traumatism 
of blunt finger dissection between the tonsil 
and the soft palate structures has been more 
severe than usual. But with experience and care 
this condition may be forestalled. 

The armamentarium consists of a mouth gag, 
one tonsil tenaculum, a tongue depressor, two Le- 





land knives, — one right, one left, — one double- 
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edged knife of the Smithwick type, and a tonsil 
snare of the Farlow type. 

In children, general anesthesia, usually ether, 
is used; in adults, local anesthesia is preferred. 





Fic. 2. 


For the latter, submucous injections into the 
anterior pillar, the posterior pillar and into the 
supratonsillar fossa of a .56% cocaine or novocaine, 
or 1% of quinine and urea hydrochlorate, are 
used. 





Fic. 3. 


There are five steps in this operation: 
1. Separation of the anterior pillar. (Fig. 1.) 


2. Incision into the supratonsillar fossa. 
(Fig. 2.) 

3. Finger dissection of -the tonsil anteriorly 
and posteriorly. (Fig. 3.) 

4. Snare engaged over the tonsil and tightened. 
(Fig. 4.) 

5. Handle of the snare turned and_ tonsil 
gradually excised. (Fig. 5.) 

In detail, this operation is performed as fol- 
lows: With the gag in place, and the tongue 
depressed, the right Leland knife is introduced 
between the anterior pillar and the tonsil of the 
iright side, as in Fig. 1. With a slightly sawing 
‘motion downward the lower half or three quarters 
of the anterior pillar is separated from the tonsil. 
The tonsil is then seized with the tenaculum 
forceps and drawn inward and forward toward 
the median line, thus making tense the mucous 
membrane, which is continuous from the soft 
|palate over the tonsil. The double-edged knife 
is then introduced at the superior margin of the 
tonsil, between the tonsil and the soft palate, 
severing the mucous membrane and entering the 
|supratonsillar fossa. (Fig. 2.) This incision 
is continued forward between the tonsil and the 
,anterior pillar and backward between the tonsil 
and the posterior pillar. 














Fig. 4. 


The forefinger is then introduced in the supra- 
tonsillar fossa (Fig. 3), between the tonsillar 
capsule and the tonsillar sinus. With the finger 
used as a lever downward, forward and then 
backward, the tonsil with its capsule intact is 
gently separated from the tonsillar sinus until 
all but its very base is free from attachment and 
hangs loosely in the foreward part of the mouth, 
though still firmly held in the grasp of the tenacu- 





lum forceps. In fact, in some cases it is possible, 
after this manner, to separate entirely the tonsil; 
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but, in order to be sure of leaving intact the pos- | 
terior pillar attachment in the tongue, it is wiser, | 
ordinarily, to leave the rest of the tonsil for final | 
separation by the slow crushing and cutting force | 
of the snare. 

The loop of the snare is then placed over the | 
tenaculum forceps until it passes the tonsil and 
engages firmly the very root of the tonsil (Fig. 4); 
it is then tightened and the ratchet fixed. The 
head is inclined forward and the tenaculum for- 
ceps and snare handles held together. The ring 
handle of the snare is slowly turned until the 
tonsil is entirely cut off. Occasionally, if the 
snare has not been properly adjusted over the | 
very base of the tonsil, a small piece of tonsil | 
is observed hanging loosely between the pillars. 
This is so free that the punch forceps will easily 
remove it at once. 





Fic. 5 


The employment of this method over all 
others in our clinie has characteristically reduced 
the bleeding and has quickened the time of opera- 
tion and has produced less injury to the pillars — 
a frequent source of hemorrhage in other methods. 

Objection has been urged that the finger more 
than a metallic instrument is a source of pos- 
sible infection; this is a possibility, but one that 
is hardly worth consideration. Surgical asepsis 
and antisepsis of the hands are in these days 
sufficient to insure perfect safety in this regard. | 
Further, as an instrument of intelligence and 
power, the finger has no equal. (Grateful 
acknowledgments are hereby made to Dr. 8. H. | 
Rubin for the drawings accompanying this 
article.) 


tite 











THe late Dr. Samuel Alexander bequeathed all his | 
surgical instruments and pathologic and anatomic pre-| 
parations to Cornell University Medical Department. — | 
Jour. Am. Med. Asso. 


Clinical Department, 


LATE CAHSAREAN SECTION — REPORT OF A 
CASE. 
BY STEPHEN RUSHMORE, M.D., 


Gynecologist to the Carney Hospital; Instructor in Clinical Gynecology, 
Tufts College Medical School. 


CESAREAN SECTION, under the most favorable 
circumstances, has given such gratifying results 
that it is not surprising that the operation should 
be resorted to in some of the less favorable con- 
ditions. When the baby is in good condition, 
and the mother, just before or at the beginning 
of labor, normal, except for some bony deformity 
which makes delivery in the natural manner 
impossible, the indications are clear. In cases 
of placenta previa, eclampsia, prolonged labor with 
ruptured membranes, there is not yet unanimity 
of opinion as to the advisability of abdominal 
operation; and, if operation is performed, whether 
trans- or extra-peritoneal, whether with or without 
hysterectomy. If infection of the mother is 
probable, the question is still further compli- 
cated. 

Some surgeons refuse to operate if the patient 
has been subjected to vaginal examination; 
others, unless they are sure of the observance of 
strict aseptic precautions during the examination. 
Some operate even in the presence of known 
infection. The limitations of the operation can 
be determined only by a careful study of many 
cases under varying conditions. However, to 
refusefoperation, when mother and child are in 
good condition, because the mother may be 
infected, is to take a position which, I think, will 
not be sustained by experience, and which is not 
based on humanitarian grounds. 

The case reported is of interest because of the 
gratifying result after fifteen hours of labor, 
three with membranes ruptured, when delivery 
with forceps on the floating head had been at- 
tempted in vain. While the only definite con- 
clusion that can be drawn from one favorable case 
is that operation was the right thing at this 
particular time, the case is thought to be of 
sufficient interest to merit recording. Credit 
is due to the physician who first saw the case, 
for his careful asepsis during examination and 
manipulation of the attempted vaginal delivery. 


Mrs. M. K. Gyn. No. 675. Age, twenty-seven. 

Past history. — Patient has always had some trouble 
with right hip; thought it was rheumatism. Follow- 
ing a fall eleven years ago, began to be worse; con- 
siderable lameness and pain in right leg. Patient was 
never confined to bed on account of hip. Twenty 
years ago, patient had an attack of measles after 
considerable trouble with throat. 

Menstrual history. — Onset, sixteen; irregular and 
painful. 

Married history. — Has never been pregnant before. 

Present illness. —On July 3, 1910, 9 a.M., patient 
began to have labor pains. About 8 P.M. operation had 
been decided: upon, the patient was etherized and 
forceps delivery attempted. Soon after midnight, the 


| patient was admitted to the Carney Hospital. 
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Examination. — Patient a dwarf, with some de- 
formity of the lower spine and apparently of the pelvis 
also. Temperature, 100; pulse, 120. In pretty good 
general condition. Child rather small, position occiput- 
right-posterior; head not engaged. Fetal heart 144, 
regular, good quality. External conjugate, 16 em. 

Vaginal examination. — Cervix, 5 em. in diameter, 
easily dilatable further. Head could not be made to 
enter pelvis. Fontanelles not felt as caput thick and 
patient rather sensitive. Promontory of sacrum could 
not be felt. The pelvic arch fairly wide; outlet of 
pelvis apparently large enough if head could have 
entered pelvis. 

Operation. — The abdomen was shaved and painted 
with tincture of iodine. Under ether, it was again 
treated with the iodine just before making the incision. 
Median abdominal incision from the umbilicus to 8 em. 
above the symphysis. The uterus was delivered and 
packed around with numerous dry towels. Uterine 
incision from top of fundus downward on anterior wall 
about 10 em. long. Considerable meconium on opening 
amnion. Male child easily delivered, slight contraction 
ring around neck of fetus. Placenta and membranes 
removed and cavity packed with dry gauze. Uterine 
incision closed in two layers, No. II chromic catgut — 
interrupted — for the muscle, not including peritoneum 
or endometrium; and a continuous chromic catgut 
suture to approximate the peritoneum and superficial 
part of the muscle. Before tying the last sutures the 
dry gauze was removed from the uterine cavity and a 
large gauze drain, sopping with Wright’s solution 
(sodium chloride and sodium citrate), was introduced, 
passing from the uterus to the vagina. Closure of 
abdomen in three layers; tension sutures of silkworm 
yut. 

Ergotole, MXX, given hypodermically at time of skin 
incision and on removing placenta. The uterus reacted 
well, no excessive bleeding. Pulse, 154, on leaving the 
table, but quality good. 

The baby was slightly etherized, but breathed well 
from the first and soon cried. The body was thin, the 
head relatively large. It showed the marks of the 
forceps, good application. On the third day weighed 
6 lb. The baby was put to the breast for a few days, 
then bottle fed entirely. 

Convalescence. — The patient never looked very sick, 
in spite of considerable abdominal distention. Pulse 
about 100. Temperature irregular, up to 102°, reaching 
normal on the fourteenth day. The uterine drain 
removed in thirty hours. There was some induration 
of the lower part of the incision, from which about 2 
drams of pus evacuated on the tenth day. Patient out 
of bed on the twentieth day, and went home on the 
twenty-sixth day following operation. 

Examination on discharge. — Small granulating area 
in lower part of abdominal incision. No abdominal 
tenderness. Some increased resistance above sym- 
physis. 

Vaginal examination. — The promontory of the sa- 
crum could not be felt. The right side of the pelvis 
easily felt to the pelvic brim and back almost to the 
sacro-iliac synchondrosis, thus presenting marked 
flattening in the oblique diameter. The left brim of 
the pelvis felt for very short distance. Fundus rising 
half way to the umbilicus. 

Nore: February, 1911.— Baby very well, normal 
in every way. Mother in good general health. Some 
pain in right hip and leg (under treatment in the 
orthopedic department for tuberculosis of hip). Men- 
struation reappeared Nov. 3, 1910. Very severe pain 
all over abdomen, chiefly in mid-line low down. On 
Dec. 8, flow less and pain less. On Jan. 11, flow 
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PROGRESS IN DERMATOLOGY. 


BY HARVEY P. TOWLE, M.D., BOSTON. 


THE TREATMENT OF SYPHILIS BY THE Dioxy- 
DIAMIDO-ARSENOBENZOL ‘'606” oF EHRLICH- 
HATA. 


ALTHOUGH Dr. Pellier' has limited this article 
entirely to a review of the German work with 
“606,” he has covered the field so completely 
and marshaled his data so systematically that 
the result is one of the clearest and most com- 
prehensive expositions of the subject which has 
yet appeared. Below is given a somewhat free 
translation of much of Dr. Pellier’s review. Here 
and there certain unessentials have been omitted, 
and occasionally, for brevity’s sake, the full text 
has been condensed. 

Dr. Pellier has divided his review into three 
parts. Im Chapter 1 he presents the facts 
relating to the history of the evolution of ‘“ 606,” 
its chemistry and the experimental work. In 
Chapter 2 is given a summary of the various 
technics, and in Chapter 3 the method from the 
clinical point of view. 


CHAPTER 1 — HISTORICAL, CHEMICAL AND EX- 


PERIMENTAL STUDY. 


In the opening paragraph it is stated that 
‘“ arsenical medication is no novelty in syphilog- 
raphy. In its various forms arsenic has been 
used many times with advantage, but without 
any one of its preparations having proved itself 
a therapeutic agent worthy of replacing defini- 
tively and in every case mercury and _ its 
compounds. To-day the question is raised once 
more apropos of Ehrlich’s ideas and his prepara- 
tion ‘ 606.’ ” 

The good results obtained by the use of atoxyl ” 
in sleeping sickness led by analogy to the use of 
the drug in syphilis. Hailed by Spiethoff and 
others as a specific, atoxyl gave such poor results 
in the hands of Curschmann, Tomaczewski, 
Zeissel and Mertchewski, etc., that the latter 
denied its supposed superiority to mercury. 
Moreover, intoxications and _ grave ocular 
accidents were observed so frequently after 
its administration as to lead to its gradual 
abandonment. 

Having treated dourine by the combined use 
of atoxyl and the sublimate of mercury, Uhlenhuth 
conceived the idea of using a chemical combina- 
tion of atoxyl and mercury in the treatment of 
syphilis. In fowl spirillosis, and in the experi- 
mental syphilis of rabbits, his results were bril- 
liant. In man, Lesser, Mikley, Blascho and 
Boetke obtained good curative effects from this 
atoxylate of mercury without any serious mis- 
haps. Boetke, however, was obliged to revert 
to the use of mercury in two cases out of fifteen. 
Hoffmann did not consider the drug superior 
to mercury, and preferred his own method, the 
use of insoluble preparations of mercury and 

1 Dr. Pellier: Ann. de Dermat. et de Syph., November, 1910. 





normal, pain only in region of umbilicus — not severe. 





2 Atoxyl is the sodium salt of paramidophenylarsenic acid and its 
arsenic is pentavalent (Fig. 1). 
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arsenic either in the form of arsenious acid or, 
Fowler’s solution. Bergrath also considered it | 
inferior to mercury, at least in the tolerated dose. 
In man, a dose proportionate to that which gave to 
Uhlenhuth and Mulzer the brilliant results ob- 
served in the rabbit would necessitate the in- 
jection at one time of 0.382 gm. of mercury and 
().24 gm. of arsenic. 

Ehrlich, who had given especial study to 
atoxyl, thought that it could be replaced with 
advantage by arsacetin, the sodic salt of the acid 
acetylaminophenylarsenic, that is, by an acetyl- 
ized atoxyl. This product was less toxic than 
atoxyl and was very active against the spirilli 
of recurrent fever and at the same time effective 
against trypanosomes. Ocular accidents, how- 
ever, did occur. Neisser abandoned its em- 
ployment, while Borcher proved that it had 
almost constantly a deleterious action upon the 
kidneys. 

The next product, arsenophenylglycin. or spirar- 
syl, numbered 418 in Ehrlich’s series, marked 
a distinct advance along the way of this new 
therapeutic method. Whereas in the preceding 
compounds the arsenic was present in penta- 
atomic form, in spirarsyl it occurred in its tri- 
atomic state.’ Ehrlich believes that arsenic will 
give results in the organism only when used in 
this tri-atomic form and that, therefore, it is 
along this line that atoxyl and its derivatives 
must be modified.’ 

. Wendelstadt and Schilling having demonstrated 
that spirarsyl was extraordinarily active against 
animal trypanosomiasis, Alt was asked to under- 
take the investigation of its action upon man. 
In 100 cases of old syphilis, Alt found the Wasser- 
mann reaction to have disappeared in 16 and to 
have been diminished in 27, while some improve- 
ment was noted in cases of beginning paralysis. 
Neisser, after having had good success in the 
treatment of syphilis in monkeys, reported good 
results in severe cases of human syphilis, in tabes, 
in leucoplasia and in cases in which mercury 
had failed. 

Alt very quickly abandoned the treatment 
by gradual increase, “ by steps,” in favor of the 
use of a single concentrated attack, the injection 
of 0.8 to 1 gm. of arsenophenylglycin in two 
consecutive days. He had noted that the pro- 
longed administration of repeated small doses 
produced organic lesions in the test animals, 
while, provided the animal survived the intoxi- 
cation, a single large dose left these same organs 
intact. This again confirmed Ehrlich’s idea of 
a single massive dose. Alt’s observations as to 
the harmful effects of repeated small doses upon 
the organs were confirmed by Klein, Eckard, 
Ulrich and Scherschmidt and by Raven. 

This interesting therapeutic discovery leads 
by natural transitions to a consideration of some 
of the principles of Ehrlich’s chemotherapy. 

The protoplasm of the parasites possesses 
groupings, called chemo-receptors. When the 
medicament is more strongly attracted by the 


’ Having, therefore, the double molecule, as in ‘‘ 606” (Fig. 5). 
‘Compare the penta-atomic form in Figs. 1 and 4 with the tri-atomic 





form in Figs. 5 and 6. 


|receptors of the parasites than by those of the 


living organs, the remedy is said to be parasito- 
tropic; in the contrary case, organotropic. Ehrlich 
has demonstrated that the arsenicals are rendered 
efficacious, in the case of the trypanosomes, by 
an arseno-receptor in the parasites which is able 
to fasten them to the arsenic in its tri-atomic 
form® and that a purely chemical diminution 
of this affinity suffices to produce types of arsenic- 
resistant trypanosomes. 

Ehrlich believes that it is of great importance 
to the vitality of the cells of the higher organism 
that they should only rarely, if possible only 
once, come in contact with a dose smaller than 
the dose immediately harmful. The best remedy 
will be that which kills all the parasites of the 
infected organism in a single dose; that will 
be the “therapia sterilisans magna.” The 
first experimental study will be to determine the 
smallest fatal dose or, better, the largest non-fatal 
dose, for the test animals, — the dosis tolerata. 
Then after infection of the animal with a fixed 
dose of parasitic material and study of the process 
thus evoked, the dose which will cause the dis- 
appearance of the parasite must be found, — 
dosis curativa. The best therapeutic agent will 


dosis curativa . 


be that in which the fraction a the 
osis tolerata 
smallest. 

Ehrlich found the best experimental material 
in spirillosis of rats, mice and fowls and experi- 
mental syphilis of rabbits, because in these in- 
fections the parasites in the blood could be counted 
with the microscope. The infected blood was 
diluted with non-infected blood to such degree 
that it contained, in a given amount, a determined 
number of parasites and when injected intra- 
peritoneally produced an infection of moderate 
intensity. After having been tested in the test 
tube, the remedy was given either by mouth or 
hypodermically. In the latter case, the action 
was estimated by the motility of the parasites 
as seen upon the illuminated dark field. In 
animals, and always in spirillosis of fowls, the 
parasitic effect was measured by counting the 
number of spirilli in the blood by aid of the dark- 
field illumination. The absence of parasites 
under the microscope, however, was not an 
absolute proof of their disappearance from the 
organism, for an emulsion of the organs of an 
animal apparently cured sometimes successfully 
inoculated other subjects. The control of the 
cure by the possibility of a reinfection should 
also not ignore the fact that the previous evolution 
of the disease has created a certain degree of 
immunity in the animal. 

In the course of his experiments Ehrlich met 
with what he called the “ effectus contrarius.” 
For example, in the test tube, certain dyes of the 
thiaziene series exhibited a certain effect upon the 
spirilli of recurrent fever in that, in a mixture of 
infected blood and a dilute solution of the dye- 
stuff, the spirilli became motionless and an in- 
jection of the mixture would infect either not at 


5 Figs. 5 and 6. 
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all or only feebly. In the body of the infected 
animal, however, the injection of a concentration 
of methylene blue, for example, five hundred 
times as great as that which was parasiticidal 
in the test tube for a few days diminished the 
number of spirilli but then apparently stimulated 
their increase. 

The dyes of the benzidin group, although 
possessed of a certain power against trypano- 
somes, gave uncertain results in the test tubes 
and showed a parasiticidal effect in the injected 
animal only when the infection was much 
attenuated. 

Atoxyl, which yielded some success in man to 
Glaubermann and Iverson, gave no results in 
mice when injected subcutaneously. Its pre- 
ventive administration by mouth appears to 
have retarded development without influencing 
the intensity of the relapses. Arsacetin was 
found to be a little more active. Arsenophenyl- 
glycin was not preferable. 

The series of the substances which had a real 
sterilizing action upon experimental spirillosis 
begins with arsenophenol (Fig. 3). Injected in 
large doses (1-2000) it gives permanent results, 
but a single larger dose (2-1500) is not efficacious. 
In the same way tetrachlorarsenophenol and 
tetrabromarsenophenol must be given in multiple 
doses in order to effect a cure. 

The acid dichlorphenolarsenic, although pos- 
sessed of a more favorable relationship of the 
dosis curativa to the dosis tolerata, was discarded 
because mice showed lasting nervous complications. 

Hata’s researches have been particularly con- 
cerned with an arsenophenol, the dioxydiamido- 
arsenobenzol (No. 592) (Fig. 5) and its chlor- 
hydric salt (No. 606) (Fig. 6). Dioxydiamido- 
arsenobenzol is a clear yellow powder which 
oxydizes so easily that it must be kept in sealed 
tubes. It is not soluble in water without the 
addition of soda. Its dichlorhydrate is slowly 
but completely dissolved in water, giving an 
acid solution which is resorbed by the organism 
with difficulty. The addition of soda lye produces 
first a monochlorhydrate, a neutral salt, which is 
immediately precipitated. The addition of soda 
in excess redissolves this, forming an alkaline salt. 

To obtain the sodic salt of dioxydiamidoar- 
senobenzol, Hata prefers to use ‘‘ 606 ” rather than 
592,” for, while the result of the two methods 
is identical as regards efficiency and toxic prop- 
erties, less alkali is required to dissolve the fresh 
neutral precipitate from ‘ 606” than the dry 
powder of ‘ 592.” 

The following letter is from Mr. E. F. Billings, 
of the Billings Clapp Company, manufacturing 
chemists, in reply to a request for a simple ex- 
planation of the chemical manipulations by which 
Ehrlich transformed a toxic substance into one 
comparatively non-toxic: 

“ PHRLICH’S ‘606° AS SEEN THROUGH A PRACTICAL 
CHEMiST’S SPECTACLES. 
“You say that your chemistry is a little rusty as 


the professors used to teach it, and you got all tied up 
in a knot trying to trace the chemistry of ‘ 606’? 
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“Tt is really very simple if you get away from tech- 
nicalities and reduce it to some basis which will enable 
you to compare it with something familiar. 

“At college they did this by comparing molecules 
with the bricks which an architect uses to build a 
building with. I never liked that comparison, and it 
seems to me more true to nature if we consider the 
molecule a machine, and the chemist the inventor, 
who takes different mechanical contrivances of well- 
known action and puts them together in a machine 
which as a whole will perform some very beautiful, 
and possibly very delicate, operation. 

“To understand how Ehrlich goes to work, I think 
that this is the way you want to look at it. Consider 
the molecule as the machine which he is trying to 
invent, and the parts which must be put together as 
the atoms of our well-known series of atomic substances. 
Another reason why a molecule can be considered more 
clearly as a machine than as a brick is that the prop- 
erties of the molecule are due more to its motion than 
to the actual matter of which it is composed; that is, 
if you build a building of red bricks, you have a red 
building, but if you build a molecule of white phe- 
nolphthalein and white carbonate of soda, you get a 
pink building. What you really do is, you take a 
molecule which you call phenolphthalein, and work it 
in with another device which you call carbonate of 
soda, and the product of your machine is that pink 
solution. The molecules which you work with are 
traveling with enormous rapidity and at a speed such 
that they collide at a rate of perhaps five billion col- 
lisions a minute, and these are the cogs in the several 
cog wheels of the machine. 

‘* Kelvin illustrates the size of the molecules by say- 
ing, if a globe the size of a football is magnified to the 
size of the earth, and each molecule magnified in the 
same proportion, each molecule would be between the 
size of a round bird shot and an orange. 

‘* Just as we may liken the molecule of a compound 
to a machine built to work, so we may consider the 
atoms, which form the molecule, as the wheels and 
cams and other parts of the machine, for an atom is 
always absolutely the same as every other atom of 
the same kind, just as a wheel of twenty cogs will 
always turn one twentieth as fast as a pin revolving 
so that it strikes one cog of the wheel at every revolu- 
tion. It makes no difference whether you tip the wheel 
upside down or inside out, it is always just the same, 
and that is the way with any particular kind of atom. 
The spectroscope shows that an atom of hydrogen in 
a star so far away that the ray of light which we catch 
in our spectroscope now had started on its journey 
from the star long before America was discovered, by 
its refraction shows that it is exactly the same as any 
other atom of hydrogen that we find in our chemical 
work. 

“With our thought centered on this imaginative 
conception of the atoms of matter as machine parts, 
and the molecules as machines, consisting of different 
combinations of those atomic parts, we can, in a rough 
way as it were, watch Ehrlich in his machine shop 
trying one contrivance on the machine he is building, 
and then another and another. 

“The main part and starting point is the benzol 
ring, as we call it, which is the pedestal of all our aniline 
colors and drugs (Fig. 2). 

“The discovery of the medical properties of atoxyl 
was the first step which brought to mind the possi- 
bilities of such a class of products. Keeping our 
imaginary machine picture, we see in atoxy] the benzol 
ring base of our machine with an arsenic combination 
at the top (Fig. 1). Arsenic was not new in this 





department of therapeutics, but arsenic in this kind of 
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a machine (the aniline base) was new and proved to 
have valuable properties, but it insisted on attacking 
the host as well as the parasite. 

‘To understand how Ehrlich went to work, look 
at the matter from the standpoint of the machinist 
again. How to make a machine along similar lines to 
atoxyl which would more perfectly perform the func- 
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tions desired and at the same time would not have the 
trick of making trouble. The proper name of atoxyl 
by grace of chemical nomenclature is paramido-benzol- 
arsenate of sodium, which, being interpreted, means 
sodium salt of a compound consisting of the benzol 
ring with amid in the para position and arseniated 
(Fig. 1). That part of this machine which Ehrlich 
started to modify was the cog wheels, etc., of the amid 
group attached to the benzol ring. 

“What Ehrlich set out to do was to develop that 
property which we call selective affinity, which simply 
means that the chemical coming in contact with a lot 
of different things will show a property of selecting 





certain particular things in that mixture to attach 
itself to. 

“For instance, methylene blue colors only nerve 
tissues, and neutral red colors only the cell granules. 

“The machine which Ehrlich was trying to build 
was simply a machine which would have this selective 
affinity for the parasitic agents of infective disease, 
and leave the rest of the body alone, just as, for instance, 
methylene blue attacks the nerve tissues only. 

“ Ehrlich’s method of developing of this machine, 
the reasoning which he followed and the imagination 
involved in the conception is one of the greatest achieve- 
ments of mental process over material agents, and this 
is true whether the ‘606’ turns out to be a specific 
or merely a product useful in certain combinations of 
disease. The medical properties of most chemicals 
have been discovered haphazard, but here is a man who 
dissects the tiny molecule to find out which of its 
wheels is responsible for the action he wants and 
which for the action he must eliminate, and by analogy 
and imaginative logic he determines the amid group 
to be the key to the action of the molecules. After 
a long tedious series of experiments, he finally secured 
approximately what chemical action he wanted in the 
preparation called ‘592’ which goes by the graceful 
name of dioxydiamido-arsenobenzol. 

“But the machine did not yet operate successfully 
until another attachment was added; by sticking on 
the amid group hydrochloric acid, the ‘ 606’ was then 
a fact instead of a figment of the imagination. 


“Building the Machine. 


“To visualize the procedure here is benzol (Fig. 2) 

“Oddly enough, by putting an atom of oxygen be- 
tween one carbon and hydrogen atom, the volatile 
naphtha-like benzol is changed into our well-known 
carbolic acid. (Figs. 2 and 3.) 

‘The process of manufacture adopted by Ehrlich 
begins with this carbolic acid molecule, and by analogy 
with ‘ atoxyl’ he tries putting a molecule of arsenic 
acid into the machine exactly opposite the oxygen of 
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the carbolic and gets para-oxy-phenyl-arsenic acid. 


(Fig. 2, 3, 4.) les ithe 
“This is treated with nitric acid in such a way that 
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the nitro group is attached to the ‘ machine’ at what! 


is called the meta position. (Fig. 2.) 
“ This product is meta-nitro-para-oxy, etc. 
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‘““ Now comes a general shakeup by a treatment very 
common in chemical work, — to take oxygen out of mole- 
cules, which is called reduction. We reduce the mineral 
zine oxide to get metallic zine is a simple illustration. 
Ehrlich reduces this nitro compound and in so doing 
the arsenic atom attaches itself to another arsenic 
atom of another molecule and the ‘ machine’ doubles 
up, giving us dioxydiamido, etc. (Fig. 5.) 

“This product is Ehrlich’s ‘ 592’ and the final step 
is to attach a molecule of hydrochloric acid to each 
amine group, and here is the molecule of ‘ 606’ (Fig. 
6), dioxydiamido-arsenobenzol or, to follow the full 
description nomenclature, metadiamidoparadiarseno- 
diphenylhydrochloride. 

‘‘This name is, you see, a description of the mole- 
cule which is the hydrochloride, of the amine group 
in the metaposition,.of arsenic in the paraposition, of 
two phenol or carbolic acid molecules (compare Figs. 
2 and 6).” 
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Ehrlich claims for Bertheim, Hata and him- 
self absolute priority in the discovery of dioxydia- 
|mido-arsenobenzol. Its composition is not based 
/upon a simple happy modification of atoxyl,* but 
lis, on the contrary, the result of long synthetic 
work. That there is a relationship between the 
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two substances is incontestable, but it is the 
‘murderous’ and dangerous action of atoxyl 
which inspired the idea of so modifying the 
elements joined in the arsenic as to produce an 
efficient and inoffensive compound. Ehrlich 
and Bertheim first demonstrated that the com- 
position of atoxyl is quite different from that 
given out by Bechamp thirty years before and 
that it is a sodic salt of the para-aminophenylar- 
senic acid. Thenceforth the therapeutic scheme 
became that of testing a large number of phenyl- 
arsenic derivatives and of constantly producing 
better and better remedies by study of the results 
obtained. 

Accordingly, one combination after another 
was tried with phenylarsenic (Fig. 4) and the 
resulting compound studied in the test tube and 
in animals. The data thus obtained from each 
successive substance gave the hint as to the 
direction which the next attempt should take. 
Progressing thus, from a trial of this combination to 
a trial of that, attempting to preserve the desir- 
able effects and to eliminate the undesirable, the 
series grew steadily until, in No. ‘ 606,” the 
hydrochloride of dioxydiamido-arsenobenzol (Fig. 
6) was produced. But the production of new 
compounds did not cease immediately. It was 
only after still further products of the series had 
been tested and compared that Ehrlich finally 
returned to ‘606’" and gave it his preference. 

The final choice was based upon tests of the 
curative effects of the different compounds, the 
relationship of the curative to the tolerated dose, 
their toxic effects, solubility, etc. 

No. “ 606 ” having finally proved its superiority 
in the laboratory and in the animal tests, Hata 
was given charge of its further investigation. 
In the spirillosis of fowls he established the 
relationship between the curative and the toler- 


C ; 
ated doses as follows: Atoxyl | ie arsacetin = 





* Compare Figs. 1, 5 and 6, 
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1 : 1 
3 3) arsenophenylglycin = 3 8) atoxylate of mercury 


= = dioxydiamido-arsenobenzol = ;';; 
phenolarsenoxide = 3\,. 

Two manifestations of syphilis in rabbits were 
studied: the syphilitic keratitis and the syphilitic 
scrotal lesion. The lesion which results from the 
experimental inoculation of syphilis upon the 
rabbit’s scrotum possesses particularly striking 
analogies with the chancre in man. 

The technic consists in implanting in a small 
subcutaneous pouch in the scrotum a piece of 
infected tissue. For transmission of the disease 
from rabbit to rabbit the scrotal inoculations 
are made preferably with tissue from a specific 
keratitis as it is less charged with bacteria than 
the scrotal lesions. Toward the tenth to the 
fourteenth day a positive result manifests itself 
by a small red infiltration which gradually attains 
the size of a lentil or a pea. In from four to six 
weeks the skin gradually necroses, becomes 
crusted and a lesion is formed whose borders are 
raised and hard as cartilage. This lesion usually 
persists from two to four months, sometimes 
longer. Occasionally there is no ulceration but 
only a nodule riddled with spirochete. 


Hata preferred the scrotal lesion for thera- 
peutic study because of its easy and constant 
accessibility. 

In the treatment of syphilitic keratitis the 
minimum dose employed was 0.006 gm. per 
kilogram, given intravenously. Two or three 
weeks were necessary for the cornea to become 
completely clear, but cure was obtained in every 
case without a relapse. In scrotal syphilis a 
single dose sufficed to destroy all spirilli com- 
pletely and at once; the chancre was completely 
healed in two or three weeks. The limit of the 
curative dose was found to be from 0.01 to 
0.015 gm. per kilogram, the tolerated dose 0.1, 


amido- 


C 
so that Tp Was, therefore, from } to 15. 


Neisser has treated with arsenobenzol a dozen 
monkeys with syphilis, whose initial chancre was 
cured in a longer or shorter time. The dose was 
0.025 gm. per kilogram when given intramus- 
cularly and 0.015 when given intravenously. 
(A proportionate dose for a man weighing 160 
lb. would be 1.6 gm.) Three of these animals 
reinoculated with human material developed 
syphilis after a normal period of incubation. 
These three animals Neisser considered as having 
been cured. Three other animals injected and 
then reinoculated under the same conditions as 
the preceding developed after the same delay 
not typical primary lesions, but suspicious in- 
filtrated and desquamating lesions which were 
probably syphilitic, as two controls developed 
undeniable syphilis. 


Neisser also inoculated several monkeys twelve 
days after the injections and found the primary 
manifestations to be delayed ten to fifteen days 
longer than in the control animals. 





Margulies found that the trypanosomes quickly 
became accustomed to ‘6067 when the dose 
was augmented slowly and cautiously. They 
no longer disappeared even when the maximum 
dosis tolerata was reached; the parasites had be- 
come arsenic-resistant. With the spirilli this 
resistance to arsenic was attained only after a 
long series of passages; they survived double 
the dosis tolerata, although they apparently lost 
their initial virulence. The spirilli of recurrent 
fever showed no resistance to arsenic even after 
fifty-nine passages, as they disappeared when 
the dose was slightly increased. Such was also 
the case with the spirothete of syphilis. On the 
other hand, the rats were able, at the end of two 
or three weeks, to withstand double the fatal 
dose. 

These therapeutic experiments are the more 
interesting for because of them one can explain 
the failures in “ 606” by an arsenic resistance. 

In frambesia, Nichols, like Ossola and Trufh, 
practiced the scrotal inoculation of rabbits after 
the method used in syphilis. The scrotal lesion 
of frambesia differed from the lesion of syphilis 
only in degree. Contrary to the experience in 
monkeys, the scrotal inoculation of rabbits 
produced an energetic Wassermann reaction and 
innumerable spirochete were found. After veri- 
fication of the lesion, the inoculated rabbits 
received 0.0045 gm. arsenobenzol either sub- 
cutaneously or intravenously, a dose twenty to 
twenty-five times smaller than the dosis tolerata. 
Within twenty-four hours the spirochete had 
disappeared and within two or three days the 
tumefaction was effaced. 


CHAPTER 2—THE TECHNIC OF THE INJECTIONS. 


In conformity with Alt’s and Ehrlich’s direc- 
tions, most experimenters used a dose of 0.3 gm. 
To-day, it is the almost unanimous opinion that 
this quantity is insufficient and that to that fact 
can be attributed a large proportion of the re- 
lapses and failures observed. ‘To-day the dose 
quite generally adopted is 0.5 gm., more or less. 
But much larger doses have been given without 
ill-effects. Fraenkel and Grouven have arrived 
by progression at doses of 0.9, 1 gm., and even 
1.2 gm. In rebellious cases they have given 
0.7 gm. fourteen days after an injection of 0.4 
gm. and two weeks later, when the arsenic had 
apparently been completely eliminated, a dose 
of 0.8 to 1 gm. In this manner 47 men and 26 
women received in two injections a total amount 
of “606” varying from 0.45 to 1.8 gm. and, in 
three injections, a total running from 1.6 up to 
2.4 gm. Wechselmann also has given in three 
consecutive injections 0.25, 0.5,0.5 gm. Although 
the second injection may be given in eight days, 
he considers it better to wait three or four weeks. 

Ehrlich believes the question of dosage to be 
of the greatest importance and that it should be 
calculated afresh for each individual case. In 
subjects with disease of the nervous system whose 
hearts and nervous centers may react “in a 
disagreeable manner ”’ he believes that the dose 
should not exceed 0.4. As, in such cases, the 
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number of spirochete is certainly minimal, small | of 606." Neisser, indeed, recommends it in 
amounts of the medicament should suffice to | particularly severe cases. In some cases, resis- 
accomplish their eventual destruction. But|tant to arsenobenzol, the mercurial treatment 
Ehrlich agrees with Neisser that this destruction | has been substituted or renewed without any 
should be attained in vigorous subjects by the | inconveniences. Volk systematically employs a 
first injection. The dose can be run up to 0.8; mixed method. It is to be noted, however, that 
or even to 1 gm. without danger and may be}|Greven states that the mercurial treatment 
increased by a method of combination such as| retards the elimination of the arsenic, while the 


Iverson uses. | iodide of potassium hastens it. 
Iverson, with the object of obtaining at the | Teel f Iniect 
oe a icon 
same time a rapid effect upon the spirochete and | echnic of Injection 


a continued action of the medicament, gives | We have seen that arsenobenzol may be used 
first an intravenous injection of 0.4 to 0.5 gm. and|in three forms, in either acid or alkaline solution 
then at the end of forty-eight hours an intra-|or in a neutral emulsion. The injection of the 
gluteal injection of 0.3 to 0.4 gm. This method | acid solution has been abandoned because, ac- 
by which the total dose can easily be augmented | cording to Alt, it is not devoid of toxicity, because 
without violent reaction as high as 0.75 or 0.8 | even in small doses it has an unfavorable influence 
gm. was recommended by Ehrlich at the Kénigs-|upon the heart, and because unless completely 
berg Congress. alkalinized the small elimination shows that but 
The two methods of injection, the intravenous | little of the substance gets into the circulation. 
and the intramuscular, have each their advantages | Alt, therefore, has modified his technic as follows: 
without, however, either showing any particular |10 cem. of sterilized water and the medicament 
superiority over the other. are introduced imto a glass cylinder of 100 cem. 
With the exception of Fraenkel and Grouven’s | capacity cogether with thirty glass pearls. [Scham- 
case (and this case has not yet been accepted by | berg makes the valid objection to the use of glass 
Ehrlich) the intravenous method does not appear | pearls that pieces of glass are liable to be chipped 
to have produced any ill effects. Schreiber has| off.] When shaken energetically the substance is 
given three hundred and twenty-five intravenous | rapidly dissolved. Then there is added to each 
injections without accident. Although  this|0.10 of the substance, 0.5 of normal soda solution. 
method gives a little more rapid results, it is,| When shaken for a half minute the solution be- 
nevertheless, more difficult of application. Since | comes perfectly clear and if dissolution is not 
the first trials of the intramuscular injections, | perfect it is because there is a slight excess or else 
numerous modifications have been made in the|a lack of soda. The total quantity may then be 
method which have diminished its painfulness | increased to 20 or 30 cem. without injuring its 
considerably. Many have used subcutaneous | clearness. A greater quantity renders the sensa- 
and intrascapular injections which are in no wise|tion of tension more painful, although — less 
less painful but nevertheless allow the patient | lasting. 
to continue at his work. At first it was universally} Herxheimer shakes and grinds 1.5 gm. of arseno- 
believed that the patient should be kept in bed} benzol in 1 cem. of a 59% soda solution. To the 
for several days, but little by little this belief has | yellow mass resulting he adds, carefully, enough 
been modified. | distilled water to obtain a fine suspension. The 
Ehrlich stated in a recent circular (Oct. 25,| mixture is tested with tourmesol paper and 
1910) that the subcutaneous injection of a neutral | neutralized with 2% acetic acid. The quantity 
emulsion gives less permanent results than the!is then increased to 10 cem. with distilled 
other methods. The reason for this is the diffi- | water. 
culty of obtaining an emulsion absolutely fine| Schreiber, who employs the intravenous 
and regular, so that in consequence resorption | method, uses a glass cylinder of 250 cem. capacity, 
is uneven, resulting in persistant infiltrations) which contains 10 to 20 cem. of sterilized water. 
which tend to soften and necrose. The injection | He adds 0.3 of the substance for women and 0.4 
of a neutral emulsion came into favor because |for men. When once dissolved, enough sterilized 
of the pain which follows the use of an acid or| water or physiologic serum is added to bring the 
alkaline solution. Its temporary success is suffi-| total amount up to 100 ecm. He then adds 0.7 
ciently explained by the resorption of small)}cem. of soda lye for each 0.1 gm. of the medica- 
quaatities of this very active preparation. ment. A _ precipitate forms which redissolves 
The painless and harmless intravenous injec- | upon shaking, or if not, the addition of a few drops 
tions seem to yield better results. Not only may! of soda will bring about the solution. The quan- 
the intravenous injection be repeated in two or|tity is now increased to 200 cem. by the addition 
three weeks, but, according to Ehrlich, it should | of warm distilled water. 
be repeated if the curative effect of the previous} Wechselmann and Lange at first used Ehrlich’s 
dose has been insufficient. Indeed, injections! technic of a methyl alcohol solution of ‘ 606.” 
have been repeated not only two and three times, | This, however, they soon abandoned because of 
but even four and five. While Alt and Schreiber | its painfulness and liability to produce untoward 
have never exceeded 0.4 to 0.5 gm., Weintraub | effects. The fear of toxic effects likewise caused 
in some cases has reached doses of 0.7 to 0.8 gm. m to give up the use of phenolphtalein. Lange 
Nothing has been published which shows that |then modified the technic, dissolving the “ 606 ”’ 
the mercurial treatment is contra-indicated by use!in a mortar with 1 or 2 cem. of commercial soda 
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solution. Acetic acid was added drop by drop 
until a fine yellow deposit was produced. The 
precipitate was then recovered and mixed with 
1 or 2 cem. of distilled water. The whole was then 
neutralized as exactly as possible with 10% soda, 
or 1% acetic acid. 

Bayet also uses this same technic. 

Michaelis endeavored to get rid of the pain 
caused by injection of strongly alkaline solutions 
by using a neutral solution, but as the arseno- 
benzol is dissolved with difficulty under these 
conditions, one had to inject a medicament of 
which the greater part remained in suspension. 
While the simple neutralization of the aqueous 
solution by means of soda lye gives an irregular 
and clumpy precipitate, the neutralization by an 
acid of the solution obtained from an excess of 
soda yields, on the contrary, a liquid quite suit- 
able for injection, having in suspension fine and 
regular elements. The clinical results being 
equally good, Michaelis developed the following 
technic: In a 50 cem. cylinder there are placed 
from 0.3 to 0.6 gm. arsenobenzol and 16 ecm. of 
very warm sterilized water. The substance is 
stirred and broken up by means of a glass rod. 
When solution is obtained, from 3 to 5 cem. of 
soda lye is added. It is then shaken and three 
drops of phenolphtalein in one half of 1% alcoholic 
solution is added. The mixture is then ‘completely 





decolorized by acetic acid. The result is a fine 
suspension of a yellow color. Several drops of | 
soda are then added until the red of the phenol-| 
phtalein barely reappears. 

From the dese ‘ription of these technics we may 
share Blascho’s opinion that all of these methods 
demand too great exactitude and too 
asepsis to be intrusted to a practitioner or aj 
pharmacist, and that for the present their use 
should be limited to institutions. Blascho, how- 
ever, has remarked that. in spite of the necessity 
proclaimed by Ehrlich of the extemporaneous 
preparation for injection, the solution can be) 
left for several hours without harm. It may be | 
that aseptic solutions can be preserved indefinitely 
in sterilized tubes and be delivered to the pr acti- | 
tioner in this form. 

Kromeyer has used the following technic in 
over a hundred injections. A certain quantity | 
of arsenobenzol, 3 gm. for example, is broken up | 















very fine in a sterilized mortar with a very small | 
amount of liquid paraffine. The mixture is| 
then turned iato a glass-stoppered vial and the | 
amount of paraffine is carried to 30 cem. in such | 
fashion that each cubic centimeter shall contain | 
0.10 gm. of the medicament. The mixture must | 
be shaken to get rid of the deposit, and needles | 
of quite large caliber must be used. 

Theoretically it is an objection to the use of 
such an emulsion that its absorption is relatively 
slow as compared with the solution ordinarily | 
used. As a matter of fact, however, Kromeyer’s 
clinical results do not differ from the others. 
Moreover, assimilation must be rapid since after 
the injection of 0.4 they have recovered in the 
urine, twelve hours later, 1.12 mgm. of arsenic, 
and in the next twelve hours, 12.7 mgm. 








Volk has used an emulsion made with olive oil. 
Taege uses the following method: He first assures 
himself that the powdered “ 606 ” is quite mov- 
able in its tube, which proves that no air has 
entered. This is turned into a small test tube 
into which he pours two drops of glycerine per 
decigram and then a small quantity of warm water 
which has been held in readiness. The necessary 
material in this method is, therefore, most simple. 

The method of Citron and Mulzer is even 
simpler than Kromeyer’s. The solution is pre- 
pared in a syringe of 15 ccm. capacity. The 
powdered arsenobenzol is poured in and moistened 
with several drops of alcohol. Then distilled 
water is added up to the mark 5. The piston of 
the syringe is replaced and the syringe shaken. 
A clear golden-yellow solution is obtained. The 
piston is now once more removed. Forty drops 
of carbonate of calcium at ten to a hundred in 
suspension in artificial serum is added slowly 
while shaking constantly. The carbonate is 
designed to precipitate the base. The emulsion 
is then ready for immediate use. This method 
has numerous technical advantages and its clinical 
results are equal to those of the other methods. 
Its advantages are a unique recipient, easier asep- 
sis, a perfectly neutral solution without the 
necessity of minute reactions, an injection nearly 
painless and the amount of vehicle reduced to a 
minimum (5 cem. to 63 cem.). 


(To be continued.) 


—— —e 


Book fievicw. 


'Case Histories in Pediatrics. A Collection of 
Histories of Actual Patients Selected to Illus- 
trate the Diagnosis, Prognosis and Treatment 
of the Most Important Diseases of Infancy 
and Childhood. By Joun Loverr Morss, 
A.M., M.D. Boston: W. M. Leonard. 1911. 


The purpose of this volume is stated in the 
descriptive sub-title, but a brief review is in- 
adequate to detail its merits; it attracts as well 


'as deserves study. The value and advantages of 
ithe case method of teac hing in medicine have 


for several years been established. This book 


‘demonstrates that the method is not restricted 


to the class-room. The hundred judiciously 
selected cases which compose it form an epitome 
of pediatrics, and the discussion of each under 
diagnosis, prognosis and treatment is a refreshing 


‘and vital substitute for the theoretic chapters 


of the conventional textbook. To the reader, 
whether student or graduate physician, these 
‘sases not only serve as concrete examples of 
clinical types of disease, but afford invaluable 


‘and unconscious training in the best methods 


and habits of dealing with clinical facts as they 
present themselves in actual practice. From 
every point of view the volume should be of 
abundant service to members of the profession, 
and not least because it represents the author’s 
ripened experience as a teacher and as a 
practitioner. 
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INSPECTION OF TENEMENT 
WORKROOMS. 

A Law of the Commonwealth of Massachusetts 
provides that ‘‘ a family which desires to make, 
alter, repair or. finish coats, vests, trousers or 
wearing apparel of any description in a room or 
apartment in a tenement or dwelling house shall 
first procure a license therefor from a state in- 
spector of health, which shall be approved by the 
State Board of Health.” A printed circular issued 
by the State Board of Health is left with every 
householder of a license. The circular reads as 
follows: 


HOUSE 


1. The apartments, stairs and hallways must be 
kept in a cleanly condition at all times. 

2. The rooms must be well aired. The windows of 
the living rooms as well as of the sleeping rooms should 
be partly open at all times. 

3. The sewing should be done in the room designated 
by the State Inspector of Health, and in no other room. 

4. During the process of finishing, the garments 
should not be placed in any room that is used as a 
sleeping apartment. 

5. Immediate notice should be sent to the State 
Inspector of Health in case of occurrence of a communi- 
cable disease in the family of the person holding the 
license, or in any family in the same building. Any case 
of skin disease in the family of the person holding the 
license should also be reported to the State Inspector 
of Health. 

6. In case of removal, immediate notice must be 
sent to the State Inspector of Health. 

7. The work on wearing apparel must be done on the 
premises designated on the license, and only by the mem- 
bers of the family of the person holding such license. 

8. The number of occupants of the apartment should 
not exceed the number specified by the State Inspector 
of Health. 

9. The license may be revoked on violation of any 





By close co-operation with the local health 
authorities the occurrence of every case of com- 
municable disease known to the health officials 
is discovered; the premises are visited at once and 
if necessary the license is revoked. 

There are, in Suffolk County, about 1,600 
licensed tenement workrooms. Since Dr. 
Linenthal’s appointment as State Inspector of 
Health he has inspected some 7,000 homes and 
issued about 4,000 licenses. Over 200 cases of 
communicable have been investigated 
and the necessary steps taken to guard the public 
health. While some workrooms are in homes 
where the sanitary conditions are beyond re- 
proach, many are located in the congested tene- 
ment district and require constant inspection. 

In the congested district a comparison of the 
licensed flats with those that prevail in other 
flats of the same building discloses a very striking 
difference in the sanitary conditions in these 
two classes of homes. 

Briefly stated, the methods of inspection and 
licensing of tenement house workrooms, under 
the supervision of the State Board of Health, 
within the meaning of the law have resulted in 
(a) the maintenance of higher sanitary standards 
in such rooms; (6) a greater protection to those 
persons who are licensed to work on articles of 
wearing apparel, and to the public, from com- 
municable diseases; and (c) the development of 
higher standards of hygienic living for persons 
in other flats and buildings where no licenses are 
required. Thus it is clear that the problem of 
inspecting tenement house workrooms is_ pre- 
eminently and exclusively one of public health. 


disease 


CLAUDE MARTIN AND AUTOLITHOTRITY. 

AN item in the February number of the Indian 
Medical Gazette quotes from the Asiatic Journal 
for 1816 two interesting accounts of the manner 
in which the celebrated Franco-Indian surgeon, 
Claude Martin, operated upon himself for stone 
in the bladder. During his later years, Martin 
suffered severely from vesical calculus, and, being 
unwilling to undergo lithotomy, devised an 
instrument by means of which he performed 
lithotrity on himself. This instrument, according 
to Dr. Scott’s account in the Asiatic Journal, 
consisted of a file, made from a properly tempered 
knitting-needle, fixed to the end of a piece of 
whalebone. This Martin passed into his bladder 
through a canula till it touched the stone, and 
then moved the file backwards and forwards till 





of the above regulations. 





the stone was reduced to powder, which was 
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subsequently passed with the urine. The calculus 
recurred, and Martin is said to have repeated 
the procedure many times. “So accurately from 
habit could the Colonel [Martin] judge of every 
circumstance, that he could tell when any part 
of the surface of the stone became more elevated 
than the rest, and could remove that part with 
the greatest nicety.” 

The second account of this surgical episode, 
published in the Asiatic Journal, describes in 
addition the repeated recurrence of the calculus, 
from which Martin died in 1800. Apparently 
Dr. Martin must have been a man not only of 
great mechanical ingenuity, but of remarkable 
fortitude and perseverance as well, who inter- 
preted and applied literally the scriptural in- 
junction, ‘‘ Physician, heal thyself.” His experi- 
ence illustrates further the nicety of manipulative 
technic that may be acquired by practice even in 
difficult maneuvres with crude instruments and 
under painful circumstances. 


— > 


THE DIP-TANK DECISION. 


A YEAR ago this spring, the Boston Board of 
Health issued an ordinance forbidding the sale 
of so-called “loose milk”? from dip-tanks, and 
requiring that all milk offered for sale in this city 
must be in separate receptacles properly sealed. 
This regulation, intended to safeguard the purity 
of milk supplied to consumers purchasing in small 
quantities, went into effect on May 1, 1910. It 
was bitterly opposed by milk dealers on the 
ground that it greatly increased the expenses of 
their business and diminished the amount of 
their sales. Under its provisions, a certain dealer 
was fined $10 before the Municipal Court for 
non-compliance with its requirements. From 
this fine he appealed, and the case went before 
the Supreme Court. On April 4 of last week, the 
Court handed down its decision that in making 
this regulation the Board of Health exceeded its 
statutory authority and that the ordinance 
and all prosecutions under it are, therefore, void. 
In rendering this decision, the chief justice says 
in part as follows: 


“We do not consider the question whether 
this regulation goes beyond the constitutional 
power of the Legislature to enact as a statute, or 
to authorize the Board of Health to establish 
locally, for we are of opinion that the statute 
under which the board assumed to act is not 
broad enough to give them this authority. 

“The statute in question does not give the 
Board of Health power to make regulations as 
to all matters affecting public health. If the 











Board should be certain that the smoking of 
cigarettes by boys affects their health injuriously 
it would have no power to make a regulation 
forbidding the smoking of them by boys under, 
a certain age or the sale of them to such boys. It 
has no power to make general regulations as to 
conduct or practices injurious to health which, 
if indulged in by persons, affect the health of 
the public. The statute gives the Board juris- 
diction to deal with ‘ nuisances, sources of filth 
and causes of sickness within its town.’ 

“ Plainly the milk in question was not a nuisance 
or a source of filth. We are of opinion that, within 
the meaning of the language of the statute, milk 
kept in a vessel, as this was kept by the defendant, 
was not a ‘nuisance, source of filth or cause of 
sickness,’ which gave the Board of Health juris- 
diction to take any action or make any regulation 
under the revised laws. 

“The regulation in the present case has no 
reference to property in connection with its re- 
moval from one city or town to another. Nor 
is pure milk such an article as is referred to in the 
statute. We are of opinion that this part of the 
section does not authorize a regulation as to the 
sale of milk kept and sold in the manner that is 
disclosed in this case.” 


This decision seems of considerable importance, 
not merely as affecting the case in question, put 
as a precedent in defining the limits of auth°rity 
of boards of health. It is of course a matter of 
law about which there is no further discussion. 
The decision expressly does not consider the con- 
stitutionality of regulating the milk traffic by 
legislative enactment. So far as the dip-tank is 
concerned, if it be determined a menace to public 
health, its use can still be forbidden by statute. 
It may well be that this decision will serve to 
bring to a focus legislative action on the whole 
subject of regulation and control of the milk 
supply, not in Boston alone, but throughout the 
Commonwealth of Massachusetts. 





=~ 


WORK OF THE PHILIPPINE 
BUREAU. 

THE eleventh annual report of the Bureau of 
Health for the Philippine Islands, recently pub- 
lished under date of Aug. 10, 1910, covers the 
period from July 1, 1909, to June 30,1910. A 
preliminary general report by Dr. Victor G. 
Heiser, director of health, calls particular atten- 
tion to the completion during that year of the 
Philippine General Hospital at Manila and of a 
hospital at Culion; to the beginning of work on 
the Southern Islands Hospita] at Cebu, on hospi- 
tals at Bontoc and San Lazaro, on a sanatorium 
at Sibul Springs and on a tuberculosis camp near 
Manila; and to the obtainment of funds for the 
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erection of hospitals at Tuguegarao, Butuan, and 
other cities in the archipelago. A training school 
for male nurses has been established at Manila, 
aifd the school for female nurses has been enlarged 
and its work extended. A manual of simple 
remedies has been issued in five languages for 
popular distribution. It is announced that beri- 
beri has been eradicated from Culion, and that 
all known cases of leprosy in the islands have 
been segregated except in the province of Moro. 

The remainder of the report deals with details 
of these and other aspects of the work of the 
Bureau. An appendix contains numerous tabu- 
lated statistics. The volume concludes with a 
series of seventeen atcractive full-page engravings 
illustrating sanitary improvements made in 
various parts of the Philippines, and the work of 
the several hospitals and colonies. 

The entire report is of great interest, not only 
for the story which it tells, but as an-example of 
the promptness, zeal and efficiency with which 
occidental methods and institutions have been 
introduced and established in oriental communi- 
ties which fifteen years ago 


were relatively 
uncivilized or even barbaric. 


i 
> 





EFFICIENCY OF WORK ON MONDAY. 

Ir is probably a common human experience 
that it is harder to go to work Monday morning 
than on any other day in the week. A French 
physician has recently explained this phenome- 
non as due to psychomotor inertia following the 
rest of Sunday. He finds that the efficiency curve 
of work rises sharply to a maximum on Tuesday, 
then gradually declines through the remainder 
of the week to a minimum on Monday. Whether 
or no this physiologic explanation be sound, it 
is at least more creditable to mankind than the 
customary one of innate laziness. So many 
varying factors enter into the efficiency of a given 
day’s work by any given person that the accurate 
determination of a constant value should seem 
to be matter of the greatest difficulty. It may 
wickedly be suggested that perhaps physicians 
are the gainers by their frequent custom of resting 
no more on Sunday than on other days of the 
week. 





MEDICAL NOTES. 

New York Post-GrapuaTE PuLant. — The 
New York Post-Graduate has plans and descrip- 
tions of its new school and hospital at the Inter- 
national Hygiene Exhibit at Dresden, Germany. 








A GERMAN DIsTINCTION FOR Dr. WELCH. — 
Report from Berlin states that the German 
Emperor has recently conferred upon Dr. William 
Henry Welch, professor of pathology at Johns 
Hopkins University, in Baltimore, the crown order 
of the second class. This decoration is considered 
in Germany a high mark of distinction. 


TypHom at Orrawa.—It is reported that 
typhoid fever has been epidemic for some time 
at Ottawa, Canada. Since the first of January, 
there are said to have been over 900 cases of the 
disease there, with 51 deaths. 


HEALTH OF TROops IN Texas. — Report from 
Washington, D. C., on April 5, states that health 
conditions are excellent among the United States 
troops now in camp along the Mexican frontier 
near San Antonio, Texas. The percentage of 
sickness in the entire force at present in the field 
is less than five tenths. Thus far there has not 
been a single case of typhoid fever among the 
troops. 


STEAMSHIP “ VERONA”? QUARANTINED AT PHILA- 
DELPHIA. — Report from Philadelphia on April 
4 states that the Italian steamship Verona, which 
reached that city on April 2 from Genoa and 
Naples with over eight hundred passengers, was 
held there in quarantine on account of two sus- 


pected cases of smallpox among immigrants on 
board. 


HeattH RecorD OF A PENNSYLVANIA FAMILY. 
— The Philadelphia Record reports a remarkable 
instance of family immunity from death in the 
case of Mr. and Mrs. Philip Biermann, of Shenan- 
doah, Pa., who will shortly celebrate their golden 
wedding. Eleven children, seven boys and four 
girls, have been born to them, all of whom are 
living. There has not been a death in the immedi- 
ate family in forty-eight years. There are now 
thirteen grandchildren. Mr. Biermann is seventy- 
three years old and his wife sixty-nine. 


Suip’s PHysiciAN STABBED BY A PATIENT. — 
Report from London states that Dr. Vogelherr, 
ship’s physician on board the liner George Wash- 
ington, which reached the port of Plymouth, Eng- 
land, on April 6 from New York, received during 
the voyage a serious stab-wound of the lung from 
an insane second-class passenger whom he was 
attending. The doctor is said to be doing well. 
His injury illustrates one of the incidental risks 
of the profession. 


FrrRE IN PHILADELPHIA HospiraL. —It is 


reported from Philadelphia that on the night of 
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April 6, the laundry building of the Philadelphia 
Hospital was almost completely destroyed by fire. 
In the fear that the flames might spread to 
the adjacent ward for incurable tuberculosis, 
two hundred patients were temporarily removed 
thence in cots, but returned after the fire was 
under control. The money loss is estimated 
at. $100,000. 


PUBLICATION OF LocAL HEALTH ORDINANCES. — 
The weekly health report for March 24 of the 
United States Public Health and Marine-Hospital 
Service contains a letter from Surgeon-General 
Wyman which, on March 4, was sent to the 
health officer of each city in the United States 
having a population of over twenty-five thousand. 
This letter requests every such officer to forward 
to the Bureau ‘copies of any ordinances or 
regulations relating to public health administra- 
tion” enacted or promulgated in his municipality 
since Jan. 1, 1910, and in future to forward copies 
of such ordinances and regulations as soon as 
passed. It is the intention of the Bureau to print 
these local rules and regulations in its public 
health reports, in order to make them easily 
accessible for study or imitation by health officials 
in other communities throughout the country. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DIsEASEs IN Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April4, 1911, was 19.15. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 8, 
1911, was 290, against 274 the corresponding week 
of last year, showing an increase of 16 deaths, and 
making the death-rate for the week, 21.95. Of 
this number 148 were males and 142 were females; 
278 were white and 12 colored; 174 were born in 
the United States, 110 in foreign countries and 6 
unknown; 64 were of American parentage, 177 
of foreign parentage and 49 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 7 deaths; scarlatina, 50 cases and 
2 deaths; typhoid fever, 6 cases and 2 deaths; 
measles, 134 cases and 1 death; tuberculosis, 90 
cases and 36 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 





whooping cough 5, heart disease 33, bronchitis 
7. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 48; the number under five years, 64. 
The number of persons who died over sixty 
years of age was 96. The deaths in public institu- 
tions were 131. 


A CENTENARIAN. — Orson W. Hayward, who 
died at Waterbury, Conn., in April, was reputed 
to have been born on March 18, 1810, in Charles- 
town, Mass. He removed from 
Waterbury in 1849. 


Boston to 


FINE FOR SELLING Impure Butter. — In the 
District Court at Dedham, Mass., on April 3, 
a storekeeper of Readville, Mass., pleaded guilty 
to the charge of selling impure butter and was 
fined $25. 


APPOINTMENT OF Dr. THEOBALD Situ. — It 
is announced that Dr. Theobald Smith, professor 
of comparative pathology in Harvard University, 
has been appointed visiting professor at the 
University of Berlin for the second half of the 
academic year 1911-12. 


Bequests IN Mepicat Cuarity. — The will 
of the late Mrs. J. C. White, of Boston, which 
was filed on April 7, at the Suffolk Probate Court, 
contains bequests of $500 each to the Cullis Home 
for Consumptives and the Boston Floating 
Hospital, and one of $250 to St. Monica’s Home, 
Roxbury. 


REPORT OF THE LAWRENCE Hospitau. — The 
recently published thirty-fifth annual report of 
the Lawrence (Mass.) General Hospital and 
Children’s Home describes the work of these 
institutions for the year ending Sept. 30, 1910. 
During this time 1,156 patients were admitted to 
the hospital, an increase of 14 over the preceding 
year. Sixty-four cases were received in the 
Anti-Tuberculosis Day Camp. There are at 
present 34 pupils in the training school, from which 
8 nurses were graduated in 1910. 


Report oF Boston Ly1nG-In HospitTau. — 
The seventy-eighth annual report of the Boston 
Lying-In Hospital, just published, presents the 
record of its work for the calendar year 1910. 
During this time 829 mothers and 828 infants were 
cared for in the house, and in the Out-Patient 
Department 2,007 mothers and 2,022 infants. 
Among the patients in the house, there were 24 
eases of eclampsia and 17 of placenta previa. 





Ceesarean section was performed on 18 patients, 
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on one of them for the fifth time. There was one | 
case of triplets during the year. The nurses’ | 
training-school has graduated 32 pupils in all 

EXAMINATION FOR REGISTRATION IN DENTIS—| 
TRY. — At the latest examination held in Boston | 
on March 1, 2 and 3, before the Massachusetts 
State Board of Registration in Dentistry, of 
seventy candidates, only fourteen passed. This | 
is said to be the largest percentage of failures ever | 
recorded. Many of the applicants were not| 
graduates of any dental school. | 


APPOINTMENT OF Dr. KELEHER.—It was 
announced last week that Dr. William Henry 
Keleher, of Woburn, Mass., has been appointed 
medical examiner of the district comprising 
Woburn, Winchester, Lexington and Burlington, 
Mass. Dr. Keleher, who received the degree 
of M.D. from the Harvard Medical School in 
1892, is a Fellow of The Massachusetts Medical 
Society. 


A YoutTuruL BripE AnD MULTIPARA. — Mrs. 
Louis C. Chevigney, who died last week in Brock- 
ton, Mass., at the age of sixty-four, is said to have 
been married when she was only twelve years 
old. At the age of twenty-five she had had eight 
children, when she was thirty-five her first grand- 
child was born, and before she was sixty her first 
great-grandchild. She is survived by five of her 
own children, two daughters and three sons, two 
of the latter being physicians. 


SEIZURE OF ImpURE CONFECTIONERY IN PROVI- 
DENCE. — In the issue of the JourNAL for March 
30, we noted the seizure at Providence, R. I., on 
March 23, of 1,000 lb. of jelly beans, alleged to 
contain talcum. On April 3, in the same city, was 
made a second seizure of 1,000 lb. of jelly beans 
and 800 lb. of cocoa almonds, also alleged to con- 
tain talcum, shipped to Providence from a manu- 
facturing firm in Boston. 


PROHIBITION OF PuBLic DrinxinGc-Cups IN 
RuovE Istanp.—In last week’s issue of the 
JOURNAL we noted the unanimous passage by the 
House of Representatives of the Rhode Island 
General Assembly of a bill prohibiting the use 
of common public drinking cups in that state. 
On April 5, this measure was unanimously passed 
by the Senate also. The execution of the new 
law is placed in the hands of the State Board of 
Health. 


NEEDS OF THE PORTLAND CHILDREN’s HosprI- 
TAL. — On April 4, it was announced by the 
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that unless private subscriptions to the amount 
of $25,000 can be obtained before May 1, the 
hospital must be closed on that date. This 
situation is due to the fact that the governor of 
Maine has vetoed the bill passed by the State 
Legislature providing the usual annual appropria- 
tion, upon which the hospital is dependent for 
paying its current expenses. It is to be hoped that 
the present deficiency may be promptly met by 
generous charitable contributions, in order that 
such closure of the institution may be avoided. 
NEW YORK. 

SraTeE DEPARTMENT OF AGRICULTURE. — Dr. 
John G. Wills, of Chateaugay, Franklin County, 
has been appointed by Commissioner Pearson chief 
veterinarian in the State Department of Agricul- 
ture, in succession to Dr. J. F. Devine. 


APPOINTMENT OF PrRor. ALEXANDER SMITH. — 
Prof. Alexander Smith, for twelve years past 
the head of the Chemical Department of the 
University of Chicago, has been appointed pro- 
fessor of chemistry in Columbia University, in 
succession to Dr. Charles F. Chandler, who is 
about to retire from that position after forty- 
seven years’ service. Professor Smith, who was 
born in Edinburgh, was graduated from the Uni- 
versity of Edinburgh and obtained the degree of 
Ph.D. at Munich. He is at present president of 
the American Chemical Society. 


MENINGITIS AMONG GREEK IMMIGRANTS. — 
On April 2 two transatlantic steamships arrived 
at quarantine, on each of which two Greek steerage 
passengers had died from cerebrospinal meningitis 
during the voyage. Health Officer Doty has now 
received word, however, that the medical authori- 
ties at Piraeus have been instructed to hold for 
observation for ten days all emigrants for this 
country. He has been informed also that the 
meningitis epidemic in Greece is diminishing. 


BEQUEST TO THE PRESBYTERIAN HospiTau. — 
Among other charitable bequests in the will of 
the late Mrs. Benjamin Welles, of New York, is 
one of ten thousand dollars to the Presbyterian 
Hospital, to establish a fund, the income of which, 
equally divided, is to be used “ to brighten the 
lives of the nurses and patients.” 


LaTEst FATALITY FROM WASHINGTON PLACE 
Fire. — On April 7, in St. Vincent’s Hospital, 
the one hundred and forty-fourth and probably 
last victim of the Washington Place fire died, a 
girl who jumped from the ninth floor of the burn- 
ing building. At that date the relief fund for the 
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sufferers from the fire amounted to over $82,000, 
and it is expected that it will be still further in- 
creased by the proceeds from a number of benefit 
performances. 


PROSECUTION OF A CHRISTIAN SCIENCE 
HraLer.— At the instance of the County 
Medical Society, another Eddyite healer has been 
arrested on the charge of practicing medicine 
illegally, and held in $500 bail. The society 
thought it had a test case when, a few weeks ago, 
the healer, Cole, was held by Magistrate Freschi 
for trial in Special Sessions, a court which for many 
years has dealt with cases involving a construction 
of the medical statutes. Later, however, Cole’s 
council, ex-District Attorney Jerome, succeeded 
in getting the case transferred to the Court of 
General Session, where there will have to be a 
trial by jury, with the delay incident to congested 
‘alendars. In both these instances the evidence 
was secured for the society by a woman detective 
who represented herself as a patient. 


A CENTENARIAN.— The death of another 
centenarian is reported from that temple of 
longevity, the Home of the Daughters of Jacob, 
on East Broadway. Mrs. Esther Davis, a 
Russian Jewess, died there on April 5, at the 
advanced age, according to her friends, of one 
hundred and seventeen years, a statement which 
probably cannot be received with implicit reliance. 
Although she did not come to this country until 
thirty-five years ago, she became a candy peddler 
in Hester Street, and she continued actively in 
this occupation until she was one hundred and 
twelve years old, if her reputed age is accepted. 
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Mepicat Recorp. 
Aprit 1, 1911. 


1. *T'nHomson, W. H. Vagaries of the Pneumococcus. 

2. Hinz, E. C. The High Death-Rate from Diphtheria in 
the United States; The Probable Causes and Means of 
Reduction, with Report of Cases. 

3. CoRNWELL, H.C. bE V. What is Rheumatism? 

4. *Cornwat.., E. E. Arthritis Deformans and Its Relation 

to Intestinal Putrefaction. 
. Darnati, W. E. The Hospital and the Young Physician. 
. Devrnson, 8. Source of Error in the Diazo-Reaction. 
. Grirritu, F. A Case of Blood Extravasation into the 
Sclera from Indirect Violence. 

. Dawparn, R. H. M. Short Talks with My Students, 
and Others; Being Random Suggestions for the Younger 
Practitioners. 
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1. Thomson writes an interesting paper on pneumococ- 
cus infections and closes with some remarks on the treat- 
ment of pneumonia. He considers it important to avoid 
bodily movement carefully. In no acute disease, he says, 
is removal to a hospital over the rough street pavements 
so often fatal. The best stimulant for heart failure in 





pheumonia is camphor given hypodermically in 7}4-gr. 
doses dissolved in a syringeful of sterilized olive or almond 
oil and repeated in two hours if necessary. For the severe 
pleuritic pain at onset, a single hypodermic injection of 
morphia (gr. 1-4) over the seat of the pain is of great 
service. ‘The writer believes that the mortality from 
pneumonia can be reduced by the use of carbonate of 
creosote. The extreme susceptibility of the pneumococcus 
to the faintest trace of carbolic acid may allow of this 
preparation being regarded as a true blood germicide. 
He gives this drug in 15-gr. doses every two or three hours 
in a specially prepared emulsion. 

4. Cornwall emphasizes a few important points in the 
treatment of arthritis deformans. In the first place, one 
should find out whether chronic putrefactive toxemia is 
an etiologic factor or not. If it is, the diet should consist 
of sour milk, cereals, fats, vegetables and fruits. Feeble 
patients should not be stuffed, especially with putrefiable 
proteids. On the other hand, it is important to “ feed 
up ” in cases with debility and malnutrition. Potassium 
iodide is of value in some cases, but the salicylates are 
worthless in all cases. [L. D. C.] 


New York MeEpicat JOURNAL. 
Apri. 1, 1911. 


1. Brown, 8S. H. Trachoma. 

2. Sotomon, M. A AHurried Bird’s Eye View of the 
Problems of the Modern Care of the Insane. 

3. Burercer, L. Concerning Certain Improvements in the 
Optical Construction of Cystoscopes. 

4. Breruorr, F. The Problem of Prostitution and Venereal 
Diseases in New York City. 

5. a. A. L. A New Method of Direct Transfusion of 
Blood. 

6. Harris, H.G. An Unusual Case of Infantile Paralysis. 

7. Moskowitz, 8. Report of a Case of Diabetic Glaucoma 
and Operation. 

8. HenriquEz, C. L. The Treatment of Whooping Cough. 

9. Scorr, J. C. Infundibulin in Hemorrhage, Due to 
Uterine Carcinoma. 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
Apri 1, 1911. 


1. *HunNnerR, G. L. Chronic Urethritis and Chronic 
Ureteritis, Caused by Tonsillitis. 
2. Lorenz, W. F. Two Cases of Huntington’s Chorea, 
with Spinal Fluid Findings. 
. *Guueck, B. Traumatic Psychoses and Post-Traumatic 
Psychopathic States. 
. *“Lockwoop, G. R. 
Gastric Ulcer. 
5. — B. Vernal Conjunctivitis and Eosinophile 
Cells. 
6. GREENE, J. B. New Tonsil Dissector. 
. BaBuer, E. A. Report of Thirteen Cases of Hemiplegia 
Following Head Injury. 
8. WALKER, W. P. Ayperplastic Tuberculosis of the 
Cecum and Colon. Report of a Case. 
9. Sotomon, M. An Obscure Case of Traumatic Sub- 
dural Hemorrhage, without Fracture. 
DieFFENBACH, W.H. Electric Treatment of Obstruction 
and Post-Operative Paralysis of the Bowel. 
Hewitt, W. R. Bacillus Aerogenes Capsulatus In- 
fections, with Report of Ten Cases. 
Crouin, B. B. An Improved Apparatus for Estimating 
the Pressure in the Cerebrospinal System. 
Stimson, C. M., ano Ruan, J. T. Aneurysm of the 
External Plantar Artery. 
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Prognosis and End Results of 


10. 
Li, 
12; 
13. 

1. Hunner cites a series of cases in which, when all 


other sources of infection could be ruled out, the tonsils 
seemed to be the primary focus of a chronic urethritis or 


ureteritis; and which were cured after removal of the 
diseased tonsils. The series is a small one, but very 
suggestive. 


3. Glueck concludes that there is no psychotic entity 
which can be diagnosed as a traumatic psychosis without 
a history of a definite relation of the mental disturbances 
to a preceding trauma of the head, and, contrary to 
Kreuser’s views, even what he terms endogenous psychoses 
can be brought on by head injuries, as the author’s para- 
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noid and hypomanic cases show. The prognosis is favora- 
ble in the cases which show acute mental disturbances, 
such as acute delirious or confusional states, while in 
the so-called endogenous psychoses the prognosis is ex- 


tremely bad. The author’s hypomanic patient is still 
insane, six years after the injury, and the paranoid patient 
has shown no improvement for seven years. 

4. Lockwood asserts that the recent. improvement in 
surgical statistics in gastric ulcer, whereby a 10% mortality 
is the rule, is not only due to improvement in surgical 
technic, but also to the increased wisdom of the phy- 
sician in calling in surgical help earlier, and in better 
selected cases. He rates mortality in uncomplicated 
gastro-enterostomy by a skilled surgeon, 2 to 3%; by the 
average surgeon, 6 to 8%; and the general operative 
mortality, 10 to 15%. The end results of medical treat- 
ment vary much with different men, but a fair average 
seems to be about 70° of cures, 17% of relapses and about 
50% permanently cured, as opposed to the 90% of clini- 
cally cured cases reported by most authors. There should 
be no such thing as exclusively medical treatment. The 
better results of the present day are due to closer har- 
mony of opinion as to treatment between medical and 
surgical men. Acute uncomplicated ulcers are best 
treated medically. Relief is usually prompt and lasting. 

}. H. R.] 


BULLETIN OF THE JOHNS Hopkins Hospirau 
Marcu, 1911. 


1. *Mauuory, F. B. Cirrhosis of the Liver. Five Different 
Types of Lesions from which it may Arise. 
*McCrar, T. Typhoid Spine, with the Report of Two 
Additional Cases with Bony Changes in the Vertebre. 
Parker, H. P., anp Hazen, H. H. Erythema Multi- 
forme Iridis during the Course of Typhoid Fever. 
*Woo.tey, P. G. Acute Tuberculous Endaortitis. 
. Gatco, W. D. Report of a Case of Extensive Tiersch 
Skin Graft. 
*THAYER, W. 8S., AND Morris, R. 8. Two Cases of 
Congenital Hemolytic Jaundice with Splenomegaly. 
Observations on Hemolytic Jaundice. 


1. Mallory, in an article clearly and concisely pre- 
sented, and illustrated with beautiful plates, describes 
five types of lesions which may terminate in cirrhosis 
of the liver. The first, toxic cirrhosis, is due to toxins 
present in the circulation. It is characterized by necrosis 
of the cells around the hepatic veins, so-called central 
necrosis. It is acute and is often a terminal infection. 
Severe degrees of this constitute the condition known 
as acute yellow atrophy. The second type he calls infec- 
tious cirrhosis and is due to the presence of bacteria in the 
lesions. Infection is usually through the bile ducts. It 
is a rare chronic condition. The lesion spreads from the 
portal vessels toward the hepatic veins. There is ex- 
tensive inflammatory reaction and increase of fibrous 
tissue, with a great increase in the size of the liver. The 
third type is pigment cirrhosis, occurring in cases of 
hemochromatosis. It isdue to mechanical causes. Endo- 
thelial leucocytes filled with pigment collect in and block 
up the lymphatic vessels and spaces. There is an increase 
in connective tissue and in the size of the liver. It is a 
very chronic condition. The fourth type is syphilitic 
cirrhosis. Immense numbers of the treponemata are 
present in the liver; there is a great increase in fibrous 
tissue and in the size of the liver. The fifth and last type 
is alcoholic cirrhosis. Here the cells first affected lie most 
commonly in the region of the portal vessels. There is 
hyaline degeneration of the liver cells, often fatty in- 
filtration, and active regeneration of connective tissue. 

2. McCrae reports two additional cases of typhoid 
spine. The findings of recent years have finally settled 
the much-disputed question of the nature of this condition 
and show that it is a true spondylitis. The various 
changes which suggest an actual organic involvement of 
the spine itself are (1) local swelling, which has been 
frequently noted; (2) actual changes in the normal curves 
of the spine; (3) evidence of involvement of nerve roots; 
(4) radiograms and (5) local suppuration. Treatment is 
chiefly prophylactic — to warn the convalescent patient 
against too severe strain on the spine. The immediate 
treatment is by a plaster jacket or other fixation apparatus. 


4. Woolley reports the details of a rare case of acute 
tuberculous endaortitis with a summary of previously 
reported cases. 

6. Thayer and Norris report in detail two cases of 
congenital hemolytic jaundice with splenomegaly, with 
further observations on the condition and a review of the 
work previously done on it, particularly on the peculiar 
conditions associated with it — fragility of the red cor- 
puscles and the presence of the reticulated red blood 
corpuscle as shown by vital staining methods. They go 
over the symptomatology of this condition and compare it 
with acquired hemolytic jaundice. This latter presents 
itself in three forms: (1) those cases simulating chole- 


lithiasis; (2) those simulating pernicious anemia with 
jaundice; and (3) those simulating a chronic infectious 
cholangitis. They consider the pathological anatomy and 


pathogenesis of this condition. As to when hemolysis takes 
place, evidence seems to favor the view that this occurs in 
the circulating blood; the cause of the jaundice itself 
seems to be in the blood rather than in the liver. 


J. B. H.] 


JOURNAL OF INFECTIOUS DISEASES. 


Marcu, 1911. 


lL. Swincur. The Transmission of Trypanosoma Lewisi by 
Rat Fleas. 

*GrAHAM. The Influence of Ether and Ether Anesthesia 
on Bacteriolysis, Agglutination and Phagocytosis. 

Waite anp Zevusurn. The Influence of Fresh and 
Autolyzed Organ Extracts on Experimental Tuberculosis. 

Davis. The Immunological Reactions of Oidiomycosis 
in the Guinea Pig. - 

5. Jackson. Classification of the B. Coli Group. 

6. *IKKENDALL AND Epwarps. A Method for Determining 

the Germicidal Value and Penetrating Power of Liquid 

Disinfectants. 


~ 
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2. Ether produces no effect upon bacteriolysis or 
agglutination, but causes a marked depression in phagocy- 
tosis. This was demonstrated with many of the organisms. 
The anesthetic was given to patients, free from infection, 
who were undergoing simple operations. The depression 
is due apparently to the action of the ether directly on the 
leucocytes and serum, possibly from the fat-solvent action 
of the ether. The instability of this ether union is dem- 
onstrated by the removal of the inhibitory action where 
air is passed through the mixture. A similar counteraction 
is produced by injections of lecithin in vitro, and by rectal 
injections of olive oil in vitro and in vivo. 

6. The authors have devised a simple and apparently 
trustworthy method of determining the penetrating 
properties of liquid disinfectants. The test material 
consists of agar cylinders of definite diameter, infected, 
while liquid, with B. coli. Measured sections of these 
cylinders are placed in the disinfectant. At stated in- 
tervals they are removed and the central core extracted. 
These are washed in sterile water and incubated in dextrose 
fermentation tubes. The formation of the gas indicates 
that the disinfectant of that strength has not penetrated 
to the center of the cylinder in that given time. The 
application of this method has proved satisfactory in the 
hands of the writers. {[L. H. S.] 


ANNALS OF SURGERY. 
FEBRUARY, 1911. 


1. Eusperc, C. A. Anesthesia by the Intratracheal In- 
sufflation of Air and Ether. 

2. *Eviot, E., anp CoRSCADEN, J. 
with Special Reference to Adults. 

3. Witson, L. B. Diverticula of the Lower Bowel; 
Development and Relationship to Carcinoma. 

4. Miuier, R. T., Jr. On the Coincidence of Volvulus and 
Real or Simulated Strangulated Hernia. 

5. *Marro, A. The Restoration of Fecal Continence after 
Iliac Colostomy. 


A. Intussusception, 


Their 


2. The authors have studied 300 cases of intussusception 
collected from the literature. Many phases of the subject 
are discussed and the article is concluded by case epitomies. 
There were 23 cases in which intussusception was as- 
sociated with trauma, 60 cases with benign tumor, 40 





with malignant tumor, 29 cases with Meckel’s diverticu- 
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lum, 2 cases with foreign bodies, 19 cases with ulceration 
(typhoid, dysentery, tuberculous, simple inflammatory). 
Attention is directed to the varied symptomatology of 
intussusception in adults, and symptoms of several 
etiologic groups are considered in detail. Disappearance 
of the tumor as a result of rectal infections may mean 
but partial reduction, and after a brief respite acute 
symptoms may recur. The general condition of the 
patient is then less capable of overcoming the shock of | 
inevitable operation. The results of various operative | 
procedures are presented in a table. With both intussus- 
ceptum and intussuscipiens necrotic, resection is im- 
perative, followed in adults by ether anastomosis or 
enterostomy. In infants the latter procedure should 
never be practiced With the intussuscipiens viable the 
intussusceptum may be resected by splitting the wall of 
the former. The results are good. 

5. The principle of Marro’s operation to restore fecal 
continence after iliac colostomy is in conducting the 
mobilized proximal end of the bowel upward through a 
subcutaneous tunnel parallel to the external border of the 
rectus muscle to an external position above the belt line. 
‘The bowel is carried horizontally from a median incision 
beneath the rectus to a point just external to it. This is 
accomplished by a short vertical incision whose upper end 
is not higher than a line joining the iliac crests. The 
bowel is then carried vertically upward through a sub- 
cutaneous tunnel and permitted to protrude at a point 
above the belt line. Fecal continence is thus doubly 
insured: first, by angulation of the bowel in the sub- 
muscular and subcutaneous tunnels and, secondly, by 
compression of the bowel in its subcutaneous tunnel by 
the waist band of the drawers or other belt. cr. We. Eel 


SurGerRy, GYNECOLOGY AND OBSTETRICS. 
Marca, 1911. 


1. *MacCarty, W. C., anp McGratnu, B. F. Clinical 
and Pathological Significance of Obliteration, Car- 
cinoma and Diverticulum of the Appendix. De- 
ductions from an Examination of 5,000 Specimens 
with a Comparative Study of the Pathology and 
Clinical Histories in 2,000 Cases. 

. Lange, W. A. Distention Changes in the Duodenum in 
Chronic Intestinal Stasis. 

3. Mayo, C. H. Intestinal Obstruction, Due to Kinks 

and Adhesions of the Terminal Ileum. 
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4. *Ewinc, T. Teratoma Testis and Its Derivatives. 
5. *Seevic, M. G., anp Goutp, C. W. Osmosis as an 
Important Factor in the Action of Antiseptics. 

6. *ScuraGerR, V. L. Hernial Tuberculosis. 

7. Hucers, R. R. Suppuration in the Retroperitoneal 
Space. 

8. Davison, C. The Surgical Treatment of Undescended 
Testicle. 

9. Hoover, A. R., AnD MARDEN, J. K. Case of Complete 


Amenorrhea, with Heredity as a Probable Etiological 
Factor. 


10. Bian, V. P. Operative Treatment of Difficult Cases 
of Palate Defect after Infancy. 

11. Corron, F. J. Vertebral Fracture; Insertion of a 
Wire “Back Stay.”’ 

12. Hirst, B. C. J. A New Bag for the Hydrostatic 


Dilatation of the Cervix Uteri in Pregnant and 
Parturient Women. II. A New Hook for Decapi- 
tation. 


1. MacCarty and McGrath point out that the average 
age at which complete obliteration of the appendix occurs 
is thirty-four and six-tenths years. The tip may be 
obliterated as early as five to ten years. In these series 
90% of the carcinomata occurred in the tip of the appendix, 
and in partially or completely obliterated appendices. 
With this in mind, surgeons should always remove partially 
or completely obliterated appendices, instead of leaving 
them for nature to take care of the process, which probably 
is not a normal physiologic involution, as was formerly 
supposed. Obliteration seems to occur as the result of an 
inflammatory process, as shown by its histology, duration 
of the process and high frequency in appendicitis. Car- 
cinoma may occur at practically any age. Carcinoma of 
the cecum probably arises from the appendix only in a 





very small percentage of cases. 


4. Ewing has been unable to find satisfactory evidence 
that any considerable portion of tumors of the testicle 
arise from the stroma or tubules of this organ, but evi- 
dence points to the conclusion that with relatively few ex- 
ceptions tumors of the testicle belong in the embryonal 
class and that the great majority or possibly all of these 
embryonal tumors are of teratomatous origin. He con- 
cludes that teratoma testis arises from sex cells in the 
neighborhood of the rete whose normal development with 
spermatogonia has been suppressed, but whose potencies 
remain intact and ready to express themselves in the 
various forms of simple or complex teratomata. 

5. Seelig and Gould have demonstrated experimentally 
that 90 and 95% alcohol have far greater penetrative 
power to kill bacteria than 70%, which has previously 
been advocated. Also that iodine is one of the most 
powerful antiseptics because of its power of penetration 
or osmosis. Likewise, alcoholic solutions of iodine are 
more efficient than Harrington’s solution. The efficiency 
of any germicide depends, they think, on its power of 
penetration more than on any other factor. 

6. Schrager writes of hernial tuberculosis that the 
French deserve the credit for the most important literature 
on this subject. Hernial tuberculosis is most common in 
children. The male is three times as often affected as 
the female, for the sole reason that hernia is more fre- 
quent in the former. The cause of hernial tuberculosis 
is largely, though not entirely, that of peritoneal and 
intestinal tuberculosis. The general opinion is that in 
70% of the cases it is merely the expression of a peritoneal 
tuberculosis and in the remainder of the cases it is asso- 
ciated with tuberculosis of other organs, particularly 
the genitalia. As a rule both sac and contents are tuber- 
culous. The four symptoms on which a diagnosis can 
often be made are pain, physical changes in the hernia, 
irreducibility and fluid in the sac. In one series of 115 
cases primary union occurred in 98 cases. In 8 cases 
fistulae formed which were obstinate to treatment. 

[E. H. R.] 


THE PRACTITIONER. 
Marcu, 1911. 


. *Gouxtp, A. P. Cancer and the General Practitioner. 

. *BasHrorD, E. F. The Obligation imposed upon the 
General Practitioner by the Development of the Ex- 
perimental Investigation of Cancer. 

3. RiagBy, H. M. Some Points in the Diagnosis and 
Treatment of Cancer of the Breast. Seventy-eight 
Cases Treated by Operation. 

. Dixon, W. E. Some Considerations on the Absorption 
and Excretion of Drugs. 

. Stark, A.C. Some Clinical Uses of Sodium Salicylate. 

. HawTHORNE, C. O. Some Cases of Infective Endocar- 
ditis. 

. CHapMAN, C. W. On the Insidious Development of 
Aortic Valvular Disease in Cases of Atheroma. 

. Saviut, A. F. Vaccine Treatment of Seborrhea of the 
Scalp. 

. *Henry, 8. A. On Vaccine Treatment of a Case of 
Malignant Endocarditis (or Pneumococcic Septi- 
cemia). 

LippvELL, J. The Nervous Phenomena Occurring in 
Chronic Mucous Colitis. 

Styues, R.C. Spengler’s Differential Staining Methods 
for Tubercle Bacilli. 

12. *ABRAHAMS, A. Athletics and the Medical Man. 

13. Wynne, J.D. Dr. Johnson and the Medical Profession. 


1. Gould urges that all practitioners send to the operate 
ing surgeon the histories of their cancer cases after 
operation. 

2. Bashford describes the extent, scope and aims of the 
various investigations now being made into the nature of 
cancer. He urges, however, that, until a specific cure is 
discovered, that every practitioner urge the earliest pos- 
sible removal of all lesions that have the remotest chance 
of being cancerous. 

9. Henry describes in great detail an interesting case 
of malignant endocarditis in which the pneumococcus was 
the infecting organism and which was remarkably bene- 
fited and practically cured by injections of a polyvalent 
pheumococcic vaccine. 
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12. Abrahams gives an interesting paper on the so-called 
dangers of athletic exercises. 'These dangers he discusses, 
and demonstrates the fallacy of most of them. The 
man to whom athletics is most dangerous is the experienced 
athlete who goes into a race without proper training; 
the amateur and the school boy are rarely able seriously to 
harm themselves through inability to use up all their 
strength and energy in one effort. In certain instances, 
as in an eight-oared crew, this is different; here the weakest 
member must keep pace with the strongest. For this 
reason he unreservedly condemns school-boy rowing. He 
discusses in turn the possible ill-effects which may result 
to the heart, kidneys, muscles, joints, stomach. His views 
on training are refreshingly sane. J. B. 


THe InpIAN MEpIcAL GAZETTE 
JANUARY, 1911. 


Crawrorp, D. G. The Uncovenanted and Subordinate 
Medical Services. 
2. *Heutr, P. Historical Note on Cholera in India. 
3. ANDERSON, S. Arrows and Arrow-Wounds in 
Manbhum. 
4. Sen, H. The Health of a Bengal District. 
5. Stewart, A. D. Two Cases of Ascariasis. 
6. *HEFFERNAN, P. A Case of General Paralysis of the 
Insane in a Native of India. 
7. Murr, E. The Ipecacuanha Treatment in Liver Abscess. 
8. STEPHEN, L. P. A Case of Traumatic Rupture of the 
Prostatic Urethra. 


_— 
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2. Hehir quotes an interesting letter of Robert de 
Mobilibus, written from Madura on April 22, 1609, 
describing under the name of Mordechien a virulent 
disease then epidemic in that kingdom and apparently 
identical with Asiatic cholera. It is known that the 
Portuguese of Goa called cholera by the name Mordechien 
as early as 1563. The author further quotes a letter of 
Father Martin, a Jesuit missionary in Madura, describing 
another epidemic of Mordechien in 1700, and the quaint 
methods attempted for its cure. 

6. Heffernan reports with interest a case of general 
paralysis in a native Indian, as a rare exception to the 
usual immunity of such natives to this parasyphilitic 
process. [R. M. G.] 

Frepruary, 1911. 


1. Watt, F. Sandfly Fever in Chitral. 
. Foutkes, T. H. A Speculation, on Diabetes Mellitus. 
(Preliminary note.) 
. *Rocrers, L. Gleanings from the Calcutta Post-Mortem 
Records. IV. Cirrhosis of the Liver. 
. SuHRAWARDY, H. Pancreatic Cysts. 
Murr, E. Treatment of Kala-Azar by the Hypodermic 
Injection of a Solution of Quinine Sulphate. 
Roperts, J. R. <A Method of Performing Gastro- 
Jejunostomy and Intestinal Anastomosis by a Single 
Row of Sutures. 
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3. From a careful comparative pathologic study of 
333 cases of cirrhosis of the liver observed at autopsy 
in the Calcutta Medical College between 1873 and 1909, 
Rogers derives the following conclusions: 

(1) Cirrhosis of the liver is several times as frequent in 
Caleutta among natives of India as it is in a temperate 
climate, but is not especially common among European 
residents. 

(2) Although Mohammedans are forbidden the use of 
aleohol by their religion, cirrhosis is only slightly less 
frequent among them proportionately than among Hindus, 
who drink wine. 

(3) One fifth of the cases of cirrhosis in Calcutta are 
secondary to kala-azar. 

(4) There is no evidence that malaria ever produces 
cirrhosis of the liver in Calcutta. 

(5) Hanot’s hypertrophic cirrhosis is rare in Calcutta. 

(6) In Caleutta cirrhosis of the liver is so frequently 
associated with chronic dysentery, usually of the amebic 
type, as to suggest that the fibrosis of the liver is secondary 
to the bowel ulceration. 

(7) Chronic inflammatory change, due to bacterial 
infection or toxic absorption through ulcers of the gastro- 
intestinal tract, is also a likely cause of cirrhosis of the 
liver. 
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(8) Leucocytosis is common in the ordinary type of 
cirrhosis of the liver, a high degree being of very bad 
prognostic significance. On the other hand, leucopenia 
points to a cirrhosis secondary to kala-azar. [R. M. G.] 


Marcu, 1911. 


1. Catvert, J. T. Cirrhosis of the Liver. 

2. Barker, F. A. Exploratory Laparotomy in A ffections 
of the Gall Bladder and Bile-Ducts. 

3. Henir, P. Ulcerated and Swollen Gums in the Native 
Army. 

4. GREEN-ARMYTAGE, V. B. An Aid to the Diagnosis of 
Poisonous Snakes. 

5. *Brrpwoop, G. T. Modern Midwifery Practice in 
India. 

6. GuieEson, F. H. Wounds Inflicted by Tigers, Panthers 
and Bears. 

7. Exot, R. H. Native Gunpowder Injuries of the Eye. 


5. One is prone to think of India as a country in which 
obstetrics, among the natives at least, takes care of itself. 
Apparently, however, this is not now the case. Birdwood 
describes interestingly the present status of knowledge 
and practice among Indian physicians and midwives, 
and makes recommendations for extension among them 
of instruction in asepsis, diagnosis, and the treatment 
of contracted pelves. [R. M. G.] 


BERLINER KrNISCHE WOCHENSCHRIFT. No. 10.— 
Marcu 6, 1911. 


1. Metrzer, 8. J. Accelerated Absorption through the 
Lumbar Muscles and the Employment of these Muscles 
for the Injection of Salvarsan. 

. TravuBe, J. The Action of Poisons and Drugs. 

. WALTERHOFER, G. The Influence of Santonins on the 
Excretion of Sugar in Diabetes Mellitus. 

4. Gotpriam, 8. The Question of Iodine in Basedow’s 

Disease. 

5. WALLENTEIN, P. S. The Diagnostic Value of the 
Von Pirquet Reaction and the Treatment of Tuber- 
culosis with Cutaneous Inoculations of Tuberculin. 

6. *PoLLNow AND Levy-Dorn. Congenital Adhesions of 
Radius and Ulna (Synostosis Radio-Ulnaris). 

7. *FranNK, A. Repeated Extra-Uterine Pregnancy in the 
Same Woman. 

8. Mitnzer, A. The Cerebral Localization of the Sexual 
Impulse. 

9. FiresBe. Multipler, A New Extension Apparatus. 

10. FALKENSTEIN. Serological Observations in Regard to 
Gout. (Conclusion.) 

11. Meyer, F. The Necessity for Private Hospitals for 
Infectious Diseases. 
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6. The authors report a care of a man forty-two years 
old who has always been afflicted with this curious 
anatomical defect in both his forearms. His father suffered 
from a similar trouble with his right arm only. The 
article is illustrated with x-ray plates. 

7. The author reports three cases where patients have 
been twice sucessfully operated upon for ectopic preg- 
nancy. In conclusion he mentions the probable underly- 
ing causes of tubal gestation. [J. L. H.] 


WIENER KuINISCHE WOCHENSCHRIFT. No. 1. 
JaN. 5, 1911. 


1. Pretrrer, H. The Knowledge of the Photodynamic 
Actions of Fluorescent Substances. 

2. Sorco, J., AND Suess, E. Experiences in Tuberculin 
Treatment. 

3. Laus, M. Tuberculin Diagnosis and Ambulatory 
Tuberculin Treatment. 


4. *Presen, L. The Significance in School Hygiene of 


Lordotic Albuminuria. 

5. Nosi, G. The Knowledge of Generalized Herpes Zoster. 

6. Gioserr1, M. The Employment of the Blood Platelet 
Method and of the Complement-Binding Reaction in 
the Diagnosis of Sporadic Cases of Cholera. 

7. STERNBERG, W. Diet and Cooking in Chemistry, 
Physics and Physiology. 





8. Ries, G. Observations on the Ehrlich Debate. 
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9. TeLeky, L. A Journey to a Congress of Social Medicine. 
(To be concluded.) 


4. Piesen believes that lordotic albuminuria is de- 
pendent on renal mobility, and that constrained sitting 
postures in school are predisposing causes. [R. M. G.] 


DerutscHes ARCHIV FUR KLINISCHE MeEpizIN. Bp. 101. 
Hert. 5-6. Fes. 6, 1911. 


1. *Mituer, L. R. Contributions to the Anatomy, His- 
tology and Physiology of the Vagus Nerve; at the Same 
Time, a Contribution to the Neurology of the Heart, 
the Bronchi and the Stomach. 

2. *SCHEIDEMANDEL, E. Experiences on the Specificity 
of the Wassermann Reaction, and on the Value and 
Origin of Incomplete Fixations. 

3. Epner, A. Radical Treatment for Appendicitis and its 
Results in 611 Cases at the Kénigsberg Surgical Clinic. 

{. Scuiprers, J. C. The Antitryptic Action of Pathologic 
Urines. 

5. Gripet, P. Two Cases of Aortic Aneurysm Perforating 
into the Pulmonary Artery. 

6. Hocunaus, H. Pectoral Fremitus. 

7. Pryn, O. New Investigations on the Value of the Sahli 
Seiler Test Meal. 

S. SrursBERG, H. Investigations on the Kind and Cause of 
Reflex Vascular Disturbances in Syringomyelia. 
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1. Miiller’s article on the vagus nerve is a complete 
one from the point of view of anatomy and physiology. 
It is impractical to review such an article, but it is worth 
while to have it as reference for any one who is interested 
in looking up any questions on the vagus nerve. 

2. Scheidemandel has performed 1,212 Wassermann 
tests during the past two and one-fourth years. His 
technic has been that originally pursued by Wassermann, 
in whose laboratory he learned it. He finds it convenient 
to group the results under four heads. Complete checking 
of hemolysis and almost complete checking he calls strongly 
positive. Incomplete checking he calls weakly positive, 
and he calls doubtful the cases in which there is moderate 
hemolysis. If one considers only the strongly positive 
cases as diagnostic, the test is specific in 99% of the cases. 
In the doubtful positive cases and weakly positive cases 
the test is not nearly as specific. He warns against using 
one negative test for diagnostic purposes. Bile-stained 
serum is unsatisfactory. He found that the kind of com- 
plement was next in importance to the kind of antigen 
used. He urges that all laboratories use the original 
Wassermann method and the same antigen. [C. F., Jr.] 





MWiscellanp. 


HEALTH INSPECTION IN FACTORIES. 


AT a meeting of the Association of the State 
Inspectors of Health, the members of the associa- 
tion passed the following resolve: 

Whereas, The Association of the State 
Inspectors of Health of Massachusetts, after 
carefully considering the report of the Massachu- 
setts State Commission appointed last year to 
investigate the general subject of industrial 
inspection, find that (1) the commission’s presenta- 
tion of the subject of health inspection in factories 
as carried on by the State Inspectors of Health 
under the State Board of Health is incomplete, 
(2) contains inaccuracies and on the whole shows 
(3) a superficial familiarity on the part of the 
commission with the work of the State Inspectors 
of Health. Therefore be it 

Resolved, That the members of the associa- 





tion deeply regret this lack of knowledge on the 
part of the commission, and the absence from the 
report of any statement showing the actual work 
done by the State Inspectors of Health, and the 
great number of changes that have been made to 
improve the sanitation of factories and work- 
shops as the result of written orders and re- 
commendations. 

Resolved, That the members of the associa- 
tion especially regret this omission not so much 
on account of the injustice done to the State 
Inspectors of Health, but on account of the re- 
flection it casts on the state of Massachusetts 
and the erroneous impression of the work which 
will be conveyed wherever that report may 
circulate. 

THE ASSOCIATION OF THE 

STaTE INsPpectors oF HEALTH. 

By their committee, 

(Signed) Harry LINENTHAL. 
ApAM 8. MacKniaur. 
ELLIOTT WASHBURN. 
Lyman A. JONES. 
Wm. W. Watcorrt. 


Correspondence. 





THE BEST ROUTE TO SEE THE WONDERS 
OF THE WESTERN SLOPE. 


Boston, April 3, 1911. 

Mr. Editor: As members of the American Medical 
Association are to have peculiar inducements offered them 
for visiting the Pacific coast this summer, may I be per- 
mitted to call attention in your columns to a route that 
will allow the most interesting places in the western part 
of our country to be seen under very favorable conditions. 

The first point of interest will naturally be the Grand 
Canyon of Arizona, although a few may wish to stop over 
one train to see the petrified forests of Arizona near Hol- 
brook. At least one day should be spent™at the canyon. 
On reaching southern California, visits can be made to 
Redlands, Coronada Beach, ete., on the way to Los 
Angeles. 

On leaving the latter city those desiring to visit the 
Yosemite Valley can go via Bakersfield and Fresno to 
Merced, where the branch line leaves for the valley. A 
pleasanter way, however, would be the coast line via 
Santa Barbara, Monterey, San José to Merced and thence 
into the Yosemite. This route is longer, but allows one 
one to see much that the other does not. The Yosemite 
and the Big Trees are among the wonders of this continent 
and are well worth seeing. 

San Francisco comes next in order and is always interest- 
ing toan Eastern man. He will be sure of a hearty weleome 
and will see much to entertain him for some days. Leaving 
that city by the ‘‘ Shasta Route,” the next place of interest 
will be Portland, Ore. Next come Tacoma and then 
Seattle. From the latter place steamers can be taken 
for the Alaska trip. 

The most interesting portion of the Canadian Rockies 
lies between Seattle and Banff, and by returning to Seattle 
from Banff an opportunity is given to see the Yellowstone 
Park, the third of the trio of wonders in the western 
country. Time from Seattle to Banff is about eighteen 
hours and the round trip is $30. 

Leaving Seattle by the Northern Pacific Road gives one 
an opportunity to visit the Yellowstone Park, requiring 
about a week. From the Yellowstone one can return 
east via Ogden and Salt Lake City, or via St. Paul and the 
Great Lakes, or from St. Paul via Chicago. 
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The above route enables one to see the wonders of the 
western slope and as many of the lesser places of interest 
as he cares to take in. The trip is an ideal one for this 
country and will well repay those who take it or any 
portion of it. 
Very truly yours, 

GeorGE W, Gay, M.D. 





PROFESSOR IRVING FISHER’S REPORT ON 
NATIONAL VITALITY. 
Burra.Lo, N. Y., March 20, 1911. 
Mr. Editor: In your editorial under the above heading 
in your issue of March 16, you say that ‘“ there seems a 
slight suggestion of personal animus ” in my examination 
of Professor Fisher’s report, which appeared in Lancet 
Clinic of Feb. 18. This is a mistake. Professor Fisher is, 
] know, an agreeable gentleman, and an extremely able 
mathematician, although I do not think that I have ever 
met him. His diatribes on dietetics and vital statis- 
tics, however, in my opinion, do a great deal of harm, be- 
cause some persons imagine that he is a physiologist and 
take his ipse dixit seriously. One of his dogmatic assertions 
upon a very important question of physiological chemistry 
was submitted by me to two authorities of the first rank 
with the result that one of them denied its accuracy and 
the other said that he did not know what the learned 
professor meant! Professor Fisher’s knowledge of vital 
statistics is well exemplified by his statement on page 2 
of National Vitality that “ the larger the city, the higher 
the death-rate.””. What better evidence could be furnished 
that the gentleman has not grasped the elements of 
mortality figures? I have no personal animus toward 
Professor Fisher, but I am opposed to his method of giving 
to the gullible public as facts assertions that any statis- 
tician could disprove. This he has done, as I have shown, 
not only in National Vitality, but also in Costs of Tubercu- 
losis. 
Very truly yours, 
LAWRENCE IRWELL. 


RECORD OF MORTALITY 







For THE WEEK ENDING SATURDAY, MARCH 25, 1911. 
nN n 
s s. Ss 68. 
2a €£ $a | BE 
=e | OBS =3 | 38 
CITIES. ao Qry CITIES. SS | am 
"Es = be ~ 2 
o-= S om | 8! 
s | a |i s 1a” 
= a | 
Now. Vork....... 1,618 489 ||Waltham ....... ll | 3 
CERIO 5 visncses | 738 189 Brookline... 12; — 
Philadelphia. ... ae — ||Chicopee.. | 5 1 
St. Louis........ — —  Gloucester.. 4; — 
Baltimore....... — — | Medford.... 6 —~ 
Cleveland....... “= — | North Adam | 10 7 
ERED coe ccivnces — — | Northampton 8 1 
Pittsburg ....... _ — ||Beverly ......... | 5 1 
Cincinnati ...... —_ — ||Revere.......... | 8 _ 
Milwaukee...... _ — ||Leominster..... 4 | — 
Washington .... _— — ||Attleboro....... | 8 2 
Providence ..... _ — ||Westfield ....... 7), — 
eae 272 71 |iPeabody ........ | = | — 
Worcester ...... | 48 12 ||Melrose......... oj 0 
Fall River ...... | 58 — ||Hyde Park...... 2 | 0 
SS aaa | 43 16 1) WODGEN.......%: | 2 | 0 
Cambridge...... | 37 11 ||\Newburyport... | 6); — 
New Bedford... | 32 9 ||Gardner......... 5 | 2 
RDS hc ss eees | 30 8 ||Marlboro........ | 5 2 
Springfield ..... 35 6 |/Clinton ......... 3 | 1 
Lawrence ....... | 21 S i/Miiton ......... } —| — 
Somerville ...... | 2 3 ||Adams.......... eae 
Holyoke......... | 2s 7 ||Framingham ... | 5 | 1 
Brockton ....... | wv 3 | Weymouth...... ; — _ 
SEEDS Ss sues os ; 18 3 || Watertown ..... 6 | 1 
Haverhill ....... 6 1 | Southbridge .... | 3 1 
Oe ee 13 2 ||Plymouth....... — — 
Newton ......... 7 1 || Webster ........ 4 1 
Fitchburg ...... 6 2 | | Methuen........ j; oo _ 
TaUntON......... | 14 5 || Wakefield....... | 5 _ 
Everett ......... 8 1 ||Arlington....... 3 | 1 
Co eo — |\Greenfield ...... }; o—}|o— 
Chelsea ......... 9 2 ||Winthrop....... 1 ae 
Pittstield 8 we | 


| ||| 





| 


TREASURY DEPARTMENT, BUREAU OF PUBLIC 
HEALTH AND MARINE-HOSPITAL SERVICE. 


A BOARD of commissioned medical officers will be convened 
to meet at the Bureau of Public Health and Marine-Hospital 
Service, 3 B Street, S.E., Washington, D. C., Monday, May 22, 
1911, at 10 a.M., for the purpose of examining candidates for 
admission to the grade of assistant surgeon in the Public Health 
and Marine-Hospital Service. Candidates must be between 
twenty-two and thirty years of age, graduates of a reputable 
medical college, and must furnish testimonials from responsible 
persons as to their professional and moral character. For fur- 
ther information, or for invitation to appear before the board 
of examiners, address ‘*Surgeon-General, Public Health and 
Marine-Hospital Service, Washington, D. C.” 





SOCIETY NOTICES. 


AMERICAN PROCTOLOGIC SOCIETY.— Thirteenth annual 
meeting, Los Angeles, Cal., June 26 and 27, 1911. Head- 
quarters and place of meeting, Hotel Alexandria, corner Fifth 
and Spring streets. The profession is cordially invited to at- 
tend all meetings. 

LEwIs H. ADLER, JR., M.D., Secretary, 
Philadelphia. 


AMERICAN SOCIETY FOR THE STUDY OF ALCOHOL AND 
OTHER Narcotics. — The American Society for the Study of 
Alcohol and Other Narcotics will hold its fortieth anniversary 
meeting at Baltimore, Md., April 19 and 20, 1911. The sessions 
will be held at the Hotel Belvedere. 


NEW ENGLAND HOSPITAL MEDICAL SOCIETY. — There will 
be a meeting of the New England Hospital Medical Society, 
Thursday, April 20, at 7.30 p.M., Kensington Building, Boylston 
St. Dr. Anne Worthen will read a paper on ‘‘ Some Present- 
Day Interests in Dentistry.” All are cordially invited. 

MARGARET L. NOYEs, M.D., 
Secretary. 


CANADIAN MEDICAL ASSOCIATION.—The annual meeting 
of this association will be held in Montreal, June 7, 8 and 9, in 
the building of the Medical Faculty of McGill University. In- 
asmuch as the functions connected with McGill convocation 
and the McGill reunion take place on the two days preceding 
the meeting of the association, it isexpected that the attendance 
this year will break all previous records in numbers. 





RECENT DEATHS. 


Dr. CHARLES TALBOT POORE, a prominent orthopedic sur- 
geon of New York, died suddenly on April 4. He was born in 
New York, of Colonial Dutch ancestry, and was graduated 
from the College of Physicians and Surgeons in 1866. He had 
been for many years surgeon to St. Mary’s Free Hospital for 
Children and also consulting surgeon to the Hospital for Rup- 
tured and Crippled. Of late Dr. Poore had confined his prac- 
tice principally to consulting work. 


Dr. WILLIAM HENRY DE CouRCY, who died on April 6, at 
Baltimore, Md., was born in 1825. He practiced medicine for 
a number of years in New York City, but after his retirement 
lived at Cheston-on-the-Wye, Queen Anne County, Md. He 
was not married. 


Dr. JOHN H. SANBORN, who died on April 2, in Newport, 
R. I., was born at Pittsfield, N. H.,in 1835. In 1852 he received 
the degree of M.D. from Berkshire Medical College, and prac- 
ticed his profession until the outbreak of the Civil War. He 
then enlisted as a private in the Third New Hampshire Regi- 
ment and served throughout the war with that command. 
Subsequently he became a surgeon in the United States Army 
Medical Corps, and remained in that service until 1892. At the 
time of his retirement from the army he was quartered at Jef- 
ferson Barracks, Mo.; but he later removed to Newport, R. I., 
and resumed the private practice of medicine there. In 1896 
he was made city physician of Newport, an appointment which 
he held till his death. He is survived by two daughters and 
one son. 


Dr. HENRY LYMAN SHAW, who died at Boston on April 2, 
was born in 1838. In 1859 he received the degree of M.D. from 
the Harvard Medical School, and subsequently served for a 
time as physician to the Boston Dispensary. In 1861 he was 
appointed assistant surgeon and in 1864 surgeon to the Massa- 
chusetts Charitable Eye and Ear Infirmary, and in 1892 be- 
came consulting surgeon to that institution. He was a Fellow 
of The Massachusetts Medical Society, a member of the 
American Medical Association, of the American Ophtbalmo- 
logical Society, of the New England Ophthalmological Society, 
of the Boston Medical Library, and of the Boston Society for 
Medical Improvement. He is survived by his widow. 
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Priginal Articles. 


SCOLIOSIS WITH MARKED STRUCTURAL 
CHANGE AND ROTATION. 


BY ROBERT SOUTTER, M.D., BOSTON, 





Assistant Surgeon, Children’s Hospital, Boston; Orthopedic Surgeon 
to Long Island Hospital; Surgeon to the Massachusetts State Hospital 
for Cripples: Assistant Instructor, Orthopedic Surgery, Harvard 
Medical School. 


Many things must be considered in the treat- 
ment of scoliotic patients that have marked 
structural change and rotation. The patient is 
often in a very poor condition and will not stand 
long and elaborate treatment. Very often the 
patient has been so shielded at home that the 
mental condition as well as the physical is not 
favorable to rigorous treatment. This paper is 
a plea for the more thorough treatment of stiff 
scoliotic cases, in many of which absolute cor- 
rection of the curve seems practically impossible. 
Simple, flexible and uncomplicated curves are 
not considered in this paper. 

That the rotation may be attached by pressure 
on the ribs is no longer a theory. Several years 
ago this was demonstrated by experiments on the 
cadaver, by Dr. Keene at the Harvard Medical 
School, the writer and others... The most excel- 
lent work of Hoke, Seaver, Hoffa, Eulenburg, 
Bradford, Schultess, Nicoladoni, Wullstein, Lange, 
Shans and others have demonstrated the practica- 
bility of extensive and thorough treatment in 
difficult cases of scoliosis. Many problems are 
still to be solved as to the etiology of scoliosis, 
and a great deal has been done recently in this 
direction by Wullstein, Lovett, Bern, Adams, 
Feiss and others. While this is being done, 
thorough and systematic treatment of these 
difficult cases is well worth while, though the 








etiology in many cases cannot be perfectly traced. 

The correction of the curve and overcoming of 
the rotation are of ultimate importance, but in 
some cases they are secondary and dependant 
on a preliminary redistribution of the body weight 
before actual correction of the deformity can be 
advantageously undertaken. 

The general condition must be improved. 
Development exercises should be done systematic- 
ally, all exercises taken in a position which brings 
a miminum strain on the deformity. This may 
be accomplished best by suitable machines for the 
purpose under skilled assistants. It is accom- 
plished also at home to a less extent. The 
flexibility of the spine in all directions should be 
increased; having attained this, and improved 
the general physical condition, the state of mind 
and endurance of the patient is much better. 
The periods for eating, for rest and for work 
should be established with regularity. Correction 
of the deformity is started during the develop- 
ment and flexibility treatment; later it is carried 
to a greater extent and the points of greatest 
deformity attacked more vigorously. Exercises 
are adjuncts in the treatment and will not take the 
place of especially adapted corrective machines 
and apparatus applied to the deformity. 


1“ Study of the Effect of Pressure on the Curve and Rotation of 


the Spine.” Am. Jour. Orthop. Surg., October, 1906. 


The advanced case of scoliosis should not be 
trifled with. In addition to the appliances in 
which the patient is treated for three to four 
hours each day, the patient should have apparatus 
to wear when about, and other apparatus to wear 
when in bed. The amount of apparatus and the 
treatment necessary varies with the patient. 
The apparatus worn at night is made after a 
certain amount of correction has been attained. 





Fic. 1. Form of jacket used for action on rotation; remodeled from 
plaster torso. 


The night and day apparatus must be carefully 
adapted to the improvement. Corrective jackets 
follow the other treatment. They may be made 
by placing the patient in a position of maximum 
correction (see Fig. 12) by means of carefully 
applied pressure rods and pads and straps which 
may be applied to this machine and to others. 
A cast is made from the jacket applied; it is 
modeled to obtain the points of correction that 
were necessarily omitted at the time of applying 
the plaster to the patient. The patient is kept 
recumbent and successive corrective jackets 
applied either from remodeling the cast or from 
newly applied jackets. The apparatus has large 
windows (see Figs. 18 and 19), without which 
the patient could not tolerate the correction 
resulting from the remodelled cast. Windows 
in plaster or other jackets may be helpful, but 
the maximum use of the window in a jacket is 
obtained by remodelling the plaster torso, the 
jackets from which could not be tolerated without 
the windows (see Figs. 1 and 2). 





Fic. 2. Notice oblique opening in front to allow a large window on 





front of right chest; pressure on the left front with corresponding 
window and behind on the opposite side. 








In the forcible correction of curvature, head 
|pull and shoulder pull, varying with the patient, 


‘from 100 lb. to nearly 150 or more, facilitates the 
‘correction of the curve and the rotation by means 
‘of pressure. The apparatus includes the neck 
whenever possible and the shoulders. While this 


is not always necessary, a much better purchase on 
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the spine and consequent better correction is 
obtained. In some cases inclusion of the head 
and neck cannot be carried out satisfactorily. 





Fig. 3. Long rigid curve. Prominent left hip. 


Following two or four months of corrective 
apparatus, a retentive apparatus is applied 
(see Figs. 1 and 2), maintaining the full correction 
in a comfortable way and the patient allowed to 








Fic. 4, Two years later very little deformity remains. 


go two to six months, when further treatment may 
be instituted, according to the requirements. 
In short, after a thorough course of flexibility 


and muscular work in corrective machines, 
increasing the strength, endurance of the patient 
and pliability of the spine, machines on and in 
which the patient is placed are then used for 
decreasing the rotation and curve. These ma- 
chines enable the surgeon not only to get the most 
effective correction without overtaxing the endur- 
ance of the patient, but adapts the patient gradu- 
ally to the pressure, which later on it may be 
necessary to apply constantly. A corrective 
day and night apparatus is used, followed in 
two to four months by corrective apparatus made 
from a cast representing the maximum amount 





of correction the patient will stand, applied with 











Fic. 5. 


head traction and side and rotary pressure by 
means of apparatus. The patient may be kept 
recumbent in the last appliance. Later the cast 
is remodelled and trial apparatus applied and 
altered as may be necessary. Such apparatus 
is changed to suit the condition every two to 
four weeks or six weeks, depending on the rigidity 
of the spine and the condition of the skin at the 
points of pressure. 

There is not space to enumerate the small 
details of all the cases. The details of one or 
more difficult and elaborate cases may be of 
interest to illustrate what has been done in many 
of those cases included in the following table, 
although the exact outline has been different in 





each case. 
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Fig. 5 before treatment. Heavy muscular 
man with rigid curve and rotation. 
Figs. 6 and 7 represent about nine months of 





Fig. 6. Notice pressure mark and disappearance of rotation at point 
of arrow. 








Fic. 7. 


Notice pressure mark and disappearance of rotation at point 
of arrow. 





actual treatment in a period of eighteen months. 
This correction of a rigid curve and rotation 
in a strong muscular man shows what may be 
done in eighteen months. 

This patient, a girl of fourteen years of age, 
came to the office seven years ago with a cervical 
curve to the left, a long dorsal curve to the right, 
a short lumbar to the left with marked rotation 
and extreme rigidity, the body weight so dis- 
placed to the right that the patient could not 
stand without apparatus, and then the weight- 
bearing was only on one leg. The spine practi- 
cally ankylosed in three acute angles. The rota- 
tion and curve was so great in the dorsal region 





Fig. 8. Extreme case in course of treatment. 


that the erector spine muscle had slipped over 
the spinous process from the right to the left 
side. Length of the legs were the same. The 
position of the bony points of the pelvis almost 
symmetrical. This patient when a small child 
had scoliosis. The treatment was not under- 
stood where she lived and many years were 
wasted. The deformity rapidly increased until 
she was fourteen years old, when, as she presented 
herself to the writer, the condition as above was 
present. She was not at all strong and could 
stand very little treatment at a time, and was 
very sensitive to pressure. She was treated 
about three months at a time, three times a year. 
Her muscles developed and her general health 
greatly improved, and the curvature straightened 
a little. In addition to the bad scoliosis, she 
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could not when standing carry the weight on the | 


left leg. By means of her arms and a hitching 
gait she was able to keep her balance in an up- 
right position with the aid of apparatus. At 


first the weight of the middle section of the body | 
was worked on regardless of the whole scoliosis, | 


and the weight of this section displaced until 
it almost reached the middle line. When this 
was accomplished the patient was able to stand 
long enough to get a photograph (see Fig. 8). 
This picture represents the patient after two 
years of treatment. The case was very stiff 
and hard to work over. Many intermediate 





Fie. 9. 


Same case. 


photographs and details are here omitted. Fig. 
10 represents the position two years after Fig. 8. 
Notice the ease in standing, though there is more 
deformity than appears in the photograph. 
Fig. 11 represents the condition two years later. 
Notice the good position, very great improvement 
in rotation. With clothes on, the patient appears 
straight. She is here about twenty-one years 
old. Without treatment she would have been 
a bedridden cripple. Now she is able to be 
extremely active and has more health and 
strength than the average well woman of the 
same age. 

It is difficult to tabulate scoliotic cases, as many 
individual differences and the small details 
must necessarily be left out from the table. All 
these cases are more or less rigid in their curve 
or rotation. They have all passed the stage of | 
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the simple curve and have structural changes 
with rotation and rigidity. 

To facilitate an analysis, the cases are classed 
according to the severity of the curve, all things 
being considered, into Groups 1, 2 and 3. As the 
sases are all severe, there will be in Group 1 the 
least severe; in Groups 2 and 8, those of increas- 
ing severity. To obviate mentioning elaborate 
details, the cases are subdivided into those in 


‘which the curve was not benefited, those that 


were improved, and then those that were greatly 
corrected. 

With the intelligent use of the means of treat- 
ment, every case was benefited as to its general 
condition, muscular tone, strength and endurance. 
Such improvement, while beneficial to the patient, 
is not recorded in this report, where only the 
effect on the curve is considered. 

Bearing these facts in mind, the patients are 


placed in the groups to which they belong before 


and after treatment. The length of treatment, 
the age, the varying rigidity of like curves, the 
curve itself must all be considered. 





Fie. 10. 


Same case. 


One hundred and eighty-two cases of advanced 
scoliosis with complicated structural curves were 
treated. Sixty-five, or one third, were greatly 
corrected, 97 were improved; 20 while benefited 
in strength, endurance and health, their curves 
were not improved. 

Considering the degree of rigidity as a factor in 
those that were greatly corrected, 39 were of © 
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— degree of rigidity, none were extremely 
rigid. 

Of the cases that were markedly improved, 
32 were slightly rigid, 28 were rigid and 13 were 
extremely rigid. 

Of the cases that were improved, 3 were slightly 
rigid: 11 were more rigid and 8 were extremely 
rigid. 











Fig. 11. Same case. 


Considering the age as a factor: of those that 
were greatly corrected, 17 were under twelve, 
28 were from thirteen to eighteen, 13 were 
from nineteen to twenty-five, 6 were from twenty- 
six to thirty-five, and 1 was from thirty-six to 
forty. Those that were markedly improved, 7 
were under twelve, 38 were from thirteen to eight- 
een, 24 were from nineteen to twenty-five, 3 were 
from twenty-six to thirty-five and 1 was from 
thirty-six to forty. Those that were improved, 
5 were under twelve, 9 were from thirteen to 
eighteen, 6 were from nineteen to twenty-five, 
and 3 were from twenty-six to thirty-five, and 1 
was from thirty-six to forty. Those that were 
not improved, 5 were under twelve, 7 were from 
thirteen to eighteen, 5 were from nineteen to 
twenty-five, and 3 were from twenty-six to 
thirty-five. 

Considering the length of treatment: those 
cases that were greatly corrected, 8 were treated 
one year; 32 were treated two years; 22 were 


treated three years; 2 were treated four years;'! 





and 1 was treated six years. Those cases that 
were markedly improved, 18 were treated one 
year; 34 were treated two years; 14 were 
treated three years; 4 were treated four years; 
1 was treated five years; 1 was treated six years; 
and 1 was treated seven years. 

Those cases that were improved, 3 were treated 
one year; 16 were treated two years; 4 were 
treated three years, and 1 was treated six years. 
Those cases that were not improved, 10 were 
treated one year; 3 were treated two years 
(very irregular), 3 were treated three years 


§ 
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Fig. 12. 


(very irregular), 1 was treated six years and 3, 
very irregular, less than one year. 
Considering rigidity and age: 


SLIGHTLY Rigip CasEs. 


Greatly Marked Improve- No 
Total. corrected. improvement. ment. better. 
Under12 14 10 3 1 0 
13-18 37 22 12 1 2 
19-25 26 12 13 0 1 
26-35 7 4 3 0 0 
36-40 3 1 1 1 0 
More Ricaip. 

Under 12 16 7 3 2 4 
13-18 29 6 16 5 2 
19-25 14 9 9 3 1 
26-35 4 2 0 1 1 
36-40 0 0 0 0 0 

Very Riacip Casgs. 
Under12 4 0 1 2 1 
13-18 15 0 9 3 3 
19-25 10 0 3 4 3 
26-35 3 0 0 1 2 
36-40 0 0 0 0 0 


Considering the age and classing the cases 
according to rigidity: Of slightly rigid cases, 
under twelve years of age, two thirds were greatly 
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improved; of those from thirteen to eighteen 
years of age, almost two thirds were straightened, 
one third markedly improved; of those from 
nineteen to twenty-five, almost one half were 
straightened, one half were markedly improved; 
of those from twenty-six to thirty-five, over one 
half were straightened, one half were markedly 
improved. In other words, much may be ex- 
pected with much deformity at all ages where 
there is a low degree of rigidity. 

Of the more rigid cases, under twelve years 
of age, one half were greatly improved, one fifth 
were markedly improved; of those from thirteen 
to eighteen years of age, one fifth were greatly 
improved, one half markedly improved; of those 
from nineteen to twenty-five years of age, one 
fourth were greatly improved, three fifths were 
markedly improved. 

Of the extremely rigid cases, under twelve years 
of age, one fourth were markedly improved; of 
those from thirteen to eighteen, three fifths were 
markedly improved; of those from nineteen to 
twenty-five, one third were markedly improved, 
and of those from twenty-six to thirty-five, one 
third were markedly improved. 

The amount of rigidity, while not absolutely 
a guide to the ultimate outcome, the improvement 
is largely proportionate to it. 

The length of treatment averaged two and 
one-third years in cases that were greatly improved 
and cases that were markedly improved. Of the 
cases that were not improved, only one was 
treated any length of time; that was a hopeless 
case from the start. Of the cases that received 
no benefit, 10 were treated one year, 9 were very 
irregular. 

Age is not as important a factor as would be 
supposed, but it is an important factor, as may 
be seen below; one half of the cases that were 
greatly corrected were under eighteen; one 
third were over twenty-five. Cases that were 
markedly improved, over one half were under 
eighteen, one third were over twenty-five. 

The general health, muscular condition and 
endurance is greatly benefited in all cases. To 
make an impression on the curve, length and 
perseverence in treatment is more of a factor than 
age, but the amount of rigidity of the curve is 
more important than the amount of curve. Age 
is a factor, but two thirds of those over twenty- 
five were greatly corrected or greatly benefited. 
Almost all cases may be improved; some greatly 
improved and severe cases with moderate rigidity 
may be greatly corrected. 

While in these stiff and extremely deformed 
cases the treatment requires a good deal more time 
than for simple curves, and for some cases there 
is a sacrifice of personal comfort for a short period, 
still the fact remains that it is effective treatment 
and one of the easiest, and for the patient a most 
comfortable way to correct difficult rigid struc- 
tural scoliosis in a comparatively short time. 
The future of the patient, the health, and to 
prevent a crippled or semi-invalid condition makes 
it necessary not to trifle in the treatment of ad- 
vanced cases of scoliosis. The slight curves may 





be treated with much less sacrifice of time and 
less strenuous work, depending on the severity 
of the case. Difficult cases of scoliosis, with 
complicated curves, rotation and rigidity form a 
class which are often very discouraging to treat. 
The writer wishes to make a plea for very rigorous 
treatment in these cases, for not only may they 
be vastly improved, but treatment can in most 
cases prevent them from being badly deformed 
or crippled later on. 


y~ 
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ACUTE DILATATION OF THE STOMACH FOL- 
LOWING SURGICAL OPERATIONS.* 


BY EDWARD WALLACE LEE, M.D., NEW YORK. 


Tus is an infrequent complication, but one 
of the most serious that may follow any surgical 
procedure. It is more liable to follow operations 
in the abdominal or pelvic cavities. Laymen 
frequently facetiously remark: 4‘‘ Doctor, you 
may consider your operation successful, but your 
patient died.’”’ This remark is often true. The 
operation has been successful, but an unforeseen, 
unavoidable, 'and often fatal complication, es- 
pecially of this character, brings about unjust 
and unfavorable criticism of the surgeon’s work. 
My limited experience has demonstrated the 
seriousness of this complication, and the subject 
is presented to this Association more for dis- 
cussion than for any definite information the 
writer may have to impart. 

It is fitting that this subject should be discussed 
before a society of this character, made up, as it is, 
of general practitioners and the exponents of many 
of the different so-called specialties in medicine. 
Frequently the surgeon after operation leaves his 
patient under the care of the family doctor, and, 
therefore, the latter must assume the responsibility 
of the after-treatment. He should be well prepared 
to recognize the various complications which may 
arise, and as this is one of the most serious, it 
ought not to be overlooked. As has been stated, 
it is especially liable to follow operations in the 
abdominal or pelvic cavities. We often see after 
abdominal section various gastric and intestinal 
disturbances which greatly complicate and retard 
recovery, and the early recognition of these may 
sometimes prevent a fatal termination. 





ETIOLOGY. 


My own observations have not been such as 
to enable me to assign a cause that would directly 
produce this condition. There are many theories 
as to its cause, —the anesthetic, extent of operation, 
its location, all have been given as possible causes, 
but experience so far has shown that this sequela 
may follow various surgical procedures, regardless 
of the anesthetic, location, extent or character of 
thefoperation. Various other causes have been 
mentioned, such as spasm of the pylorus, volvulus 
of the stomach, kink in the duodenum, and pres- 
sure on the mesenteric vessels (irritation of the 
solar plexus, after removal of large uterine 
fibroid tumors, permitting of general ptosis of the 


* Presented at the meeting of the Medical Association of the Greater 
City of New York, Feb. 20, 1911. 
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abdominal contents, which press down on;the 
mesenteric vessels, thereby interfering with proper 
circulationZand nerve function). But it is not 
to mechanical causes that I especially refer, for 
of course if existing, they are self evident. 

It is a question whether this condition is due 
to a neurosis producing paralysis permitting the 
formation of gases, which would naturally be 
followed by gastric dilatation, or to an irritation 
continuously producing excessive gastric secretion. 
From my observation I am inclined to look upon 
it as;due to a neurosis, some serious vasomotor 
nerve disturbance, rather than to any direct 
irritation of the stomach itself. Even after the 
stomach has been thoroughly irrigated, having 
been emptied of its contents, it will rapidly refill 
with secretion and become enormously distended 
with gas, and on post-mortem examination it has 
been found that the dilated stomach was free 
from contents with the exception of gas. 


DIAGNOSIS AND CHARACTERISTICS. 


There are certain signs and symptoms of acute 
gastric dilatation which may be considered 
pathognomonic. On physical examiaation we 
find the stomach dilated sometimes to its normal 
capacity, but often extending into the pelvis. The 
condition is diagnosed by inspection and palpation, 
and the various lines of symptoms which ac- 
company it. It usually comes on anywhere from 
one hour to twelve to fourteen hours after the 
operation. In one case I observed it within an 
hour after the patient had been placed in bed. 
The earlier symptoms are apparently those of 
shock, and when I say shock, I mean that extreme 
shock in which intolerable vomiting occurs. 
The contents of the stomach are followed by 
expulsions of glairy mucus, and, if the vomiting 
continues, of mucus streaked with blood. Often 
the vomitus is brought up in large gulps without 
straining. Aside from the vomiting, the surgeon’s 
attention should be attracted by the rapid and 
constantly increasing pulse. The symptoms are 
often allied to those of internal hemorrhage, but 
this complication can usually be excluded by 
taking into consideration all the details of the 
operation. . 

The general condition of the patient is recog- 
nized as being serious from the first. The respira- 
tions are frequent and shallow, the pulse rapid, 
thready and of poor quality, and the skin often 
cold and clammy. The aspect of the patient 
indicates that his tissues are deficient in water; 
he is pinched and careworn, and appears to have 
aged suddenly. He is apt to be restless, and at 
times irritable. Diarrhea has been observed, 
and the urine is nearly always scanty. On 
palpation and inspection the stomach is usually 
found enormously distended and sharply bent 
upon itself, so as to form a gigantic “ U.”’ Gener- 
ally on the lesser curvature there is a sharp kink. 
The stomach occupies the greater part of the 
abdominal cavity, cutting off the large and small 
intestines. Of course, the stomach walls are 
tightly stretched and consequently thin. 

From an anatomical point of view there is a 





characteristic condition which is self-evident. 
That the stomach is enormously distended can 
be easily recognized, especially in thin patients, 
by the distention extending toward the left 
side; even causing bulging of the ribs as it forces 
itself up under these and presses on the dia- 
phragm, thereby causing mechanical;interference 
with the heart’s action. This mechanical inter- 
ference, combined withthe general systemic 
shock, brings about a condition which it can be 
readily understood is likely to prove fatal. I 
emphasize the distention toward the left because 
on the right side of the upper abdominal region 
there is flatness on percussion, the abdominal wall 
at times being retracted and allowing the liver 
to be easily palpated. This point is worthy of 
special attention, as it is the means, if recognized, 
of greatly aiding in making a diagnosis of acute 
gastric dilatation. 

I have seen a number of these cases, but will 
report but four or five. The casesfobserved have 
been males (between the ages of forty-three and 
seventy) with one exception, and this exception 
will be referred to later on. 


CasE I. A man forty-three years old had been 
operated for appendicitis. Two years later he developed 
hernia on the side of the operation. He was operated 
on for the hernia. He was a strong, robust man, with 
apparently no gastric or intestinal disturbances, but, 
being an army officer, it became necessary that his 
hernia should be operated on. Within four hours 
after the operation there was an enormous distention 
of the stomach — gastric, not intestinal, dilatation. 
The line of treatment which will be described was 
followed out. This case made a recovery. 

The following three cases terminated fatally. 

CasE II. Man, sixty-five; gall-bladder case; re- 
moval of large single stone and the gall bladder. Within 
eight hours after the operation there developed an 
acute dilatation of the stomach. The general line of 
treatment was followed out, but death ensued thirty- 
six hours after the operation. 

Case III. Suprapubic prostatectomy; a man sixty 
years old. Acute dilatation of the stomach followed 
within fourteen hours after the operation. In this 
case the patient was a cocaine habitué of highly nervous 
temperament and physically in bad condition. What 
these elements had to do with bringing about the acute 
dilatation and fatal termination are questions for your 
consideration. 

Case IV. Suprapubic cystotomy for chronic puru- 
lent cystitis. Within one hour after the operation 
acute dilatation of the stomach with all its characteristic 
and distressing symptoms was apparent. Every form 
of treatment indicated was carried out. Fatal termina- 
tion forty-eight hours after the operation. 


As I have said, the cases I have observed have 
been males with one exception. This was a 
woman twenty-six years old, and the case does not, 
strictly speaking, belong to this category, as the 
acute dilatation did not follow surgical operation, 
but a burn. The latter was of the second degree, 
in extent about six inches square, and situated on 
the upper abdomen. The burn in itself was not 
serious enough to have produced the symptoms 
which followed within three hours after the injury, 
but within that period there was acute dilatation 
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of the stomach with all its characteristic symp- 
toms. The case terminated fatally twelve hours 
after the injury. I refer to this case as tending 
to carry out the idea that acute dilatation of the 
stomach is of nervous origin rather than due to 
actual mechanical irritation of the stomach itself. 


TREATMENT. 


As has been stated, we find the patient in 
profound shock and the stomach enormously 
distended, not only with secretion, its so-called 
normal contents, but gas. The indication is to 
resort as soon as possible to remedies which will 
relieve shock and sustain the patient. Mechani- 
eal irrigation, washing out of the stomach, 
primarily indicated. The stomach should be 
relieved of its other contents and gas by the 
introduction of the stomach tube, and if necessary 
the tube should be left in until there is no further 
indication for its use. In some cases it has been 
observed that even after thorough evacuation 
of the stomach contents, and the liberation of the 
existing gas, the stomach will rapidly refill not 
only with secretion, but with gas; therefore in 
many instances the permanent use of the tube is 
indicated. 

The drugs indicated are, first, morphine, to 
relieve pain and shock, and next, strychnine, 
to stimulate the heart’s action. This is given 
also for its effect on the vasomotor nervous sys- 
tem, with the hope that it may induce contraction 
of the distended stomach, for we know that 
strychnine is a powerful contractor, if I may use 
the term, stimulating the contraction of the 
involuntary muscles. We know that it is of 
service in acute dilatation of the heart, and we 
know that it is one of the most reliable remedies 
in post-partum uterine dilatation. Another 
remedy in use is eserine, which is indicated on 
account of its efficiency in bringing about peri- 
stalsis. This drug is strongly advised if there 
is any evidence that the colon or the small in- 
testines are implicated in the existing distention. 

Various surgical procedures have been recom- 
mended, none of which I have ever resorted to, 
for in the first place, the shock is so severe that 
any operation would necessarily increase the 
amount of existing shock. Gastrostomy and 
gastro-enterostomy have been suggested. The 
latter, I believe, is too complicated a procedure 
to be even thought of. Gastrostomy could be 
resorted to under local anesthesia, and I believe 
that it has certain indications which are at least 
theoretically logical. 

The general line of treatment resorted to after 
all surgical procedures should, of course, be carried 
out to bring about if possible a favorable termina- 
tion, though this condition is of so serious a 
character that a majority of the cases (75%) 
terminate fatally. So grave an affection should 
receive our most earnest consideration, and 
this, therefore, is the principal reason why the 
subject has been presented to you. The general 
literature and general discussion of this subject 
have been too limited for a condition so serious 
and important. 





ACUTE POST-OPERATIVE DILATATION OF 
THE STOMACH.* 


BY ROBERT T. MORRIS, M.D., 


Professor of Surgery at the New York Post-Graduate Medical School 
and Hospital. 
he 


WHEN an artist cannot draw very well, 
turns to making impressionist views, and that 
is the sort of picture I would draw of this con- 


dition. Acute post-operative dilatation of the 
stomach presents four salient features: (1) 
The initial disturbance; (2) increased peri- 


stalsis and antiperistalsis; (3) great dilatation of 
the stomach walls; (4) extreme amount of secre- 
tion. 

We can group a number of features in the 
perspective. 

(a) Hormones secreted in the stomach mucosa 
stimulate activity of secretory glands. 

(b) Chromaffin secretions from ductless glands 
and sympathetic ganglia control motor activity 
in part, and conduct trophic influence in part. 

(c) The cerebrospinal nerves conduct motor 
activity. 

Shock, ether and toxins are all known to de- 
range the action of chromaffin secretions, and 
that could account for the deranged action of the 
sympathetic nerves in these cases. Shock, ether 
and toxins may overstimulate the sympathetic 
nerves. Overstimulation of the inhibitory nerves 
of the stomach would have about the same result 
as cutting the vagus, which we know experimen- 
tally leads to enormous dilatation of the stomach. 
The stomach, like the heart, has a systole and 
diastole. So much for the dilatation part of the 
picture. 

Shock, ether and toxins may all derange the 
action of the hormones, with consequent loss 
of control of the secretory glands, which would 
then give us some products in excessive propor- 
tion, and other products in diminished proportion. 
So much for the vast quantities of fluid in the 
stomach in these cases, and for the gas, when 
saprophytes take charge of material given over 
to them by deranged digestion controllers. 

Shock, ether and toxins may all disturb the 
cerebrospinal system, but we may assume that 
this later development of the embryo is more 
resistant and less easily influenced than the 
primitive sympathetic system. This idea places 
the cerebrospinal system practically out of our 
picture. 

Now let us get theories into concentrated 
space, and use Dr. Lee’s case of burn of the 
abdomen for a bull’s-eye. Let us think at a 
target, and see if we can hit that bull’s-eye. It 
was a small burn of the upper abdomen, yet the 
patient had acute dilatation of the stomach and 
died in two days. How could a small superficial 
burn do all that? 

Heat transforms some albuminous tissue into 


* Presented at the meting a“ ag Medical Association of the Greater 
City of New York, Feb. 

At the meeting of - ty Medic. ai Association of the Greater City of 
New York, on Feb. 20, Dr. Edward Wallace Lee read a paper on the 
subject of * Acute Dilatation of the Stomach (JOURNAL, page 562). He 
reported upon cases of his own, and among these was a case following 
a small burn of the abdomen. Our regular correspondent, who was 


resent, has suggested that we publish the discussion of Dr. Morris 
in full, ‘and as an original contribution. 
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toxalbumin. The toxalbumin overstimulated the 
inhibitory nerves of the stomach until they over- 
came the influence of the vagus. That gave the 
dilatation in the case. The toxalbumin intoxi- 
cated the chromaffins until their influence over- 
excited the peaceful hormones, and we had a 
crazy lot of products filling the stomach. The 
patient could not stand the effect of intoxicated 
malefactors snarling up his sympathetic nerves, 
and he died exhausted. 

We need not talk about spasm of the pylorus, 
or angulation of the duodenum as adding to the 
patient’s misery, because that would lead us to 
think to the left of our bull’s-eye. We need not 
talk about differences in action between shock, 
ether and various kinds of toxins, because that 
would lead us to think to the right of the bull’s- 
eye. 

We need not talk about gastric dilatation of 
chronic form and unknown origin, because that 
would lead us to think over the bull’s-eye. 

We need not talk about cases of bowel dila- 
tation associated with gastric dilatation, because 
that would lead us to think under the bull’s-eye. 
Let us think straight at the target of the little 
burn case, and make at least one score in our 
subject. 

What are we to do for our cases of acute gastric 
dilatation? Place the patient upon the abdomen, 
inclined a little to the right side. That will 
mechanically compress the dilated stomach and 
unkink the duodenum. 

Wash out the stomach every hour or two if 
necessary with the stomach tube. That allows 
the postural mechanical resource to become more 
effective, and it takes away saprophyte poisons. 

Many of these patients will progress steadily 
toward recovery from the very moment of ap- 
plication of these two simple resources. 


_ 


AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 


BY LINCOLN DAVIS, M.D., BOSTON. 





(Continued from No. 15, p. 524.) 


CANCER OF THE PROSTATE. 


THERE were nine cases of cancer of the prostate 
operated upon without mortality, three by the 
suprapubic route. In one case the entire gland 
with seminal vesicles was dug out en masse. The 
wound healed and the patient left the hospital 
greatly relieved only to die of the disease within six 
months. In the other cases the prostate was partly 
dug out, or burned through, relieving the obstruc- 
tion, but without attempt at radical removal of all 
the disease. The wounds healed and the patients 
left the hospital relieved. Both have been heard 
from recently through their physicians, more 
than three years after operation. In one case 
there has been a return of obstruction, neces- 
sitating the use of the catheter, but the general 
condition of the patient remains excellent. In 
the other case, his physician states that the 
patient’s health is certainly as good as before he 





was troubled with his prostate. Outside of some 
frequency, his bladder condition is good. In 
the latter case, the final pathological report on 
the specimen removed is missing, so that the 
diagnosis of cancer which was made by the rapid 
method during operation is open to doubt. In 
the other case, the pathological report is malignant 
adenoma; in view of the subsequent history, 
a secondary operation preferably by the perineal 
route is indicated, in my opinion. 

Six cases of cancer were operated on through 
the perineum. In none of these was a radical 
removal attempted. Five patients left the hospi- 
tal with obstruction relieved and good control. 
Four of these have died of the disease within a 
year of operation. One is living and comfortable 
nine months after operation. One patient had 
incontinence and a persistent perineal fistula 
after operation. He died of the disease within 
a year. In one case in which the gland was very 
adherent to the rectum, a tear was made in that 
viscus. This was the only time this complication 
has occurred in my series. An attempt was made 
to close it at the time, also two subsequent at- 
tempts, all failed. Finally, the rectal wall 
including the sphincter was split up to the fistula, 
and allowed to granulate. He had incontinence 
of both urine and feces for about two months, 
but later acquired control of both rectum and 
bladder, although the urine continued to be 
passed through the perineum. He has survived 
the operation for a year and is able to be up and 
about, but is slowly failing. 

I have acquired a wholesome dread of operating 
for cancer of the prostate. My present feeling 
in regard to the matter is, in early cases the con- 
servative perineal operation with removal of the 
median bridge is well worth while, often giving 
months or years of comfort with the possibility 
of a cure. In advanced cases operate only when 
you must to relieve obstruction. The radical 
perineal operation of Young does not appeal 
to me. 


TUBERCULOSIS OF THE PROSTATE. 


My experience with prostatectomy for tubercu- 
losis is limited to one case operated under the 
mistaken diagnosis of cancer; it was unfortunate 
in the extreme; the symptoms were retention and 
bleeding with a stony prostate. I operated by 
the Proust method. The wound never healed, 
the bladder was diseased and contracted, holding 
only 1 oz. The patient left the hospital wearing 
a perineal tube, without control of the bladder, 
and died of the disease four months later. 

I am convinced that tuberculosis of the prostate 
is rarely if ever amenable to surgical treatment, 
the disease is practically never limited to that 
organ alone, and the best results will be obtained 
by general medical anti-tubercular treatment 


ABSTRACTS OF CASES. 
PERINEAL PROSTATECTOMY.FOR BENIGN ENLARGEMENT. 


CasE 10. J. R., No. 158291. E. S. Age, sixty- 
seven years. Married. Machinist. Entered the 
hospital May 7, 1908. Service of Dr. Scudder. 
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History. — No venereal diseases. Six years ago be- 
gan to have difficulty with micturition. Urine did not 
come freely. Occasionally had to use catheter. Four- 
teen weeks ago complete retention, physicians unable 
to catheterize. Suprapubic puncture, and later perineal 
section done at an out-of-town hospital. Since then 
has had to use the catheter at frequent intervals. 

Examination. — Fairly developed and nourished. By 
rectum prostate greatly enlarged, hard and smooth. 
Healed sear in perineum. Double inguinal hernia. 

Urine, high, alkaline, 1015, albumin slight trace, 
sediment, many pus cells, few blood corpuscles, triple 
phosphate crystals. 

Cystoscopic examination. — No note. 
on constant drainage. 

Operation, May 12, 1908, preliminary suprapubic 
cystotomy with removal of soft stone by Dr. Scudder. 

May 25, 1908, perineal prostatectomy. L.D. Two 
medium-sized lateral lobes and one median lobe re- 
moved, double tube drainage and gauze packs to lateral 
cavities. 

Pathological report. — Diffuse hypertrophy. 

Convalescence. — Pulse poor, considerable staining, 
wound repacked. Tubes and packing out in twenty- 
four hours. June 1, right epididymitis. June 5, supra- 
pubic wound closed. June 10, no leakage through 
perineum, good control. June 18, discharged on twenty- 
fourth day, perineal wound nearly closed, no leakage, 
no residual. 

Subsequent history. — June 22, 1909, examined. Pa- 
tient feels finely and is at work. Control of bladder not 
good, wears urinal for comfort. Can hold urine about 
one-half hour, then it is apt to dribble a little. Bougie 
catheter passed, residual 1 oz., urine slightly turbid. 
Wound healed. 

CasE 12. T. E. W., No. 159929. E.S. Age, sixty- 
two years. Married. Mason. Entered the hospital 
Aug. 24, 1908. Service of Dr. Brooks. Recommended 
from Out-Patient Department. Diagnosis, prostatic 
obstruction (difficult to catheterize) urgent. 

History.— No serious illnesses. For last dozen 
years has had trouble in passing water. At first diffi- 
culty in starting stream, then less and less force. Dull 
pain over the pubes, and ardor urine. Has used a 
catheter off and on for two years. Cannot use catheter 
now on account of pain. Three days ago had retention. 

Examination. — Well developed, thin. By rectum 
prostate enlarged, moderately smooth, hard, somewhat 
tender. Catheter passed with some difficulty. Resi- 
dual, 4 oz. foul urine. Right inguinal hernia. 

Urine. — Aug. 26: Red, alkaline, 1012, albumin 
42, sugar 0, sediment — blood and pus. Twenty-four- 
hour-amount, 1020 cem.; urea, 1.28% — 12.5 gm. 

Cystoscopic examination. — Bladder inflamed and 
bleeds easily, very little intravesical enlargement of 
prostate made out. 

Operation, Sept. 1, 1908, perineal prostatectomy. 
L.D. Young’s technic. Seepage, double tubes, and 
gauze packing. 

Pathological report. — Chronic hypertrophy. 

Convalescence. — Sept. 2, packing and tubes out. 
Sept. 4, small amount of urine passed through urethra. 
Sept. 21, discharged on twentieth day. Wound closed, 
interval urination. 

Subsequent history.— Treated quite continuously 
since operation in Out-Patient Department for per- 
sistent colon cystitis, bladder washings, sounds, etc. 
October, 1909, can hold water all night, no dribbling, 
general health excellent. Both urines moderately 
turbid. Residual, 140z. Sounds 26-28 to bladder, 
wound healed. January, 1911, last note: Residual, 
25 ccm. Residual has at times been as high as 4 oz. 

Case 14. J. Y., No. 160852. E.S. Age, fifty-eight 


Patient put 





years. Married. Printer. Entered the hospital Oct. 
26, 1908. Service of Dr. Harrington. 

History. — Denies venereal. During last two or 
three years has had gradually increasing difficulty in 
starting stream, frequency especially at night (four 
times). During past year symptoms have increased in 
severity. Five days ago retention and again two days 
ago, since then catheterization. 

Examination. — Well developed and nourished. Sys- 
tolic murmur. By rectum, moderate enlargement of 
lateral lobes. 

Urine turbid, alkaline, specific gravity 1010, albumin 

%. Many blood corpuscles and leucocytes. 

Cystoscopic examination in Out-Patient Department. 
Hypertrophied and bleeding third lobe seen. 

Operation, Oct. 29, 1908, perineal prostatectomy. 
L. D. Usual technic. Third lobe, size of horse chestnut, 
pulled down through prostatic urethra and cut off. 
Usual drainage and seepage. 

Pathological report.— Six small lobular glandular 
masses. Diagnosis, hypertrophy. 

Convalescence. — Oct. 30, tubes and packing out. 
Nov. 1, has interval urination through wound, passing 
a little urine through penis. Nov. 16, slight epididymi- 
tis. Nov. 19, 1908, discharged on twenty-first day. 
Epididymitis subsided, perineal wound nearly healed, 
occasional slight Jeakage from it. 

Subsequent history. — Nov. 29, 1909, examination in 
Accident Room. Feels and looks perfectly well. No 
trouble with water. Occasionally gets up once at 
night to urinate. Works hard. Nosymptoms. Resid- 
ual measured in Out-Patient Department, 1 dr. 
Wound healed. , 

Case 15. G. M., No. 162431. 8. 8S. Age, sixty- 
eight years. Married. Silversmith. Entered the 
hospital Feb. 13, 1909. Service of Dr. Mumford. 

History. — Denies venereal. For past year has had 
to urinate at night two to four times. Within a month 
has had some difficulty in starting stream, some 
dribbling. Yesterday had retention. Relieved by 
catheterization. 

Examination. — Rather feeble and tremulous. Sys- 
tolic murmur. By rectum, prostate large, firm, smooth, 
not tender, soft rubber catheter passed and tied in. 
Patient noisy at night. 

Urine, acid, 1020, albumin trace, sediment — pus and 
blood and squamous cells. Quantity varied from 
25-50 oz. 

Cystoscopic examination. — Marked intravesical en- 
largement of prostate, especially on right. Contour is 
smooth, some bleeding. 

Operation, Feb. 23, 1909, perineal prostatectomy. 
In removing left lobe prostatic urethra torn into. 
Third lobe removed. Urethra sutured. Gauze pack- 
ing. Double tube drainage and seepage, subpectoral 
infusion. 

Pathological report. — Prostatic tissue weighed 70 
gm. Some tendency to proliferation of epithelium. 

Convalescence. — Gauze and tubes out in twenty- 
four hours. Patient unable to void. Single perineal 
tube inserted. Wound infected. March 1, put on 
urethral catheter drainage. March 12, abscess of 
testicle incised with evacuation of pus. March 30, 
passing urine through urethra for first tine. April 17, 
passing urine naturally. Discharged seventy-third 
day. Wound closed. 

Subsequent history. — Treated several times in the 
Out-Patient Department. Last note, July 21, 1909, 
nocturia 1-2. No frequency by day. No pain except 
slight smarting at head of penis on starting stream. 
Residual, 2 0z.; lowest residual recorded was 1 oz. 
Wound is healed. Has gained considerably in strength 
but is unable to work. Perfect control of bladder. 
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Cask 16. A. B., No. 162 803. §.S. Age, forty-seven 
years. Married. Fish pedler. Entered the hospital 
March 9, 1909. Service of Dr. Mumford. 

History. — Denies venereal. Since last autumn 
steadily increasing difficulty in voiding, with increasing 
frequency. Constant dribbling for last month. Resid- 
ual of 25 oz. found in the Out-Patient Department. 

Examination. — Well developed and nourished He- 
brew. General condition excellent. Knee-jerks 
present. No evidence of spinal cord disease. By 
rectum, prostate Jarge, smooth and tender. Soft 
rubber catheter passed without difficulty and bladder, 
which reached almost to umbilicus, emptied of a large 
amount of clear pale urine. Patient put on constant 
drainage. 

Urine. —Amount varied from 48-145 oz. 
operation. Pale, acid, 1005, albumen 0. 

Cystoscopic examination. — Report missing. 

Operation, March 12, 1909, perineal prostatectomy. 
Lateral lobes shelled out, found much smaller than 
expected. A small portion of a median lobe was left. 
Prostatic urethra torn, sutured. Usual drainage. 

Pathological report.—- Fibrous and glandular hyper- 
trophy. 

Convalescence. — General bronchitis following op- 
eration. After removal of perineal tube patient had 
partial retention and catheter was tied in through 
urethra. April 5, 1909, discharged on twenty-fourth 
day, patient passing urine naturally, wound almost 
closed. 

Subsequent history. — May 10, 1909, Out-Patient 
Department notes: Wound healed, urine clear, residual 
less than 3 02., rises once at night, no urinary symptoms. 
Nov. 2, 1909: No urinary symptoms whatever. Comes 
in for treatment of bronchitis. 

Case 17. W. M. R., No. 162887. W. S. Age, 
seventy-nine years. Married. Manufacturer. En- 
tered the hospital March 14, 1909. Service of Dr. 
Mixter. 

History. —In good health until last year. Had 
abscess of testicle. Testicle removed by operation. 
Wound has not closed. Had an operation for inguinal 
hernia shortly before this. For two years has had 
difficulty and frequency of micturition. Lately has 
had to be catheterized, which is very painful; desires 
an operation to be relieved of catheterization. 

Examination. — Well developed and nourished old 
man. Left testicle missing, discharging sinus in groin. 
By rectum prostate enlarged, slightly irregular, firm 
and tender. 

Urine, normal color, acid, 1015, albumen slight trace. 
Sediment — numerous pus cells, squamous cells and 
bacteria. 

Cystoscopic examination not attempted on account 
of pain caused by simple catheterization. 

Operation, March 15, 1909, perineal prostatec- 
tomy. Gland tough and fibrous, enucleated with 
difficulty. Prostatic urethra torn. Very little bleed- 
ing. Usual drainage. 

Pathological report. — Fragmentary masses together 
size of small potato. Glandular hypertrophy with 
purulent inflammation. 

Convalescence.— March 18, all wicks out, good 
condition. March 21, sutures out, wound granulating, 
urine comes through wound. March 26, patient has 
control, sitting in chair. Condition excellent. Pulse, 
80. Temperature, normal. Wound clean. March 28, 
temperature up. Facial erysipelas. The erysipelas 
spread to the neck and chest, temperature and respira- 
tions remained elevated. Patient became irrational 
and wandering. April 3, erysipelas better. Pneu- 
monia of right lung developed. Patient failed rapidly 
and died April 4, on the twentieth day. No autopsy. 


before 





Case 19. J. F. A., No. 163867. W.S. Age, fifty- 
six years. Married. Lawyer. Entered the hospital 
May 10, 1909. Service of Dr. Mixter. 

History. — Gonorrhea several times. 
heavy drinker in the past. For two years has had 
difficulty with urination. About one and one-half 
years ago began the use of a catheter at night. For 
last six months has used it two or more times a day. 
Residual, about 12 oz. Last two days has had great 
difficulty in passing the catheter and has to use it 
frequently. 

Examination. — Well developed and nourished, pasty 
appearance, heart and lungs sound. By rectum, 
prostate hard, symmetrically enlarged, not tender. 
Coudé catheter passed in office and 8 oz. cloudy urine 
withdrawn. 

Urine. — Acid, 1020, albumen 0, sugar 0. 

Cystoscopic examination. — No note. 

Operation, May 13, 1909, perineal prostatectomy. 
Two moderate sized lateral lobes, small third lobe 
shelled out through left lateral cavity. Pus in prostate. 
Usual drainage. 

Pathological report. — Fragmentary masses of pros- 
tate showing glandular hypertrophy with retention 
cysts. 

Convalescence. — May 14, packing removed, followed 
by severe hemorrhage. Wound repacked. Seepage 
continued. Patient blanched and exhausted. Pulse 
rose twenty beats. May 16, wicks removed, no 
bleeding, tubes out. May 18, no control. May 26, 
first urine passed through urethra. May 31, voids 5-6 
oz. at a time with control. June 5, discharged twenty- 
third day. Wound granulating. 

Subsequent history. — Epididymitis after discharge 
from hospital, sounds passed at intervals and bladder 
irrigated. Oct. 15, 1910, last seen. General health 
excellent. No urinary symptoms except rises once or 
twice at night. Perfect control, holds water three 
to four hours during day. Good stream. Wound 
healed. Residual less than 1 oz. Urine acid, turbid, 
contains colon bacilli and small amount of pus. Only 
complaint is loss of sexual power. Very slight power 


Has been a 


of erection. 
CasE 20. J. S., No. 164024. E.S. Age, seventy- 
three years. Married. Gardener. Entered the hospi- 


tal May 20, 1909. Service of Dr. Scudder and Dr. 
Brooks. 

History. — Gonorrhea in early youth. For two years 
has had pain and frequency of urination. Never used 
catheter. Early this morning patient unable to void, 
considerable pain. Local physician unable to catheter- 
ize. Patient brought to Accident Room. 

Examination. — Well developed and nourished old 
man. Raéles in bases of both lungs. Bladder dis- 
tended to the umbilicus. Catheterization impossible 
on account of tight stricture in membranous urethra. 
Some bleeding. By rectum prostate felt considerably 
enlarged and hard. 

Operation, May 20, 1909, perineal section with divi- 
sion of tight stricture of deep urethra. Dr. Scudder. 
Patient had pain and tenesmus and inability to pass 
urine after removal of catheter. 

Urine, cloudy, acid, 1020, albumen trace, much 
blood. 

Cystoscopic examination. — Through perineal wound 
showed marked projection of third lobe. Prostatec- 
tomy advised. 

Operation, June 9, 1909, perineal prostatectomy. 
L. D. Prostate contained pus, very adherent. Lateral 
and median lobes removed with considerable difficulty. 

Pathological report missing. 

Convalescence.—- Usual post-operative treatment. 
After removal of perineal tube on third day patient 
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unable to void, catheter passed through perineum. 
June 18, patient urinates through wound with partial 
control. June 22, 1909, discharged thirteenth day. 
Patient insists on going home. Good control but 
nearly all urine passes through perineal wound. 

Subsequent history. — June 27, 1910, returns for 


re-examination. Perfect control. Only occasionally 
has to get up at night. No pain, feels fine, wound 
healed. 


Case 21. P. S., No. 164225. E.S. Age, sixty-two 
years. Widower. Gardener. Entered hospital June 
3, 1909. Service of Dr. Brooks. 

History. — Denies venereal. For four or five years 
has had difficulty with micturition. Two years ago 
retention, twice since, relieved by catheterization. 
Has been under treatment in Out-Patient Department 
for two months. Bladder irrigation, etc. Residual 
urine varied in amount from # to 4 oz. 

Examination. — Well-preserved man. Heart and 
lungs normal. By rectum, prostate moderately en- 
larged, especially on left. 

Urine, cloudy, acid, 1028, albumen 0, sugar 0; urea 
2.02% 

Cystoscopic examination in Out-Patient Department 
showed moderate intravesical enlargement of prostate 
with small median lobe which bleeds. Bladder only 
holds 3 02. 

Operation, June 5, 1909, perineal prostatectomy. 
Small lateral lobes. Usual drainage. 

Pathological report missing. 

Convalescence. — Good recovery. Tubes out in forty- 
eight hours. June 11, up in chair, comfortable. Par- 
tial control. June D1, discharged to Out-Patient 
Department, sixteenth day. Interval urination with 
good control. Some leakage through perineal wound. 
Residual, 1 oz. 

Subsequent history.— June 26, 1909, Out-Patient 
Department note: Slight leakage from wound. Rises 
once at night. Residual, 3} oz. March 17, 1910, rises 
once at night. Holds urine three or four hours during 
day, perfect control. No urgency. Wound solid. 
Urine clear. General health excellent. June 23, 
1910, general condition excellent, gained 15-20 lb. 
in weight. Perfect control. Urine clear. 

Case 22. P. F., No. 164255. E.8. Age, seventy- 
eight years. Widower. Shoemaker. Entered the 
hospital June 5, 1909. Service of Dr. Brooks. 

History. — Sent in from Out-Patient Department 
with diagnosis, retention of urine and cystitis from 
prostatic obstruction. Has been in poor health for 
years. Chronic bronchitis. For ten years has had 
difficulty with micturition. Catheterization occasion- 
ally resorted to for last two years, daily for last five 
months. For last two weeks much pain and straining 
with dribbling, unable to pass catheter himself, has been 
catherized by a physician. Bladder distended, 18 oz. 
withdrawn by catheter in Out-Patient Department. 

Examination. — Thin, wasted old man. Moist rales 
in chest. By rectum, prostate moderately enlarged, 
firm, not nodular. Put on constant urethral drainage. 

Urine, cloudy, acid, 1012, albumen slight trace, 
urea 1. 64%, 9.50 gm. in twenty-four hours. Sediment 
— blood and pus. 

Cystoscopic examination not made. 

Patient considered poor risk, operation undertaken 
at earnest solicitation of patient. 

Operation, June 19, 1909, perineal prostatectomy. 
Lateral lobes shelled out almost entire. Prostatic 
urethra uninjured. No third lobe. Usual drainage. 

Pathological report missing. 

Convalescence.— Tubes and packing out in forty- 
eight hours. June 24, sitting in chair. July 6, interval 
urination through penis. July 16, urine voided natur- 





ally during day, some leakage at night. Perineal 
wound almost healed. Urine quite clear, residual } 
oz. Discharged to local doctor twenty-seventh day. 

Subsequent history. — Letter of Aug. 24, 1909, reports 
that he passes urine naturally and without pain for the 
first time in five years. He reports the operation a 
marked success. His local physician reported verbally 
six months later that the wound was healed and his 
condition excellent. 

CasE 23. 8S. C., No. 164709. E.'S. Age, seventy 
years. Single. Farmer. Entered hospital July 5, 
1909. Service of Dr. Brooks. 

History. — Never had a sick day. Denies venereal. 
For past four years has had increasing difficulty in 
passing urine. First attack of retention two years 
ago, since then it has recurred six times. Relieved 
by one or two catheterizations. Two days ago, reten- 
tion; catheterized once by doctor who was unable to 
pass a catheter a second time. Brought to Accident 
Room. 

Examination. — Well developed, fairly nourished. 
Considerable arteriosclerosis. Bladder distended al- 
most to umbilicus. Catherization impossible, consider- 
able bleeding. Immediate operation advised. Pros- 
tate by rectum felt large, soft, symmetrical. 

Operation, July 5, 1909, perineal prostatectomy. 
Usual technic. Two lateral lobes shelled out, small 
median lobe. Usual drainage. 

Pathological report.— Very adenomatous type of 
glandular hypertrophy. 

Convalescence. — Wicks and tubes out in forty-eight 
hours. July 10, patient up in chair, urine comes 
through wound but with control. July 17, urine be- 
ginning to come through urethra. July 27, urine passed 
naturally with slight leakage through perineum. Urine 
clear. No residual. July 29, discharged, twenty- 
fourth day. 

Subsequent history.— Aug. 30, 1910, patient re- 
admitted for closure of small perineal sinus which 
leaks a few drops during micturition. Perfect control of 
bladder. Urine pale, neutral, 1010, albumen 0, sugar 
0. General health excellent. Has been cultivating 
a small farm. Has had no medical treatment since 
discharge. 

Operation, Aug. 31. Sinus curetted out under ether. 

Letter, Dec. 24, 1910: Sinus has opened again and 
leaks a few drops ‘almost every day. Feels well except 
for constipation. Passes urine three or four times a 
day but seldom at night. No pain. States that he 
has been able to do all his harvesting alone. 

Case 24. H. B., No. 165329. E. 8. Age, sixty- 
five years. Married. Shoemaker. Entered hospital 
Aug. 12, 1909. Service of Dr. Brooks. 

History. — Patient speaks very little English. Never 
any previous sickness. For three years difficulty with 
micturition with pain and frequency. Has been 
catheterized daily for last eight days. Urine foul. 

Examination. — Poorly developed and _ nourished 
Hebrew. Arteries slightly roughened and thickened. 
Bladder distended to umbilicus. One quart of high- 
colored urine withdrawn. Knee-jerks normal. By 
rectum prostate smooth, symmetrical, moderately 
enlarged. 

Urine, cloudy, acid, 1025, albumen trace, sediment — 
pus, few red cells, no casts. 

Cystoscopic examination. — Unsatisfactory on ac- 
count of bleeding. 

Operation, Aug. 13, 1909, perineal prostatectomy. 
Usual technic. Two lateral lobes, small median. 

Pathological report.— Glandular hypertrophy with 
marked proliferation. 

Convalescence.— Some staining, wash water quite 
red during first twenty-four hours. Tubes and packing 
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out in forty-eight hours and patient up in chair. Aug. 
28, urine passed through penile urethra for first time. 
Wound closing rapidly, good control. Sept. 3, nearly 
all urine voided normally, perineal wound nearly 
healed. Catheter passed, no residual. Discharged 
twenty-first day. 

Subsequent history.— May 23, 1910, personally 
examined in Out-Patient Department. No urinary 
symptoms whatever. Good control, wound closed. 
Has bronchitis, otherwise well. 

Case 28. W. G. D., No. 167003. E.S. Age, sixty- 
two years. Single. Farmer. Entered hospital Nov. 
19, 1909. Service of Dr. Harrington. 

History.— No venereal. Has had pain and fre- 
quency with burning urination for some months. 
While on jury duty had retention with overflow drib- 
bling. Catheterized for first time in office Nov. 18 
and 32 oz. high-colored urine withdrawn. Bladder 
three fourths to umbilicus. Clothes urinous. 
catheterization, unable to pass any urine. Comes into 
Accident Room with bladder again distended to um- 
bilicus. Thirty ounces withdrawn by catheter. 

Examination. — Fairly well developed and nourished. 
Right inguinal hernia. By rectum prostate moder- 
ately enlarged, soft, symmetrical. 

Urine, high, acid, clear, albumen 0. 

Cystoscopy not done. 

Operation, — ether, — perineal prostatectomy. Small 
lateral lobes, median lobe pulled down through urethra. 
One suture to urethra. Usual drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence.— Stormy. Nov. 24, temperature 
103. Tubes and gauze out. Urine passes into dressing 
without control. Epididymitis of both sides, wound 
septic, some bleeding. Put on constant drainage 
through urethra and wound packed. Dee. 18, interval 
urination with control. Residual, 6 oz. Dec. 26, 
residual down to 3 oz. Very little perineal leakage 
and good control. Discharged Dec. 28 on the thirty- 
sixth day. 

Subsequent history. — March 24, 1910, office note: 
Feels well. Does not rise at night to urinate. Holds 
water three hours during day. Good stream, no effort. 
Has had erections since operation, none before operation 
for a long time. Urine pale, clear, acid, albumen 0, 
residual 3 oz. January, 1911, returns to hospital 
for re-examination. Feels fine, no urinary symptoms, 
holds water three or five hours in day. Does not rise 
at night. Good stream, perfect control. Urine clear. 
Residual less than 1 oz. Has erections. Wound 
solid. 

Casg 29. J. G., No. 167326. E.S. Age, eighty-one 
years. Married. Carpenter. Entered hospital Dec. 
11, 1909. Service of Dr. Harrington. 

History. — No venereal. Always well and strong. 
One year ago had retention, relieved by medicine. 
Lately has had difficulty in starting stream. Two days 
ago retention, was catheterized by local physician. 
Catheter could not be passed a second time. Silver 
catheter passed by L. D. with considerable difficulty. 
Sent to Massachusetts General Hospital. 

Examination. — Well developed and _ nourished. 
Vigorous for his years. Heart sounds irregular and 
feeble. Knee-jerk present on right, absent on left. 
Prostate, by rectum, large, firm, symmetrical. Soft 
rubber catheter tied in urethra. 

Urine, high, acid, 1024, albumen }%, sugar 0, sedi- 
ment — blood and rare leucocyte. Unable to void 
when catheter was removed. Jan. 1, 1910, patient 
discharged with catheter tied in, to be under local 
physician’s care. Operation not urged. Jan. 24, 
1910, patient re-entered, life unbearable with catheter. 
Returns for operation. 


Since | 





Operation, Jan. 27, 1910, anesthol, perineal prostec- 
tomy. Lateral lobes shelled out, no median lobe. 
Usual drainage. 

Pathological report missing. 

Convalescence. — Considerable bleeding. Wound re- 
packed. General condition fair. No bleeding into 
bladder. Feb. 1, 1910, wicks and drainage out two 
days ago. Urine voided into perineal dressing. Pa- 
tient somnolent, slightly uremic. Feb. 4, bronchitis, 
persistent hiccough, no improvement of general con- 
dition, uremic. Feb. 8, condition better, control of 
urination. Feb. 12, first urine passed through penile 
urethra. Improving. Feb. 23, residual 4 oz., urine 
contains considerable pus. Bladder irrigation. March 
22, discharged fifty-fourth day. Interval urination 
through’penis. Perineal sinus persists. Good control. 
Dermatitis due to urotropin? 

Subsequent history. — Dec. 24, 1910, letter from 
physician. Patient has been in country without 
medical care. Urinates about every hour by day and 
nearly as often at night. Some burning. Urine is 
cloudy, with considerable sediment. There is a small 
sinus at the site of wound which discharges a little 
urine at the time of urination. Good control. General 
condition has improved. 

Cask 30. H. W. B., No. 168659. E.S. Age, sixty- 
eight years. Married. Shoemaker. Entered the hos- 
pital March 5, 1910. Service of Dr. Scudder. 

History. — Gonorrhea at twenty. Two years ago 
began to have frequency of micturition; this kept 
getting worse. Finally had retention. Urine drawn 
by local doctor several times. Treated in the Out- 
Patient Department for several weeks with catheteriza- 
tion and bladder irrigation without improvement. 
Residual urine varied from 5 to 9 oz. of foul urine. 

Examination. — Well developed and _ nourished. 
Very nervous. Chest negative. Arteries somewhat 
hardened. By rectal examination, prostate moderately 
enlarged, smooth, non tender. Put on constant 
drainage. 

Urine, turbid, rather foul, specific gravity 1024, 
albumen trace, sugar 0, sediment — microscopic blood 
and pus. 

Cystoscopic examination in Out-Patient Department: 
Bladder walls injected and trabeculated. Prostate 
considerably enlarged. Numerous clots and shreds. 
March 16, drainage catheter removed. Bladder 
— up, patient had to be catheterized again, unable to 
void. 

Operation, March 19, 1910, gas and ether, perineal 
prostatectomy. Usual technic, small lateral lobes 
removed. No median. Usual drainage. 

Pathological report.— Glandular hypertrophy. 

Convalescence. — Gauze and tubes out in forty-eight 
hours. Control good. No bleeding. March 25, all 
urine comes through wound. March 31, passing urine 
through penile urethra. April 4, passing urine natur- 
ally with slight leakage through perineal wound. No 
residual. Urine rather foul. Discharged on sixteenth 
day. 

Subsequent history. — Letter, Dec. 26, 1910, reports 
that wound is healed, there is no leakage, and has good 
control of bladder; has to get up twice at night; the 
urine is dark and scanty. Has backache, feels weak 
and unable to work. Has had no medical treatment. 

Cask 31. E. D., No. 168797. W.S. Age, sixty-four 
years. Widower. Farmer. Entered hospital March 
10, 1910. Service of Dr. Mixter. 

History. — Denies venereal. Sciatica three and 
one-half years ago confining him to bed for three months. 
For past year there has been increasing urgency and 
frequency with very slight pain on micturition. Con- 
siderable straining. Seven weeks ago passed bloody 
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urine with great pain. Since then there has been 
increased frequency and dribbling at night. At times 
is able to pass only a few drops at a time. For last 
week symptoms have abated somewhat. 

Examination. — Fairly developed and _ nourished. 
Bladder distended half way to umbilicus. By rectum 
prostate symmetrically enlarged, firm in consistency. 

Urine alkaline, specific gravity 1012, albumen 0. 

Cystoscopy. — Bladder trabeculated, marked _ in- 
travesical enlargement of both lateral lobes with 
anterior and posterior sulci. No median lobe, no 
stone. 

Operation, March 18, 1910, gas and ether, perineal 
prostatectomy. Lateral lobes shelled out. In _re- 
moving intravesical portion of left lobe, floor of bladder 
torn, also lateral wall of prostatic urethra? Usual 
drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Wicks and tube out in forty-eight 
hours. April 1, patient has control, urination through 
penile urethra. Wound nearly closed. Discharged 
April 3, sixteenth day. 

Subsequent history. — Letter of Jan. 8, 1911, states: 
“T am getting along fine, I think, for I can pass my 
water as well as I could when I was aboy. The wound 
is all healed.”’ Since the operation he has felt well 
enough to remarry, but states that it is a case of “ lost 
manhood.” 

CasE 32. P. G., No. 168773. E. 8. Age, forty- 
eight years. Married. Laborer. Entered hospital 
March 12, 1910. Service of Dr. Scudder. 

History. — Recommended from Out-Patient De- 
partment with diagnosis of prostatic obstruction. 
Denies venereal. For three years has been subject 
to epileptiform seizures. Three since last June. Three 
years ago began to have difficult and painful micturi- 
tion. Frequency increased to six or eight per day, 
six per night, much straining. Never passed any 
blood. Residual urine of 16 oz. 

Examination. — Well developed, fairly nourished. 
Pupils equal and react. Arteries tortuous and pal- 
pable. Heart and lungs normal. Double inguinal 
hernia. Distended bladder palpable above pubes. 
Rectal examination: Prostate moderately enlarged, 
soft, smooth. Knee-jerks present. Sixteen ounces 
of clear residual urine drawn by catheter. No stricture. 

Urine pale, acid, 1006, albumen 0. 

Cystoscopy. — Moderate intravesical projection of 
lateral lobes with slight bar. Bladder wall trabecu- 
lated. Patient was examined repeatedly and residual 
urine varying from 12 to 20 oz. invariably found. 

Operation, March 18, 1910, gas and ether, perineal 
prostatectomy. Small lateral lobes shelled out. 
Finger inserted into bladder, contracted neck felt, 
dilated with finger. Usual drainage. 

Pathological report missing. 

Convalescence. — Tubes and gauze out in forty-eight 
hours. March 24, stitches removed, wound clean. 
Passing a little urine by urethra. March 30, residual 
less than 2 drams. No difficulty in passing urine. 
No perineal leakage. March 31, discharged, thirteenth 
day. 

Subsequent history. — Dec. 27, 1910, patient returns 
for re-examination. Feels fine, holds water three or four 
hours during day, rises once or twice at night. Good 
stream, no pain, perfect control. Full sexual power 
retained. Urine clear, residual 1 dram. By rectum 
no prostate to be felt. Operation for double inguinal 
hernia advised. 

Case 34. J. V., No. 169577. W.S. Age, eighty 
years. Widower. Rope maker. Entered the hospital 
April 26, 1910. Service of Dr. Mixter. 

History. — For two. or three years, especially during 





the winter months, has had slightly increasing dif- 
ficulty in urinating. Since Jan. 1 has had burning pain 
and some dribbling, has had to urinate every hour or 
two during the day and every two or three hours at 
night. One week ago had retention requiring catheteri- 
zation and again last night. 

Examination. — Well developed and fairly nourished, 
does not look his age. Heart and lungs negative. 
Arteries moderately hardened. By rectum prostate 
considerably enlarged, fairly hard and firm, almost 
nodular on right side. 

Urine. — Smoky, acid, albumen trace. 

Cystoscopy omitted. 

Operation, May 3, spinal anesthesia, perineal prosta- 
tectomy. Two lateral lobes dissected out. No median 
lobe. Usual drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Good recovery. No shock or bleed- 
ing. Tubes and packing out in forty-eight hours, 
patient in excellent condition. May 20, no control 
of urination until to-day. Urine passed through penile 
urethra. May 26, good control, considerable leakage 
from wound during micturition. May 28, residual 
2 drams. Wound still leaks a little. Discharged 
twenty-fifth day. 

Subsequent history. — Out-Patient Department note, 
June 7, 1910: Good control. Perineal sinus not closed 
entirely. 

Dec. 28, 1910, returns in answer to letter for personal 
examination. Feels fine, no urinary symptoms. Rises 
once at night about 4 a.m., holds water three or four 
hours during day. Stream strong and natural, no 
pain. Perfect control. Urine clear, no shreds. No 
erections. Wound healed solidly, no tenderness. 

Case 35. 8. K., No. 169865. Age, sixty-six years. 
Married. Tailor. Entered hospital May 14, 1910. 
Service of Dr. Mixter. 

History. — Three years ago, at the end of three 
months of increasing difficulty in urination, patient 
had retention. He was catheterized for five days by a 
physician. After that he was able to void, and has 
had very little trouble beyond slowness in starting 
stream since then, until last two weeks, when there 
has been great straining. This morning was unable to 
void at all, local physician unable to pass a catheter. 
Sent to the hospital. 

Examination. — Fairly feeble Hebrew in apparently 
considerable pain. Chest émphysematous. Moist 
rales. Systolic murmur. Arteries tortuous and scler- 
otic. Bladder distended to within two fingers’ breadth 
of umbilicus. Large scrotal hernia. Knee-jerks pres- 
ent. By rectum prostate large, firm and symmetrical. 
Patient catheterized and large amount of urine with- 
drawn gradually. Catheter tied in. 

Urine bloody, acid, 1022, albumen trace, sugar 0. 

Cystoscopy impossible without anesthesia. 

Operation, May 24, spinal anesthesia, perineal 
prostatectomy. Two lateral lobes dug out, no median 
lobe. Usual drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Tubes and packing out in twenty- 
four hours. Patient in good condition. May 27, 
epididymitis. Patient takes very little nourishment. 
Constant hiccough, uremia. May 31, improvement. 
Urine comes through wound. - June 10, no control of 
urination yet. Epididymitis better. June 16, with 
cocaine, scrotum opened and pus of an infected hydrocele 
drawn off, wound packed. June 20, patient has some 
control. Scrotal wound granulating. July 2, general 
condition excellent. Good control. Some leakage 
from perineal sinus during micturition. Discharged 
to Out-Patient Department, thirty-ninth day. Resid- 
ual, 1 oz. 
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Subsequent history.— Jan. 10, 1911, returns for 
personal examination. Slight pain in passing urine. 
Frequency about every two hours by day, at night 
from two to four times. Good control. General 
health much improved. Much troubled by a large 
inguinal hernia. Very small sinus persists in perineum, 
which leaks a few drops on urination. Urine — pale, 
slightly turbid. Catheter passed, no residual. Has had 
no local treatment since leaving hospital. 

March 9, 1911. Holds water three to four hours. 
Urine clear without shreds. Residual, 3 drams. Peri- 
neal sinus has closed. Has erections at times, is 
troubled mostly by large inguinal hernia which truss 
does not retain. 

CasE 40. C.H.S., No. 171256. E.S. Age, seventy- 
eight years. Married. Retired. Entered hospital 
Aug. 8, 1910. Service of Dr. Brooks. 

History. — For three years has had considerable 
frequency of urination. Two days ago, unable to void, 
catheterized by his physician. Catheterized every 
six hours since. This morning catheterization failed 
and patient sent to hospital. 

Examination. — Poorly nourished old man in con- 
siderable distress. Marked arcus senilis: Tongue dry 
and coated. Unhealed carbuncles on back of neck. 
Epithelioma of tip of left ear. Heart, slight systolic 
murmur at apex. Lungs, scattered rales. By rectum, 
prostate considerably enlarged, especially on left side. 
Silver catheter passed and 12 oz. high colored urine 
drawn. Put on constant drainage. 

Urine red, acid, 1015, albumen large trace, sugar 0, 
sediment—blood and pus. 

Cystoscopy.— Not attempted on account of 
bleeding. Aug. 15, taken off constant drainage, passed 
a little urine naturally, then retention recurred, cathe- 
terization became very painful and difficult and caused 
considerable bleeding. 

Operation, Aug. 22, 1910, spinal anesthesia, perineal 
prostatectomy. Lateral lobes shelled out, median 
lobe shelled out from floor of bladder. Usual drain- 
age. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Good recovery. No bleeding. Sept. 
6, wound clean and granulating. All urine comes 
through wound, but with good control. No note of 
residual. Patient is anxious to go home. Discharged 
fifteenth day to local doctor. 

Subsequent history. — Letter of Dec. 28, 1910, states 
that wound is healed, there is no leakage of urine, 
passes water naturally without pain, holds it three 
hours during day, two hours at night. Has complete 
control of his bladder, urine is clear. General health 
is good. 

(To be continued.) 
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A NEW TONSIL-SEIZING FORCEPS. 


BY LOUIS ARKIN, M.D., 


Visiting Physician to Ear, Nose and Throat Department, Mount Sinai 
Hospital, Boston; Assistant Visiting Physician to Ear Department 
of Boston Dispensary. 


ALTHOUGH there are many kinds of tonsil- 
seizing forceps now on the market, my apology 
for the following two illustrations and description 
is that the instrument is simple and is very 
effective for its intended purpose in the operation 
for the enucleation of the faucial tonsils with the 
cold snare. 


The hooks or seizing part may be suited to the 





individual taste. The two modifications, which 
have been made by F. H. Thomas Co., by which 
this instrument differs from similar instruments, 
are (1) the opening (see A) of a little less than one 
eighth of an inch in each ring of the handle, and 
(2) the bend on the flat of the instrument (at B), 
so that the handle or proximal part of the forceps 
is in about the same parallel direction with hook 
or distal part, and both parts in the same plane. 

















The cuts in the rings of the handle are not new, 
but are of great advantage in slipping the right 
sized loop of wire over the handle of the forceps 
when it seizes the tonsil. The advantages of the 
second modification are two: (a) The shape of the 
instrument easily conforms itself to the contour 
of the field of operation in such a way that the 
handle of the forceps does not at any time obstruct 
the view of the operator when using the forceps 
in the left hand to seize the left tonsil and in the 
right hand to seize the right tonsil; and (6) 


to have the hooks of the forceps point in the proper 
direction to engage the tonsil, a direct thrust of the 
instrument with the operator’s arm is used (as 
the proximal and distal parts are in parallel planes), 
instead of using a side pressure force, which method 
(as without the modification of the bend) causes 
pressure pains on the fingers that grasp the for- 
ceps, and the hand obstructs the view more or 
less. This advantage is clearly brought out 
in removing deep-seated or imbedded tensils. 





Medical Progress. 
PROGRESS IN DERMATOLOGY. 


BY HARVEY P. TOWLE, M.D., BOSTON. 


(Concluded from No. 15, p. 545.) 


CHAPTER 3 — CLINICAL STUDY. 


NEISSER has summarized the results obtained 
by the use of Ehrlich’s remedy as follows. 

“The visible symptoms retrograde and dis- 
appear in the most surprising fashion in nearly 
every case. The initial lesions become soft and 
lose their induration; in them and in the large 
condylomata as well it is often impossible to 
find the spirochete after twenty-four hours; the 
macular syphilides, the hard papular and the 
small papular syphilides, ordinarily so resistant, 
grow pale and become reduced to simple pig- 
mentary spots; mucous plaques disappear; the 
large, indurated ganglia become soft and small; 
gummata are resorbed and their painful phe- 
nomena disappear; the ulcerations of tertiary 
or malign syphilis clear up within a few days 
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and are rapidly covered in; the paralyses and 
pains of cerebral syphilis disappear in a stupefying 


manner within a few days and, without exag-| 


geration, within several hours.” 

In cases of chancre, epidermization is complete; 
according to Schindler, in two days; to Schultz, 
in five to eight days; to Gluck, in eight or nine 
days; and according to Michaelis, in one to three 
weeks. Microscopically, the induration persists, 
but disappears more rapidly than when mercury 
is given. 

The adenitis is more resistant but is always 
favorably influenced; according to Schultz, dis- 
appearing in fifteen days. 

The action upon the secondary manifestations 
is variable. Whereas Ehrlich reports a case in 
which the roseola vanished within three hours, 
Michaelis had cases in which it persisted from 
two to twelve days, while Hiigel and Ruete 
encountered two cases in which the exanthem 
was resistant to treatment. 

The Herxheimer reaction has been observed 
to occur in very different degrees of intensity 
and with very different doses. According to 
Herxheimer, the reaction fails in the majority 
of cases, which is a proof, in his opinion, of the 
superiority of “606” to mercury. He says that 
with mercury the reaction occurs because the 
drug kills only a portion of the spirochete and 
causes endotoxins to be liberated. No. ‘‘ 606,” 
on the contrary, kills all perhaps without the 
formation of these toxins. Pellier, however, calls 
attention to the fact that the directly opposite 
contention has been used many times to explain 
other phenomena and especially the death of the 
syphilitic newborn. Loeb has seen a Herxheimer 
reaction of unusual intensity occur within two 
hours after the injection, reaching its maximum 
in twelve hours and disappearing with the roseola 
two to four days later. 

Neisser asks if this reaction is the result of the 
death of the spirochete with the liberation of 
endotoxins or of a sort of stimulation of the para- 
sites which, not being destroyed, produce endo- 
toxins more abundantly. Ehrlich favors this latter 
hypothesis; it characterizes an active process 
and, consequently, indicates that the dose was 
insufficient. 

The rapid healing of mucous plaques in an 
average time of from two to four days is univer- 
sally admitted. 

The papular syphilides yield less readily. 
Spiethoff is the only one who has seen them dis- 
appear more rapidly than the roseole. Wechsel- 
mann and Sieskind both remark upon the resis- 
tance of the large papular elements. Sieskind 
found the lichenoid forms more amenable. The 
explanation given for the resistance offered by 
the large papular forms is based upon anatomico- 
pathological grounds. In lesions with abundant 
plasma cell infiltration and marked proliferation 
of the fixed tissue cells, the therapeutic remedy 
can easily reach the parasite because the vessels 
remain permeable. On the other hand, the vascu- 
lar obstruction produced by the endarteritis 
blocks the entrance of the parasitotrope. 





It is hard to estimate the percentage of re- 
currences both because of the difficulty of follow- 
ing up the cases and also because of the relatively 
short period since the introduction of “ 606.” 
The responses to the inquiry of the Medizinische 
Klinik, however, show their relative frequency. 

“There have been recurrences and there have 
been refractory cases, but their number has been 
relatively minimal.” Thus Wechselmann reports 
900 cases with 4 failures to respond to the first 
injection and with 2 incomplete results. Grouven 
failed to cure an extensive papular syphilide with 
two injections of 0.3 and 0.6 gm. Michaelis failed 
in an ensiform syphilide with 0.4 gm. A patient 
of Halberstaedter’s had a marked recurrence of 
mucous plaques. 

Volk thinks “‘ 606 ”’ superior to mercury in the 
secondary syphilides and particularly in the 
ulcerative lesions. In the palmar and plantar 
syphilides, their effect is about equal. In the 
macular and papular exanthems he _ believes 
mercury to act the better. This opinion is corrob- 
orated by E. Hoffmann. 

Wechselmann has obtained good results with 
“606 ” in the treatment of the pigmentary syphil- 
ide which is notoriously resistant to mercurial 
treatment. 

Gross vouches for the extraordinary efficacy 
of “606” in cases with ocular lesions, such as 
iritis, kerato-iritis, scleritis and chorioretinitis. 

The raucous voice, whether due to erythema 
of the vocal cords or to papular or ulcerative 
lesions, yields rapidly. Gliick has seen it dis- 
appear in one day, and in only one of his 14 
cases did it last so long as twelve days. This 
one case was of a patient twelve years old who 
received but 0.2 gm. 

““Malign syphilis and the ulcerating syphilides 
are the triumphs of arsenobenzol.”’ Aside from 
the rare cases in which a second injection has been 
necessary to complete the epidermization, there 
is no discordance upon this point. 

Three cases reported by Wechselmann illustrate 
the extraordinary influence of “606” upon the 
pains in the bones. These cases had resisted all 
manner of cures with the mercurials and the 
iodides and atoxyl and arsacetin as well. From 
the first or second night they were able to sleep, 
a condition which one of them had not known for 
five years. The curative action upon the osseous 
gummata is quite as remarkable. So rapidly do 
they heal that Ehrlich was lead to remark at 
the Kénigsberg Congress that it was impossible 
that anatomical modifications should have already 
taken place. That raises the question if these 
painful phenomena should not be attributed to 
the products of secretion by the spirochete. The 
disappearance of the pain cauld then be explained 
on the ground that “ 606 ” acts as an antineuralgic 
by combining with the toxin. It would be equally 
possible, however, to assume that such a combina- 
tion acts in the manner of an antitoxin. 

But, Ehrlich adds, this point of view is contra- 
dicted by certain observations in which the con- 
trary effect resulted, i.e., the exacerbation of 
the pain. 
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Numerous cases of rapid healing of cranial 
gummata have been reported. 

Herxheimer reports a gumma of the tonsil 
healed in three days with 0.3 gm.; of multiple 
gummata of the palatine arch in ten days with 
0.45; in a gumma of the testicle resistant to 
mercury, improvement the day following. In 
some laryngeal gummata, however, it is to be 
noted that although there was considerable im- 
provement, there was not restitutio ad integram. 

All experimenters have been justly cautious 
in treating cases with ocular lesions. Neverthe- 
less, Sieskind has treated with success optic 
neuritis of syphilitic origin. 

Similarly, an undesirable action has been feared 
in the presence of cardiac affections. Wechsel- 
mann and Nikolai, who made a serious study of 
the effect of “606” upon the heart, noted no 
unfavorable action; rarely there occurred a 
lowering of tension. They have treated aortics 
without ill-effects, while Sellei has seen the pain 
disappear in an aortic with angina pectoris. On 
the other hand, Ehrlich reports a case of death 
from the rupture of an aneurysm and recommends 
extreme care in vascular affections. 

Neisser reports a surprisingly rapid disappear- 
ance of all subjective and objective symptoms 
in a case of cerebral syphilis with optic neuritis, 
diverse ocular paralyses and intense cephalgia. 
Treupel obtained similar results in a recent case 
of apoplexy with bilateral ptosis and paralyses 
of the lower members. These results were con- 
firmed by Von Zeisel, Wechselmann and Max 
Meyer. 

In tabes au début the fulminating pains some- 
times disappear very promptly. Alt and Nagel- 
schmidt have noted, however, that at first the 
pain is aggravated. Therefore Nagelschmidt 
adopted the scheme of giving small doses at 
intervals and reports remarkable improvement. 
On the other hand, Max Meyer and Sellei obtained 
no results whatever. 

In a woman seven months pregnant Gliick 
reports that fetal movements ceased the day 
following the injection of ‘“ 606.” 

Wechselmann has treated 5 cases of pemphigus 
neonatorum. Two were cured. Three died within 
a few days. At autopsy one showed miliary 
gummata of the liver; one, gummata of the heart; 
the third, although in a markedly atrophic state, 
showed no signs of intoxication. Death in these 
cases is attributed to an enormous discharge of 
endotoxins, although it must be remembered 
that most of these cases die under any treatment. 
In support of this hypothesis is quoted the state- 
ment of Reinke who, by Levaditi’s method, could 
find no spirochete anywhere in the organs of a 
hereditary syphilitic, who died four days after 
the injection, except in the lungs and, even there, 
the parasites suggested agglutination. 

Taege reports a case of an infant who developed 
a pemphagoid eruption nine days after birth. 
The mother received an injection of 0.3 gm. and 
within five days her infant was free from eruption. 
Inasmuch as but infinitesimal quantities of arsenic 
could be detected in the breast milk, the result 


‘were absent. 





could not possibly be attributed to arsenobenzol. 
Ehrlich’s explanation is that the liberated endo- 
toxins caused the production of antitoxins which 
were absorbed by the infant through the milk. 

These observations led Scholtz to test the effect 
of serum obtained from a syphilitic forty-eight 
hours after receiving an injection of ‘ 606.” 
Five cases were so treated. In two, the exanthem 
and papules disappeared almost completely. 
In three, after a preliminary improvement, prog- 
ress was arrested and it became necessary to 
resort to mercury. In all five the motility and 
number of spirochete was only temporarily 
affected. Hence it is probable that only anti- 
toxins had been formed. 

As to the consequences of the injections, the 
pain upon intramuscular injection made the 
confinement to the bed counseled by prudence 
anecessity. This pain may last two or three weeks 
and require morphia for its relief. Care in mak- 
ing the solution exactly neutral and in reducing 
its bulk has succeeded in diminishing the pain 
of the injection to a very considerable extent. 
Kromeyer even succeeded in lessening it so that 
it was no greater than the pain ordinarily observed 
in injections of insoluble mercurials. 

The injection is usually followed by a rise in 
temperature even as high as 104° (Schreiber) or 
105.4° (Sieskind). Schreiber states that the 
more recent the infection, the higher the tempera- 
ture. Various cutaneous eruptions (such as 
erythema, desquamation and urticaria) may 
follow the injection. Diarrhea and vomiting have 
also been observed. 

In regard to the accidents which have been 
reported to have followed the use of “ 606,” 
opinions differ as to whether they should or should 
not be attributed to the remedy. 

E. Hoffmann reports an alarming weakening 
of the heart with fever, accelerated pulse, dyspnea, 
dullness at the base of the right lung and slight 
albuminuria which followed the injection of 0.3 
gm. of arsenobenzol. Hoffmann attributed these 
alarming symptoms to an embolus consecutive 
upon a thrombosis produced in the gluteal muscles 
by a strongly acid solution. 

Bohac and Sobotka report three accidents in 
14 cases following the injection of an alkaline, 
methyl-alcohol solution. In one case there 
appeared four days after the injection nausea, 
vomiting, constipation, tenesmus and retention 
of urine which lasted four days. Ten days after 
the injection there was loss of patellar and Achilles 
reflexes. In a second case after 0.5 gm. there 
was violent pain, fever, rectal tenesmus and a 
retention which lasted nine days, while the 
cremasteric, abdominal and patellar reflexes 
His third case showed similar 
constitutional symptoms with retention of two 
or three days’ duration and diminution of the 
patellar reflex on the left with complete absence 
on the right. The writers wondered if this large 
percentage of accidents in their small series 
might not be due to some change in the medica- 
ment. This Ehrlich denied and maintained that 
they were due rather to imperfect technic. 
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Likewise the cases of a double lesion of the 
sacral plexus reported by W. Pick and Eitner 
were ascribed to a faulty technic. 

In a case of death reported by Fraenkel and 
Grouven following the intravenous injection of 
0.4 gm. in 15 cem. dilution, Ehrlich attributed the 
fatal result not to the mode of injection, but to 
the predisposition of the subject caused by the 
conditions in his central nervous system, the 
autopsy showing that there were areas of soften- 
ing in the temporal lobes. 

Various other nervous complications have been 
reported, for example, temporary ocular trouble 
(Spiethoff); an epileptiform attack four hours 
after injection in an old epileptic. 

The only case which Ehrlich admits as not 
necessarily caused by a pre-existing malady is 
that of a very anemic woman presenting re- 
bellious manifestations of laryngeal syphilis, 
formerly treated by atoxyl, who was found dead 
in her bed the day after the injection. At autopsy 
there were found no signs of intoxication; the 
liver showed cicatrized gummata; there was 
hyperplasia of heart and aorta. According to 
Ehrlich, the cause of death was the shock of the 
pain due to an acid solution joined to a certain 
degree of toxicity. All the other fatal cases, 
Ehrlich states, occurred exclusively in those who 
had serious affections of the nervous system, who 
even without the injection were ‘“‘ candidats a 
la mort.” Altogether about a dozen fatal cases 
among general paralytics and tabetics have 
been reported. 

In his investigation of the action of “‘ 606” 
upon the nervous system, Willige found that of 
35 cases, 5 had died. The dose had been 0.5 
to 0.6 gm., and in one case, 0.8 gm. One was the 
case reported by Fraenkel, mentioned above; three 
others could not be directly attributed to the arsen- 
obenzol; but the fifth (cerebral syphilis) presented 
symptoms of acute arsenical poisoning, and arsenic 
was recovered from the blood and organs. 

Ehrlich formally denies optic accidents. ‘‘ Not 
a single case of amaurosis has been reported to 
me and, in spite of the most energetic search, it 
has been impossible for me to find one case as a 
basis for the current rumors.” 

Busche concludes that the remedy, presented 
as non-toxic, may cause paralysis or depression 
of the nervous system by acute arsenical intoxi- 
cation. Schreiber, however, rejects Busche’s 
statements on the ground of faulty technic. All 
those who have seen cases treated with “‘ 606” 
have been astonished by the enormous proportion 
of intoxications to the total of cases treated. 
One may question whether, many times, the long 
manipulations preceding the injection have not 
resulted in the introduction of pathogenic germs. 
For example, Wechselmann got severe manifesta- 
tions with three injections made in an asylum, 
while in the Virchow Hospital the preparation 
bearing the same number was borne perfectly. 


Indications and Contra-indications. 


In his last cireular Ehrlich recommends the 
immediate intravenous injection of a minimum 


dose of 0.5 gm. in cases of chancre, especially if 
the patient is young and vigorous. He considers 
it rational to add also an energetic local treat- 
ment, such as extirpation, cauterization, etc. 

No “606” is especially indicated in severe 
ulcerative forms; in malign syphilis; in palmar 
and small follicular syphilides; in cases refractory 
to mercury with frequent relapses or presenting 
an idiosyncracy against mercury. 

In general, cases of extensive degeneration of 
the central nervous system are to be avoided. 
Alt’s advice is to use “ 606’ in general paralysis 
and in tabes only at the “ very first aura” of 
symptoms. Cardiac lesions, especially angina 
pectoris and aneurysm, contra-indicate its use. 

Although arsenobenzol may be useful in the 
treatment of iritis, it should not be employed if 
there are symptoms of atrophy of the optic nerve. 

Affections of the viscera, especially if syphilitic, 
offer no contra-indications. Indeed, the results 
in syphilitic nephritis have been remarkable. 

Cachexia may be favorably influenced by 
“606.” Tuberculosis, unless in a very advanced 
stage, also does not contra-indicate the treatment. 

Elimination is by way of the urine and the 
intestinal tract. In the urine, elimination begins 
very quickly, especially after an intravenous 
injection. According to Greven, elimination is 
completed more rapidly after subcutaneous in- 
jections than after intramuscular. Fischer and 
Hoppe found that it terminated in twelve to 
fifteen days in general paralytics and sooner in 
epileptics whose kidneys functionated well. They 
found arsenic in the blood from the twelfth to the 
fifteenth day. 

The long continuance of elimination after an 
intramuscular injection is sufficiently explained 
by the persistance of the arsenic at the seat 
of the injection. Ehrlich demonstrated in his 
experiments upon fowls that the arsenic content 
of the necrotic tissue diminished progressively. 
In man, Orth demonstrated that the local effect 
of the injection was an extensive necrosis of the 
tissues. The time given for the duration of the 
elimination of arsenic varies within wide limits 
even up to seven weeks (Scholtz). 

Wassermann reaction.— The study of the 
effect of arsenobenzol upon the Wassermann 
reaction has afforded rather discordant results. 
Moreover, the percentages have been based upon 
very different cases. For example, Lange first 
stated that in 51 cases the reaction became 
negative in nearly all within four weeks, but, 
later, in 260 cases, the reaction changed from 
positive to negative in only 153 cases. Gliick 
observed the change in 5 cases out of 20; Meyer, 
in 4 paralytics out of 12; Wolf, in 1 in 9. 

Iverson found the reaction to have disappeared 
in all cases in from twenty to forty days. Schreiber, 
at the end of fifty days, found only 84.6% 
negative. Neisser and Kuzmitsky obtained a 


negative reaction in 44% with the Wassermann 

technic and 19.2°% with Marg’s modification. 

Stern, Ailleurs and Neisser obtained only 10%. 
The reaction may remain positive for a long 





time in patients clinically cured and may become 
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positive in patients with initial lesions who gave 
a negative sero-reaction at the time of the 
injection. 

According to Lange, the reaction decreases in 
intensity gradually and at a rate dependent upon 
the initial intensity. 

It has seemed to Hugel and Ruete that reactions 
which have become negative with ‘“ 606’’ be- 
came positive again more rapidly than when this 
result has been obtained by mercurial treatment. 

As regards the question of the therapeutic 
mechanism of “‘ 606,” as to whether it is really a 
sterilisatio magna, arguments have been advanced 
on both sides. On the one hand, the hyperthermia 
is explained by Ehrlich by the hypothesis that it 
is the result of the liberation of endotoxins. On 
the other hand, the cure of a nursling by the milk 
of the injected mother argues in favor of the for- 
mation of antitoxins. Moreover, it is pointed out 
that autopsies upon infants dying soon after the 
injection have proved that the spirochete had 
disappeared from nearly the whole organism and 
that those which survived were much changed. 

The chief study of the action of ‘‘ 606” upon 
the parasite has been upon the chancre and the 
papular lesions. Iverson reports the disappear- 
ance of the spirochete in two or three days and 
from the ganglia in three or four days. On the 
other hand, Sieskind found them persisting six 
or seven days. In the papular lesions, often 
noted as resistant to ‘‘ 606,” Hiigel and Rueter 
once found spirochete with perfect motility on 
the eighth day. 

One effect of arsenobenzol rarely spoken of is 
the marked leucocytosis. Compared with calo- 
mel, Herxheimer and Schonnefeld found that 
whereas the average leucocytosis with calomel 
was 18,000, with “606” it averaged 28,000. 

Without questioning Ehrlich’s assertion that 
“606” is parasitotropic, Blasche maintains that 
other interpretations are permissible; for example, 
that it has a selective action upon pathologic 
tissues even greater than its spirillotropic action. 
It is also admissible that the properties of the 
arsenic are augmented or modified by its com- 
bination with dioxydiamidobenzol. Moreover, 
it may be questioned whether the remedy does 
not act as an antibody, rendering the toxins 
emanating from the spirochete innocuous. 

On the whole, the opinion is unanimously 
favorable as to the action of arsenobenzol as an 
antisyphilitic. The question as to whether 
Ehrlich has attained his object of therapia sterili- 
sans magna is, however, generally left open. 
Neisser accuses insufficient dosage as the reason 
why this result has been obtained in but a com- 
paratively few cases. Sieskind, on the contrary, 
says that the failures are due not to insufficient 
doses, but to the fact that the spirochete, unlike the 
other spirilli, do not remain in the blood stream. 
But, says Neisser, “‘ even if syphilis should never 
be exterminated, it will lose, thanks to the 
judicious use of the new weapon placed in our 
hands, perhaps not all but yet the greatest of the 
horrors which have hitherto been attached to it.” 

[Although the foregoing review was written 





some months ago, it is nevertheless applicable 
to the situation existing to-day. The number 
of cases reported has increased tremendously, 
but in the main the doubtful points are the same 
to-day as when this was written. We have 
perhaps gained in knowledge in certain directions, 
but many things still remain unsolved. We are 
still in the dark as to whether even apparent cures 
are cures in fact. The questions of dosage and of 
technic are still under investigation. Much 
doubt, to say the least, has been thrown upon the 
assertion of the non-toxicity of ‘ 606,” and the 
best preparation for use still remains to be 
determined. 

That “606” does act as an anti-syphilitic is 
beyond dispute, but it is growing clearer every 
day that the remedy cannot be used in all cases, 
and we are gradually learning more about its 
precise indications. 

As time goes on and the use of the preparation 
becomes more general, we are hearing more and 
more of its undesirable effects. Whether such 
accidents can be fairly attributed to ‘“ 606” 
is still an open question which our present ex- 
perience does not yet qualify us to decide. Our 
only standard in judging of the effects of “‘ 606 ” 
is Our previous experience with mercury. Accord- 
ing to this standard, time alone is able to solve 
many claims now presented for ‘ 606.” 

For the present, therefore, it will be well to 
withhold any final decision as to the merits of 
“606 ” even while admitting its apparent efficacy. 

It may be that in addition to the main thera- 
peutic result there will be added some unexpected 
developments, as they have been called, ‘ by- 
products.” So great is the curiosity excited by 
“606 ” both among physicians and the laity that 
it is possible that the effect will be to drag the 
question of the prophylaxis of syphilis out into 
the light of day so that eventually society may 
openly acknowledge the existence of the disease 
and acquiesce in effective legislation to prevent 
its spread.] 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA, 
MEETING OF WEDNESDAY, Marcu 1, 1911, at 8 p.m. 


Tue President, Dr. Grorce E. DESCHWEINITz, in 
the chair. 


THE ANATOMICAL EXPLANATION OF THE PARALYSIS 
OF THE LEFT RECURRENT LARYNGEAL NERVE FOUND 
IN CERTAIN REPORTED CASES OF MITRAL STENOSIS. 


By Dr. Georce Ferrerotr and Dr. Grorce W. 
NorkRIs. 

The authors abstract and summarize the thirty-six 
hitherto clinically reported and autopsied cases of the 
above-mentioned condition. In view of the fact that 
so many different explanations as to the exact mechan- 
ism of the compression have been described, the authors 
undertake to arrive at definite conclusions based on a 
careful study of the anatomic relations in cadavers 
in which the organs had been hardened in situ before 
sectioning and dissection. They believe that direct 











compression upon the aorta by a dilated left auricle 
is anatomically impossible. There is also no reason 
for accepting Kraus’ suggestion of traction upon the 
nerve due to right ventricular hypertrophy. Per- 
sistent patency of the ductus arteriosus is also of only 
secondary importance. The indirect mechanism may 
be a variable one, but when compression is accountable 
for the recurrent paralysis, it must always be caused 
by the nerve being squeezed between the left pulmon- 
ary artery (which is often dilated) and the aorta or 
the aortic ligament. If compression is ever exercised 
by the auricle directly, it can only be by the tip of the 
left auricular appendix. Full bibliography. Numer- 
ous photographs of actual anatomic relationships. 
DISCUSSION. 

Dr. Joon H. Musser: It would seem that the 
pressure spoken of is similar in action to pressure against 
a cushion. Under such circumstances one would 
hardly think this sufficient, unless there was actual 
disease of the aorta, to bring about such change in 
the nerve trunk. , 

Dr. Ferrerotr closes: Dr. Norris found one case on 
record in which at autopsy there were in the left 
auricle 3,000 ccm. of blood. This illustrates the amount 
of distention and pressure which can be brought to 
bear, and we believe that compression can and does 
account for the nerve paralysis. The fact that in 
some of the cases the paralysis appeared and dis- 
appeared as compensation failed or was restored is 
confirmatory of pressure as a cause. 


CHRONIC PANCREATITIS; ITS SYMPTOMATOLOGY, DIAG- 
NOSIS AND TREATMENT; BASED UPON A STUDY OF 
38 CASES. 


Dr. Joun B. DEaver: There are no pathognomonic 
symptoms, no short cuts to the diagnosis of chronic 
pancreatitis. Diagnosis is to be made only by the 
mental solution of an equation, the factors of which 
are obtained by three separate lines of inquiry, viz.: 

(1) Anamnesis. 

(2) The physical examination. 

(3) The special tests designed to show disturbances 
of pancreatic function. 

I have divided my cases into two groups according 
to the presence or absence of gallstones. Of the 73 
cases, 35 had stones in some portion of the biliary 
passages and 38 had none at the time of operation. 
In these remarks I shall restrict myself to the non- 
calculous group, believing that these cases will give a 
truer picture of pancreatic disease per se. The series 
is still not entirely pure, since 12 had demonstrable 
changes in the gall bladder at the time of the operation. 
A careful history is of the first importance. The 
relation of sex to chronic pancreatitis as compared with 
cholelithiasis is reversed. The leading and most 
constant symptom is pain, which was absent in only 
3 cases. I am inclined to interpret the presence of 
colicky pain as an evidence of involvement of the bile 
passages. No definite relation to eating or to any 
particular articles of food was brought out in this 
series. The prominence of nausea and vomiting at 
variable intervals indicates their importance ‘as symp- 
toms of the more severe type of the disease. The third 
important symptom is jaundice. A certain percentage 
of the cases of jaundice in pancreatitis is doubtless 
due to disease of the bile passages or to extension of 
inflammation from a catarrhal duodenum. All the 
cases are not to be explained upon mechanical grounds. 
The jaundice may come on painlessly. It may also 
be continuous. The surgical importance of these 
facts cannot be overestimated. When associated with 
rapid wasting and loss of strength, the clinical simula- 
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tion of malignant disease of the head of the pancreas 
is complete, and cases have repeatedly been denied 
operation under the impression that operative treat- 
ment was useless, —a fatal blunder. The treatment 
of chronic pancreatitis begins with the amelioration of 
the predisposing cause. While medical measures 
may suffice for mild cases, and at times for more severe 
ones, others go from bad to worse under this treatment. 
Continued loss of weight, persistence of indigestion, 
recurring exacerbations, jaundice or a lowered toler- 
ance for carbohydrates should cause the physician to 
advise operation. Especially binding is this if there 
be associated disease of the biliary tract. Mayo 
Robson was the pioneer in showing that free drainage 
of the biliary tract, and through this outlet, drainage 
also of the pancreatic ducts, would in many instances 
enable the pancreas to cast off the infection and resume 
its normal function. This is, in a nutshell, the prin- 
ciple of the treatment. The easiest and most advantag- 
eous method of providing drainage is by a cholecystos- 
tomy. If for any reason this is impracticable, drainage 
of the common duct should be carried out. At times, 
when the closure of the common duct is complete, 
and likely to be lasting, a cholecystenterostomy may 
be best. Drainage should be maintained for three or 
more weeks at least. The surgeon to-day makes the 
same plea for chronic pancreatitis as he made twenty 
years ago for appendicitis. Send the cases early before 
complications create a mortality. 


DISCUSSION, 


Dr. JosePH SaILER: While the larger number of 
chronic pancreatitis must be relievable only by surgi- 
cal means, there is certain experimental evidence that 
medical treatment may be of avail. In experiments 
upon dogs proof of this was obtained by ligation of the 
pancreatic duct. It was found that the dogs exhibited 
practically the same symptoms found in the human 
being suffering from chronic pancreatitis, and to a 
large extent these symptoms were abated by feeding 
the dogs with fresh pancreas secured from slaughter 
houses. The gain in weight and strength of the ani- 
mals was really in some cases remarkable. It is dif- 
ficult to explain these results upon a physiological 
basis, but I am of the opinion that the carbohydrate 
ferment in the pancreas is responsible, because it has 
been my observation in a much more limited number 
of cases than Dr. Deaver reports that the carbohydrate 
digestion is not as good in these cases of chronic pan- 
creatitis as are the fat and proteid digestion. I think 
it must be manifest, too, upon theoretical grounds, 
which I believe is confirmed by operative experience, 
that there is a considerable number of cases of chronic 
pancreatitis in which operation is necessarily of no 
avail. Particularly is this true in that large group 
of chronic pancreatitis in which the parenchyma of the 
pancreas is not particularly affected, but in which 
the islands of Langerhans are sclerosed, associated with 
a severe form of diabetes. In those cases of acute 
pancreatitis with toxemia it has seemed to be de- 
sirable to discover whether there has been absorption 
of some particular toxin in the blood. I think that 
such a discovery would open up a new field for the 
study of pancreatic conditions. I have not felt that 
any of the methods that have been suggested, par- 
ticularly by the German experimenters, for immuniz- 
ing animals against toxins, are really of scientific 
importance. 

Dr. Jonn H. Musser: It would be interesting to 
learn from Dr. Deaver what proportion of cases pre- 
senting symptoms of chronic pancreatitis, and operated 
upon, were found to be free from pancreatic disease. 
Also, I should like to ask whether he has found in the 
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course of the disease the occurrence of sudden anemias, 
or the sudden exacerbation of the secondary anemia, 
that usually attends the disease. I have felt that the 
presence of pigmentation was of value and I should like 
to know whether in Dr. Deaver’s experience this has 
any significance. 

Dr. DrEaver, closing: I confess that I cannot see 
any philosophy in the medical treatment of chronic 
pancreatitis. I make the statements contained in my 
paper without hesitancy and I believe they are state- 
ments that any man will make if he handles 73 or 75 
cases of pancreatitis in the living body. Dr. Sailer’s 
observation in regard to the carbohydrate digestion 
has been similar to my own. He further says that in 
certain cases, operation is of no avail. This is quite 
true. These are the late cases; the time has gone by. 
Chronic pancreatitis is due to a degree to places such 
as Carlsbad. We surgeons who are delving into the 
recesses of the abdomen know that Carlsbad brings 
us gallstones plentifully. If this is true, why not the 
results of gallstones, — disease of the pancreas. Dr. 
Musser raised the question as to what proportion of 
cases was diagnosed before operation. The only 
certain way to diagnose chronic pancreatitis is to open 
the belly. Those of us who do not advise opening the 
belly are taking an undue advantage of the confidence 
of our patients. As to sudden anemias, these we have 
not met with, nor with pigmentation. 

Dr. Musser: You misunderstand my question; 
I asked whether there were many cases of disorder, 
presumably due to disease of the pancreas, which upon 
operation were found not to be due to pancreatic 
disease. 

Dr. Deaver: I would say that about half of the 
cases were diagnosed before operation. 


MALPOSITIONS OF THE COLON, WITH SPECIAL REFER- 
ENCE TO THEIR CONGENITAL ORIGIN. 


(Lantern demonstration.) 


By Dr. Fioyp E. Keene (by invitation). 

Malpositions of the colon with the production of 
angulation is the underlying factor in the production 
of fecal stasis. With the idea of determining a pos- 
sible relationship between the conditions existing 
during early life and those found in the adult, twenty- 
five autopsies were performed on infants. In the light 
of these observations, together with the clinical his- 
tory so often associated with these malformations, 
we are warranted in concluding that, with but few 
exceptions, the conformations of the infant’s colon 
correspond closely with those of the adult. The 
primary cause of vicious angulation productive of 
chronie constipation lies in some developmental ab- 
normality of the colon. These angulations may be 
active from the earliest months of life or a faulty 
mechanism may perform its function normally until 
some extraneous cause, such as childbirth, lingering 
illness or trauma, converts what may be termed a 
potential angulation into an actual obstruction by 
disturbing the intra-abdominal equilibrium, which 
permits sagging of the intestine with the formation 
of kinks at the junction of a fixed and movable segment. 


WHAT CASES OF ANATOMICAL DEVIATION OF THE GASTRO- 
INTESTINAL TRACT ARE AMENABLE TO SURGICAL 
TREATMENT. 


Dr. Joun G. Ciark: From the observations of my 
associates, Dr. Floyd E. Keene and Dr. Ginsburg, 
on the embryologic and anatomic defects occurring 
in the gastro-intestinal tract, it is quite evident that 
many of the supposed cases of functional constipation 
have a long existent anatomic etiology. As we have 





analyzed the types of constipation we find that relief 
by surgical means is largely applicable to this par- 
ticular class. It is farthest from our intention to hold 
out the view that the neurasthenic individual of 
constipated habit can be relieved by surgical measures. 
The necessary differentiation between what might be 
classed as a functional and a pathologically anatomic 
constipation is not always easy. My rule is to ascer- 
tain, first, the duration of the constipation, as to 
whether congenital or acquired; and, second, as to 
the means necessary to effect an evacuation of the 
bowel. The summary of the entire question hangs 
upon whether there is a definite anatomic defect con- 
stituting a partial obstruction. In the order of topo- 
graphical observation of colonic defects, we have noted 
the colicky pains incident to a decensus of the cecum 
which, instead of resting at the brim of the pelvis, 
drops as a dilated pouch into the cul-de-sac. Wilms 
ascribes these pains to the failure of peristalsis and 
antiperistalsis to carry the food content upward, and 
finally past the hepatic flexure into the transverse 
colon. According to our viewpoint, however, we are 
more inclined to ascribe these symptoms to a defective 
emptying of the ileum into the cecum. When we 
first began to apply the x-ray to these cases for diagnos- 
tic purposes, we were inclined to view many cases as 
being seriously anomalous which we have since con- 
sidered approximately normal. Treves many years 
ago pointed out the fact that one fourth of all autopsies 
showed the dependent loop of transverse colon well 
below the umbilicus, and he interpreted this as a 
significant possibility in the production of excessive 
degrees of constipation. As a result of our clinical 
experience, however, we view these cases only from the 
standpoint of the functional coefficient of the colon, 
for every surgeon has noted even exaggerated degrees 
of colonic ptosis without any marked degree of con- 
stipation. It is not possible, therefore, to establish 
an anatomical rule for the treatment of these cases, 
and it is not for the surgeon to initiate the treatment. 
Only upon medical failure can we justifiably accept 
these as surgical cases, and even then we must be 
guarded in our promises of relief. In my service at 
the University Hospital we have operated upon over 
fifty of these cases. Of this number we can claim 
48% of cures. Of the remainder, some are improved, 
others are no better. These, however, represent the 
exaggerated types. Although not yet accepting with 
enthusiasm Lane’s principle of radical extirpation 
of the colon with anastomosis of the ileum into the 
sigmoid, I am sure that in the exaggerated cases, where 
there is great redundancy and dilatation of the colon, 
occasionally this measure alone offers hope of relief. 
One cannot, however, be too careful in advising opera- 
tions in such classes of cases, for we have all witnessed 
the operative mania instituted in cases of movable 
kidney and the gross misapplication of gastro-enteros- 
tomy in the hands of the operative novice or enthusiast 
who wields the scalpel with greater facility than he 
exercises his judgment. 


DISCUSSION. 


Dr. Jonn H. Gipson: After what Dr. Keene and Dr. 
Ginsburg have shown us I believe it is probably im- 
possible to say exactly what is the normal colon. The 
colon may appear to be very anomalous and yet be 
capable of performing functions. The cases to be 
operated upon are the cases giving rise to definite 
symptoms. I feel that Mr. Lane has gone beyond all 
reason in recommending and performing operations 
upon the colon. I think that the occasional operator, 
or the young man, needs to exercise much care in the 
selection of cases for operation. It took us some time 
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to learn that neurasthenia was not caused by movable 
kidney and not cured by operation upon it. If we 
follow Dr. Clark’s advice we shall not go far wrong. 

Dr. 8S. Soits-Conen: I should like to ask whether 
in this interesting study there has been found any 
large proportion of cases with narrowing of the lumen 
of the large intestine for a considerable distance. 
Occasionally in autopsies upon such cases of pulmonary 
tuberculosis I have observed such narrowing of the 
whole of the colon. Recently in a number of patients 
not tuberculous, studied by skiagrams, I have observed 
along with angulations or misplacements or anomalies, 
considerable tracts of apparent narrowing with delayed 
emptying. The question of adhesions arises in the 
instances of abdominal section; but in others there had 
been no operative interference. The propriety of 
resection of the narrow portions for obstruction or 
chronic pain is worthy of consideration. 

Dr. GeorcE E. Price: Neurologists have found that 
neurasthenia is more apt to be the cause of gastro- 
intestinal symptoms than the result of disorders of 
the digestive tract. The study of congenital anomalies 
of the gastro-intestinal tract should prove of interest 
in such conditions as epilepsy, where gastro-intestinal 
auto-intoxication is a factor of importance; also in the 
degenerative psychoses. As far as I can recall, no such 
studies have been made. 

Dr. JosepH Sater: I think we make a mistake 
in confusing neurasthenia with malnutrition. Many 
such patients are not neurasthenic in the popular use 
of the term, but undernourished. Very often im- 
provement in nutrition will bring about an anatomical 
correction of the part. Dr. Gibbon said that it took 
the surgeons a long time to find out that movable 
kidney was not the cause of neurasthenia. I have only 
to remind him that this was not for the lack of telling, 
for in a very able paper published in the early nineties 
the whole subject is carefully discussed. 

Dr. JoHN B. SHoser: In 1898 I had the honor of 
reading before this college a paper upon “ Anomalous 
Positions of the Colon, with the Report of a Case 
Discovered at Exploratory Operation.” I had reviewed 
the literature and reported some fifty cases embracing 
all the types represented to-night and the conclusions 
then reached were much the same as to-night. A point 
in etiology not mentioned this evening was that many 
of the malpositions were considered to be the result 
of peritonitis occurring in fetal life, forming adhesions 
which would interfere with normal development and 
result in all kinds of deformities. 

Dr. Joun B. Deaver: I do not believe that post- 
operative dilatation of the stomach is due to any 
anatomical arrangement of the blood vessels and so 
forth; I believe it is due to infection or toxemia. 


ip 
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Book Kebiews. 





The Problem of Race Betterment. By J. Ew1nc 
Mears, M.D., LL.D. Philadelphia: William 
J. Dornan. 1910. 


This book consists of three papers (the first 
published in this Journau for Oct. 21, 1909) all 
bearing on the subject of asexualization of idiots, 
criminals, defectives and perverts, to which is 
appended a short essay on the desirability of 
applying this procedure by law to certain classes 
in the community. The author prefers ligation 
of the spermatic cord to vasectomy for this 








purpose. The book is to be regarded in no sense 
as final, but merely as a polemic expressing the 
writer’s opinions on a question which popularly 
and medically is still sub judice. 

A Textbook upon the Pathogenic Bacteria for 
Students of Medicine and Physicians. By 
JosEPH McFaruanp, M.D., Professor of Pa- 


thology and Bacteriology in the Medico- 
Chirurgical College, Philadelphia. With 211 
illustrations, a number of them in colors. 


Sixth edition, thoroughly revised. Philadelphia 
and London: W. B. Saunders Company. 1909. 


Within the past decade several pathologies 
of a high order of merit have been published by 
American scientists. In no department of medical 
science does America take a higher rank than in 
bacteriology. This advanced standing is re- 
flected in the textbooks, and in our judgment 
there is no better textbook on medical bacteri- 
ology in all its aspects than the standard work 
of McFarland, which in this last edition he has 
revised with customary thoroughness. 


A Textbook of Pathology. By Jos—EpH McFartanp, 
M.D., Professor of Pathology and Bacteriology 
in the Medico-Chirurgical College, Philadel- 
phia. Second edition, thoroughly revised. 
Four hundred and _ thirty-seven illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 


The first edition of this work appeared in 1904. 
The author states in the preface of this new edition 
that within the year preceding its issue the work 
was gone over from cover to cover and a thorough 
revision made. It contains an enormous amount 
of information and is a book characterized by 
clear and concise statement. A striking feature 
is the wealth of illustrations, which have been 
carefully selected from a great number of standard 
textbooks and special articles. It is a work more 
adapted to the needs of the clinician than to those 
of the undergraduate student in pathology. The 
sections dealing with pathological histology, 
especially cytology, are insufficient for the worker 
in a present-day laboratory. 


Organic Analysis Chart. By W. Harrison 
MarTINDALE, Ph.D. A supplement to the 
Extra Pharmacopoeia. Fourteenth edition. 
London: H. H. Lewis. 1910. 


This is a chart, in book form, relating to the 


recognition of organic chemical bodies used in 


therapeutics. The plan is one of elimination by 
the application of a number of systematic tests 
with heat; heat and NaO.H; H:SO,, cold 
and with heat; HNO,; nitrogen, phosphorus, 


sulphur and halogens tested for in the usual 
manner; specific gravity and solubility; ferric 
chloride; alkaloidal reagents, ete. 

The reviewer has not had the chance to try the 
schemes of tests, but the plan of elimination 
adopted by the author has the appearance of 





much value. 
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RESTRAINT OF THE INSANE. 


THE care of the insane and particularly of those 
who through the character of their maladies are dif- 
ficult to control has for many years been a subject 
of interest to lay humanitarians and to physicians. 
The matter of restraint and the form such re- 
straint should take has been recognized as a 
problem of fundamental importance and also 
as one impossible of solution through any general 
formulation of rules. Those who have studied 
and written on the subject have differed somewhat 
widely as to what constitutes restraint and as to 
how much and under what conditions it should 
be employed, but the definite result of the in- 
vestigation of the past years has been an increas- 
ing disuse of force in the care of the insane. This 
has been brought about partly through the in- 
fluence of public opinion, but much more through 
the efforts of the superintendents and those in 
charge of insane hospitals, who have clearly seen 
their problem and met it fairly. As a result, 
restraint of any sort has been reduced to a mini- 
mum, but that minimum remains and doubtless 
will remain as long as insanity takes on forms of 
extreme violence. 

Legislation in the matter is clearly unnecessary 
and, in fact, harmful to the best traditions of 
medicine as a profession and of society at large. 
Medical treatment, whether of the insane or of 
the bodily sick, must be left to the judgment of 
the specially trained and not to any arbitrary 
outside authority whatever. If malpractice 
results, the offender may be called to account 
through the ordinary processes of law, and not 
otherwise. Only by training men for special 
work and then trusting them completely is the 
greatest efficiency to be secured. 

It is, therefore, regrettable that a bill should 





have been introduced into the Massachusetts 
Legislature, by Dr. L. Vernon Briggs, which aims 
“ to prohibit certain forms of restraint on patients 
in public or private hospitals or sanatoriums.” 
A hearing on this bill was held last week before 
the Committee on Public Charitable Institutions. 
It was largely attended and the bill met a practi- 
cally united opposition on the part of the medical 
profession, including the superintendents of hos- 
pitals. Those who spoke in favor of the bill were 
the petitioner, Dr. Albert Evans, several clergy- 
men whose knowledge of the actual conditions was 
evidently inadequate, and one or two others. The 
argument of the proponents, in general, was 
that restraint was rarely necessary and when 
required should be administered in a certain way 
fixed by law under penalty of fine. In other 
words, the superintendent of a hospital, who, 
under existing conditions, is wholly responsible 
for the care and treatment of his patients, is to 
be held to account for the proper performance 
of his duties by legal enactment, thereby curtail- 
ing his initiative and freedom of action. The 
clergymen who spoke were moderate in statement 
but were inclined, as the bill itself does, to assume 
conditions which do not exist. 

The opposition was vigorous, searching in its 
criticism and at times indignant. Dr. Henry R. 
Stedman, chairman of the Board of Trustees of 
the Taunton Insane Hospital, showed that only 
a fraction of one per cent of insane patients 
in hospitals were under any form of restraint 
during a recent month. He felt that the bill 
struck at the roots of efficiency by restricting 
the powers of the authorities. Dr. George T. 
Tuttle, of the McLean Hospital, regarded it as 
doubtful policy to prescribe by law how sick 
persons should be treated. Dr. H. W. Mitchell, 
of the Danvers Hospital, summarized the signifi- 
cance of the bill in saying that “it substituted 
legislation for medical intelligence.” Dr. George 
W. Gay, who represented The Massachusetts 
Medical Society, and Dr. John G. Blake, senior 
physician at the City Hospital and trustee of 
the Gardner State Colony, spoke with some 
indignation regarding the implications of the bill 
and the consequent reflection on the medical 
profession. Dr. George L Walton adequately 
refuted the charge brought by Mr. C. W. Barron 
that Massachusetts was twenty years behind 
the times in the treatment of its insane by reading 
a letter from John Koren, expert special agent 
of the Department of Commerce and Labor, in 
which he stated that Massachusetts stood fore- 
most among the states of the union in the care 
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and treatment of the insane. Dr. Owen Copp, 
executive officer of the Massachusetts State 
Board of Insanity, showed by statistics that the 
amount of restraint has steadily decreased in 
Massachusetts during the past fifteen years and 
that the number of patients under any form of 
restraint is well under one per cent. 

In general, the discussion at the hearing showed 
that the greatest activity has prevailed for many 
years in reducing forcible restraint and that 
Massachusetts has had an enviable record in this 
regard. No evidence was adduced to show the 
necessity or even desirability of legislation such 
as that proposed in Dr. Briggs’s bill, which in last 
analysis really does not prohibit restraint, but 
simply legalizes it. The best results in humane 
treatment can undoubtedly be secured by appoint- 
ing the very ablest men obtainable to the positions 
of medical responsibility in our hospitals and by 
trusting them implicitely to enforce the necessary 
discipline among their subordinates. It is also 
desirable to secure attendants of a high degree 
of fitness and to provide adequate remuneration 
for their services. Under these conditions, it 
is not to be doubted, as has been proved by the 
experience of the past, that the future will show 
continued progress in the treatment of the 
mentally afflicted. 





s 
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THUCYDIDES AND THE ATHENIAN 
EPIDEMIC OF PLAGUE. 

THE epidemics of bubonic plague which, for 
a good part of the winter, prevailed in the orient, 
and in certain places are still unchecked, have 
revived interest in some of the earlier famous 
historic pestilential appearances of this scourge. 
‘In the issue of the Muinchener Medizinische 
Wochenschrift for March 14, Dr. Schréder sum- 
marizes the account given by Thucydides of the 
epidemic which broke out at Athens in 431 B.c., 
the opening year of the Peloponnesian War. 
The infection apparently traveled from Ethiopia, 
Egypt and Libya to Persia, and thence in ships 
to the European continent. In Greece it first 
broke out at Piraeus, the port of Athens, and 
spread thence to the upper city. In both places 
it found favorable ground for its development, 
owing to the overcrowding of the city with Attic 
refugees, the lack of hygiene, the inadequacy 
of food. 

Thucydides describes most vividly the symp- 
tomatology and clinical course of the disease. The 
first signs were headache and redness and in- 
flammation of the eyes. Soon there appeared 


esiien from the mucous membranes, cough, 
|extreme fever, unquenchable thirst, pallor, col- 
‘lapse, coma, death. Many died after a short 
‘sickness. Those in whom the disease lasted. a 
week or ten days developed numerous ulcers on 
the body, and profuse diarrhea. Few recovered. 

Though Thucydides had nothing to say about 
etiology, he seems to have recognized the infec- 
tious nature of the plague, for he observes that 
those who tended or approached the sick were 
most liable to the disease. No treatment then 
devised had any power over the infection, and 
in the absence of any sanitary measures. of 
prophylaxis, it ran its course among the people 
unchecked. How many perished is not known. 
| Pericles himself died of it in 429 B.c. Probably 
‘the demoralization as well as the actual number 
of deaths it caused contributed in no small 
[eetenens to the defeat of Athens in the war and 
her ultimate downfall. The story told by 
Thucydides, like Defoe’s ‘‘ History of the Plague 
Year in London,” is a classic of medical descrip- 
tion and deserves to be known as one of the 
earliest extant contributions to the knowledge 
of this great oriental scourge. 


' 
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SCIENCE AND METHOD. 


In the issue of the JourNAt for Jan. 5, we noted 
an address by Dr. Charles S. Minot, of Boston, 
before the American Association for the Ad- 
vancement of Science, on ‘Fhe Method of 
Science.” Dr. Minot emphasized particularly 
the growing precision of science both in observa- 
tion and in deduction. The current issue of 
Science for April 14 contains an extended 
critique of his paper and reply to some of his 
assertions. Its writer, Prof. S. M. Patten, of the 
University of Pennsylvania, considers Dr. Minot’s 
address “a new presentation of a topic fully 
discussed from the attitude of pre-evolutionary 
thought, but in such manner and from such 
premises that its logic cannot serve as a basis 
for present problems.” With the increasing 
accuracy of means of observation, research under 
the new science has reduced itself to a series of 
experiments and measures. . The tendency is to 
regard these as ultimate and to consider that 
there is little likelihood of error or fallacy in 
deductions from them. But this is what the 
writer of the critique believes often to occur. In 
enthusiasm over method, over the mechanical 
recording of data, the observer loses his perspec- 
tive, makes arbitrary deductions and fails to 
grasp the far-seeing human generalization that 
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includes all the elements involved. In the per- 
fection of our means of observation, we are 
prone to concentrate our attention on them and 
go astray in a hopeless field of irrelevant detail, 
losing sight of the real meaning and importance 
of the question under study. Method is essential, 
but after all it is only the machinery of science, 
whose directing and motive agent should be a 
broad and constructive rationalism. 


os 
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INTERNATIONAL CONGRESS ON 
AND DEMOGRAPHY. 


In the issue of the JourNAL for Feb. 16, we 
published an editorial giving preliminary an- 
nouncement of the Fifteenth International Con- 
gress on Hygiene and Demography, which it is 
proposed to hold in 1912 at Washington, D. C. 
Further information relative to this Congress 
has now been received. The date has been set 
for the week of Sept. 23-28, 1912. Invitations 
to participate in the Congress have already been 
accepted by twenty-two foreign governments, 
including Argentina, Austria, Belgium, Brazil, 
Cuba, Denmark, France, Germany, Great Britain, 
Greece, Holland, Hungary, Italy, Japan, Mexico, 
Norway, Russia, Spain, Sweden and Switzerland. 
The governors of the several states of the union 
have also been invited to appoint each a state com- 
mittee of not more than five members to co-operate 
with the National Committee on Organization. 
Active membership in the Congress is open to 
any person interested in public health or vital 
statistics, on payment of a fee of $5, which also 
entitles him to participate in the proceedings and 
to receive a copy of the published transactions. 
The continuity of the Congress with those that 
have preceded it is maintained by a permanent 
international commission, with headquarters at 
Berlin. 





HYGIENE 


+> _— 


DISTRIBUTION OF SPOTTED-FEVER TICK. 


In Circular No. 136 of the Bureau of Entomology 
of the United States Department of Agriculture, 
issued on March 31, F. C. Bishopp describes and 
illustrates by a map “The Distribution of the 
Rocky Mountain Spotted-Fever Tick, Derma- 
centor Venustus.” This insect occurs most thickly 
in the northern part of the Rocky Mountain 
region in the United States, the frequency of its 
distribution in the several states in decreasing 
order being as follows: Montana, Idaho, Wash- 
ington, Wyoming, Colorado and Oregon, Utah, 
Nevada, California, New Mexico. The immature 
ticks live almost exclusively on small mammals, 





and adults on large domestic animals. A sub- 
genus of ground squirrel is probably a very com- 
mon host. Since it has been demonstrated that 
this wood tick is the principal if not the sole 
agent in transmitting Rocky Mountain spotted 
fever to man, the knowledge of the extent of its 
dissemination is important, for it will facilitate 
measures to control the tick in regions where it 
already exists and to prevent its introduction 
into uninfected areas. 


-~s 
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MEDICAL NOTES. 


ALLEGED DiscovEeRY oF A New ELEMENT. — It 
is reported from Cincinnati, Ohio, that Prof. 
C. T. B. Fennell, of the University of Cincinnati, 
has made preliminary announcement of his 
discovery of a new element similar to radium. 
The details of this alleged discovery have, how- 
ever, not yet been made public. 


New JERSEY STATE HOSPITAL FOR THE INSANE. 
— The thirty-fifth annual report of the managers 
and officers of the New Jersey State Hospital 
for the Insane at Morris Plains records the work 
of this institution for the year ending Oct. 31, 
1910. During this time 519 new cases were ad- 
mitted and 460 patients were discharged, leaving 
2,118 inmates in hospital at the close of the year. 


Usk OF THE KINEMATOGRAPH IN MEDICINE. — 
It is reported from Philadelphia that at a recent 
meeting of the Alumni Association of the Phila- 
delphia Medico-Chirurgical College, kinemato- 
graphic plates were employed to illustrate a lecture 
by Dr. Theodore H. Weisenburg on ‘‘ The Gait, 
Station, Tremors and Other Symptoms of Various 
Forms of Nervous Disease.”’ The possible ap- 
plicability of this method to use for the obtain- 
ment of physical records which might be valuable 
for subsequent reference and for didactic purposes 
was suggested by Dr. Walter G. Chase, of Boston, 
in an article on ‘ The Use of the Biograph in 
Medicine,” published in the issue of the JouRNAL 
for Nov. 16, 1905 (Vol. cliii, p. 571). 


LonGEvity oF British Puysictans. — The 
issue of the British Medical Journal for April 1 
contains obituaries of three English physicians, 
Dr. Thomas Reid, of Glasgow; Dr. William Paley, 
of Peterborough, and Dr. Thomas Dobson, of 
Leeds, at the ages of eighty, ninety-four 
and ninety-three years respectively. Doubt- 
less this is an exceptional coincidence, but 
it would seem that in England the profession 
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does not wear out those in its service so pre- 
maturely as is often unfortunately the case 
in our own country. 


A Livinc ENGLISH CENTENARIAN. — It is 
reported from London that, on April 10, Mrs. 
Henry Essex Bristow, of Southwark, celebrated 
the supposed one hundred and fourth anniversary 
of her birth. She is said to be in excellent health. 
As her son is a canon of Southwark Cathedral, 
the tale of her longevity may undoubtedly be 
accepted as veracious. 


THE ENp oF THE Brown Dog oF BATrer- 
sEA.—In the issue of the JouRNAL for March 
24, 1910, we published, on page 406, an 
account of “ The Brown Dog of Battersea,” an 
effigy intended as a protest against the supposed 
sufferings of animals at the hands of medical 
experimenters. From time to time since that 
date there have been notices, in various English 
journals, of contentions that have arisen over 
this statue and of attempts to deface, remove 
or protect it. It is now finally announced that 
‘“‘ pursuant to an order made on March 8 by the 
Battersea Borough Council, the brown dog has 
been broken up and the inscription on the base 
of the monument erased.” 


Mr. ROOSEVELT AND “ WILFUL STERILITY.”’ — 
In a recent editorial in the Outlook, Mr. Roosevelt 
returns to the consideration of race suicide and 
the numerical regulation of the American family. 
The “new nationalism,” he declares, demands 
that every household should contain at least 
four children. Upon all which fall below this 
irreducible minimum will come the ‘curse of 
wilful sterility.” Whatever may be the validity 
of Mr. Roosevelt’s new nationalism, his ideas 
about race suicide seem at bottom pretty sound, 
and as a coiner of apt phrases he is almost as 
felicitous, though not: so prolific, as his kindred 
spirit, Mr. Kipling. 


IMPORTANCE OF DISINFECTION AFTER INFEC- 
TION. The monthly bulletin for February of the 
Illinois State Board of Health, in an article on 
‘“‘ Disinfection after Infection,” quotes as follows 
from an opinion recently handed down by the 
Supreme Court of Maine: 

“Where the public health and human life are 
concerned, the law requires the highest degree of 
care. It will not allow of experiments to see if 
a less degree of care will not answer. . . . No 
more are those in charge of smallpox patients 
allowed to experiment to see how little cleansing 
will answer; how much paper bedaubed with 


smallpox virus it will do to leave upon the walls 


BOSTON MEDICAL AND SURGICAL JOURNAL 








{Apriz 20, 1911 


of the rooms where the patients have been con- 
fined. The law will not tolerate such experiments. 
It demands the exercise of all possible care. In 
all cases of doubt, the safest course should be 
pursued, remembering that it is infinitely better 
to do too much than to run the risk of doing 
too little.” 

Thisstatement, continues the article in question, 
“might be taken seriously to heart by those 
sanitarians and health officers who maintain 
that terminal disinfection is unnecessary, basing 
their declaration upon the indefensible hypothesis 
that the majority of the pathogenic organisms 
speedily die when they leave the patient.’”’ Doubt- 
less there is such a thing as wasteful and unneces- 
sary precaution, but even this is better than easy- 
going negligence. 


A Girt To ComBat TUBERCULOSIS. — Report 
from Chicago announces the gift by James A. 
Patten, of that city, of the sum of two million 
dollars to Northwestern University for the 
establishment of a new chair of experimental 
medicine, and for the determination and practical 
application in Illinois of the best methods of 
controlling, preventing and eradicating tubercu- 
losis. There have been several examples, in recent 
years, of the devotion of great wealth to the 
purposes of preventive medicine. It is sincerely 
to be hoped that in the present instance the 
results attained may be commensurate with the 
expectations and generosity of the donor. 


Lonpon DeratuH-Rates IN FEBRUARY. — In 
the issue of the JournaL for Feb. 23 we com- 
mented editorially on the death-rate of London 
for 1909, and for the last four months of 1910. 
Statistics just published for February, 1911, 
show the total mortality of that month in London 
to have been 17.6 per 1,000 inhabitants living. 
As we noted in our previous editorial, the rates 
vary widely in the different districts and boroughs. 
In February, the highest were 27.6 in the old city 
of London and 24.3 in Shoreditch at the east end; 
and the lowest, 10.2 in Hampstead and 12.4 in 
Greenwich, both situated at the periphery of the 
city. 


BOSTON AND NEW ENGLAND. 


AcuTE InFrecTious DIsEAsEs IN Boston. — For 
the week ending at noon, April 4, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 45, scarlatina 42, typhoid fever 4, 
measles 169, smallpox 0, tuberculosis 57. 

The death-rate of the reported deaths for the 
week ending April 4, 1911, was 19.15. 
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Boston Morrtatity Sratistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 15, 
1911, was 243, against 238 the corresponding week 
of last year, showing an increase of 5 deaths, and 
making the death-rate for the week, 18.39. Of 
this number 117 were males and 126 were females; 
232 were white and 11 colored; 152 were born in 
the United States, 85 in foreign countries and 6 
unknown; 57 were of American parentage, 149 
of foreign parentage and 37 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
40 cases and 2 deaths; scarlatina, 29 cases and 
1 death; typhoid fever, 5 cases and 1 death; 
measles, 186 cases and 2 deaths; tuberculosis, 39 
_cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 33, 
whooping cough 2, heart disease 24, bronchitis 
6. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 39; the number under five years, 53. 
The number of persons who died over sixty 
years of age was 81. The deaths in public institu- 
tions were 104. 


BrrtH-RatTe In Lynn. — Vital statistics from 
Lynn, Mass., for the year 1910, show that during 
that year there were only one hundred more 
births in the city than during 1909, the increase 
of population being largely by immigration. 
The births were least numerous among native 
Yankee families. 


PROTECTION OF Fruits IN Lynn. — It is re- 
ported from Lynn, Mass., that the local board of 
health has issued an ordinance requiring all fruit- 
dealers in that city to provide henceforth suitable 
covering for all berries and other fruits exposed 
on their stands, to prevent contamination by dust 
or flies. 


ScARLET FEVER IN BEVERLY. — On April 10, 
two cases of scarlet fever were reported in a 
tenement house at Beverly, Mass. The house is 
located in a densely populated part of the city, 
and to prevent spread of the infection, the entire 
building, with its twenty-two occupants, has 
been quarantined by the local board of health. 


NEEDS OF THE INFANTS’ HospiTaL. — On the 
afternoon of next Tuesday, April 25, a bridge 
tournament is to be held at Hotel Somerset, and 
in the evening a pop concert for the benefit 
of the Infants’ Hospital. The new building of 
this institution is now being erected on grounds 


near the Harvard Medical School, but a con- 
siderable sum of money is still needed for its 
completion, equipment and maintenance. 


CONNECTICUT CONFERENCE ON CHARITIES AND 
Corrections. — The annual Connecticut State 
Conference on Charities and Corrections will be 
held at New Haven, Conn., next Monday, April 
24. Addresses before this meeting are to be made 
by President Charles W. Eliot, on ‘‘ The Social 
Evil’; by Prof. Irving Fisher, on “ Public 
Health’; by Mr. Charles Hendricks, on “ Pol- 
lution of Streams and Harbors’; and by Dr. 
J. H. Kellogg, on “‘ Tendencies towards Race 
Degeneration.”’ 


MaAssAcHUSETTS Homa@opaTHic MEDICAL 
Society. — The annual meeting and dinner of 
the Massachusetts Homceopathic Medical Society, 
held in Boston last week, were attended by about 
two hundred members and guests. The following 
officers were elected for the ensuing year: Presi- 
dent, Dr. Frank W. Patch, of Framingham; 
recording secretary, Dr. Edward S. Calderwood, 
of Roxbury; corresponding secretary, Dr. Benja- 
min T. Loring, of Boston; treasurer, Dr. Thomas 
M. Strong, of Boston. 


SomE Recent MeEpicat BEQussts. — The 
will of the late Sullivan Niles, of Cambridge, 
Mass., allowed in the Middlesex Probate Court 
last week, contains a bequest of $3,000 to the 
Cambridge Hospital for the foundation of a 
free bed in memory of the testator’s son. 

Among other bequests in the will of the late 
Dr. Henry Lyman Shaw, of Boston, filed last 
week for probate, is one of $200 to the Perkins 
Institution for the Blind, and three of $100 each 
to the Massachusetts Medical Benevolent Society, 
the Boston Medical Library, and the Children’s 
Island Sanatorium at Cat Island, Marblehead, 
Mass. 


PROCEDURES UNDER PuRE Foop anp DruG 
Laws. — In the municipal court at Boston last 
week three dealers of this city were sentenced 
respectively to three months’ imprisonment, one 
month’s imprisonment, and a fine of $30 for having 
in their possession, with intent to sell, a case of 
rotten eggs and three bags of sugar containing a 
large amount of sand. They all appealed. 
Before the same court a Chinese merchant of 
Boston was arraigned and held in $300 bail 
on the charge of illegal delivery of opium. Before 
the United States District Court at Boston, 





another druggist of this city was fined $150 for 
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shipping to Philadelphia last July a consignment 
of “infant syrup” whose content of morphine 
was not distinctly stated on the label. On the 
same day, the United States deputy marshal 
seized at a wharf in Boston, whither it had been 
sent by a New York firm, a shipment of eight 
barrels of ‘acid calcium phosphate intended for 
use as baking powder, but alleged to be adulter- 
ated with calcium sulphate and arsenious oxide. 


WorK AND PROGRESS OF THE Boston Dis- 
PENSARY.— In the issue of the JourNAL for 
April 6 we published a brief note on the ‘“ work 
and needs of the Boston Dispensary.”” The 
recently issued annual report of the Dispensary 
describes in greater detail the activities of this 
institution for the year 1910. Of the 40,000 
patients treated by the Dispensary during the 
year, 16,000 were children. Last fall a chil- 
dren’s hospital, with 16 beds, was estab- 
lished at 64 Tyler Street in conjunction with 
the Dispensary. The board of managers has 
recently appointed, as director of the in- 
stitution, Mr. Michael M. Davis, Jr., Ph.D., 
of New York City, a graduate of Columbia 
University, who has had considerable experience 
in that city as a settlement worker, social student 
and publicist. Under his administration, and 
with increased financial support by the public, 
the hope is expressed that the Dispensary will be 
able to continue and extend its admirable work 
in the service of the community of Boston. 


NEW YORK. 


BEQUEST TO THE GERMAN HOspPITAL AND 
DisPENSARY. — By the will of the late Bernard 
G. Amend, of New York, one of the heads of the 
well-known firm of Eimer & Amend, druggists 
and manufacturing chemists, $2,000 is left to the 
German Hospital and Dispensary. 


BEQUEST TO THE PRESBYTERIAN HOspPITAL. — 
On April 11, in the New York Supreme Court, 
under Justice Bischoff, the Presbyterian Hospital 
won a legacy of $120,000. The jury decided that 
the will of Edward O. Kindberg, dated Oct. 
27, 1908, and leaving the bequest to the hospital, 
was valid, while a second will of March 25, 1909, 
omitting the bequest, was invalid because of lack 
of testamentary capacity. 


TuHoracic SURGERY AT THE GERMAN Hos- 
PITAL. — The new pavilion for thoracic surgery 
at the German Hospital was thrown open for 
inspection on April 8, when Dr. Willy Meyer, 
the surgeon in chargé, explained the very ingenious 





apparatus. Here is ‘the latest thing” in 
chambers for operating under positive and nega- 
tive air-pressure, and each chamber is placed in 
an ordinary operating room, so that, if this 
should for any reason be deemed advisable, an 
operation can be continued under other methods, 
the patient remaining on the same table. 


SociAL SERVICE AT THE New York Dis- 
PENSARY.— The New York Dispensary, the 
oldest in the city, which since its establishment 
in 1790 has given medical and surgical aid to more 
than three million patients, has recently organized 
a Social Service Department. In common with 
other workers in a similar field, the trustees have 
recognized the futility of effecting a cure and then 
returning the patient to the same conditions 
that produced his illness. This department — 
makes hospital treatment, where necessary, pos- 
sible for a wage-earner by seeing that through 
established agencies his family is cared for in his 
absence, perhaps finds more healthful employ- 
ment for him, and otherwise renders him friendly 
aid. In consequence of the increased expendi- 
ture which all this involves, the dispensary has 
felt constrained to make a special appeal for 
contributions. 


Lines To A TypHoip Fiy. — According to a 
writer in the New York Times, the ghost of the 
author of the well-known “ Lines to a Fly,” after 
seeing the moving pictures with which Prof. 
Frederic 8. Lee, of Columbia University, illus- 
trated one of the lectures in his recent popular 
course on Modern Medicine at the American 
Museum of Natural History, was moved to make 
alterations in them as follows: 


Most injurious typhoid fly, 
Drink with you no more will I. 
When you settle on my cup, 

I, perchance, bacteria sup. 
After what I’ve seen to-day, 

I would have you chased away. 


I dislike those feet of thine; 

What they’ve touched I shall decline. 
Carrier of germ and spore, 

Get thee hence! Return no more! 
Spreader of disease, begone ! 

Kindly leave my food alone. 


Morrauity Statistics FoR Marcu. — The 
weekly reports of the Health Department show 
that during the month of March the mortality in 
the city represented an annual death-rate of 17.73, 
as against 16.60 in February and 17.69 in March, 
1910. Among the diseases in which there was an 
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augmented fatality were the following: The 
weekly average of deaths from measles increased 
from 14.5 in February to 17.5 in March; the 
weekly average from scarlet fever, from 20.5 
to 29; from diphtheria and croup, from 31 to 35.5; 
from pneumonia, from 158 to 166.25; from 
bronchopneumonia, from 117.75 to 146.75; from 
diarrheal diseases, from 49.25 to 64.75; from 
diarrheals under five years of age, from 44 to 62; 
from cirrhosis of the liver, from 22.25 to 29.25; 
from Bright’s disease and acute nephritis, from 
118.75 to 128; and from puerperal diseases, 
including septicemia, from 14.75 to 16.75. 
Among the diseases in which there was a dimin- 
ished mortality were the following: The weekly 
average of deaths from influenza declined from 
24.25 to 16.25; from pulmonary tuberculosis, 
from 193.5 to 182.75; from apoplexy and soften- 
ing of the brain, from 28.5 to 24.75; from organic 
heart diseases, from 182.75 to 165.25; from ap- 
pendicitis and typhlitis, from 12.25 to 10; and 
from hernia, intestinal obstruction, from 12.75 to 
9.5. During the month there were six deaths 
from malarial fevers, while in February not a 
single death was recorded from this cause. The 
corrected death-rate, excluding non-residents and 
infants under one week old, was 16.77. 





¢° 


Current Literature. 





Mepitaut Recorp. 
AprIL 8, 1911. 


1. Berc, H. W. Posture as an Aid in the Diagnosis and 
Treatment of Cardiac Affections and Dropsical Con- 
ditions of Various Origin. 

2. Terry, B. T. The Chemotherapy of Ehrlich, with 
Special Reference to the Trypanosome Infections. 

3. Wooprurr, C. E. Death-Rates in the Japanese War. 

4. Britt, N. E. A Case of Erythremia with Unusual 
Features. 

5. Morean, J. D. Psychoses of Childbearing. 

6. Ropinson, W. J. Acute Urethritis of Chemical Origin, 

with Report of Three Cases. 

. Kaun A. Removal of the Septal Floor in Submucous 

Operations. 


J 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
ApRIL 8, 1911. 


1. Fercuson, A. H. The Evolutionary Spirit for Better- 
ment in Medical Education. 
2. Firercuer, J. P. A Safe and Rapid Method for the 
Administration of Antityphoid Vaccine. 
. *Fry, R. H. The Prevention of Industrial Phosphorous 
Poisoning. 
. Castie, H. E., anp RypKogen, H. A. L. An Efficient 
and Time-Saving Method of Tying the Square Knot. 
. *Mayo, W. J. Innocent Gallstones a Myth. 
. StrosniperR, C. F. Hookworm Disease, Prevalence, 
Harmful Results and Treatment. 
7. Woop, H. B. Sanitary Consideration of Health Resorts. 
8. Seymour, M. T'richiniasis in Italians Following the 
Eating of Raw Ham. 
9. Berry, J. McW. Treatment of Paralysis Following 
Acute Poliomyelitis. 
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10. Foutkrop, C. Two Cases of Cesarean Section with 
Unusual Complications. 


3. Fry states that facts point to a local infection of 
the jaw bone by phosphorus through diseased teeth as 
the essential factor in necrosis in phosphorus poisoning. 
From the observation of 177 persons for from six months 
to two and one-half years it seems evident that the 
measures in operation at the present time are effectual 
in the prevention of necrosis in persons employed in the 
manufacture of matches from white phosphorus and that 
the substitution of other less satisfactory materials is 
unnecessary. These methods consist chiefly in trying as 
far as possible to exclude from phosphorus factories persons 
with decayed teeth, in the rigid frequent inspection of those 
employed and the requiring all defects of teeth to be treated 
thoroughly as soon as discovered. The method is a 
prophylactic one and is very successful, as shown by the 
fact that out of 177 cases observed over a period of two 
and a half years, only 8 cases of necrosis have developed. 

5. Mayo emphasizes very strongly why gallstones 
should never be looked upon as innocent but should al- 
ways be removed when known or suspected to exist. Early 
operation is relatively safe and the gall bladder may be 
saved for future function. Simple operation for un- 
complicated gallstones has a mortality of less than 0.5%, 
and this mortality, even, is due to the condition of the 
patient rather than to the operation. Mayo, in his series, 
has found complications in more than two thirds of his 
cases. Carcinoma was associated with gallstones in 85 
cases (2.25%). Gallstone disease sometimes causes 
serious circulatory disturbances. Endocarditis is some- 
times coincident with a gallstone attack and each exacerba- 
tion of the gallstone disease is accompanied by an increase 
of cardiac symptoms, which can be relieved to some ex- 
tent by relief of the gallstone disease. Quiescent gallstones 
often become active during pregnancy. Some women can 
identify gallstone attacks with certain pregnancies. 
Eighty-six per cent of all diseases of the pancreas seen by 
Mayo at operation were complicated by gallstones. Seven 
per cent of all patients with gallstones in the gall bladder 
operated on have had pancreatitis in some form, and in 
27% of cases of stone in the common duct marked pan- 
creatitis was present. Pancreatic complications were 
four times more frequent in cases of common duct stones 
than in cases in which stones were still in the gall bladder. 
The function of the gall bladder does not seem to be a 
storehouse for bile since as much bile is secreted in twenty- 
four hours as there is urine, but it probably acts to take the 
pressure off the common and hepatic ducts as shown by 
their marked distention and dilatation after removal of 
the gall bladder. There is every reason why one should 
operate early for gallstones and preserve the gall bladder 
as often as possible. [E. H. R.] 


THe ARCHIVES OF INTERNAL MEDICINE. 
Marcu, 1911. 


1. THayerR, W.S., AND Peasopy, F. W. A Study of Two 
Cases of Adams-Stokes’ Syndrome with Heart-Block. 

. Eapaui, A. A Case of Poisoning Due to Eating Poison- 
Hemlock (Cicuta Maculata), with a Review of Reported 
Cases. 

+ Paresr, B. T. 


bo 


3 The Opsonic Index in the Diagnosis of 
Mixed Infection in Pulmonary Tuberculosis. 
4, Craic, C. F. Entameba Tetragena as a Cause of Dysen- 
tery in the Philippine Islands. 
. *Hart, J. 8. The Acidosis Index; A Clinical Measure 
of the Degree of Acidosis. 
6. Novak, E., AND Wuitney, E. L. Acute Yellow Atrophy 
of the Liver; Report of Two Cases. 
7. Von Pirquet, C.E. Allergy. 

5. Hart proposes a simple method for estimating the 
degree of acidosis in diabetes and other conditions. The 
method depends upon the intensity of color developed 
by adding ferric chloride to urine containing the acetone 
bodies. ‘T'wo solutions are necessary: (1) The “ standard 
solution,” consisting of ethyl acetate 1 ccem., alcohol 
25 cem., water 1,000 cem.; and (2) ferric chloride solution, 
consisting of 100 gm. ferric chloride dissolved in 100 ccm. 
water. The technic is as follows: Take two test-tubes 
of equal caliber, put in one 10 ccm. of the “ standard 
solution ” and in the other 10 ccm. urine, add to each 
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1 ccm. ferric chloride solution, allow the tubes to stand 
two minutes and then compare the color. Dilute the 
urine until the colors match, noting the volume to which 
it has been necessary to do so. By this means we obtain 
the “acidosis index per liter” in accordance with the 
following schedule: 

Volume of urine, 10 cem. Index per liter, 1. 

Volume of urine, 20 ccm. Index per liter, 2, ete. 

In order to ascertain the “ acidosis index ”’ proper, multi- 
ply the index per liter by the number of liters of urine 
passed in twenty-four hours. In support of this “ index ”’ 
the author presents tables comparing results obtained by 
this and other methods in forty-one cases of acidosis. He 
claims for it the value of a simple and quick means of 
following the daily fluctuations of organic aa aor 
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ANNALS OF SURGERY. 
Marcg, 1911. 


1. Brown, W. H. Parathyroid Implantation in the 
Treatment of Tetania Parathyreopriva. 

. Eastman, J. R. Gastrotomy as a Curative Measure 
per sein Non-Malignant Strictures of the Esophagus. 

3. *BREWSTER, G. W. W., AND Rosinson, 8. Operative 

Treatment of Wounds of the Heart. 
4. *Lone, J. W. The Importance of Preserving the Gall 
Bladder in Operations upon the Gall Passages. 

5. Maxins, G. H. Retroperitoneal and Mesenteric Cysts 

of a Simple Nature. 

6. Keitty, H. A. The Abdominal Incision — the Removal 
of the Wedge of Skin and Fat to Facilitate Intra- 
Abdominal Operations. 

. *Cosps, F., anp Gippines, H. G. Supernumerary 
Kidney Subject of Cystadenoma. 

8. *Moorg, J. E., anp Corbett, J. F. The Damage done 

to the Kidney by Operation. 

9. Fowier, H. A. Empyema of the Ureter. 

. Srncuarr, H. H. The Control of Urinary Drainage 
after Cystotomy. 


to 


11. *ALEXANDER, 8. The Technic of Median Perineal 
Prostatectomy. 
12. Hipps, R. A. An Operation for Stiffening the Kneg- 


jount. 
13. Watts, S. H. Intussusception in the Adult. 


3. Brewster and Robinson report a case of bullet wound 
of the heart and review the literature on wounds of the 
heart. They find 177 reported cases of heart wounds, 
71 successfully sutured and 106 operated with fatal result. 
Of these cases only 24 were bullet wounds (including their 
own), with recovery of 11 and death of 13. These 24 cases 
are carefully tabulated. Their own case is described in 
detail (symptoms, examination, operation and _ post- 
mortem). ‘The bullet had apparently pierced the fifth 
left rib near nipple line, entered pericardium, traversed 
cavity of left ventricle, penetrated diaphragm, then passed 
through left lobe of liver, again through diaphragm, 
penetrating lower lobe of left lung and becoming imbedded 
in intercostal muscles at back. They advocate long 
intercostal incision under differential pressure with spread- 
ing of the ribs. In regard to drainage they believe it 
wiser to suture the pericardium tightly. Subsequent 
aspiration may be performed, if pericarditis ensues. 

4. Long makes a plea for the preservation of the gall 
bladder. He argues that (1) many cases upon which 
cholecystectomy is frequently done do equally well with 
simple cholecystostomy, (2) the mucus secreted by the 
gall bladder reduces the toxicity of the bile, and (8) 
cholecystenterostomy is at present the only means of 
dealing with chronic pancreatitis. The frequency of 
pancreatitis in common duct cases (24%, Mayo) persuades 
Long not to sacrifice the gall bladder unnecessarily. 

7. Cobb and Giddings report a case of cystadenoma 
arising from a supernumerary kidney, which grossly as 
well as microscopically resembled a normal one, i. e., 
was fully developed with its own blood supply, but without 
a ureter. The patient is in excellent health one and one- 
half years after removal. Seven cases of supernumerary 
kidney are collected from the literature. 

8. Moore and Corbett have used rabbits to determine 
the amount of kidney destruction following various methods 
of suturing the split kidney. Simple suture of the capsule 





proved unsafe on account of hemorrhage. Mattress 
sutures caused tissue destruction far beyond the field of 
operation and enlargement of the unoperated kidney. 
This enlargement was due to simple congestion and not 
to increase in kidney tissue. This method, therefore, 
reduces the sum total of kidney substance. Interrupted 
deep sutures transfixing the kidney at the pyramidal line 
and tied around the body of the kidney did the least 
damage. The authors recommend this type of suture. 
Photomicrographs are given. 

11. Alexander considers various phases of the subject, 
line of cleavage, relation of base of prostate and bladder, 
middle lobe, control of hemorrhage, bladder drainage 
and general post-operative treatment. The technic of 
operation is given in detail, with numerous hints for con- 
tending with the unexpected. [T. W. H.] 


THE LANCET. 
Marca 11, 1911. 


1. *GoapBy, V. W. The Hunterian Lecture on the Asso- 
ciation of Disease of the Mouth with Rheumatoid 
Arthritis and Certain Other Forms of Rheumatism. 

2. Hastam, W. F. Lettsomian Lectures on Operation for 
Stone in the Male Bladder. Lecture III. 

3. Lang, W. A. The Principles on which the Treatment 
of Resting Conditions of the Skeleton is Based. 

4. YearsLtey, M. The Education of the Deaf; its Present 
Status in England, with Suggestions as to its Future 
Modifications and Development. III. 

. “Harris, A. Notes on the Duration of Infectivity of 
Enteric Fever as Illustrated by Repeated Bacterio- 
logical Examination of Twenty-seven Cases. 

Von OFENHEIM, E. Sporotrichosis. 

. CHuRcHWaRD, A. Treatment of Rodent Ulcer by 
Calcio-Phosphate of Uranium. 

. Wricut, E. A. An Unusual Case of Intestinal Ob- 
struction. 

. Bracuai, F., anp Carr, J. W. Infantile Scurvy in a 
Child Fed on Sterilized Milk. 

. Sincer, C. A Forgotten Prophecy of the Microbic 

Theory of Infectious Disease. 

BENTHALL, A. The Question of Compulsory State 
Insurance of Employers’ Liability under the Work- 
men’s Compensation Act, 1906. 


1c or 


oOo oO 


TE 


1. Goadby adds an interesting contribution to the work 
already done on chronic infectious joint disease, and the 
mouth as portal of entry for the infecting organisms. ° He 
briefly classifies those joint diseases, which he considers of 
infectious origin, especially the rheumatoid group. He 
then summarizes the clinical evidence tending to show that 
there is a connection between pyorrhea alveolaris and 
such joint lesions, and reviews the work on the bacteriol- 
ogy of the subject by Fayerweather, Painter, Poynton, 
etal. He describes the morphology and cultural characteris- 
tics of the organisms sans and the results of many inocu- 
lation experiments on animals as to joint lesions produced 
by these organisms. He describes the results of treatment 
by autogenous vaccines, and strict attention to the local 
mouth condition. 

5. Harris has made a careful bacteriological study of 
the feces of twenty-seven typhoid patients and from his 
researches concludes that typhoid carriers cannot be such 
a large factor in spreading the disease as was thought 
possible when one considers the comparatively large 
numbers of typhoid patients discharged who undoubtedly 
have active typhoid bacilli in their stools. (J. B. H.] 


Marcu 18, 1911. 


1. *Boycorr A. E. The Milroy Lectures on Ankylos- 
toma Infection. Lecture I. 
2. Keira, A. Hunterian Lectures on the Anthropology of 


Ancient British Races. 

3. McIntosu, J., AND Finper, P. “606” and Syphilis; 
a Reply to Mr. C. F. Marshall’s Views. 

4. *Grpparp, T. W., AND Harrison, L. W. Observations 
on the Use of Salvarsan in Syphilis. 

5. Hatz, I. W., anp Wiixramson, G. 8S. The Diagnosis 
of Gastric Carcinoma by the Cleavage of Polypeptides. 

6. TurNER, P., anp Catro, H.C. The Iodine Method of 
Sterilizing the Skin. 

7. Sevicman, C. G. An Egyptian Holy Man. 
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1. In the first of the Milroy Lectures, Boycott describes 
the life history of the ankylostoma and the modes of 
infection with special reference to skin infection. He 
devotes special attention to the duration of infectivity; 
this may last four to six years after the original infection. 
He discusses at length the pathology of ankylostoma 
anemia; this seems to consist of an apparent decrease in 
hemoglobin but a real increase in the total blood mass, 
which accounts to a large extent for the apparent deficiency 
in hemoglobin. The color index is low and morphological 
changes slight. The exact cause of the anemia is not 
known; it is probably due to a destructive action on the 
blood by the worms themselves. 

4. Gibbard and Harrison add one more article to the 
long list of those dwelling on experiences with ‘‘ 606,” its 
method of administration and results obtained from its 
use. (J. B. H.] 


British MEDICAL JOURNAL. 
Marco 18, 1911. 


. SaunDBy, R. An Address on Aphasia. 

. HiInsHELWOop, J. Two Cases of Hereditary Congenital 
Word-Blindness. 

. *PaRKER, G. An Epidemic of Infantile Paralysis in 
Bristol. 

. *Viponp, A. E. Etiology of Poliomyelitis. 

. *Verpvon, H. W. The Gastric Origin of Angina 
Pectoris. 

. Goutston, A. A Note on the Beneficial Effect of the 
Ingestion of Cane Sugar in Certain Forms of Heart 
Disease. 

7. Cyrtax, E. F. Mechano-Therapeutics in the Treat- 

ment of Chronic Constipation. 

8. *Evans, A. The Treatment of Syphilis by Salvarsan. 

Observations upon Forty-four Cases. 
9. Asston, H. The Curative Effect of Salvarsan in 
Frambesia. 
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THE SCIENCE COMMITTEE OF THE BRITISH MEDICAL 
ASSOCIATION. 


10. Bouron, C., Aanp Gray, A. M. H. Observations on the 
Occurrence of Fluid in the Abdominal Cavity in 
Pregnant Rabbits. 

11. Coomss, C. The Histology of Rheumatic Carditis 
and Other Rheumatic Phenomena. 

12. Nicott, W. The Rat Flea as the Intermediate Host of 
a Rat Tapeworm. 


3. Parker describes an epidemic of 37 cases of infantile 
paralysis in Bristol, England, from June, 1909, to January, 
— and compares it with other epidemics here and else- 
where. 

4. Vipond discusses the etiology of poliomyelitis, 
with particular reference to its similarity to typhoid fever. 
Both diseases occur in the late summer or fall months; 
cold weather causes both diseases to disappear; the 
incubation periods of each disease are the same and the 
Widal reaction is often positive in poliomyelitis. His 
observations are interesting, but not conclusive. 

5. Verdon believes that the attack of angina pectoris 
is due to gastric distention causing pressure on branches 
of the sympathetic system going to the heart. He cites 
many cases where attacks of angina seemed to be of 
gastric origin and were relieved by belching of gas; from 
statistics he believes it to be proved that coronary sclerosis 
has nothing to do with causing the attacks of angina, 
though the consequent weakened condition of the heart 
indirectly may lead to death in these cases. Coronary 
sclerosis, thrombus and embolism, he considers to be the 
result rather than the cause of angina pectoris. 

8. Evans comments upon the results of forty-four cases 
of syphilis treated with “salvarsan.” J. B. H.] 


DrutscHE MEDIZINISCHE WocHENScHRIFT. No. 10. 
Marca 9, 1911. 


1. Scuuirzr, E. The Diagnosis and Treatment of Multi- 
ple Sclerosis in its Early Stages. (Conclusion.) 

2. Scumipt, A. Vegetable Digestion in Health and Sickness 
and the Comminuting Function of the Stomach. 

3. *BETHMANN. Larly Cutaneous Recurrence of Syphilis 
after Treatment with Salvarsan. 








re 


. *HERXHEIMER, K., AND ALTMANN, K. A Reaction of 
Tuberculous Processes after Salvarsan Injection. 

. ScHoBeR, P. The Technic of Salvarsan Injections. 

Hesse, E. Jodival in the Treatment of Syphilis. 

. SicHEL, M. The Psychopathology of Suicide. 

. Ravonicic, K. The Clinical Picture of Chronic Fibrous 
Mediastinitis, with Contributions on Mediastino- 
Pericarditis and Adherent Pericardium. 

9. Conn, S. Experimental Contributions to the Patho- 
genesis and Treatment of Gout. 

10. Hoérper, A. Reflex Anuria from Sudden Cooling. 

11. SpreceL, L. The Chemical Composition of Hydropyrin. 

12. Gotter, R. Stable Hydrogen Peroxide and Pergenol. 


CONTI OD On 


3. In the literature now are beginning to appear answers 
to the question that was so frequent, namely, Will the 
symptoms of syphilis return after a while following treat- 
ment with salvarsan alone? Bettmann in this article 
reports recurrences which have occurred under his ob- 
servation. In some cases the character of the skin lesion 
is quite characteristic. 

4. These authors have found in nine cases with tuber- 
culosis of the lungs, skin or glands a distinct cellular 
reaction at the site of the tubercular process after an 
injection with salvarsan. They could not detect any 
helpful effects from this reaction, but think that’ suggests 
the possibility of a therapeutic influence. [C. F., Jr.] 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 11. 
Marcu 14, 1911. 


1. *WERNER, R., AND Coan, A. Applicability of the X- 
Rays Directly for Treatment of Intra-Abdominal 
Organs. ; 


2. *ScHoTrmuLuerR, H. Etiology of Febris Puerperalis 
and Febris in Puerperio. 

3. Routity, F. Paratyphoid Infections. (To be con- 
cluded.) 

4. Scumipt, P. The Question of the Ubiquity of B. Para- 
typhoid Bacilli. 

5. *Neu, M. The Pharmacology and Clinical Value of 


Tonics for the Uterus. 
. Epurne, L. The Use of the X-Ray in the Diagnosis 
of Pregnancy. (Preliminary communication.) 
. SreskinpD, R. The Behavior of the Blood Pressure 
during Intravenous Injection of Salvarsan. 
. Kuausner, E. Jaundice after Salvarsan. 
. PiRcKHAUER, R. Torsion of the Bones of the Lower 
Leg in Congenital Club-Foot and Its Cure. 
10. WincKEL, M. The Value of Fresh Digitalis Leaves 
and Their Preservation. 
11. Enters, H. A New Preparation of Digitalis. (Dig. 
Winchel.) 
12. Stumpr, J. The Bolus Bandage, a New Strip Dressing 
for Wounds. 
13. Wourr, H. Transplantation of Finger and Toe-Bones. 
14. Hannes, W. Eclampsia. 
15. Kowarscuik, J. A New Four-Celled Bath-Controller. 
16. Scor6pER. The Clinical Picture of the Plague in 
Thucydides. 


oo nN & 


1. The writers have tried Carl Beck’s method of stitching 
malignant tumors to an open wound and treating them 
directly with the Réntgen rays. They have reached the 
conclusions that by this procedure the tumor may be 
treated with better results, that the danger of burns to 
the skin and injury of other organs by the rays may be 
avoided, that the general condition may be improved 
and the comfort of the patient promoted. 

2. Schottmiiller in earlier work stated that the hemolytic 
streptococcus of erysipelas was found in puerperal fever. 
He now adds that the anaérobic streptococcus putridus is 
equally common and that the staphylococcus aureus, the 
B. coli and the B. phlegmonis emphysematose are far 
less important. 

5. Neu says that for post-partum hemorrhage there is 
no better drug than suprarenin. It acts on the muscles of 
the uterus independently of its effect on blood-pressure. 
It produces tetanic contractions of the uterus and in- 
creases its muscular tone and irritability for a considerable 
time afterwards. He has used intramuscular and sub- 
cutaneous injections to induce labor, to increase the 
strength of labor-pains and to stop hemorrhage. Pituitin 
has an entirely similar but weaker action. [G. C. 8] 
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BERLINER KLINISCHE WOCHENSCHRIFT. No. 11. 
Marcu 18, 1911. 


. *“GERONNE, A., AND GuTMANN, C. The Question of 
the Action of Salvarsan on the Nervous System. 
. *Isaac, H., Senator, M., ano Benba, C. A Case of 
Leprosy Treated with Salvarsan. 
GeNNERICH. Use of Collargol and Electrargol on the 
Sequele of Gonorrhea. 
. SEEGALL, G. Experiences with Albargin in Practice. 
. Eurtncuaus, O. A Point of Predeliction for Spon- 
taneous Fractures in Tuberculous Covxitis. 
. Nicout, K. A Cured Case of Ichorous Pyopneumothorax 
due to Swallowing a Piece from a Set of False Teeth. 
. Aron, E. Modification of the Method of J. Holmgren 
of Blowing out instead of Aspirating Pleural Effusions. 


~J 


1. The authors, in a long and thorough paper on 
this subject, illustrated by many case histories, cover 
not only the action of the drug on the nervous tissue, but 
also in a general way the whole question of the lesions 
produced by the disease itself when it involves nervous 
tissue. 

2. The authors confirm the results of other observers 
that the drug has no effect on the disease itself, or on the 
lepra bacillus. J. i.) 


WIENER KLINISCHE WOCHENSCHRIFT. No. 2. 


Jan. 12, 1911. 


1. *NeuratTH, R. Fat Children; Hypophyseal and Eunu- 
choid Adiposity in Childhood. 

. Tanaka, Y. The Knowledge of Pulmonary Distomiasis. 

. Picuuter, A. The Causes of Sparkling Skotoma, and 
Its Treatment. 

Denk, W. The Question of Circumscribed, Chronic 

Adhesive Peritonitis. 

. BycuowskI, Z. The Differential Diagnosis of Hysteria 
and Allied Organic Nerve Diseases. 

. Fincer, E. Observations on the Ehrlich Debate. 

. Trevexy, L. A Journey to a Congress of Social Medicine. 
(Conclusion.) 


1m 


1. The author presents an interesting discussion, based 
on three cases of personal experience, of the symptom- 
complex of excessive adiposity and sexual underdevelop- 
ment in children, associated with hypopituitarism, and 
occasionally with epileptic or epileptiform seizures. 

[R. M. G.] 
Dim THERAPIE DER GEGENWART. 
Marcu, 1911. 


. WEINTRAUD, W. The Treatment of Gout with Phenyl- 
chinolin-Carbonic Acid (Atophan) with Remarks on 
the Dietetic Treatment of the Disease. 

. Miuier, C. The Outlook for the Treatment of Malig- 
nant Tumors with Réntgen Rays. 

. KLEMPERER, G. An After-Word. 

. Everuinc. Two Cases of Tetanus Treated with Large 
Doses of Antitoxin. 

. Wipmer, C. The Climatic Treatment of Hay Fever 
and the So-Called Nervous Asthmas. 

. JACOBSOHN, L., aNp Rewatp, B. Rectal Feeding by 
Means of Slow Infusions of Sugar Solution, Alcohol, 
and Amido-Acids. 


Po NW 


[ba] 


7. JacopsoHn, L. The Fundamental Principles of Psy- 

chology and Psychotherapy. 
REVUE DE CHIRURGIE. 
Marca, 1911. 

1. *Broca, A., AND Rouanp, E. Treatment of Papil- 
lomata of the Larynx in the Child. 

2. *B&sAN, J.. AND Coun, M. Experimental Study on 
Ligature of the Inferior Vena Cava. 

3. CHAVANNAZ, G., AND Napat, P. Mixed Tumors of 
the Thyroid Body. 

4. *Cotre, G., AND ArNaupb, L. Treatment of Biliary 


Perforations into the Free Peritoneum in the Course 
of Lithiasis. 


1. From a theoretical discussion, the authors conclude 
that there is no satisfactory treatment for papilloma of 
the larynx in children. They consider extraction by the 


| 


| with the following conclusions: 





natural route, under control of the mirror, as the operation 
of choice, but recommend tracheotomy at any time in the 
event of dyspnea. When such extraction is impossible, 
they advocate thyrotomy or thyrostomy. Stricture of 
the larynx should be treated by laryngostomy. 

2. After reviewing the work of Purpura, of Gosset and 
Lecéne, and of Liotta in experimental ligation of the 
inferior cava in animals, the writers report the results 
of their own series of twenty such similar procedures, 
(a) Life is possible and 
compatible with full health after ligature of the inferior 
cava at any point below the renal veins. (b) Ligature of 
the inferior cava including one of the renal veins is well 
tolerated. The circulation of the involved kidney is readily 
established through the veins at its superior pole by 
anastomosis with the corresponding suprarenal vein, the 
abdominal parietes and the diaphragm. (c) Ligature 
immediately above the renal veins and involving the left 


| suprarenal is equally compatible with life. The circulation 


is re-established by the venous plexus at the superior pole 
of each kidney, and thence by the suprarenal directly 
with the vena cava on the right, and on the left by anasto- 
moses of this vein with the diaphragmatic veins, the 
abdominal parietes, the lumbar, azygos and spinal veins. 
(d) Ligature above the right suprarenal is always fatal. 

4. Cotte and Arnaud collect from the literature 76 
operated cases of biliary perforation into the peritoneal 
cavity during lithiasis, and in a comparative study of 
these, discuss the chemical and anatomic data, the thera- 
peutic indications, and the results of surgical intervention. 
Of the cases in this series 42 died and 34 recovered. In 
simple cases, they advocate merely drainage; in cases 
complicated by grave infection, cholecystectomy and 


drainage. [R. M. G] 
It POLICLINICO. 
Marcu, 1911. 
MEDICAL SECTION. 
1. ALESSANDRINI, P. Experiments on the Mechanism of 


Hemolysis from Cobra Venom, with a Consideration 
of Its Diagnostic Value. 

. *Pontano, T. Activation of Cobra Venom by Means 
of the Sera of the Tuberculous. 


3. TomMasELLI, A. A Contribution to the Study of the 
Pathological Anatomy of Malta Fever. 
4. ANTONELLI, G. Icterus Gravis with Demonstration of 


Bacillus Paratyphosus Beta in the Blood and the 
Spleen. 


2. Pontano reports an exhaustive clinical study of 
the so-called cobra reaction of blood serum. He finds 
that the property of activating cobra venom belongs to 
the sera of persons suffering from tuberculosis and other 
diseases. It is not especially characteristic of tuberculosis 
either febrile or afebrile and is far inferior to the ophthal- 
mic and cutaneous tuberculin tests. The activating sub- 
stance (probably lecithin) cannot be demonstrated any 
more often in the sera of tuberculous cases than in that 
of various other diseases. The cobra reaction should, 
therefore, be discarded as a diagnostic test for a Se 


SURGICAL SECTION. 


1. Ganairano, F. The Effects of Chlorophlebonarcosis 
on the Blood. 

2. Pocciourn1, A. The Morphologic Modifications of the 
Blood in Narcosis with Ether and with Chloroform. 

3. BarnaBod, V. Contribution to the Study of Fractures 
of the Costal Cartilages. 

4. Ficuera, G. Recent Contributions to the Doctrine of 
Neoplasms. 


iin 
= 


Obituaries. 


EDWARD FITCH CUSHING, M.D. 


Dr. Epwarp F. Cusuinea, of Cleveland, a dis- 
tinguished graduate of the Harvard Medical 
School, died on March 23, from a malignant 
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obstruction of the colon. He was in his forty- 
ninth year. Dr. Cushing’s acute illness lasted 
but a few days; indeed, he was busy about his 
work up to a week before his death. A sudden 
and unexpected intestinal obstruction overtook 
him. It was relieved by operative anastomosis, 
but he did not rally and succumbed shortly to a 
double pneumonia. 

Dr. Cushing’s death brings upon our profession 
a serious loss, — and in more than the conven- 
tional sense. He was a man of rare attainments, 
untiring, devoted, courageous. At a_ largely 
attended citizens’ meeting held in his memory at 
the Lakeside Hospital, on March 26, a prominent 
layman called him the most eminent citizen of 
Cleveland. There were remarkable qualities in 
the character and career of Dr. Cushing which 
justify this eulogy. His was one of the brilliant 
minds of our profession, — acute, observant, 
retentive. His student contemporaries will not 
forget his astonishing comprehension, his lucid 
explanations, his practical applications and _ his 
unfailing resourcefulness. He was an omniverous 
reader and a profound scholar. He ranged widely 
through our literature, and stored great informa- 
tion, ready for instant and practical use. He was 
highly trained. After completing a brilliant service 
as house-surgeon at the Massachusetts General 
Hospital he received an appointment to the 
medical service in the same institution, where his 
work was equally effective. He served as house- 
physician to the Boston Lying-In Hospital also, 
and spent time in Europe studying diseases of 
children. In such fashion was he equipped for his 
career. 

Unlike many other men of fine mind and high 
attainments, Dr. Cushing was modest for himself 
and keenly appreciative of the opinions and work 
of others. He listened to, and assimilated, the 
views of his colleagues. His intellectual and 
practical charity were constant and unfailing. 
He thought no evil. He assumed fair play in 
others even as he himself practiced honorable 
dealing. He encouraged effort, though it might 
come to small ends; and he applauded eagerly 
every sane, forward, progressive and honest 
endeavor which might lead to the betterment of 
medicine. 

Throughout his professional life he gave him- 
self to the welfare of the community in which he 
lived, — without thought for the wider fame 
which might easily have been his, — but ear- 
nestly, faithfully, constantly, for twenty years 
he devoted his great talents to Cleveland and his 
native state of Ohio. He accomplished much; 
his fellow-citizens loved, respected and trusted 
him; and so he came to hold with them a place 
almost unique among modern physicians. We 
all know and respect the highest type of family 
doctor, —the faithful, devoted friend, the; wise 
counsellor, the sound adviser. Dr. Cushing 
filled this place in a perfect degree, but he brought 
to the service those great qualities of brain, as 
well as of heart, whose loss is mourned by his 
people. 

The outline facts of Dr. Cushing’s life appear 





simple and are soon told: He came of a dis- 
tinguished line of physicians. His great-grand- 
father was a physician in New England; his 
grandfather, Erastus Cushing, was a pioneer 
and one of the early physicians of Cleveland; 
his father, Henry Kirke Cushing, a surgeon of the 
Civil War, practiced medicine in Cleveland almost 
to the time of his death at the age of eighty-three, 
less than two years ago. Harvey Cushing, of 
Johns Hopkins and Harvard, is Edward Cushing’s 
younger brother. 

Edward Fitch Cushing was born in Cleveland 
in 1862; was graduated A.B. from Cornell in 
1883 and M.D. from Harvard in 1888. After 
completing his post-graduate studies he began 
practice in his native town in 1891, when his father 
was still active. In the course of years the son 
took over the father’s work. The younger 
Cushing soon made himself felt in the community. 
Important assignments were given him, and he 
created new enterprises. He was visiting physi- 
cian to the Lakeside Hospital; he fostered the 
Cleveland Medical Journal, which owes much of 
its success to his leading and his money; he 
promoted and established the Babies’ Dispensary, 
a splendid work; he was foremost in organizing 
the Cleveland Medical Library, and in reorganiz- 
ing the prosperous and distinguished Western 
Reserve Medical College. In all questions re- 
lating to public health his advice was sought and 
was liberally given. He was a vice-president of 
the Harvard Medical Alumni Association. Such 
were a few of his many activities. His life was 
one of service. He was an ideal clinician, per- 
haps there was no greater in this country. And 
with all this, his was a life of self-abnegation. 
Rarely in this modern world do we see great 
talents so consecrated to plain duty. We have 
our professional leaders, our great martyrs to 
science, our widely heralded surgeons, our Walter 
Reeds, our heroes of the laboratory; Edward 
Cushing might have ranked them all, but he 
chose what seemed a humbler field, — to give 
himself unreservedly, faithfully, brilliantly to the 
daily service of the sick. He set a standard which 
may well be an inspiration and an example to 
every practitioner, humble or famous, in the land; 
and in the short space of twenty years he ac- 
complished a work and gained a loyal devotion in 
a great community which may not hope to see 
his like again. 


—— 
—~ 





JAMES BELL, M.D. 


Dr. JAMES BELL, who died last week at Mon- 
treal, Canada, was born in North Gower, Carleton, 
Ontario, on Oct. 10, 1852. He studied medicine 
at McGill University, from which he graduated 
in 1877. During the same year he served as 
house surgeon of the Montreal General Hospital. 
In 1881 he was made medical superintendent of 
that institution, in 1885 he was appointed to its 
staff as assistant surgeon, and became visiting 
surgeon in 1886. He served for some years as 








surgeon to the Sixth Battalion of Fusiliers, and in 
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1885, during the Northwest Rebellion, did active 
duty in the field as surgeon major in charge of the 
hospital corps. In 1888 he was made associate 
professor of clinical surgery at the McGill Medical 
School. In 1894 he became professor of clinical 
surgery and was appointed surgeon-in-chief to 
the Royal Victoria Hospital and consulting 
surgeon to the Montreal General Hospital. He 
was descended from a famous Scotch family 
of physicians, and was himself distinguished as 
a teacher and practitioner. 


a. 
- 


Apiscellanp. 
OF UNIFORM PUBLIC HEALTH 
METHODS. 


In last week’s issue of the JouRNAL we noted 
the intention of the Bureau of the United States 
Public Health and Marine-Hospital Service 
to print from time to time in its weekly reports 
local municipal ordinances, rules and regulations 
pertaining to public hygiene, ‘‘in order to make 
them easily accessible for study or imitation by 
health officials in other communities throughout 
the country.”” The public health reports of the 
Bureau for March 31 and April 7 contain the 
first instalments of these local ordinances, in- 
cluding regulations from New Bedford, Mass., 
and New Haven, Conn., relative to poliomyelitis; 
from Lynn, Mass., relative to the temperature 
and bacterial content of milk; from Fall River, 
Mass., relative to milk and to school inspection; 
from Providence, R. I., relative to the protection 
of foodstuffs in markets; from Camden, N. J., 
relative to spitting in public places; and from 
Minneapolis, Minn., relative to regulation and 
inspection of hotels, restaurants and boarding- 
houses. These reprints should afford excellent 
and valuable means for the comparative study 
of methods of dealing with the problems of public 
health and should lead to greater administrative 
uniformity by the diffusion and general adoption 
of those methods which in a given community 
have proved successful and advantageous. 





DIFFUSION 


y~ 
> 


PHYSICAL EDUCATION 
ASSOCIATION. 


THE annual convention of the American 
Physical Education Association was held in 
Boston last week on the four days from Tuesday, 
April 11, to Friday, April 14, inclusive. On 
Wednesday evening, April 12, there was a joint 
meeting of the Association and of the Public 
School Physical Training Society of Boston; and 
on Thursday, April 18, the Association was 
entertained at the Harvard Medical School by 
the Massachusetts Medical Gymnastic Society. 
At the various sessions of the convention numer- 
ous interesting papers were presented, among 
others one by Dr. Edward H. Bradford, of Boston, 
on ‘‘ Physical Training in the Correction of 
Scoliosis”; one on “ Age,” by Dr. Charles 8. 
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Minot, of Boston; and one by Dr. George L. 
Meylan, president of the Association, on “‘ Physi- 
cal Training in Europe.” Addresses were also 
made by Dr. Thomas F. Harrington, of Boston, 
and by Dr. C. Ward Crampton, director of physi- 
cal training in the public schools of New York 
City. Dr. Dudley A. Sargent, of Cambridge, 
and Prof. John M. Tyler, of Amherst, discussed 
“The Physical Education of Girls and Women.” 
Dr. E. A. Peterson, of Cleveland, Ohio, em- 
phasized the importance of the element of play 
in all physical training. The spontaneous exer- 
cise of children and of men is by means of games; 
many of the serious affairs of life are pursued in 
the spirit of game; and without this spirit, 
gymnastic training loses much not only of its 
educational value, but of its physical benefit. 





> 


INTERPRETATION OF PURE DRUG LAW. 


In the issue of the Journat for April 6 we 
noted the filing of a demurrer by a certain firm 
against charges brought against it under the pure 
drug law. This demurrer is:based on a decision 
recently rendered in the case of Dr. O. A. Johnson 
by a District Court in Missouri. The indictment 
in the latter case was quashed on the ground that 
the pure drugs act does not apply to false state- 
ments about the curative properties of medicines, 
but only to false statements regarding their 
ingredients. An appeal from this decision is now 
being argued before the United States Supreme 
Court at Washington, D. C. Dr. Johnson’s 
counsel contends that if the law be interpreted 
as forbidding statements about the curative 
properties of drugs, the act is{unconstitutional, 
since such statements are intended not as state- 
ments of fact, but as forecasts of probability. 
On the other hand, the solicitor-general maintains 
that the law is constitutional and was intended by 
Congress to forbid such statements about the 
supposed remedial virtues of any medicine as 
would be likely to mislead purchasers into an 
unjustifiable confidence in its efficacy. 


iii 
— 





THE STRASSBURG MUNICIPAL DENTAL 
CLINIC. 


Ir is reported from Strassburg, Germany, that 
during the current month of April, the municipal 
dental clinic of that city will be for the first time 
established in new and adequate quarters in 
connection with the local medicinal baths. This 
clinic, which was established in 1888, was one of 
the first in the world to afford free dental examina- 
tion and treatment to public school children. 
The work done at Strassburg was imitated in other 
cities in Germany and throughout the civilized 
world, as the importance of dental care and oral 
hygiene, especially in childhood, and its bearing 
on the general health, came more and more fully 
to be realized. The establishment of thefStrass- 


burg clinic in new and larger quarters isfof par- 
ticular interest in connection with the present plans 
for the Forsyth Dental Infirmary in Boston. 
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BUBONIC PLAGUE IN THE ORIENT. 


THE international medical conference on the 
plague, which was opened on April 3 at Mukden, 
has been in session during the past week; but 
detailed reports of its proceedings have not yet 
been received. It is further announced from 
Paris that a scientific French commission, headed 
by Dr. Metchnikoff, and composed chiefly of 
members of the Institut Pasteur, will go in May 
to Asiatic Russia to make extensive investiga- 
tions there of the bubonic plague and the possible 
modes of its prevention. Meantime, report from 
Amoy, China, states that during the fortnight 
ending April 8, there were in that city 12 deaths 
of plague and 5 of smallpox, making a total of 37 
deaths from the former and 24 from the latter 
disease since Feb. 11. From The Hague, it is 
reported that the epidemic of plague in Java, 
to which we referred in last week’s issue of the 
JOURNAL, is ‘extending. In the vicinity of 
Malang, in the eastern part of the island, there are 
said to have been 46 cases with 26 deaths; and 
in the region about Batavia, the capital, there are 
said to have been already nearly 100 deaths from 
the disease. 


i 
— 


IN MEMORY OF JOHN C. MUNRO, M.D. 


THE JOURNAL has received the following trib- 
ute to Dr. John C. Munro: 


The Governing Board and Staff of the Carney 
Hospital feel that this, the first stated meeting 
of the year 1911, should not pass without an 
expression of the sense of sorrow and personal 
loss they feel in the death of Dr. John C. Munro, 
late surgeon-in-chief. His services to the hospital 
were invaluable and were rendered with a willing- 
ness and spirit that is worthy of the highest com- 
mendation. Honest, kindly and modest, a master 
of his art, high in his ideals and loyal to the 
institution, he exerted on his associates, on the 
public and on the profession at large a splendid 
influence that cannot well be measured. 

The Carney Hospital has sustained a great 
loss and it is the wish of the Governing Board 
and Staff that this expression of sorrow and 
sympathy be sent to Dr. Munro’s family and also 


be spread upon the official records of the institu- 
tion. 





By the Secretary, 
Joun T. Bottromuiey, M.D. 


— 
> 


EFFECT OF CHOLINE DERIVATIVES ON 
BLOOD-PRESSURE. 


In Bulletin No. 73 of the Hygienic Laboratory 
of the Public Health and Marine-Hospital Service 
of the United States, Reid Hunt and R. de M. 
Taveau report the results of their investigations 
into “ The Effects of a Number of Derivatives 
of Choline and Analogous Compounds on the 
Blood-Pressure.” Eighty-one such substances 
were studied, and their effects experimentally 
determined and tabulated. The importance of 








this piece of research lies not only in the possibility 
of discovering substances of therapeutic value, 
but in the fact that choline is one of the active 
principles in suprarenal gland secretion, is closely 
related to neurine, muscarine and other powerful 
poisons, is found in preparations of ergot and other 
important drugs, and has long been recognized 
as a possible source of danger in foods. 


_ 
4 


UNFORTUNATE CONNOTATION OF “606.” 


AS a result of Ehrlich’s recent synthetic dis- 
covery of salvarsan, the innocent number “ 606 ” 
has acquired an unfortunate connotation, which 
suggests itself not only to members of the medical 
profession, but to many of the laity as well. It 
has already been dropped as a telephone number 
in several exchanges, and seems likely to share 
the unpopular fate of 13 and 23, though for a 
different reason. 





eo 
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MEDICINE AS A “ LIGHT BUSINESS.” 


In the window of a certain building in Boston 
may be seen the sign: ‘‘ Rooms to Let. Suitable 
as Offices for Doctors, Dentists or Other Light 
Business.” The question arises whether the 
practice of a ‘‘ Divine Healer,” whose office is 
nearby, would also be classified under the category 
of “ light business.” 








Correspondence. 


LETTER FROM THE PHILIPPINES. 


CHANGES IN MEpIcat OrFicers. TAAL VoLcANO ERvpP- 
TION. ANNUAL MEETING OF THE MEDICAL AssocIA- 
TION. POLISHED RICE AND BERIBERI. SALVARSAN IN 
SYPHILIS AND YAws. ULTRAVIOLET Rays. AMEBIC 
DYSENTERY. GENERAL HEALTH CONDITIONS. 


[From Our Special Correspondent.] 


Mantra, P. I., Feb. 28, 1911. 

Mr. Editor: The last month has been a busy one in 
medical affairs in Manila and has been marked by many 
changes in personnel at the Philippine General Hospital; 
by a sudden influx of a large number of emergency cases 
brought to Manila from the regions devasted by the Taal 
volcano eruptions; by the annual meeting of the Philip- 
pine Islands Medical Association, which held its meetings 
at the Medical Schoo! and hospital buildings. 

Although it is difficult to “‘ hurry the East,”’ yet in some 
respects Manila resembles a new western town in its 
rapid shifts and changes. During the last month, Dr. 
Philip K. Gilman has returned from a long vacation in the 
States to resume his duties as associate professor of surgery 
in the College of Medicine and Surgery and as assistant 
visiting surgeon to the Philippine General Hospital. Dr. 
W.E. Musgrave, professor of clinical medicine, and Dr. Vic- 
tor G. Heiser, director of health of the Philippine Islands, 
and professor of hygiene, have started for the States via 
India and Europe for long vacations. Dr. Richard P. 
Strong, physician-in-chief of the General Hospital and 
professor of tropical medicine, has been summoned to 
China to represent the United States on the International 
Plague Commission gathered to study the bubonic plague 
situation. Dr. Donald Gregg, a former house pupil at 
the Massachusetts General Hospital, has been appointed 
assistant professor of tropical medicine at the College 
of Medicine and Surgery, and in the absence of Dr. Strong 





592 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Aprit 20, 1911 





is acting physician-in-chief ef the Philippine General 
Hospital. 

Early in February, Taal volcano, which lies about thirty 
miles to the southward of Manila, suddenly became vio- 
lently active, and after many minor rumblings and earth- 
quakes suddenly blew off its top, causing considerable loss of 
life and devastation. About thirteen hundred natives were 
killed in the several small barrios, or villages, which were 
destroyed by mud, steam and a tidal wave upon the lake 
surrounding the voleano, and many others were badly 
burned. For the first time in the history of the Islands, 
hospital accommodations were to be had to care for the 
victims of such a tragedy. About ninety cases were 
rushed to Manila and turned over to the General Hospital 
for care and shelter. As is usual at such times, the*best 
among the Americans and Filipinos answered the call, 
responding generously with their time, energy and purses 
in helping the government care for the sufferers. 

The annual meeting of the Philippine Islands Medical 
Association was held during the past week at the Medical 
School and hospital buildings. The meetings extended 
over three days, from Feb. 22 to Feb. 24 and were partici- 
pated in by medical representatives from the army, the 
navy, the civil government service and by private 
practitioners. Papers of especial interest were read upon 
spinal anesthesia, which has been used with considerable 
success at Bilibid Prison; upon the relationship between 
beriberi and a rice diet; upon the use of “ salvarsan”’ 
in yaws and syphilis; upon the effects of tropical sunlight, 
and upon the amebz found in the human intestine. 

Dr. Malloy has used stovaine in a large number of cases 
and considers it to be the anesthetic of choice in operations 
upon the rectum and prostate. Continued investigation 
upon the relationship between beriberi and a rice diet 
has shown conclusively that polished rice, rice freed from 
its pericarp, can and does cause in chickens and man a 
polyneuritis which in many cases is diagnosed as beriberi, 
and that unpolished rice, or a liberal diet of foods other 
than rice, promptly relieves this condition. Whether 
this polyneuritis is true beriberi is yet to be determined. 
At least, it has been proved that much suffering and physi- 
cal disability among the native people can be remedied 
and avoided by substituting unpolished rice or a liberal 
diet for a meagre diet of polished rice such as forms the 
usual food of the native. 

“‘ Salvarsan ”’ has been found by Dr. Strong to be even 
more astonishing in its seeming curative effects in yaws 
or frambesia than it is in syphilis. A single injection of 
“606 ”’ produces a complete disappearance of the straw- 
berry-like tubercles on the skin within three weeks. 

Further investigation upon the effects of tropical sun- 
light suggests that the result of the ultraviolet rays has 
been over-emphasized, and the effect of the ordinary heat 
rays not properly considered. ‘These conclusions tend to 
discount the beneficial effects of special colored underwear. 

Dr. E. 8. Walker, who was previously associated with 
Dr. Theobald Smith at the Harvard’ Medical School, 
and who has been working at the Bureau of Science Labora- 
tory for some months past on the morphology of different 
strains of amebz, reports results suggesting that there are 
varieties of non- -pathoge nic amebe which infest the water 
in the tropics but which probably are not an etiological 
factor in amebic dysentery. If further researches show 
that amebic dysentery comes only from fecal infection 
of food and drink, another health problem in the tropics 
will be in part solved. 

General health conditions in the Islands continue excel- 
lent. At present, there is practically no cholera in Manila, 
and no plague cases have been introduced from the infected 
regions in China. Some cases of varioloid appear among 
the natives, and as communication between the Islands 
and the United states becomes more rapid and common, 
cases of measles and whooping cough are perhaps less rare 
than formally. An index of the health conditions in 
Manila is the fact that at the General Hospital consider- 
able difficulty has been experienced in finding cases of 
amebic dysentery and malaria to demonstrate to the 
medical students. Streptococcus infections and _asso- 
ciated conditions, such as scarlet fever and erysipelas, 
continue to be practically unknown. The seeming in- 
ability of the streptococcus to thrive in the Philippines 
is a bacteriological problem wholly unsolved. 








BLEEDING “GRATIS.” 

Boston, April 15, 1911. 

Mr. Editor; Medical competition of every degree and 

kind has, like quackery, existed since the birth of the 

practice of the healing art. In former days, when 

bleeding was carried to such fearful extreme, phlebotomy 

was a most lucrative operation and the source of con- 

siderable income to many. In the Stamford Mercury 

for March 28, 1716, occurs the following interesting item: 

‘“Whereas the majority of apothecaries in Boston have 

agreed to pull down the price of bleeding to sixpence, let 

these certify that Mr. Clark, apothecary, will bleed any- 
body at his shop gratis.” 

Very truly yours, 
CuHarRLES G. Cumston, M.D. 


———_—_~> 
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RECENT DEATHS. 

GEORGE CANNING HowaRp, M.D., M.M.S.S.. retired, died 
in North Attleborough, March 19, 1911, aged seventy years. 

ew EDWARD PATRICK STANLEY HART, of Jersey City, 
N. J., died from pneumonia on April 9, at the age of thirty- 
seven years. He was graduated from the Long Island C ollege 
Hospit: ul, Brooklyn, in “1897, and for some time had been assist- 
ant visiting surgeon to St. Francis’ Hospital. 

Dr. CHARLES A. OLIVER, who died last week at Phila- 
delphia, was born in Cincinnati in 1854. He had practiced 
ophthalmology in Philadelphia for many years. 
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MEN, MANNERS AND MEDICINE.* 


BY ROBERT M. GREEN, M.D., BOSTON. 


Over the beautiful iron gates that lead from 
the quadrangle into the gardens of New College, 
Oxford, twined with ivy of immemorial genera- 
tions, is a scroll bearing still legibly the words, 
‘“Maners Makyth Man.” This legend is the 
motto of Bishop William of Wykeham, founder of 
New College and of the celebrated Winchester 
School that bears his name, the oldest public 
school for boys in England. Apart from their 
pleasant medieval alliteration, the words are 
attractive as suggesting that the good bishop 
was a wise observer of “the ways and works of 
men,” and realized how large a part is played by 
manners in the expression and determination of 
character. If, as Matthew Arnold says, ‘ con- 
duct is nine tenths of life,” surely manners are 
nine tenths of conduct; and if for ‘“‘ manners ”’ 
we read “ mores,’’ which probably was in Wyke- 
ham’s mind, or at least in his subconsciousness, 
we give the motto the ethical connotation 
demanded by moralists and others to whom the 
suggestion of manners savors too superficially 
of the drawing-room. ‘‘ Maners Makyth Man ”’: 
decidedly the phrase is attractive, and the open 
gate over which you read it in the sunshine of 
an August afternoon is inviting, too. Let us enter, 
if not to grow in wisdom, at least to explore the 
garden and consider what fashion of man might 
arise from the manners and environment which 
here prevail. 

This William of Wykeham, who founded the 
college, must have been a lover of nature as well 
as of boys and men, for both here and at his 
school in Winchester, the gardens are laid out 
with a lavish hand and an eye for the charms of 
perspective. The garden at New College extends 
as far as the old city walls of Oxford, which still 
form two of. its boundaries, and whose gray 
flanks are an ideal background for the flaming 
phlox and the more delicate roses, which in 
England bloom till the snow flies. Though it 
has flowers here and there, the garden is not really 
a garden in our restricted sense, but an enclosed 
place, half meadow and half park, pleasantly 
(liversified, with noble elms and rolling slopes, 
and some level lawn to suggest the desirable 
limitation and order of civilization. From the 
foot of one of the old crumbling round towers 
of the wall, preserved in an eternal luxuriance of 
ivy, one can look back through a vista of trees 
and shrubs to the college, whose dormitories 
and chapel and great hall stand clustered in 
academic dignity between the secluded garden 
and the world without. 

It is such scenes, familiar in the every-day life 
of students in New College, as at other English 
universities, that have played their unconscious 
part in molding the manners and habits of thought 
of the men educated among them. In the great 


* Read at the annual meeting of the Boston Society for Medical 
Improvement, Jan. 30, 1911. 





| Memorial Hall of our own Harvard is the motto 
_Abeunt studia in mores, “A man’s studies pass 
‘into his manners of life ’’; and the phrase recurs 
‘to us as we meditate in Wykeham’s garden. If 
““maners makyth man,” “ studies makyth man- 
ers”; and the studies pursued in such a place, 
which pass into and inspire the manners and 
thoughts of the college generations, must have 
a character which imparts something distinctive 
to the personality of those thus trained. Nor 
does this apply solely to academic scholars, but 
to all the liberal professions as well, and to none 
more than to medicine. It is a truism that physi- 
cians, more than any other class, as a result of their 
training and associations, come to view life very 
differently from any one else, so differently that 
they often grow into an almost clannish isolation 
from the rest of the human society which they 
study and serve. Moreover, the doctors of one 
country differ from those of another, and one 
cannot help feeling that it is something in the 
local environment of their education that makes 
them what they are. From the seclusion of 
Wykeham’s garden it is diverting to reflect on 
some of these circumstances in other countries 
than our own. 

In England a majority of the men who study 
medicine have come from schools and colleges 
like Wykeham’s. New College itself has supplied 
its quota of more and less distinguished members 
of the profession. In such institutions they have 
studied Latin, Greek and mathematics, after 
the fashion which for centuries has proved suc- 
cessful in producing good and able men. They 
have learned, too, the gentle and vanishing art 
of orthography, can write a good letter and are 
intelligently familiar with literature. They have 
not neglected the sciences, nor have they pursued 
them to the exclusion of the arts. They have 
learned to think, and have learned it not solely 
in class-rooms, but out-of-doors. Not a few of 
the world’s greatest scientific ideas have been 
conceived in gardens. 

From such invironments, these men have gone 
to medical schools in the large cities, where 
specialized knowledge was superimposed on a 
well-laid general foundation. Yet even here, the 
humanities are not forgotten. Every school 
has its general library and, even in London, its 
garden, where the traditions and habits of college 
life may be maintained. When a man has ob- 
tained his medical degree, he serves as resident 
in some one of the larger or smaller hospitals. 
These, too, have their chapels and gardens, their 
opportunities for remaining in contact with other 
aspects of life. Some of these hospitals, especially 
in the smaller towns, are particularly fortunate 
in their surroundings. At Canterbury is one, 
the Kent and Canterbury Hospital, built on the 
grounds of an ancient priory, from the gate of 
whose garden one may catch fascinating glimpses 
of cloisters and old monastic ruins. Many of 
the English hospitals, indeed, are developed from 
old religious infirmaries and almshouses. One 
such, at Warwick, the Leicester Hospital, is 
reputed the oldest and most famous on its original 
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foundation, and its cloistered quadrangle is a 
spot to invite meditations on many topics, on 
men as well as on medicine. Even the modern 
hospitals have such stimulative environment 
as well. Behind the Royal Victorian Tubercu- 
losis Sanatorium at Ventnor, on the Isle of 
Wight, is a steep wooded park, through which a 
glorious waterfall “‘ leaps in cataract after cataract 
to the sea.”” Such a spot, overlooking the white 
chalk cliffs of the Channel, should have educative 
and therapeutic value beyond mere climate. 

These, then, are some of the details of environ- 
ment which determine the manners, the habits 
and customs of thought, the cultural background 
of physicians in England. As one meets them, 
older and younger, they are men of generalized 
education, not solely concerned with science or 
with money-getting, keen in the pursuit of the 
problems of their profession, but with a broad 
sympathy for other human interests as well. 
Their manners are something those of the 
scholar as well as of the physician, and medicine 
to them is more than a means of livelihood or 
an abstract science. And this humanistic habit, 
these manners that make the man, they have 
acquired from the nature and surroundings of 
their preliminary and professional training. 

Now, in Germany, very different ideals and 
methods of education prevail from those that 
exist in England. Here the prospective physician 
spends his earlier youth at the gymnasium, a 
combination of high school and college, following 
a curriculum which, though not devoid of lan- 
guage and letters, is much more business-like 
and scientific in system. In his university, the 
spirit of militarism, which dominates the land, 
gets possession of him. Everything is system, 
method, organization towards a definite end, 
and that end usually a pretty materialistic one. 
Each student aspires to make his fighting corps, 
and in the process is highly interested in fighting 
his duels and drinking his beer. To be sure, 
German students are great athletes, but rather 
in gymnastics than in games. They are intensely 
fond of tramping and climbing, too, but their 
interest is rather in getting somewhere than in 
what they may see on the way. Of reading, of 
general culture, one seems to see and hear little. 
Those things are considered the business of 
scholars, and are relegated to them. In short, 
the temper of education in Germany is strenuous, 
materialistic, systematic, bent on accomplish- 
ment, with little heed for incidentals. 

When a man, thus prepared, passes in Germany 
to the medical department of his university 
and later to his hospital, he follows the same 
method and spirit. He has before him a wealth 
of material, and he devours it with the same 
businesslike energy. Between him and _ his 
patients there seems seldom to be the same 
comradeship and sympathy that one notes in 
English and American physicians. He looks on 
them as cases, without much human interest. His 
medical and hospital life, too, are much such as had 
gone before. His amusements and diversions are 
of the same nature. ““‘Abeunt studia in mores.” 
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In fairness it ought to be said that many of 
the universities and hospitals have great natural 
beauty of environment. Most beautiful and 
typical of all is, of course, Heidelberg, which, 
to Americans at least, stands as the representative 
of all that is most fascinating and romantic in 
German university life. Here the glorious old 
castle, bowered among the wooded slopes that 
rise majestically from the river, commands the 
splendid valley of the Neckar and dominates 
the beauty and character of the scene. The 
university itself is in the little town that straggles 
at the foot of the hills. It is a famous place, 
comparable in position if not superior in size and 
importance to Oxford. But its buildings are 
dingy, it lacks in elegance and refinement, its 
atmosphere is of business rather than of leisured 
culture. The hospitals are near the university 
and nearer still to the river, and their character 
is essentially the same. Great possibilities in 
natural environment and beauty they have, but 
these are not made a part of the institutions. 
Doubtless those who work there feel their charm, 
but they feel it in a different way. The German 
esteems culture and natural beauty as they con- 
tribute to his own pleasure or advancement, the 
Englishman as their companionship leads him 
to closer sympathy and companionship with 
mankind in all times, past and present. 
Incidentally, it should be said, that out of the 
Middle Ages there have survived, in Germany 
as in England, certain hospitals on ancient 
foundations which seem to retain something of 
a more picturesque character. But these are 
now almshouses or are not used for medical 
purposes at all. They are not institutions that 
make part of the working medical world. One 
of the most picturesque, at Niirnberg, built on a 
bridge spanning the river, is now left stranded 
in the mart of a busy mercantile city. Another, 
at Rothenburg, shares still the charm of that 
enchanted town. It is a round, redoubt-like 
building, incorporated in the ancient walls and 
fortifications, but within it is a fascinating court, 
with fine old trees, that might once have been a 
fit place for lounging and meditation. It is now, 
however, entirely disused. Such institutions, 
however, are but random survivals. The medical 
profession in Germany to-day is essentially a new 
creation, a result of the new imperialism that has 
made the people a nation. Though the inheritor 
of a great past, it does not strike its roots into 
that past. Its spirit is modern, intensive, practi- 
eal. It achieves new things, it does not concern 
itself with incorporating the old into its new 
fabric. Asa result, its achievements are splendid, 
but their temper and that of the men who accom- 
plish them is different from that of our own 
country and of England. In Germany, as indeed 
everywhere, the studies, the interests, of the 
profession, pass into the character of its members. 
Training and environment work out the same law 
and illustrate the universality of the wise old 
bishop’s apophthegm, ‘‘ Maners Makyth Man.” 
Of the character of medical education and 


students in France, it is harder to form an esti- 
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mate, for the reason that the factors determining 
it are more subtle and difficult of analysis. In 
a general way, of course, the Lycée there corre- 
sponds to the German university, and to it the 
medical student comes from his previous pre- 
paration with the distinctive intellectual habits 
of his race. The educated Frenchman is above 
all a theorist, a thinker, and he can think, and 
through the lucid medium of his language express 
himself, more clearly and more logically perhaps 
than any one else. This trait, based probably on 
habits of study, passes, too, into the professional 
manners and customs of the French physician. 
With him everything is precise, definite, finished; 
the problem of a case or of a piece of research 
is clearly seen, the conclusion neatly drawn. The 
practice of his profession or the pursuit of his 
scientific investigation affords him something the 
pleasure of the mathematician. Let it not be in- 
ferred that he is not practical as well. Indeed, 
some of the most brilliant and useful of scientific 
discoveries are due to French genius. But these 
seem to have been made by intellectual pene- 
trativeness more than by the patient empiricism 
of the German. 

Of French schools and hospitals as expressive 
of professional character, there is perhaps less 
to say than is the case in England and in Germany. 
They are architectually beautiful always, for 
the Frenchman is first and always an esthete, 
and their artistic beauty must react as an en- 
vironmental determinant. But it is beauty of an 
artificial rather than of a naturalistic sort. One 
French institution perhaps deserves comment 
in this connection,—the Morgue of Paris,— where, 
behind plate-glass and an exquisitely wrought 
brass railing, the unknown flotsam and jetsam of 
the great city used daily to be exposed, propped 
in chairs, a ghastly parody of some display in a 
boulevard shop-window. This pathologic parade, 
now happily stopped, seemed a surprising con- 
tradiction in the French character, whose nobler 
attitude towards the mystery of death is ex- 
emplified by the Monument to the Dead in Pére 
Lachaise Cemetery nearby. With the French, 
to feel is to express, and the publicity which they 
give to things which among other peoples exist 
but are secluded is but another evidence that 
manners oft proclaim the man. 

From the starting-point of our meditations 
it has been a far excursion through foreign fields; 
but we can return perhaps to Wykeham’s sunny 
garden with a more illumined realization of the 
fundamental truth of his simple motto. After 
all, it is the habitual racial environment of a 
people which passes into their manners and 
determines what fashion of men they shall be. 
In our comparisons of different countries, their 
traits and customs, their men and their physi- 
cians, we have intended nothing invidious. In 
‘ach, the local habit is its own best reason for 
being, and best fits those who wear it for their 
particular service. Nor have we purposed any 
uncomplimentary comparison with our own 
country. In America we were fortunate in starting 
afresh. We brought with us many aspects of 





environment from England and English uni- 
versity, and with these have incorporated from 
time to time the better elements from other lands. 
Our early university training resembled that of 
English colleges more than it does to-day, and 
in our older colleges, there were associations and 
suggestions like those that throng Wykeham’s 
garden at Oxford. 

The sentiment of an Englishman to his college, 
and the charm which creates it, are much like 
those expressed in the seldom heard, unfortu- 
nately almost forgotten, but most beautiful 
stanza of “ Fair Harvard.” 


Thy shade is more pleasant, thy sunshine more dear, 
Than descend on less privileg’d earth: 

For the great and the good in their beautiful prime, 
Through thy precincts have musingly trod, 

As they girded their spirits and deepened the stream 
That make glad the fair city of God. 


Something of this devotion, something of this 
loyalty, which is midway between love and 
patriotism, and partakes of both, is the feeling 
inspired by the scenes in which the English boy 
pursues the studies which pass into his character 
and determine the manners which make him a 
man. 

Our modern system of education in America 
seems to have departed widely from many of 
these ideals, but they are still potential and are 
at the core of our nationalism. In medicine, as 
in other activities, we have developed particu- 
larly a trait which seems characteristic of our 
people. We have become opportunists, that is, 
we seize the thing that at the moment is essential 
to be done, and do it, usually successfully. This 
American faculty Kipling has described in the 
phrase 


‘* And turns a keen untroubled face 
Home to the instant need of things.” 


This opportunism is perhaps not a great habit 
of mind, but it is useful, and does not preclude 
higher occasional functions, It is doubtless the 
result of the special circumstances of our national 
development, and it has passed into our national 
character. One sees it reflected in the daily 
manners and habits of thought and action of 
students, of physicians, of men in all walks of 
life. 

In conclusion, then, we may, perhaps, from 
our somewhat desultory meditations, have reached 
the ancient realization that there is nothing new; 
that Wykeham’s words of six centuries ago were 
true centuries before he uttered them; that 
manners made the cave-man as surely as they 
make us. But it may not have been without 
profit, if we realize also that, for us in medicine, 
it is the nature of the studies we pursue, and of 
the surroundings in which we pursue them, that 
largely determine our professional manners of 
life and thought. These cannot be better than 
such as are inspired by the sunny garden of which 
we now take farewell. 
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CLIMATIC TREATMENT OF TUBERCULOSIS.* 


BY GUY HINSDALE, M.D., HOT SPRINGS, VA., 


Secretary of the American Climatological Association; 
Pennsylvania Society for the Prevention of Tuberculosis; 
Royal Society of Medicine, etc. 


Ex-President, 
Fellow of the 


THERE are some people, especially of a skepti- 
cal or combative tendency, who refuse to admit 
that climate plays any important réle in the cure 
of tuberculosis. One of these, who was formerly 
in charge of a widely known institution for the 
study, treatment and prevention of tuberculosis, 
has said: “I desire to go on record as believing that 
there is no therapeutic value in climate.” This 
same physician probably owes his life to the fact 
that thirty years or more ago he left the city and 
removed to the mountains of Pennsylvania for 
the relief of a pulmonary disease and recovered. 
Such an attitude is a study for the alienists or 
psychologists and would hardly seem deserving 
of serious attention except that we hear such state- 
ments as this: “If a case of consumption cannot 
be cured in its home climate, it cannot be cured 
anywhere.” 

I think there is no doubt that if any in this 
audience were told that he is in the incipient 
stage of tuberculosis he would immediately take 
steps to familiarize himself with the line of treat- 
ment which would, before much time had elapsed, 
involve leaving Boston, New York or Phila- 
delphia, as the case might be, and so live as to 
enjoy what air and sunshine and other atmospheric 
features might afford. 

One reason why home climates, if such a term 
can be used, have grown in favor is that it has 
been found necessary to establish a large number 
of state sanatoria, or at least to seek aid for private 
sanatoria from some of our state legislatures. 
It is a matter of expediency to have such sana- 
toria, and legislators must be convinced that good 
results or, if necessary, the best results, can be 
obtained close at hand. We are all heartily in 
favor of such institutions whether we should wish 
to stake our chances of recovery in any of them 
or not. 

Of course we do not claim that there is any 
specific climate for tuberculosis, and the long 
search for such climate, a search lasting for nearly 
two thousand years, is apparently at an end. 

Now what is left to us, and what do we under- 
stand by a climatic change? 

We all know that the New England climate is 
changeable, i. e., the meteorological conditions 
are constantly varying, just as they also vary in 
the Mississippi Valley and along the Atlantic sea- 
board. But the New England climate is peculiarly 
unstable and, as Charles Dudley Warner has 
said, ‘‘ New England is the battleground of the 
weather.” 

We have a change of climate when we leave the 
hot city in summer and go a few miles into the 
country or to the shore. We have floating hos- 
pitals so that this climatic change may stimulate 


* Read at the meeting of the Boston Medical Library and Suffolk 
District Medical Society, Feb. 1, 1911. 


la sick child to recovery. A _ so-called ‘“ home 
climate ’? may work a cure or aid in a cure because 
we leave the climate of our homes, often too dry 
with furnace heat, too poorly ventilated, too 
damp from lack of sun, and remove to more 
hygienic dwellings in the same locality where sun 
and air and cleanliness abound. 

But, to take up the principal question at issue, 
the first thing usually asked is whether one should 
go to the Adirondacks, Colorado, New Mexico, 
Arizona, California or elsewhere in order to get 
what is so frequently claimed to be the greatest 
climatic advantages. Noone who has visited these 
localities can fail to be impressed with the living 
examples of recovery from tuberculosis. Denver, 
Colorado Springs and innumerable towns in south- 
ern California abound in doctors who have practi- 
cally recovered from this disease and are earning 
a living that is the envy of their Eastern confréres. 

Would they have recovered in their Eastern 
homes? Almost to a man they answer, “ No.” 
I have never heard of an exception. But the 
‘ase is so hard to prove from such ez parte evidence. 
However, it is interesting to note Dr. H. B. Dun- 
ham’s conclusion. He stated in 1904, and re- 
affirms it in 1911, after visiting discharged Massa- 
chusetts Sanatorium patients in the West, and 
after comparing Massachusetts Sanatorium statis- 
tics with those of the United States Army Sana- 
torium at Fort Bayard, that “the results cor- 
roborate our belief in the efficacy of residence 
in dry climates, but with a smaller margin in its 
favor than was anticipated. The proportion 
of people adapted for treatment in these extremes 
of climate must be more equal than thought 
possible by climatologists generally. That is to 
say, a small majority of the patients at Rutland 
would probably do better at Fort Bayard, and 
a large minority might do better here [at Rut- 
land].’”’ But no one can say positively in any 
given case what would have been the outcome had 
he chosen differently. Dr. Solly used to say 
“Had I been living in London to-day I’d be 
dead.”’ He lived and worked for thirty years in 
Colorado after trying other climates, only to be 
disappointed in them. 

We need not discuss the bearing of what to do 
for the poor or what to do for the rich, or the 
question of food or the physician’s medical 
management; these are important and may 
govern the choice, but what we want is an answer 
to the abstract question of the influence of climate. 

We believe that a good climate, and by that I 
mean better than any city can afford, is of first 
importance in governing the manner of life and that 
it should always be afforded to patients carrying 
out the hygienic, dietetic treatment of all forms of 
tuberculosis and of many other diseases. There 
are some elements of climate that have a more 
positive influence in hastening cure than others. 
The first place must be assigned to an abundance 
of air as nearly as possible bacteriologically and 
chemically pure. It goes without saying that 


city air is polluted by smoke and dust and all 
dwellings whether in the city or the country are 





far below the standard of purity desirable. 


Only 
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on the sea or at the highest elevations can we 
get air really pure, but we can approximate it 
by living out of doors. There is a climate of the 
city, a suburban climate, a climate of the country, 
woods and plains, all differing as regards purity 
of air. We are all probably agreed on this point. 

Next comes the subject of sunshine. We admit 
that good results are obtained in cloudy regions, 
as, for instance, in the Adirondacks and at Rut- 
land; but there is at least no objection to sunshine, 
and I believe that the moral effect of bright sunny 
days and plenty of them is very great. Invalids 
always welcome the sun. We can protect our- 
selves from too much, if need be, and I for one 
believe that sunlight does a vast amount of good, 
and sunny regions are much to be preferred, other 
things being equal. That is the great asset of our 
western plains and mountains, and it is a real 
asset that counts. Of course there are exceptions. 
Tastes differ. Dr. Solly used to relate the story 
of one of his countrymen who had been sojourn- 
ing in Colorado and finally returned to England. 
As he landed in a fog and found himself home 
again he exclaimed, ‘‘ Thank God! I am out of 
that beastly sunshine.” I do not suppose he 
intended to be irrational or ungrateful for the 
greatest of all natural gifts. 

Now, what other climatic conditions besides 
pure air and abundant sunshine have we to help 
us? Isa cool climate or a warm climate the best? 
Is a dry or humid climate to be preferred? These 
qualities of temperature and humidity may as 
well be considered together. Undoubtedly for 
the majority of cases in the first stage the climate 
should be dry and the temperature comfort- 
able — not warm enough to be relaxing, but not 
so cold as to be repellant and restrict exercise 
or out-of-door life. It is true that in special 
localities better results are obtained during the 
cold months than during the summer. This 
is true of the Adirondack Cottage Sanitarium 
in the state of New York. One reason for this 
is that in winter the lakes and ponds are frozen 
and covered with dry snow; the air is drier. It 
is far enough north and at a sufficient altitude to 
escape the alternate freezing and thawing that 
is experienced in New York City, where unques- 
tionably it is less favorable for the consumptive 
during the cold season than during the warm 
months. Take Florida and South Carolina: 
Undoubtedly the best season there is during the 
winter months, as the summers are oppressively 
warm and wet. The winter is the dry season and 
the temperature is comfortable. The interior 
of Florida forty or fifty miles from either coast 
is reasonably dry. As far as Arizona and New 
Mexico are concerned, the summers are too hot at 
all the lower elevations for any invalid, but at the 
higher elevations, 5,000 or 6,000 or 7,000 feet, 
the summer heat is not oppressive. Along the 
southern coast of California, and at many of the 
resorts somewhat inland, as good results are ob- 
tained in summer as in winter, although the latter 
is the more fashionable season for Eastern visitors. 

The southern California resorts which have 
been most frequented by consumptives vary 





greatly between themselves as regards the im- 
portant question of humidity. That a place 
is frequented by consumptives does not prove 
that it is a desirable place for them. Many of 
them are misguided, wandering invalids, sent 
out from the East with little or no judgment as 
to their individual needs, and with no proper 
knowledge on the part of their medical advisers 
as to the humidity or local character of the places 
to which they are destined. A man, for instance, 
will go to Los Angeles. It does not take him long 
to find out that while the air is fairly dry from 11 
A.M. to 5 P.M., it is always damp at night. Six 
hours out of twenty-four are dry; the remaining 
eighteen are decidedly damp. The physicians 
of Los Angeles do not claim that their climate is a 
suitable one for cases of tuberculosis, and usually 
send these cases to the interior stations, such 
as Monrovia, Sierra Madre, Redlands or River- 
side. Many are sent to Arizona and Colorado. 
Experience shows that consumptives do better 
if they avoid the coast region. Or, if near the 
coast, as at Santa Barbara, they are better if they 
find a site at some elevation on the hillside or in 
the Ojai Valley or other mountain valleys beyond 
the reach of the morning fog and the excessive 
humidity at the shore. The records of the 
Weather Bureau showthat these places on the coast 
or within reach of the fogs which penetrate inland 
have a greater humidity than Boston or New York, 
the mean annual absolute humidity for Santa 
Barbara, Los Angeles and San Diego being given 
at 4.20, 4.42 and 4.34 gr., more than one third 
more than that of New York and Boston, 3.19 gr. 
and 2.84 gr. The mean annual relative humidity 
of all these places mentioned is from 72 to 73%. 
But the advantage of places like Santa Barbara, 
San Diego, Redlands and Riverside lies in the 
fact that the mean annual humidity shows a 
remarkable variation during the twenty-four 
hours compared with places like Boston, New 
York or Philadelphia, where the daily range is 
much less. At Redlands, fifty miles inland from 
the Pacific Ocean, one of the best known sta- 
tions, the hygrometer has been known to indicate 
in fair weather 55% at 4.30 p.m. amd 80% at 
6 p.m. The relative humidity is sometimes as 
low as 30% for a limited time during the day, and 
70 to 80% at night when the temperature is from 
44° to 60° F. 

It may as well be stated that the government 
records of humidity are quite misleading when 
we use them to judge of the climate of any given 
place. These observations are made at 8 A.M. 
and 8 p.M., but in the invalid’s day, made up of 
the intervening hours, the relative humidity 
reaches a much lower mark than the records show. 
I often observe a relative humidity in Virginia 
of 35 or 40% at 2 p.m., and 95 or 98% at night 
or in the early morning, especially when dew 
falls after a bright, invigorating day. I think 
that people whether sick or well adjust themselves 
to these natural changes of humidity if properly 
clothed and constantly in the open air, but when 
subject to rapid changes in humidity, as in going 
back and forth from the excessively dry air of a 











598 BOSTON MEDICAL AND 


house in winter to the damp air outside, the 
demands upon the mucous membranes are very 
great and such frequent and violent changes 
certainly do harm to susceptible people. Such 
rapid variations or alternations of the humidity 
of the inspired air I think are as bad as would 
be rapid alternations of altitude involving varia- 
tions of several thousand feet. 

Some patients, however, seem to do better 
with a humidity greater than that chosen for 
others. If we have a low relative humidity, and 
at the same time a moderately low temperature, 
the general effect is tonic and it is beneficial in 
conditions of irritability of the respiratory mucous 
membrane; but if the temperature is very low, 
this may be rather irritating. We find atmos- 
pheric conditions like this from Minnesota to the 
Rockies and through Manitoba and Alberta. 

High relative humidity with low temperature 
certainly favors catarrh, and we have such con- 
ditions all winter long in the region of the Great 
Lakes and in New York and New England. 
Probably the best combination is a low humidity 
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Daily scene in winter 


and a moderately cool temperature; the average 
tuberculosis patient makes his best gains in cold, 
dry weather when such conditions prevail. But 
of course there are exceptions, and some do better 
with a high relative humidity and a warm tem- 
perature; these are not numerous and probably 
include more of the patients in later stages when 
expectoration is profuse and vitality is low. 

Dr. William Gordon, of Devonshire, England, 
has just published a book in which a close relation- 
ship in shown between the prevalence of strong 
rain-bearing winds and the presence of phthisis. 
He confined his investigations to Devonshire, 
covering the period 1860-1904. Special effort 
was made to isolate the influence of rain-bearing 
winds and all other concomitant factors, includ- 
ing social condition, meteorologic features, soil, 
etc. After eliminating the possible influence of 
each one of these elements, the conclusion seemed 
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to the author inevitable that rainy winds increase 
the phthisis mortality. This influence was not- 
able in Devonshire as well as in Wales, Scotland, 
Germany, Corsica, Spain and Italy. Dr. Gordon 
shows that the influence of soil, hitherto disputed, 
seems likely to be shown at least as important as 
Buchanan thought it to be; but the effect of 
altitude per se on the prevalence of the disease 
seems like to be proved relatively small, if it be 
not actually non-existent.! 

The old idea about equability of temperature, 
at least between the temperature of midday and 
midnight, is not of great importance; all moun- 
tainous stations show great variations in this 
respect. Some variability tends to stimulate the 
vital activities, but in older people and those who 
are feeble, great variability is a disadvantage. 
A moderately cool or cold atmosphere tends to 
stimulate the appetite and thus favors nutrition. 

As far as altitude is concerned, it probably has 
not, per se, any great influence; certainly to my 
mind not so much as we used to think. However, 
altitude is incidentally associated with mountain 
life or life on the plains, with more sun, less mois- 
ture and scattered population. We should not 
forget that surgical tuberculosis is always favor- 
ably influenced by a seashore residence suitably 
chosen. 

I never shall forget the wonderful impression 
made on visiting the Sea Breeze Hospital for 
Tuberculous Children on Long Island, N. Y. 


Constant outdoor life in all weather worked 
miraculous cures after the most formidable 


operations for bone tuberculosis in patients whose 
physical condition on admission was most un- 
promising. All the great French sanatoria for 
tuberculous children are located on the seashore; 
and the Rhode Island Hospital maintains a 
branch for this class of cases on the shores of 
Narragansett Bay. 

Our lamented Dr. Knight formulated some 
opinions based on his long experience. He was 
a keen observer and he had the great satisfaction 
of seeing many a patient recover after climatic 
treatment. He limited the age of those resorting 
to altitude to fifty years. * In temperament he 
preferred the phlegmatic to the nervous, with an 
irritable heart, with frequent pulse and inability 
to resist cold; and with the latter we must be 
‘areful not to include those who show nervous 
irritability from disease, not temperament. Pa- 
tients who are irritable from disease are generally 
benefited in high places. As regards disease, 
he first considered cases of early infection of the 
apices of the lungs with little constitutional 
disturbance, and, although these generally do well 
under most conditions, yet considerable experience 
assured him that more recover in high altitudes 
than elsewhere. 

It is best to begin with low altitude in patients 
with more advanced disease showing some con- 
solidation but no excavation; also when both 
apices or much of one lung is involved and the 
pulse and temperature are both over 100. 

1 William Gordon, M.D.: The Influence of Strong, Prevalent Rain- 


bearing Winds on the Prevalence of Phthisis. H. K. Lewis, London, 
1910. 
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Hemorrhagic cases, early cases with hemopty- 
sis and without much fever, are benefited by 
high altitudes. This accords with the latest 
reports from the United States Marine Hospital 
Sanatorium at Fort Stanton, N. Mex., altitude 
6,200 feet. Dr. F. C. Smith records 56 deaths 
from pulmonary hemorrhage in a total of 524 
patients since the hospital was opened in 1899. 
His conclusion is that pulmonary hemorrhage 
is not more frequent at high altitude than at sea 
level, but the results are perhaps more often serious, 
especially in those with impaired circulation. 

Patients with advanced disease, those with 
cavities or severe hectic symptoms, should not be 
sent to high altitudes. A small, quiet cavity 
is not a counter-indication; hectic symptoms 
are counter-indications. Patients in an acute 
condition should not be sent away. 

Convalescents from pneumonia or pleurisy are 
usually well suited for elevated regions. 

Advanced cases of tubercular laryngitis, if 
good local treatment and freedom from dust can 
be obtained, may do no worse in elevated regions 
than elsewhere. 

In cases complicated with cardiac dilatation 
we cannot advise altitude; but a cardiac murmur 
resulting from a long past attack of endocarditis 
with no sign of enlargement or deranged cir- 
culation should not prevent. 

Nervous derangements of the heart are usually 
counter-indications. 

Fort Stanton is open to sailors in the merchant 
marine and they are transferred from the various 
marine hospitals to this admirable inland sana- 
torium. It was found that the results have been 


nearly three times as good in the cases which | 
left the home stations, i. e., the local marines 
hospitals, without fever as in those who had a| 


patient should be adjusted to the new atmos- 
pherie conditions. Acclimatization is necessary 
to comfort and safety. In the old days it was 
accomplished by the slow ride in the stage coach 
over the plains. We cannot go back to the old 
methods, and, therefore, we must exercise greater 
caution. Financial considerations are highly 
important. Expenses are usually underestimated, 
and the want of sufficient means, the need to 
economize as regards the necessities, not to speak 
of the luxuries of life, is a dreadful handicap and 
should bar out many a case that succumbs for 
want of the very comforts he had left behind. 
It would be far better for such patients if they 
should enter some special hospital or sanatorium 
for consumption such as are found in most of 
our Eastern states. 

No one should be sent away without definite 
and satisfactory knowledge of the place to which 














| Sea Breeze Hospital, Coney Island. Winter amusements of children 


temperature of 38° C. (100.4° F) or more w ithin | he is sent, and without a letter of introduction 


two weeks of departure. The deaths in those | 
leaving afebrile were to those leaving with fever | 


as 22 to 59; the arrests as 19 to 73; the apparent | 


cures as 10 to 0. Surgeon Smith holds that the | 
case that should be sent to a distant climate | 
immediately upon diagnosis is exceptional and | 
he also adds that neglect to make an early diag-| 
nosis does not warrant precipitate haste in send- 
ing the victim away when it is finally established. 
The psychologic moment for a climatic change is 
when there is a comparative quiescence of the 
lung process under treatment at home, when | 
nutrition is improved and further inprovement | 
is slow (Francine). Climatic change, however 


when the hoped-for stage of quiescence does not 
occur. 

Before allowing patients with pulmonary dis- 
eases to go long distances or to make any great 
change to higher altitudes, some caution should be 
given. Inthe first place, patients should not make 
any physical exertion for two or three weeks after 
arrival. The air may be stimulant, there may be 


‘to some favorably known practitioner contain- 
‘ing a statement of the main points in the case. 
| In matters of climate, as in many other fields, 
it is the man behind the climate who will help 
ithe patient, save him from errors and indiscre- 
tions, advise him and direct him as to local sur- 
roundings and enable him so to live that his 
disease shall be arrested. 

| Some localities favorable for tuberculous pa- 
|tients have already been mentioned. Taking the 
‘country as a whole, we naturally look to the 
‘elevated, sparsely settled regions of Colorado, 
| New Mexico, Wyoming, Montana, Nevada, Utah, 


,| Arizona and California. The slopes of the Rocky 
must sometimes be made, as we will see later on, | 


|Mountains and the Great Basin are justly en- 
titled to first choice, provided always that other 
safeguards than climate are to be had for the 
‘protection, the comfort and nutriment of the 
|patient. Texas, especially the central and higher 
‘western portion, must be included in this great 
“area. Life in Texas was formerly rather too 
rough and food and ace ommodations were too 
primitive for fastidious people, but now at places 


sights to see and many dangerous invitations | like San Antonio and El Paso these defects have 


given, but it is absolutely necessary that the 


2 Public Health Reports, United States Public Health and Marine- 
Hospital Service, Nos. 35 and 51, by F. C. Smith, Passed Assistant | 
Surgeon, Washington, 1910, 


‘been remedied. The winter climate of Texas 


|is very agreeable except when the Texas norther 
idescends and holds everything in an icy clasp. 
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However, this is not altogether a disadvantage, | In selecting cases for treatment by change of 


if not too severe. 

Florida suits some cases of phthisis. The 
interior of the state is sandy and the winter and | 
spring climate is excellent. The cultivation of | 
orange groves and the other agricultural features 
of the state have given many a patient a profit- 
able occupation that he would never have found 
elsewhere. 

Thomasville, in Georgia, sixteen miles from the 
Florida line, and Aiken and Camden in South 
Carolina, have long had a reputation for the relief | 
of pulmonary affections. Asheville, N. C., is| 
more elevated (2,000 feet) and is an excellent 
‘* all-the-year-round ” climate. Special attention 
is given to tuberculous patients at this resort, 
and this is something that cannot be said of all the 
good places. In Pennsylvania suitable places 
are found in the Pocono Mountains, at White 
Haven, Kane and Mont Alto. In New Jersey 
there are Lakewood, Brown’s Mills, Haddonfield, 
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Sea Breeze Hospital, Coney Island. Bed patients on porch. 


Vineland and, for special cases, such as chronic 
fibroid phthisis, we may advise Atlantic City. 

In New York there are the Adirondacks, 
especially the vicinity of Saranac; Liberty, in 
Sullivan County, where there is an excellent 
sanatorium. In New England there are institu- 
tions at Rutland and Sharon, Mass.; Wallum 
Lake, R.1I.; Wallingford,Conn. But, as we have 
said before, the choice of a place, whether near 
home or at a distant point, involves all the ques- 
tions of diagnosis, of temperament, of financial 
resources, all of which you must weigh as con- 
scientiously as though your own life depended on 
it. 

Of late, English physicians have been making 
more extended use of the higher Alpine resorts. 
Among these, Davos Platz, altitude 5,200 feet; 
San Moritz, 6,000 feet; Arosa, 6,100 feet; and 
Leysin, 4,712 feet, are usually chosen. Their 
chief characteristics are an atmosphere of dry, 
still, cold, rarefied air; absence of fog, few clouds 
and very little wind. There is, therefore, strong 





sunlight with a grateful warmth in the sun’s rays. 


climate we must exercise as much discrimination 
as in applying any other remedial measure. 
Indeed, more caution should be used, for the 
patient will pass out of observation and in most 
‘rases the advice given involves the more vital 
consequences. 

Among the numberless histories of the climatic 
cure I will give only one, and I think I may safely 
let it stand as a good example by which to let the 
argument rest. The history is that of a physician 
whom we all love and respect. It was published, 
together with twenty other carefully recorded 
histories, by that prince of clinicians, the late Dr. 
Alfred L. Loomis, in the Medical Record and 
formed part of a paper read before the Medical 
Society of the State of New York in 1879, a paper 
which we commend to your attention. Dr. Loomis 
says: 


“ At the age of twenty-five this patient, being of 
good family history, began to lose his health in the 
winter of 1872. His symptoms were rapidly becoming 
urgent; he was examined by several physicians. Ex- 
tensive consolidation at the left apex was found, ex- 
tending posteriorly nearly to the angle of the scapula; 
on the right side nothing was discovered save slight 
pleuritic adhesions at the apex. 

‘“‘ He was ordered South, but returned in the spring 
in no way benefited. On the contrary, night-sweating 
had set in, and his fever was higher. In the latter 
part of May he started for the Adirondacks, the ride 
in the stage being accomplished on an improvised bed. 
His condition at this time was most unpromising; he 
had daily fever, night sweats, profuse and purulent 
expectoration, had lost his appetite and was obliged 
constantly to have recourse to stimulants. Weight 
about 134 lb. He began to improve at once, his 
appetite returned, all his symptoms decreased in 
severity, and after a stay of more than three months 
he returned to New York weighing 146 lb. with only 
slight morning cough, presenting the appearance of a 
man in good health. A few days after his arrival in 
New York he had a chill, all his old symptoms returned 
and he was advised to leave for St. Paul, Minn., where 
he spent the entire winter. He did badly there; was 
sick the greater portion of the winter. In the spring 
of 1873 he again went to the Adirondacks. At this 
time he was in a most debilitated state, was anemic, 
emaciated, had daily hectic fever, constant cough 
and profuse purulent expectoration. 

“The marked improvement did not commence at 
once, as it did the previous summer, and the first of 
September found him in a wretched condition. I then 
examined him for the first time and found complete 
consolidation of the left lung over the scapula and 
suprascapular space, with pleuritic thickenings and 
adhesions over the infraclavicular space. On cough- 
ing, bronchial rales of large and small size were heard 
over the consolidated portion of the lung. Over the 
right infraclavicular region the respiratory murmur was 
feeble, and on full inspiration pleuritic friction sounds 
were heard. I advised him to remain at St. Regis 
Lake during the winter, and although he was repeatedly 
warned that such a step would prove fatal, he followed 
my advice. 

“ From this time he began slowly to improve. Since 
that time he has lived in this region. At the present 
time his weight is 158 lb., a gain of 22 Ib. since he first 
went ‘to the Adirondacks in 1873, and 10 lb. more than 
was his weight in health. He has slight morning cough 
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and expectoration, his pulse is from 72 to 85 and he 
presents the appearance of a person in good health. 
In his lungs evidences still remain of the disease he has 
so many years combated. 

“ Although he has made three attempts to live in 
New York, at intervals of two years, each time his 
removal from the mountains has been followed within 
ten days by a chill, and a return of pneumonic symp- 
toms — symptoms so ominous that he has become con- 
vinced that it will be necessary for him to remain in 
the Adirondack region for some time to come.” 


We all know the after history of this patient. 
Thank God, he is still living, — still working, 
—and there are thousands living to-day who owe 
their lives to the example which he has set them. 
He seized the principle of climatic treatment and 
adapted it to the individual. 

I recently sent the following question to the 
deans of medical colleges in Boston, Chicago, New 
Orleans, Los Angeles and Montreal. I knew 
nothing of the views of these men on this subject 
except one; of course we all know that every one 
from California has decided views on climate. 
The question was: 

What would you do for yourself climatically 
if you were told for the first time that you had 
incipient pulmonary tuberculosis? 

Here are the answers: 


In answer to your question of Dec. 26, I would say 
that I would treat myself as I do patients on wham [ 
make the diagnosis of incipient pulmonary tubercu- 
losis, that is, refer them to a local man who specializes 
in this disease, and ask him to look them over and refer 
them for climatic treatment in accordance with his 
knowledge of climatic conditions suitable to the 
individual case. Were I to start out to select a climate 
for myself, I would be much more influenced by the 
physician under whose care I would come in the new 
place than by the actual climate, and would probably 
select either Saranac Lake or Asheville, N. C., as I 
know and have confidence in physicians in each place. 
Were they to decide that I was better suited to some 
other climate, I would move on under their advice. 
If it were possible, I believe that I would undoubtedly 
leave Boston, had I incipient tuberculosis. 

Very truly yours, 
Henry A. CHRISTIAN, | 
Boston. 


I would strike for the wild pine woods of northern 
Michigan or Wisconsin and stay there. 
A. R. Epwarps, 
Chicago. 


In answer to your question, I may say that if I had 
incipient tuberculosis I should either go to Saranac 
or St. Agathe in Canada. I employ the open-air 
treatment. 

I. J. SHEFHERD, 
Montreal. 


If I had to answer your question categorically I 
would say that I would ask the advice of one or two 
men living in my own community as to what I should 
do for myself climatically if I were told for the first 
time that I had an incipient pulmonary tuberculosis. 

The practice among the profession in New Orleans 
is to send patients to St. Tammany Parish, in Louisiana, 
where the growth of piney woods is thick and ozone 
plentiful. When the particular case justifies, the pa- 








tient is sent to the plains of Arizona or New Mexico, 
and, rarely, to El Paso, Tex. A few patients go to 
Colorado. 
IsADORE Dyer, 
Tulane University, New Orleans. 


Perhaps I can best answer your question by telling 
you what I did when I was told this very thing fifteen 
years ago. Having contracted tuberculosis in New 
York City, I sought a better climate for an outdoor life, 
spending the first summer in the Adirondack Moun- 
tains and in November of that year going to California, 
where I lived for one year in the foothill region near the 
coast at an elevation of 1,000 feet, free from responsi- 
bility and work. After the first year I never had any 


‘return of my pulmonary tuberculosis. 


I believe a change of climate is more a question of 
finances than anything else. If one has not the neces- 
sary means to have what is right in a different climate, 
his chances for a cure are much better with home treat- 
ment, but when a better climate can conveniently be 
added to other measures of treatment for pulmonary 
tuberculosis, it should be advised. 

W. Jarvis Bartow, 
Los Angeles, Cal. 


Dr. D. Bryson Delavan, of New York, replied 
as follows: 


“ First, I would immediately consult Dr. Edward 
L. Trudeau at Saranac and there try to gain an accurate 
knowledge of the particular type of the disease which 
my case represented and of the general hygienic and 
therapeutic measures which would best meet its con- 
ditions. Secondly, if the Adirondack region proved 
suitable, I would remain there; if not, I would try to 
find another climate best adapted to my case. 

“The above answer is meant to imply that the same 
locality may not be alike beneficial in all cases of tuber- 
culosis. Some discrimination must be used in the 
selection of a place both with reference to the climate 
itself and also to the special conditions present at the 
place. However good a climate may be, it is absolutely 
essential that the patient be where he can secure medi- 
cal advice of a high order. The truth of this proposi- 
tion is proved by the fact that large numbers of patients 
under good medical advice make successful recoveries 
at home. 

“My preference for the Adirondacks is based upon 
the fact that the region affords, first, a pre-eminently 
good consultant and, second, an excellent climate for 
the purpose within easy reach of home. It thus illus- 
trates well the general idea which I have in mind. In 
dealing with the subject, there is something to be said 
upon the disadvantages of a climate which offers too 
sharp contrasts with that in which the patient must 
ultimately live, although in many cases the beneficial 
results of the clear cold atmosphere of high altitudes 
are apparent. 

“‘ Reviewing the matter in general, altitude seems to 
occupy an important place in the climatology of tuber- 
culosis. Given an elevation of several thousand feet 
above’ the sea, surroundings suited to the case in hand 
and highly skilled medical supervision, the conditions 
at the present stage of our knowledge of the subject 
would seem to have been fully met. 

“T am well aware of the value of certain seaside 
climates both in this country and abroad. On the 
whole, however, they are inferior to localities which are 
high and somewhat dry. Much might be said about the 
undesirability of the surroundings often met with at 
some of the most widely advertised sanitaria, especially 
of the German type, where the fact of invalidism is kept 
constantly before the mind of the patient. To me this 
would be an important objection.” 
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It is no easy matter to combine the climatic 
cure with all the accessory features necessary to 
get the best results. We are always learning by 
the experience of others, and the difficulties 
encountered, even at the present day, are well 
illustrated by the experience of our Navy Depart- 
ment in furnishing this method of treatment for 
tuberculous sailors. Some years ago the Surgeon- 
General of the United States Navy, on account 
of the increasing number of tuberculous cases 
arising in the service, established a camp at 
Pensacola, Fla., but for several reasons it was 
decided to select another site. The Surgeon- 
General reported in 1907 on this matter as 
follows: 


Extract from report of the Surgeon-General, United 
States Navy, 1907. 

“The ideal location for a tuberculosis sanatorium 
should meet the following requirements: 

“(1) Altitude, from 2,000 to 6,000 feet. 

(2) A maximum amount of sunshine. 

“(3) A maximum amount of dryness. 

“(4) Temperature condition without great extremes, 
but with variability rather than equability. 

“A combination of the above-mentioned conditions 
will give a climate in which the consumptive can live 
out of doors the maximum amount of time, day and 
night, during the entire year, which, above all, is the 
great consideration. These conditions were found 
admirably combined at the site selected in Colorado. 

“To the successful conduct of a sanatorium for 
tubercular cases there are other features almost as 
necessary as a favorable climate, to wit, nearness to a 
base of supplies, convenient transportation facilities, 
abundant water supply, and, but not least, a variety 
of provisions for the amusement and diversion of the 
patients. These must be supplied as a necessary part 
of the equipment of the sanatorium, to offset the other- 
wise inevitable nostalgia and discouragement to which 
the consumptive is subject, and which are two of the 
most potent causes of lack of improvement, and without 
doubt two of the most difficult accompaniments of 
tuberculosis to successfully combat. 

“New Fort Lyon is far superior in every way to 
all the other available places inspected, and is excel- 
lently adapted to the purpose in view. It has an 
altitude of 3,800 feet above the sea level and is situated 
on the north bank of the Arkansas River, five miles 
from the town of West Las Animas, on the Atchison, 
Topeka & Santa Fé Railroad, which passes within 
one mile of the reservation. The nearest spur of the 
Rocky Mountains is about one hundred miles distant. 

“The climate is mild and dry, with a maximum 
supply of sunshine and a minimum number of cloudy 
days, comparing favorably with both Fort Stanton 
and Fort Bayard, N. Mex. The summers are a little 
cooler, the winters a little colder, the amount of rain- 
fall, as shown by observation, a little less, and the 
extent of sunshine equal to that enjoyed by the above- 
named places, being in the neighborhood of 80 to 85% 
annually. In the summer the mornings and nights 
are bracing, and even at midday the heat is never 
exhausting. The winter climate is so satisfactory that 
in years past the Indians for hundreds of miles around 
always wintered in this valley. The average rainfall 
is eleven inches, which constitutes a very dry climate, 
and snow falls infrequently and is seldom more than 
three inches in depth and disappears quickly.” 


But in a recent letter from Surgeon-General 
Stokes I am informed: 





“While the patients appear to do well at our sana- 
torium, in my opinion it is too remotely placed, it has 
not been found to have the climatic features the place 
promised, and, from an economical standpoint, it is 
enormously expensive for maintenance and general 
unkeep of the plant. Dust storms are frequent at most 
seasons, and the patients show ill-effects from exposure 
to these influences. In the winter time paralyzing 
blizzards have gripped the locality. Our medical 
officers have done wonderful work in building up the 
plant, which is fast approaching a garden spot in the 
desert.” 


To sum up this matter, I find myself firm in the 
belief that for the majority of incipient cases, 
where the patient can well afford it, life in a 
selected locality in the West offers the_ best 
prospect of cure; but that for eastern patients 
a period of training in an eastern sanatorium is 
highly desirable, — the first and most important 
stage in beginning any climatic treatment. I 
believe that dryness, sunshine and altitude are 
features of the best climate, but that they de- 
cidedly disagree with some patients when pre- 
sented in extreme doses as in some of our south- 
western resorts. I agree with Dr. Dunham as 
expressed in a letter to me: 


“Given simple pulmonary tuberculosis (not far 
advanced), somewhat over 60% of such cases will do 
better and live longer in the West than they would in 
the East, supposing every other consideration to be 
equal; also that nearly 40% of the total will do better 
and live longer in the East than in the West, similar 
conditions prevailing in both places. Of course those 
comprising this latter 40% in the East may not do 
quite as well proportionately as those of the 60% in 
the West, but in the East they will be doing the best 
that they can, and a small majority (of the 40%) can 
be cured under eastern conditions that would probably 
fail utterly in the West. In other words, I believe 
that conditions other than money, nostalgia, etc., 
should enter into the question of cases of tuberculosis 
being treated and remaining West or East. 

“Doubtless every patient who is able to afford it 
sasily should try the West; the first and essential 
part of the western trial being a period of regulated 
régime in the East.” 


Books to be read: 


‘* Gaining Health in the West.”’ (Colorado, New Mexico, Arizona.) 
By George B. Price. New York: B. W. Huebsch. 1908. 
‘ ‘The Wilderness Cure.” By Mare Cook. New York: Wm. Wood 
~¢ Co. 1881. 

‘“* The Adirondacks as a Health Resort.’”’ By Joseph W. Stickler, M.D. 
Putnam’s Sons. 1886. 

‘Camp Cure.” By S. Weir Mitchell. J. B. Lippincott Co. 1874. 

** Aero-Therapeutics.’” By Charles Theodore Williams, M.D. Mac- 
millan Co. 1894. 


DISCUSSION. 


REMARKS BY E, 0. OTIS, M.D. 

The oscillations of opinion and practice regarding 
the value and place of climate in the treatment of 
tuberculosis seem to me to be quite analogous to the 
varying opinions which have been held regarding the 
value of tuberculin. Both have had their apogee and 
perigee, their day of ascendency and their day of de- 
cline. There was a time, and for many years, when 
climate was considered the essential factor in any 
attempt to treat tuberculosis successfully. For ex- 
ample, at one time almost every well-to-do patient 
in this region who was able to take the journey was 
advised to go to Colorado, and Colorado Springs may 
be said to have been largely founded by consumptives, 
and supported by them, and very many cures were 
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attained even when the patients were in a more or less 
advanced stage, as most of them were, who were sent 
away. Now the pendulum has swung so far the other 
way that it seems almost archaic to discuss the subject 
of climate in relation to the treatment of tuberculosis. 
With many phthisio-therapeutists, perhaps with the 
majority, climatic treatment, in the sense in which 
it has been so well described this evening, is considered 
of little or no importance. Wherever, they say, pure 
air can be obtained, together with skilled supervision, 
there tuberculosis can be successfully treated. 

“T ean cure tuberculosis in any climate,” Dett- 
weiler once told me, as we were riding up to his 
sanatorium at Falkenstein, which was situated in a 
very indifferent climate. Experience has, indeed, 
shown that this is true; nevertheless it is an indubitable 
fact, and attested by a large amount of accumulated 
evidence extending over many years, and by the ex- 
perience of such authorities as Williams, Knight, Solly, 
Bonney, McGahan and many others, that in the cli- 
mate of many regions, particularly that of the Rocky 
Mountains and the great Southwest, at least certain 
consumptives do better and obtain an arrest of their 
disease which would be doubtful, if not impossible, in 
the so-called unfavorable climates. No one can read 
the cases cited by Bonney in his book on tuberculosis 
without the conviction that the climate of Colorado 
was an essential, if not the essential, factor in the 
favorable results he obtained in many of his cases. 
I recall cases which I believe would have never regained 
and maintained their health in the climate of this 
latitude. Granted, again, that the “cure” can be 
successfully carried out in any climate where the air 
is pure, one must admit that it can be effected with 
far more comfort and greater contentment in a 
favorable climate under constantly sunny skies than 
in the harsh changeable climate of northern latitudes. 

Undoubtedly too much was expected of climate 
per se, just as in the case of tuberculin, and disappoint- 
ment was bound to be the result in both cases. Again, 
much discredit was brought upon climatic treatment 
by what I should call the “‘ consumptive tramp,” who 
moved from resort to resort, never remaining long 
enough in one place to make the cure, or obtain any 
successful results. 

Another cause in the lack of success in climatic 
treatment was the failure to appreciate the importance 
of constant skilled medical supervision. The tuber- 
culous individual too often thought, and perhaps his 
physician did also, that if he only resided in the favora- 
ble climatic resort he could manage himself and do 
about as he pleased. Hence, many failures were bound 
to ensue. What, in my opinion, can be gained from a 
favorable climate, besides the first great essential of 
pure air, is 

1. An increased amount of sunlight. “If sunlight 
is good at all,” said Dr. Knight, “‘ why isn’t it better 
to have twenty-five or more days of it per month than 
to have ten or twelve or less? ”’ 

2. A low relative humidity — dryness of the air, 
which I have always felt was a valuable factor, on 
account, as has been observed, of its anti-catarrhal 
effects. Again, a moderately low, or low, temperature 
seems to be the most favorable for the average tuber- 
culous individual, for it is a common observation that 
patients gain most in cold, dry weather. Here, how- 
ever, there must be an individualization of the patient. 
Some find cold weather quite unbearable and suffer 
much from it. I recall the case of a patient who found 
the cold weather of Liberty, N. Y., most uncomforta- 
ble, but obtained comfort and equal benefit in the 
milder latitude of Aiken, 8. C. As to altitude, as 
illustrated by such localities as Denver, Colorado 





Springs and others, we have no sufficient proof that, 
per se, altitude possesses any favorable effect other 
than the greater purity of the air and increased diather- 
macy and the general stimulating influence on me- 
tabolism, which influences are in themselves of 
great value; only, of course, it is to be remembered 
that not all cases are suitable for the climate of altitude. 

In making a choice of climate for any case, all the 
individual conditions must be considered — the tem- 
perament, character, age, intelligence, pecuniary and 
domestic conditions and the general physical condition 
and local state of the lungs. In times past too many 
patients have been sent away, or have gone away, 
simply to die. 

Again, it is presupposed that wherever the tuber- 
culous individual goes, he is to be under the care and 
constant supervision of a physician skilled in the 
treatment of the disease. The majority of consump- 
tives will always have to be treated in a climate near 
their homes, cither in a sanatorium or at home. But 
for certain cases, and such as are well-to-do, I believe 
that climate still has an important place in the treat- 
ment of tuberculosis. There was no wiser or more 
experienced physician in the treatment of tuberculosis 
than the late lamented Dr. Knight, and I may be per- 
mitted in conclusion to quote a sentence or two from 
a paper of his upon “‘ Climate as a Factor in the Treat- 
ment of Tuberculosis,” which he read before the 
National Tuberculosis Association, and in which con- 
servative opinion, based upon an extended and large 
experience, I heartily concur. 

“There is no specific climate,” he says, ‘‘ any more 
than there is a specific medicine, for tuberculosis, but 
there is no ground for supposing that a tuberculous 
patient is exempt from the effects of weather conditions 
upon the individual in health; and if we admit that 
weather conditions have any effect, local or general, 
on the individual in health, then we must admit the 
possibility of utilizing this effect in treating morbid 
conditions of the body, tuberculosis included, and we 
must compare the possible effects of these elements 
as we find them at home, and as they may be found 
elsewhere, both upon the organs affected and upon the 
individual.” ... And, concluding, he says, “ My 
own experience, both before and since the value of 
modern hygienic-dietetic treatment has been so gener- 
ally recognized, has led me to continue in the belief 
that much is to be gained by the judicious selection of 
a patient’s climate, or weather conditions, and we do 
not do our patients justice unless we consider the 
possible advantage of change when that is practicable.” 


REMARKS BY VINCENT Y. BOWDITCH, M.D. 


Dr. Hinsdale has done well to come to us here, in 
the heart and home, as it were, of the advocates of 
home treatment for consumptives. His rich experience 
should help us to view the whole question with un- 
prejudiced eyes and enable us to come to the juste 
milieu in our attitude of mind which is so desirable 
in all matters of discussion. 

In spite of the fact that for the last twenty years 
I have been urging the necessity of establishing in- 
stitutions near our homes, not only for the cure of 
incipient cases, but for the care of far-advanced, I 
have never been able to place myself in the ranks of 
those who, knowing how much more we can do near 
our homes than was thought possible two decades ago, 
believe, therefore, that every case of tuberculosis 
can be treated as well in New England as in distant 
climates. This has always seemed to me an extremist’s 
view and one which is not in accordance with the 
results of my own experience. 

Numerous examples of this fact come without effort 
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to my memory. Especially I recall one young man 
who was under my care for many months at the Rut- 
land State Sanatorium. He was the despair of us all, 
for, in spite of closest care and adherence to accepted 
methods of treatment, he slowly and steadily lost 
ground until finally, quite discouraged, he decided to 
go to Colorado. He began almost immediately to 
improve there, held a position of trust in his profession 
soon afterwards, and returned for a visit two or three 
years later, the picture of health, the disease having 
been entirely arrested; and at last accounts he was a 
busy practitioner in Colorado and entirely convinced 
that it was the place for him. 

Another case, a woman under my care at the Sharon 
Sanatorium years ago, steadily lost ground, but after 
several months finally left for Colorado Springs where 
she soon began to improve and lead an active life. An 
attempt to return was followed twice by a recurrence 
of symptoms, and a permanent residence in Colorado 
was then decided upon. She is now living there, 
earning her living in some light employment, the 
disease being quiescent, although not cured. Had 
she decided to remain here to fight out the battle, I 
cannot believe she would be alive now. 

I could cite similar cases where I have tried to ac- 
complish the desired result in New England, finally 
advising another climate with success. That the 
reverse may be the case is also quite true. I have had 
patients who, having gone to higher and more western 
regions, have returned to New England with conse- 
quent improvement in their symptoms. For this 
reason it is incomprehensible to me how the argument 
is used that because many patients undoubtedly im- 
prove and get well in some cases by using hygienic 
measures at home, all can follow the same course with 
equally good results without change. We must all 
recognize the usual tonic effect upon ourselves of a 
change to a mountainous region or even in going down 
to the sea. If, then, this is felt when in comparative 
health, why should we deny similar influences to our 
patients? It is a scientific fact, moreover, that high 
altitudes cause distinct circulatory changes and even 
alteration in the blood itself. As to the good or bad 
effect of such changes, that is another question involving 
the skill and judgment of the adviser, but it is folly, 
in my opinion, to say that there is no possible use in 
sending a patient away if he fails to improve near at 
home. It is a matter of experiment to find out what will 
best agree with any individual. Every case must be 
considered by itself. We may find that a certain cli- 
mate has a beneficial effect upon ninety-nine cases 
out of a hundred; and for some inexplicable reason 
the hundredth, one of similar nature, will need quite 
different treatment. This is a point which should be 
always explained to a patient lest he go blindly forward 
adhering to one inflexible rule even when the first 
experiment has not been a success. 

I am speaking now, of course, of suitable cases, 
that is, in which there is hope of cure. I cannot speak 
too strongly against the haphazard custom, now happily 
growing less frequent, it seems to me, of sending far- 
advanced cases to distant climates, especially where 
lack of funds deprives one of the essentials of life. 
Nothing can be more pitiable than the victims of such 
treatment. I remember well in a trip to California 
six or eight years ago that a man was found in the 
lavatory where he had died from exhaustion in an 
advanced stage of the disease on his way to seek health; 
and upon my return I helped to take care of a poor 
fellow just able to be taken back across the continent 
to his home which he never should have left. A few 
instances of this sort in one’s experience, added to the 
urgent expostulation of the western physicians, are 





enough to convince one of the folly of such pro- 
cedures. 

I should much regret it if from my remarks it should 
be inferred that I believe less than formerly in sana- 
torium treatment near our homes. In an experience 
of twenty years my enthusiasm for it has only become 
more keen, even while recognizing its limitations. I 
only wish to emphasize the fact that in my experience 
there are many patients who will do better by making 
an entire change of climate provided the proper mental, 
physical and financial conditions are present. 

Upon the salient points of Dr. Hinsdale’s paper I 
am sure we agree. 


ellis 
> 


“COMMON COLDS.” 


BY JAMES A. HONEIJ, 





M.D., 


Secretary of the Committee on Prevention of Disease, Boston Chamber 
of Commerce. 


THE present paper is the result of an investi- 
gation of the prevalence of common colds and 
the economic loss due to them, together with 
a study of the various types of colds, sources of 
infection, the vocations most affected and other 
facts of more or less interest and importance. 

An attempt was made to estimate the number 
of ‘“‘common colds ”’ occurring in Boston for the 
period of six months from December, 1909, until 
June, 1910. This was done because it was be- 
lieved that, apart from the medical importance, 
the economic loss due to common colds was greater 
than the average person realized. The investi- 
gation was started in the beginning of the last 
summer by having printed 15,000 cards like the 
form outlined here. 

The information desired was the age, sex and 
occupation, whether the individual had had a cold 
during the last six months, and at what time and 
of what duration, whether he was absent from 
work, and, if so, for how long a period. Regarding 
the type of cold, whether head, throat, larynx 
or chest, although considered important, was ex- 
pected to be only the patient’s opinion, not an 
accurate diagnosis. Opinion, not scientific cer- 
tainty, was also our hope concerning the source of 
infection or the manner in which the person con- 
tracted the cold. 

The answer to the foregoing questions furnished 
the committee with sufficient facts to draw the 
conclusion that common colds are extremely 
prevalent and costly and that they are in all 
likelihood due to a common germ infection. 

It is a matter of common observation that an 
individual in a household, or an employee closely 
associated with other employees in a single room 
and suffering from a cold, will, in a short space 
of time, in fact, often before the lapse of a week, 
infect all the members of his household or his 
companions in the workroom where he is em- 
ployed. The popular idea is that colds like this 
are more often due to draughts of air or to the 
winter cold. In fact, so common is the idea that 
colds are due to cold air that a great proportion 
of people are inclined to exclude pure air and 
breathe impure, overdried, overheated air which 
depresses vitality and injures the surface mem- 
brane of the whole respiratory tract. Physicians 
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have found that the same laws of hygiene which 
tend to prevent tuberculosis also aid in preventing 
common colds. Members of Arctic expeditions 
have repeatedly recorded the fact that while 
exposed to great cold in polar regions they never 
have ‘‘colds.”’ Only on returning to civilization 
and indoor life do “‘ common colds” attack them. 
General Sherman noticed the same freedom from 
“colds” in his famous march to the sea. When 
his men were living constantly outdoors, and 
sleeping on the ground, they had no colds. But 
as soon as they touched civilization again colds 
appeared. Patients suffering from tuberculosis 
who naturally would seem more susceptible to 
changes and draughts of air are cured by sleeping 
with their windows open. Many cases in which 
a cough has been the prominent symptom before 
treatment have ceased to cough after being 
treated with fresh air. Pneumonia patients who 
at one time were protected from the air because 
of the supposed danger are now treated in the 
open air. Dr. Neff, of Philadelphia, makes the 
following statement in a circular issued by the 
Department of Health of which he is director: 
‘Ventilation is the keynote of prevention from 
pneumonia, whether in office, public building, 
sitting room or bedroom. Day and night pure 
air should be breathed. The old superstition 
that the breathing of night air is conducive to 
disease has been eliminated from the minds of 
nearly all by public education, with the exception 
of a few of our foreign population, who still be- 
lieve that some diseases are spread by the breath- 
ing of night air. As a matter of fact, the night 
air is purer than the day air, as there is less black 
smoke belching from chimney stacks and _loco- 
motives, and less dust in the air, owing to reduced 
street traffic, so windows should be opened both 
top and bottom in every sleeping room.” We 
are, of course, here speaking of the acute infection 
of the membrane of the whole respiratory tract 
by bacteria. 

Another popular idea and one which the com- 
mittee hopes to disprove is that colds are due to 
insufficient clothing, to low or to thin shoes, to 
changes from hot to cold temperatures, or vice 
versa. 

The statement so often made that an individual 
is subject to colds may well mean in many cases 
that the sufferer has not entirely freed himself 
from the original infection, or has subjected him- 
self again and again to the impure air of his house 
or Office, or has reinfected himself from another 
member of his family or from one of his fellow- 
workers before the cycle of infection has run out. 
In such cases the consequences frequently have 
been severe, if not serious. A cold may progress 
from the nose to the throat and lungs, and 
pheumonia and other serious diseases are apt to 
result. Acute inflammation of the inner ear 
and of the bony cavities of the forehead and cheek 
bone often results from a “common cold” and 
proves oftentimes a _ stubborn, serious and 
expensive malady. 

Many cases of latent or healed consumption 
are in all probability “lighted up” into serious 





activity of the disease process by a common cold. 
The kidneys and the heart are now and then 
seriously affected by forms whose entrance by 
the throat and nose is marked by a “ common 
cold.” 

Apart from the desire of the committee to 
obtain such information as would show that 
common colds are due to an infection, they hoped 
to show the enormous loss which must be asso- 
ciated with this common disease and so to interest 
employers to take steps towards lessening the 
spread of common colds, with their attending 
inconvenience, suffering and loss of time and 
money. If employers stopped to consider the 
possible economic loss in a business establish- 
ment employing thousands of persons if a serious 
epidemic of common colds breaks out, it would 
possibly mean that much better ventilation and 
better hygienic conditions would be given to 
employees and that every other means would be 
taken to make impossible the outbreak of such 
an epidemic. 

THE RESULT. 

Of the 15,000 cards sent out, 4,230 were re- 
turned as follows: 1,633 cards were answered 
as positive cases, 1,318 cards were answered as 
negative cases, 36 cards were incompletely 
answered and 1,181 cards were returned not 
used, 10,000 were not returned. We have then 
3,013 cards returned as either positive or nega- 
tive. Figures were also obtained from the fire 
and police departments, from prisons, hospitals, 
factories and departments stores without the 
use of cards. From these sources 2,212 positive 
cases were reported out of approximately 3,500 
persons, which, added to the 1,633 positive 
cards, makes a total of 3,845 individuals who 
have had colds during some time of the period 
studied, that is, from December to June. If 
we include the persons in the family affected 
with colds, the total is increased to 6,591. For 
the purpose, however, of a more careful study we 
can take only the 1,633 cases of colds which were 
obtained by cards. 

We will consider chiefly the following pro- 
fessions, trades and occupations: Clergymen, 41; 
conductors, 107; dentists, 79; educators, 98; 
housewives, 64; lawyers, 96; manufacturers, 
46; merchants, 114; motormen, 76; nurses, 22; 
office occupations, 107; physicians, 100; post- 
office employees, 66; department store em- 
ployees, 275; total, 1,291. 

This does not include 342 positive cases which 
were grouped under miscellaneous occupations, 
63 policemen, 60 firemen and 120 prisoners. 
Figures obtained from street laborers, students, 
ete., were not reliable, due to evident ignorance 
and lack of serious consideration. From other 
trades, cards were obtained, but in such small 
numbers that no accurate conclusions could be 
reached. 

It has been suggested that the figures shown 
here are of early middle life. Students and others 
below the age of twenty years have a compara- 
tively less economic value than the trades and 
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SHOWING AGES AT WHICH Most Co.Lps OccuRRED. 


10-20. 
Clergymen, 
Conductors, 4 
Dentists, 
Educators, 
Housewives, 
Lawyers, 
Manufacturers, 
Merchants, 
Motormen, 
Nurses, 
Office occupations, 
Physicians, 
Postmen, 
Department store employees, 100 


104 

Total, 
professions represented here. It has also not been 
proved that individuals below the age of twenty 
and above sixty years suffer more from colds 
than individuals between the ages of twenty and 
sixty years of age. Ages not given for twelve 
others makes the total of 1,291. Firemen’s and 
policemen’s ages not obtained. 

In the fourteen occupations given, we find that 
the month during which most colds occurred was 
March. Postmen, however, were an exception 
to this rule, their colds occurring mostly in Janu- 
ary and May. February and April each give 
about the same proportion of colds and consider- 


20-30. 30-10. 40-50. 50-60. 60-70. 
1 11 14 8 6 
72 21 4 6 
6 30 25 13 5 
9 30 32 19 8 
8 3D 8 8 4 
11 39 26 1( 8 
3 7 27 8 1 
3 20 24 41 25 
30 21 13 12 
4 12 3 3 
6 24 39 24 12 
4 30 29 18 17 
14 27 11 12 
124 39 9 3 
294 346 264 185 86 


1,279 
of breathing impure, bacteria-laden air and, of 
course, the same predisposing causes as mentioned 
above. 

Among 1,291 individuals, there were 568 
absent from work with a total number of 3,913 
days lost from work, or 6+ days per individual. 

A study of the following table will aid in under- 
standing this. 

Of the number of days lost in the different 
occupations, merchants average 10+ ; motormen, 
9+, lawyers, 9+, nurses, 8+, educators, 7+, 
department store employees, 6+ , physicians, office 
occupations and conductors, each 6+, clergymen 


TABLE II. 
SHOWING THE ToTAL NUMBER OF Days Lost ror EACH PROFESSION BY ABSENCE FROM WORK AND AVERAGE 
PER INDIVIDUAL AND APPROXIMATE INDIVIDUAL AND ToTAL Money Loss. RECKONED 
FOR 568 INDIVIDUALS. 














Approximate 
Average Approximate average earning 
No. with No. Total number loss per Approximate capacity for Average per 
colds. absent. number days. days. individual. total loss. 365 days. day. 
Clergymen, 41 12 67 5.58+ , $38.24 $458.90 $2,500.00 $6.84-+ - 
Conductors, 107 47 322 6.85+ 11.26 529.30 600.00 1.64+ 
Dentists, 79 11 31 2.81+ 11.58 127.39 1,500.00 4.10+ 
Educators, 98 26 185 711+ 29.24 760.25 1,500.00 4.10+ 
Firemen, ? 60 309 5.15+ 14.09 $45.86 1,000.00 2.73+ 
Housewives, 64 q 28 4.00+ 6.57 46.02 600.00 1.64+ 
Lawyers, 96 20 182 9.1 + 49.86 997.25 2,000.00 5.47 + 
Manufacturers, 46 12 57 4.75+ 39.04 468.48 3,000.00 8.21+ 
Merchants, 114 24 260 1.08+ 89.04 2,136.96 3,000.00 8.21+ 
Motormen, 76 41 379 9.24+ 17.72 726.61 700.00 1.91+ 
Nurses, 22 4 32 8.00+ 17.53 70.13 800.00 2.19+ 
Office occupants, 107 23 141 6.13+ 50.38 1,158.89 3,000.00 8.21+ 
Physicians, 100 21 140 6.66 + 36.52 767.11 2,000.00 5.47+ 
Policemen, * ? 63 565 «8.96 + 14.74 928.74 1,200.00 1.64+ 
Postmen, 66 60 306 5.1 + 13.97 $38.34 1,000.00 2.73+ 
Department store 
employees, 275 187 909 6.63+ 9.08 1,245.14 500.00 1.36+ 
Total, 1,291 568 3,913 6.00+ $12,105.37 $4.16+ 


Total average loss for 568 individuals is $21 + per individual for period of six months. 


* Policemen when absent lose half pay only. 


ably less than March. Just why March should 
be the severest month, if we consider colds from 
a bacterial point of view, is difficult to explain. 
If we consider March a windy and a thawing 
month, and that the vitality of the individual is 
possibly lowest after a winter of indoor life and 
desiccated air, we may then find some clue. 
With physicians, dentists and teachers there 
is, of course, the risk of becoming infected from 
their patients or scholars and of the likelihood 


and postmen, each 5+, manufacturers and house- 
wives, each 4+, and dentists only 2+days. 

The figures quoted above are modified some- 
what when we consider the greater independence 
of occupation of those near the head of the list, 
with the exception of motormen. The _ high 


‘average absence from work of merchants and 


lawyers is not necessarily a proof of the severity 
of their colds, but, as stated, is due rather to 
their greater independence of occupation and 
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consequently greater length of time in which to 
recuperate. With motormen and nurses, who 
show a high percentage, their hard and tiring 
occupation and perhaps their greater exposure 
to infection may offer some explanation. 

Dentists, on the other hand, show the lowest 
average, which perhaps can be explained in some 
degree by their more equable condition of oc- 
cupation and the care they naturally take to 
prevent infection of any kind. Policemen, who 
are in the open air a good deal of the time, and 
whose occupation is relatively similar to that of 
postmen and firemen, are absent from work a 
greater number of days than either of the two 
latter occupations. The large number of em- 
ployees in department stores who show a serious 
and high percentage of absence from work, — about 
5U% of the total number having colds, — becomes 
worthy of consideration. 

The total number of individuals which we are 
considering, 3,485 had colds for 11,417 days. 
This does not include the number of days out of 
work. If we include the number of days absent 
from work, we have a total of 15,420 days of colds. 

The next point to consider is the form of cold 
from which most individuals suffered. By far 
the greater number were said to be entirely head 
colds — about 40%; head and throat, 15%; 
throat colds, 12°,; chest and head, 5°; head, 
throat, larynx and chest, about 5° and other 
forms in still smaller proportion. 

Probably the most important point is the in- 
volvement of the throat, which is considered a 
sequel of a cold from the head. This is all the 
more important when we take note of the fact 
that infantile paralysis is now considered to be a 
possible result of infection through the nose and 
throat. Just how much we can depend upon the 
diagnosis which each individual makes of the 
extent of his own cold, it is difficult to estimate. 

The answers regarding the source of infection, 
or, as we stated it on the cards, ‘“‘ Where and 
how did you get it?” are perhaps only of im- 
portance to demonstrate the prevailing opinions. 

The occupation of each individual, of course, 
naturally furnishes the most apparent cause for 
his cold. Department store employees, almost 
without exception, blame draughts for their 


colds, and motormen and conductors the fact. of 


their getting wet. The cause given by the most 
number of individuals in all occupations together 
was draughts. Infection as a cause for colds was 
given mostly by the professional men and educa- 
tors; the percentage of the whole number was 
only 7. Getting wet was the next most common 
cause assigned. This was given in about 5% 
of the cases. 

When we consider that 10% of the total number 
of persons were either physicians or dentists, it 
is clear that infection as a recognized cause of 
common colds is not yet widely accepted. 

‘Subject to colds” is the statement of 23% 
of the total of 1,633. This probably signifies 
poor nutrition, poor working conditions, re- 
infection or ignorance of the value of fresh air. 
It would be necessary further to investigate 





this large percentage to find out just what their 
attitude towards fresh air, draughts, etc., is, 
and under what conditions they are working, if 
we wish to make these figures of any value. 

The last question we have to consider is what 
number of persons were infected with a cold 
as a result of its spread in families. Two thousand 
seven hundred and fifteen such persons were 
reported out of approximately 3,000 households. 
This number, added to the 1,633 positive cases, 
makes a total of 4,348 individuals who had colds 
for the period covered. 

The usual stages of a common cold after the 
onset are congestion of the respiratory organs, 
with watery serum becoming mucopurulent, 
some fever and a general feeling of discomfort. 
Colds may then extend to the bronchi or lungs. 
“The first suspicion on the part of the patient 
that he has such a cold starts from an irritation 
or sensation in some spot, often the nasopharynx, 
occasionally the larynx, nose or tonsil. During 
the next few hours this irritation extends to 
neighboring regions, and this continues perhaps 
for a few days, but the amount of its extension 
varies in different cases. It may involve by direct 
extension the nose, the accessory sinuses, the 
pharynx, the larynx, the trachea and the bronchi, 
but it may spare any of these parts. The local 
appearances are in most cases less marked than the 
severity of the symptoms would suggest. There 
is an increase in redness of the mucous membrane 
involved, and other signs of inflammation, 
generally of a mild type.” ! 

According to bacteriological investigations, a 
number of different forms of bacteria may be 
present, and whether these bacteria are the 
cause is still the question. In many colds the 
discharges are sterile. But this may mean only 
that the bacteria are not to be starved by our 
present methods and will not grow on one ordi- 
nary culture media. The investigations of Dr. 
F. C. Cobb? show that the interior of the nose 
(‘‘ downstream ”’ in the air current) is sterile in 
health and often in disease, although the front 
of the nose (upstream in the air current) contains 
great variety and numbers of bacteria. It would 
seem probable that the fluids or surface cells of 
the nose must have a bactericidal power and 
this power must be somehow inhibited or over- 
come when we “‘ catch cold.” If a single specific 
organism were found regularly in all cases, or 
if this organism regularly exceeded in numbers 
all other forms, or, still more, if any one of these 
organisms when experimentally injected into the 
tissues produced the symptoms of a common 
cold, then we could definitely state its cause. 
These individual organisms may produce slightly 
different types of colds and, if so, can probably 
only be determined by a careful clinical study of 
hundreds of cases, with an especially careful 
microscopical study of the bacteria. There seems 
to be no question that infection plays as important 
a part in colds as it does in diphtheria or influenza. 

Infectious colds must not be confused with 

1A. Coolidge, Jr.: Boston MeEp. aNp Sura. Jour., vol. elxiii, 1910. 


2 F.C. Cobb: Transactions of the Congress of American Physicians 
and Surgeons, vol. viii, 1910. 
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colds of a vasomotor nature or chronic catarrhal 
conditions, or, as Dr. Coolidge states, “that of 
acute disorders of the nasal chambers, some may 
be distinguished either as due to infection and 
others as arising from a local irritability and vaso- 
motor disturbance.” Infectious colds are those 
caused by bacteria; irritation colds are those 
caused by the pollen of plants, draughts, acrid 
vapors or abnormal conditions of the membranes. 
One very apparent fact derived from the 
literature is that many factors predispose and co- 
exist with colds, but this is also true of a great 
many diseases with which we are now more careful 
than we are with colds, for few really deny that 
acute colds are contagious. Of the various theo- 
ries that have been given previous to that of 
infection, those of Rosenthal, Seit and others 
may be mentioned. Rosenthal believes in a 
vasomotor change; the chilling of the surface 
with the contraction of peripheral capillaries, 
which results in a congestion of the internal organs 
through blood being driven from the skin surface. 
The theory of Sect differs slightly in that he thinks 
the vasomotor centers are excited by the sensa- 
tion of a chilled skin with resultant congestion 
at points of least resistance. Brown? also be- 
lieves in vasomotor changes, combined with the 
theory that the nose plays an important part, 
being, as it were, a respiratory filter for moist 
and heated air, and that there is a close relation 
between the functions of the skin and that of the 
nose. He also states that the predisposition to 
colds is increased when the body is first over- 
heated or overprotected and then chilled or under 
protected. The turbinates, he supposes, receive 
the vasomotor impulses when the body becomes 
chilled. Wakefield believes that colds produce 
areas of suboxidation which become inflammatory 
foci. Bosworth * thinks that the function of heat 
production is involved in that after a chill a 
part of the body becomes inactive while another 
part of the body is still active. Allen ® is definite 
in his statement that colds are due to infections 
by bacteria, and, after determining the pre- 
dominant bacteria, treats the cold with vaccines. 
Grayson, referring to all types of acute rhinitis, 
says that they have a common predisposing cause, 
that of chronic catarrhal rhinitis. He also goes 
on to say that in the physically degenerate there 
are so many spots of enfeebled resistance that a 
severe chill would result in a serious effect. 
Excluding all mention of bacteria, he states that 
in a normal man with sound tissues, exposure 
would result in a transient congestion of the 
internal structures with resulting rise of tempera- 
ture. This would continue only so long as to 
enable vascular inhibitory mechanism to reassert 
its control and dissipate gathering trouble. 
The difficulty, however, appears to be largely 
in the correct diagnosis of a cold. Diphtheria, 
vasomotor rhinitis and hay fever are no longer 
called colds. With a closer and more careful 
study of typical colds, and with keener observa- 
% Robert C. Brown: Med. Rec., 1909. 
4 Bosworth: Diseases of the Nose and Throat. 


5R. W. Allen: Lancet, 1908. 
®C. P. Grayson: Therap. Gaz., 1909. 





tion of the period of onset, there may result the 
finding of a specific organism which will explain 
the cause of the most common forms. 

It does not follow that because bacteria and 
not draughts are probably the ‘“ cause ” of colds, 
we should neglect the other essential facts of 
under-nourishment and bad hygiene. We must 
remember that all infections are more serious if 
the patient has been neglecting his health and 
strength. And we believe that by sensible hy- 
gienic measures we can to a large degree pre- 
vent colds, especially through a more intelligent 
attitude on the part of the public and a more 
progressive campaign on the part of the medical 
profession. If plenty of pure air is allowed to 
enter the patient’s room, if he is isolated for 
forty-eight hours or more and not allowed to go 
to business, or in the case of children, to school, 
much time and money will be saved. 

TABLE III. 
SHOWING AVERAGE AND TotTat Loss For INDIVIDUAL 
PROFESSIONS, TRADES, ETC., FOR INEFFICIENCY DUE 


To Common Coups. RECKONED ON A TEN PER 
Cent Basis. 








Number 

No. with ofdays Average Total 

colds. with colds. loss. loss. 
Clergymen, 41 338 $5.39 $221.19 
Conductors, 107 398 61 65.27 
Dentists, 79 890 4.60 364.09 
Educators, 98 720 3.00 295.02 
Housewives, 64 432 1.10 70.84 
Lawyers, 96 705 4.01 385.63 
Manufacturers, 46 320 5.71 262.72 
Merchants, 114 $17 5.88 670.75 
Motormen, 76 8=6©* 190 AT 36.29 
Nurses, 22 183 1.38 40.47 
Office occupations, 107 789 6.05 647.76 
Physicians, 100 920 5.03 503.24 

Department store 

employees, 275 =: 1,495 73 203.32 
Totals, 1,225 8,197 $3,766.59 


There were no figures for firemen, policemen 
and postmen. The figures are estimated from 
the earning capacity as given on Table II. 

Inasmuch as this investigation was undertaken 
to consider the infectious form of common colds, 
which we believe can be largely averted or pre- 
vented, I desire to call attention in conclusion 
to the economic loss which we suffer from this 
source. According to Table II, we see that the 
total loss for the six months was $12,105.37. 
This, when divided amongst the 568 individuals 
who were absent from work, makes an average 
loss per individual of $21+ for six months. (See 
Table IT.) 

If we consider the loss of efficiency or earning 
power due to common colds in those who do not 
give up work and estimate this loss at the con- 
servative figure of 10%, we find a total loss of 
$3,766.59 for 1,225 individuals. 


SUMMARY. 


1. Over half the population have colds during 
the course of the six months. 

2. One fifth of the population are absent from 
work on account of colds. 

3. The average loss of time of 568 individuals 
was 6+days per six months. 
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TABLE 


ESTIMATED Loss Duk TO COMMON COLDS 


IV. 


IN BosTON IN CERTAIN OCCUPATIONS. 





No. in Percentage No. with Average Total 

Boston.* with colds. colds, loss. loss. 
Clergymen, 879 70+ or 614 $5.39 $3,309.46 
Dentists, 467 45+ or 210 4.60 966.00 
Educators, 3,733 64+ or 2,389 3.00 7,167.00 
Lawyers, 1,311 64+ or 839 4.01 3,364.39 
Manufacturers, 1,849 48+ or 887 5.71 5,064.77 
Merchants, 9,867 57+ or 5,624 5.88 33,069.12 
Physicians, 1,972 49 + or 966 5.03 4,858.98 
Department store employees, 18,083 47+ or 8,499 0.78 6,204.27 
Totals, 38,160 20,028 $64,003.99 


* The figures in the first column were obtained from the Massachusetts census of 1905. 


4. The average loss of money was $21+ per | bladder felt half way to umbilicus. Rectal examination, 


six months, not including individual expendi- 
tures for medical treatment, ete. 
5. The total loss in six months’ time was | 
$12,105.37 for 568 individuals. | 
6. In addition to this there is a loss of energy, | 
equivalent to $3+ per six months per person. 


OTHER DATA. 


1. The most common cold is the “ head cold.” 

2. Most colds occur in the month of March. | 

3. Individuals from thirty to forty years of 
age suffer most from colds. Department store | 
employees suffer most in proportion. Half of. 
them lose time on account of colds. 


CONCLUSIONS. 


1. Preventive methods are essential in dealing 
with common colds. Better working conditions, 
pure air, even temperature, proper ventilation 
and the proper amount of humidity are impor- 
tant factors. Nourishment, general hygiene and 
proper clothing are necessary precautions as in| 
guarding against all other disease. 

2. After the onset of a cold, proper diagnosis | 
is essential to ascertain whether the cold is 
infectious. 

3. Individuals suffering from infectious colds 
should be isolated. 


I desire to thank my committee for the privi- 
lege they have granted me to publish this work. 
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AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 


BY LINCOLN DAVIS, M.D., BOSTON, 





ABSTRACTS OF CASES. 
PERINEAL PROSTATECTOMY FOR BENIGN ENLARGEMENT. 
(Continued from No. 16, p. 571.) 
Cask 42. J. F. F., No. 171829. E.S. Age, seventy- 
six years. Widower. Retired. Lntered hospital Sept. 
8, 1910. Service of Dr. Brooks. 


History. — Denies venereal. Previous health good. 


One year ago began to have frequency, rising ten to 
> twelve times at night. Two days ago, retention. To- 
day his physician unable to pass a catheter and sent 
him to the hospital. 

Examination. — Well developed and nourished. One 
Systolic murmur. | 
Distended | 





eye enucleated, result of accident. 
Arteries palpable, high tension pulse. 











prostatectomy. 
median lobe. Usual drainage. 


amination. 
through sinus since leaving hospital, has poor control, 
urine leaking away from him by day and night. Passed 
3 oz. dark turbid urine through sinus. 


| prostate smooth, hard, symmetrically enlarged. Coudé 
catheter passed, 32 oz. of urine evacuated. Constant 
| drainage. 


Urine smoky, alkaline, 1011, albumen slight trace, 


sugar 0, sediment, numerous red cells, leucocytes 
and squamous cells. 


Cystoscopy. — No note. 
Operation, Sept. 12, 1910, spinal anesthesia, perineal 
Large lateral lobes shelled out. No 


Pathological report. — Glandular hypertrophy. 
Convalescence.— Tubes and wicks out in forty- 


eight hours with immediate interval urination through 
wound. Convalescence uneventful except for severe 
pain in side. 
of urine through penile urethra for first time. 
29 passed to bladder. 
charged to local doctor twenty-fourth day, most of 
urine coming through wound. 


Pleurisy? Oct. 6, passed small amount 
Sound 


Residual urine, 8 oz. Dis- 


Subsequent history.— Nov. 21, 1910, personal ex- 
Has not passed a drop of urine except 


With much 
difficulty a small bougie catheter was finally passed, 
residual 2 drams. Right epididymitis which developed 
after leaving the hospital. After the passage of sounds 
there was no further leakage from sinus. Control 
improved. Epididymitis subsided. 

Jan. 16, 1911, perineal sinus has healed. Passes 
urine once an hour at night, but has no leakage. Holds 
urine two hours during the day, occasionally a little 
urine gets away from him when on his feet. Ex- 
amination: Passes urine in good stream. Residual 1 
dram. Urine clear. Clothes perfectly dry, no evidence 
of lack of control. Principal complaint is pain in side 
and shortness of breath. 

Case 43. J. B., No. 172045. E. S. Age, eighty- 
eight years. Widower. Sea captain. Entered hospital 
Sept. 20, 1910. Service of Dr. Brooks. 

History. — No venereal. Typhoid fever fifty years 
ago. Heavy cough for five weeks, shortness of breath, 
and edema of feet. For ten years has had difficulty 
in starting urination. Last summer retention requiring 
catheterization. During last week has been unable to 


void, catheterized by local doctor. Catheterization 
difficult and painful. 
Examination. — Well developed and _ nourished. 


Tongue clean, mind clear. Lungs, wheezy respiration. 
Mitral systolic murmur. Arteries tortuous and pal- 
pable. Bladder distended half way to umbilicus. 
Rectal examination, prostate enlarged, firm, sym- 
metrical. 

Urine. — Pale, acid, 1006, albumen slight trace, sugar 
0, sediment, much pus, some blood, granular casts, 

Cystoscopy. — No note. 
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Operation. — Sept. 22, spinal anesthesia, perin val | Operation, Jan. 12, spinal anesthesia, perineal 


prostatectomy. Lateral lobes shelled out, no median 
tissue. Usual drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Sept. 23, patient delirious, im- 
possible to keep irrigation apparatus working. Special 
nurse. Sept. 24, patient irrational, temperature ele- 
vated, gets out of bed. Sept. 28, improving, taking 
nourishment better. Oct. 6, epididymitis. Oct. 10, 
bleeding started from wound. Bladder distended, 
catheterized and catheter tied in. Oct. 15, abscess of 
testicle incised with escape of pus, considerable relief. 
Oct. 25, beginning to pass urine through penile urethra. 
Still a little bleeding from wound. Nov. 2, patient 
much improved, walking about, no bleeding. Nov. 19, 
wound has gradually closed in until it leaks now almost 
none. Sound 28 passed to bladder. Residual urine 
none. Walks about quite actively. Discharged _ fifty- 
seventh day. 

Subsequent history. — Dee. 19, 1910, telephone report 
from physician. Patient has perfect control during 
day, at night urine sometimes gets away from him. 
There is still a small sinus in perineum the size of a 
knitting needle. General condition excellent. 

April 7, 1911. Physician reports that patient is in 
excellent condition. Sinus has healed, no leakage. 
Goes out daily. 

Case 44. D.58., No. 172088. 
six years. Widower. Farmer. 
22, 1910. Service of Dr. Balch. 

History. — No venereal. Has been troubled with mod- 
erate frequency for several months, four or six times in 
day, two times at night. Last week unable to void and 
has been catheterized regularly by physician since. 

Examination. — Rather shaky old man. Marked 
arcus senilis. Tongue, brown coat. Heart and lungs 
negative. By rectum prostate symmetrically enlarged, 
firm, moderately tender. 

Urine. — Acid, 1014, albumen 0, sugar 0, urea 19.1 

gm. in twenty-four hours. 
- Operation. —Sept. 21, 1910, anesthol, perineal 
prostatectomy. Two lateral lobes removed, no third 
lobe. On account of persistent oozing three wicks were 
necessary. 

Pathological report. — Glandular hypertrophy with 
retention cysts. 

Convalescence. — Good recovery from anesthetic. 
Posterior wick out in twenty-four hours, lateral in 
forty-eight hours. Uneventful recovery. Oct. 12, 
good control, but most of urine comes through wound. 
Oct. 14, discharged to Out-Patient Department, 
seventeenth day. 

Subsequent history. — Out-Patient Department note, 
Dec. 5, 1910: No leakage from wound which is closed. 
Residual, 1 0z., urine cloudy. Frequency, diurnal 4-5, 
nocturnal 2-3. Perfect control. 

Case 45. D. H. F., No. 173841. E.S. Age, sixty 
years. Married. Farmer. Entered hospital Jan. 7, 
1911. Service of Dr. Harrington. 

History. — Denies venereal. No previous sickness. 
About two years ago began to have frequency of 
micturition. One year ago had retention requiring 
catheterization. Ever since has depended entirely 
on the catheter. One month ago had an abscess which 
broke in the perineum. 

Examination. — Fairly developed and _ nourished. 
Systolic murmur at apex. Lungs normal. By rectum 
prostate moderately enlarged, elastic, symmetrical. 

Urine. — Foul, acid, 1020, albumen 0, quantity 
varied from 40-50 oz. daily. 

Cystoscopy. — Bladder slightly trabeculated, moder- 
ate lateral projection of lobes with small median bar, 
no stone. 


W.5. Age, seventy- 
Entered hospital Sept. 








prostatectomy. Two small lateral lobes removed. 
Digital exploration showed median bar to amount to 
nothing. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Very little bleeding. Temperature 
up to 102. Patient very drowsy. Tube out in forty- 
eight hours, interval urination through wound. Con- 
siderable diarrhea between sixth and ninth days. 
Tenth day patient up and about, feels well. Tempera- 
ture normal. Jan. 25, temperature 105, some cough 
and dyspnea. Pneumonia, two lower lobes right side, 
severe pain in chest. Jan. 27, seems better, more 
comfortable, passing good quantity of urine through 
penis. Pneumonia seems to be subsiding. Feb. 3, 
in a sudden access of delirium, jumped out of window 
into snow. Carried into ward in a state of collapse, 
reacted to stimulation. Feb. 5, signs of fluid in right 
chest, aspirated, pus obtained. Under cocaine tube 
inserted between eighth and ninth ribs in seapular line. 
Two quarts of pus withdrawn. Pleural cavity as- 
pirated twice daily through tube, dressing kept air 
tight. Patient gradually failed, the left lung filling 
with edema and rales. Death occurred Feb. 12, thirty- 
first day. 

Autopsy showed unexpanded right lung covered with 
fibrinous exudate, pleural cavity well drained. Broncho- 
pneumonia left lung. Kidneys and bladder not re- 
markable. Small unhealed sinus leading to prostate, 
the shell of which remained with a tiny median lobule. 
No evidence of infection. 

Cause of death purely pulmonary. 

PROSTATECTOMY 


SUPRAPUBIC FOR BENIGN ENLARGE- 


MENT. 
Case 1. A. M., No. 146448. KE. 5S. Age, fifty-nine 
years. Married. Shoemaker. Entered hospital Feb. 


16, 1906. Service of Dr. Elliott. 

History. — After two years of intermittent hema- 
turia was operated in December, 1904. L. D. Supra- 
pubic cystotomy, excision of papilloma. Hematuria 
recurred in eight months. Cystoscope showed an 
irregular prostatic contour which was regarded as 
malignant and thought to be cause of bleeding. Some 


symptoms of cystitis, but none of obstruction. By 
rectum, prostate felt hard and dense. 
Operation, Feb. 19, 1906, suprapubic cystotomy. No 


papillomata to be seen, prostate projects moderately 
into bladder; considered cause of bleeding. Removed 
in toto by finger enucleation. 

Pathological report. — Simple hypertrophy. 

Convalescence. — Uneventful except for left-sided 
epididymitis. Wound closed in one month. Dis- 
charged March 28, thirty-seventh day. 

Subsequent history.— Hematuria recurred at the 
end of three months and at this time the cystoscope 
showed tiny papillomata scattered over the whole 
bladder mucous membrane. There was no trouble with 
micturition. No residual urine. Patient refused opera- 
tion. Died of the disease March 21, 1910. 

Case 4. T. R. P., No. 153656. E.S. Age, sixty- 
seven years. Widower. Farmer. Entered hospital 
July 1, 1907. Service of Dr. Brooks. 

History. — No venereal. For six months, pain and 
frequency. Urinates twelve times in the day, and six 
at night. Some difficulty in starting, some dribbling. 
No retention. 

Examination. — Residual, 3 oz., turbid. Bladder 
holds 13.0z. By rectum, prostate does not feel enlarged. 

Cystoscopy. — No note. 

Operation, July 5, suprapubic prostatectomy. 
ian lobe size of thumb projecting into bladder. 
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ate sized lateral lobes enucleated with very little bleed- 
ing. Tube drainage. 

Pathological report. — Hypertrophy. 
Convalescence. — July 11, tube out. 
urination, wound closed, feels well. 

charged, twenty-third day. 

Subsequent history. — Letter of Sept. 16, 1907, states 
‘should not know I ever had any trouble; your opera- 
tion was a complete success.” 

January, 1911, reported by a friend and neighbor, 
also a prostatic, as being alive and well. 


July 26, normal 
July 28, dis- 


CasE 5. G. E. H., No. 154026. E.S. Age, sixty- 
nine years. Married. Business. Entered hospital 


July 24, 1907. Service of Dr. Brooks. 

History. — Litholopaxy October, 1892, at Massa- 
chusetts General Hospital. In 1902 had suprapubic 
cystotomy with excision of third lobe. No relief from 
operation. Has used catheter entirely since operation. 
During last year has had frequent attacks of hematuria. 
Has led a catheter life for fourteen years. One week 
ago severe attack of bleeding from the bladder. 
Catheterization painful and difficult. 

Examination. — Fairly well develop@l and nourished. 
Signs of old pleurisy in left chest. Bullet wound of leg. 

Urine, foul and bloody. 

Operation, July 25, suprapubic prostatectomy. 
L. D. Prostate projected into bladder size of tennis 
ball. Readily shelled out. Tube drainage. Some 
bleeding. Gauze packing. 

Pathological report. — Weight of tissue removed, 
130 gm. Chronic cystic hypertrophy. 

Convalescence. — Patient mildly uremic and somno- 
lent. Aug. 12, patient passed urine for the first time 
in fifteen years. Patient passed fragments of calcified 
matter. Urination voluntary and easy. Aug. 16, 
discharged, twenty-second day. Wound closed. 

Subsequent history. — Office note: General condition 
excellent. Wound solid. Passes large quantity of 
urine at night, rises four or five times, can pass 12 oz. 
at a time. Urine cloudy, acid, albumen slight trace. 
Residual, 13 0z. Ready to go to work. Has erections. 
Letter from widow stating that patient died of pneu- 
monia three months later. 

CasE 6. C. W., No. 154557. Age, sixty-eight years. 
Married. Carpenter. Entered hospital Aug. 28, 1907. 
Service of Dr. Brooks. 

History. — For past year has had frequency. 
tion for three or four weeks. 
with home-made rattan catheter. 


Reten- 
Catheterized himself 


Examination. — Well developed and _ nourished. 
Double inguinal hernia. Sixteen ounces of urine 


obtained by catheter. By rectum, firm, symmetrical, 
bilateral enlargement of prostate. 

Operation, Aug. 29, suprapubic prostatectomy. Large 
middle lobe, whole gland enucleated entire. Consider- 
able bleeding. Tube drainage with gauze packing. 

Pathological report. — Chronic fibrous hypertrophy. 

Convalescence. — Continuous and profuse bleeding 
for two weeks which all efforts failed to stop. Double 
epididymitis. Bleeding finally stopped spontaneously. 
Discharged Oct. 14, forth-sixth day. Wound healed. 
Natural urination. 

Subsequent history. — Letter, Oct. 17, 1908, reports 
that he is enjoying the best of health. 

Case 8. J. F. H., No. 157351. E. 8S. Age, sixty- 
two years. Teacher. Entered hospital March, 1908. 
Service of Dr. Scudder. 

History. — Gonorrhea and syphilis thirty years ago. 
Used to be a heavy drinker, does not drink now. For 
ten years has had frequent micturition and incontinence. 
Has worn urinal for past six months. Passes urine 
from fifteen to thirty times at night. Lately has been 
troubled with shortness of breath. 








Examination. — Poorly developed, emaciated. Mind 
somewhat clouded. Arteries sclerotic; pulse, high 
tension. By rectum, prostate hard, firm, sclerotic. 
Residual urine, 18 oz. 

Urine.— March 9: Total quantity, 50 oz., pale, acid, 
1006, albumen 0. Total urea, 7.65 gm.; total solids, 
13.98 gm. 

Cystoscopy. — Bladder wall markedly trabeculated, 
intravesical bilateral enlargement with deep com- 
missures above and below. 

Operation, March 10, 1908, suprapubic _ pros- 
tatectomy. Prostate enucleated with difficulty, small 
and fibrous. Tube and urethral drainage. 

Pathological report. — Fibrous hypertrophy. 

Convalescence. — Patient took nourishment poorly 
after operation. Irrational and gradually failed and 
died March 19, ninthday. Nobleeding. Temperature 
and pulse did not rise. Forty ounces or more of urine 
excreted daily, low specific gravity. 

Autopsy showed hydronephrosis and chronic inter- 
stitial nephritis, arteriosclerosis, obsolete tuberculosis 
of apex of lung. 

CasE 9. W. T., No. 157342. W.S. Age, forty-two 
years. Married. Glass packer. Entered hospital 
March 6, 1908. Service of Dr. Mixter. 

History.— Gonorrhea eighteen years previously. 
Six weeks ago noticed urine was bloody. No pain or 
difficulty in urination. This was followed by frequency 
of urination. He was then catheterized twice daily 
by his physician. One previous attack of hematuria 
in November. 

Examination. — Well developed and nourished young 
man. Anemic. By rectum, prostate markedly en- 
larged and hard, projects considerably into the rectum; 
the top of it can barely be reached with the finger. 
Residual not recorded. 

Urine turbid, alkaline, albumen trace. 

Cystoscopy showed a large pedunculated tumor 
partly smooth and partly villous, intimately connected 
with the prostate, thought to be malignant. 

Operation, March 13, 1908, transperitoneal cystotomy, 
prostatectomy. Pedunculated tumor found springing 
from within the prostatic urethra. Tumor excised at 
pedicle and prostate shelled out entire. Peritoneal cavity 
which had been protected with gauze pads closed. 
Bladder closed with suprapubic drainage and tube. 
One gauze wick packed into prostatic bed on account 
of bleeding. 

Pathological report. — Papillary cystadenoma of pros- 
tate. 

Convalescence. — Uneventful except for epididymitis. 
Discharged April 16, thirty-fourth day. Wound 
healed, passing urine without difficulty. 

Subsequent history.— One year later reported for 
examination. Feels perfectly well, urine clear. No 
urinary symptoms. Rises occasionally once at night. 
Residual not measured, some atrophy of right testicle 
since operation. Sexual power retained. 

CasE 11. M. F. L., No. 159165. E.S. Age, sixty- 
four years. Married. Entered hospital July 6, 1908. 
Service of Dr. Brooks. 

History.— About two years ago began to have 
trouble in passing water, difficulty in starting. Smart- 
ing and frequency. Rises four or five times at night. 
Feet and ankles have been swollen. 

Examination. — Old man, rather feeble in appearance 
and behavior. Bladder distended nearly to umbilicus. 
Arteriosclerosis, edema of feet. By rectum, prostate 
size of an orange, tender. English web catheter passed 
with difficulty and tied in. Patient had chill and tem- 
perature of 104 that night. Leucocyte count, 30,000. 

Cystoscopy, July 10. Bladder wall trabeculated, 
prostate not markedly enlarged intravesically. 
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Urine varied in twenty-four-hour amount from 35-65 
oz. Urea, 14.5 to 24.75 gm. Alkaline, specific gravity 
1012. 

Operation, July 16, suprapubic prostatectomy. Pros- 
tate smaller than expected. Enucleated with difficulty, 
some hemorrhage. Tube drainage and seepage for 
twenty-four hours. 

Pathological report. — Diffuse hypertrophy. 

July 17, seepage very bloody. July 18, patient 
uremic, hiccoughing. July 19, patient became de- 
lirious and failed rapidly and died third day, probably 
of combination of uremia and hemorrhage in spite of 
energetic stimulation and infusion. 

Case 37.8. R., No. 170519. E. 8. Age, sixty- 
three years. Married. Farmer. Entered hospital 
June 24, 1910. Service of Dr. Brooks. 

History. — March, 1910, had a perineal operation 
done on another service. Lateral lobes were shelled 
out, median bar left. Patient had lived a catheter 
life for five years. Was unrelieved by the operation, 
having to use catheter entirely since discharge. 

Examination. — Well developed and _ nourished. 
Somewhat obese, some edema of legs. Slight amount 
of prostatic tissue can be felt by rectum. Unable to 
pass any urine. 

Urine cloudy, alkaline, 1010, albumen 0, sugar 0. 

Cystoscopy, April 5, after first operation shows pro- 
jecting lateral and median masses of prostatic tissue. 

Operation, July 8, 1910, suprapubic prostatectomy. 
Third lobe size of bantam’s egg and small portions of 
lateral shelled out. 

Pathological report.— Glandular hypertrophy. 

Convalescence uneventful. Suprapubic wound be- 
came tight in ten days. Poor control over bladder. 
With bladder filled with boracie solution can walk to 
bath room from ward and void. Wears bottle attached. 
Bladder training. Discharged July 26, eighteenth day. 

Subsequent history. — Letter Jan. 9, 1911: “‘ Sorry 
to state that I have not much control of the bladder, 
for I am leaking and have been since I felt the hospital. 
I am obliged to wear a urinal night and day.” Jan. 
24, 1911: Examination at hospital. General condition 
excellent. Wounds healed. Wears urinal day and 
night. Can pass about one pint at night voluntarily. 
No residual. Given directions and instructions for 
self training of bladder. No erections since last 
operation. 





(To be continued.) 


_ 
> 


Clinical Department, 
A CASE OF PEMPHIGUS CHRONICUS VUL- 
GARIS OF THE ORAL CAVITY AND LARYNX.* 


BY ROCKWELL A. COFFIN, M.D., BOSTON. 


HERETOFORE the above disease has been classed 
by the profession as one referable to the dermatol- 
ogist rather than the laryngologist. A careful 
analysis of this case will show how important 
it is for the laryngologist to familiarize himself 
with the disease as it appears in the mouth, 
pharynx and larynx. 

The uncommon occurrence of pemphigus and 
epidermolysis bullosa hereditaria, which are 
very similar in many respects, makes it difficult 
for one to study its various manifestations in 
order to be able to make a positive diagnosis 
except by differentiation. 


* Read at a meeting of the’-New England Otological and Laryngologi- 
cal Society, Feb. 3, 1911. 
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| Lewis H. Miller reported, in 1897, a case of 
/pemphigus where the symptoms started in the 
‘oral cavity and continued for twenty months 
before finally making its appearance on the skin. 

Dr. J. W. Farlow and others have reported 
‘vases extending over various lengths of time. 
The case here reported involved, very extensively, 
the oral cavity, epiglottis and larynx for over 
four years before finally making its appearance 
on the skin. Mosler reports a case lasting several 
years in the mouth alone, and Fuchs describes 
a similar case of eleven years’ duration. 

This case was shown at the first meeting of 
the New England Otological and Laryngological 
Society. At that time the case was seen by most 
of the members present and various diagnoses 
were suggested. Syphilis seemed to be the pre- 
vailing diagnosis, for, as there were no blebs 
present, it certainly was suggestive. The author 
had the good fortune to see two unmistakable 
cases some yé@ars before, and consequently, with 
the aid of elimination, a probable diagnosis of 
pemphigus was made. 


PEMPHIGUS CHRONICUS VULGARIS. 


Mrs. E. R. W., aged fifty-seven years, of dark and 
rather sallow complexion and small stature. Up to 
the time of her present trouble has enjoyed generally 
good health. No history of syphilis, scarlet fever, 
measles, diphtheria or malaria. No glandular enlarge- 
ment of any kind could be found. Nursed mother 
while mother had typhoid fever. Twenty-one boils 
followed. No numbness of any part of the body. 
Abscess of hip when four years old. At times some 
| dizziness, but otherwise no suggestion of any disturb- 
ance of digestion. Has had no eruption on any part 
of the body or face. Six months before the present 
trouble started, the teeth of the upper Jaw were ex- 
tracted. At this period she was under the eare of a 
general practitioner for herpes and mercurial stomatitis, 
but without benefit. The blebs were first seen under 
the tongue and on the mucosa lining the cheeks. They 
were usually irregular in shape, and varied from the 
size of a pea to that of a quarter of a dollar, and after 
lasting a few hours would rupture, leaving a reddish 
surface covered with the slightly thickened epithelium 
which, in turn, would slough off, leaving a reddened 
surface underneath. Up to this time she had lost 30 
lb. She then moved to Medfield, Mass., where she 
was under the care of a general practitioner, Dr. A. 
Mitchell, who referred her to the writer. 

Jan. 1, 1905: Under surface of tongue raw, with 
here and there white, thickened and detachable bits 
of irregular shaped mucous membrane, with a similar 
condition on the mucosa lining the cheeks. 

Jan. 2, 1905: Examined larynx and found bleb on 
tip of epiglottis. Was given Fowler’s solution. Patient 
went away, and was next seen on 

Nov. 8, 1905: The condition was about the same. 
While taking arsenic and iron she noticed a slight 
diminution in the size and number of blebs. Argyrol 
was applied and Dobell’s solution was given as a mouth 
wash, but did apparently little good. 

April 6, 1906: Remains about the same and com- 
plains of a disagreeable feeling in throat. Examination 
of larynx showed a single bleb on the left arytenoid 
vartilage. 

The patient now moved to Noank, Conn., where 
she was under the care of Dr. Wm. Hill, who made 
applications to the mouth and throat, but with little 
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benefit. The writer did not see her again, but an 
interview with her daughter revealed the fact that she 
had blebs on her eyes about three years before she 
died (Feb. 1, 1910), and films formed over her eyes 
until she became totally blind. About one year before 
she died, blebs appeared over the entire body, and one 
on the foot became septic, which was the immediate 
cause of her death. About two years elapsed before 
the eyes were involved, and over four before the skin 
was affected. 

The diagnosis was made by eliminating the following 
diseases: 

(1) Syphilis. No history. Blebs not characteristic 
of syphilis. No loss of tissue or scars characteristic 
of syphilis. 

(2) Lupus. This disease is not one with bleb mani- 
festations, nor do the lesions appear suddenly and then 
heal spontaneously in a comparatively short time. 
Scars peculiar to this disease were absent in this case. 
No nodules of granulation tissue. 

(3) Diphtheria. Absence of Klebs-Loeffler bacillus 
and duration of the disease. 

(4) Leukoplakia. Consists of thickening of the 
epithelium which is usually -very adherent, and the 
lesions are not ushered in with bleb formation. It 
has no reddened tissue under the epithelium unless 
there has been some acute irritation of the part. It 
is not transitory. 

(5) Mercurial stomatitis. No history of having 
taken mercury in any form. No salivation or breath 
that is so often found in these cases. No tenderness 
of teeth when mouth is suddenly closed. 

(6) Herpes. Usually found in small clusters, con- 
fining itself to one side of the soft palate, uvula or 
pillars of the fauces. Small and round and scarcely 
ever assumes the size and irregular shape that is so 
common in pemphigus. Often associated with herpes 
is acute pain, while pemphigus simply is uncomfortable. 
Herpes lasts usually only a short time and then dis- 
appears, only to appear later. 

(7) Epidermolysis bullosa hereditaria. This is the 
the most difficult of all to eliminate, and, indeed, if 
we had not the history and skin lesions to help us, 
I doubt if it would be possible to distinguish one from 
the other except from location. In the one case which 
the author has seen of epidermolysis, the skin lesions 
appeared only at points of contact or trauma, and in 
like manner the lesions in the mouth follow the same 
rule. The lesions in.pemphigus seem to appear on any 
part of the mucous membrane without reference to 
trauma. 


— 
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ACUTE TOXEMIA CAUSED BY INFECTION 
OF THE THROAT BY THE COLON BACILLUS.* 


BY CALVIN B. FAUNCE, JR., M.D., BOSTON, 





(From the Pathological Laboratory of the Massachusetts Charitable Eye and 
Ear Infirmary.) 
ry hd . 
luis case is of unusual interest because of the 
rarity of colon infection in general, and especially 
because of the very unusual site in which the 
lesion here occurred. 


Mrs. P., who had been in her usual good health, 
developed suddenly headache, chilly sensations, lum- 
bar and joint pains. She did not complain of the throat. 
Twelve hours after the attack began, she suffered 
marked prostration, severe headache and high fever 
(temperature, 103). The throat was red and edema- 
tous throughout, both tonsils were much enlarged 
and a grayish-white exudate presented at the crypts. 


* Read at a meeting of the New England Otological and Laryngologi- 
cal Society, Feb. 3, 1911. 





Her condition became.steadily worse, so that in twenty- 
four hours after the onset of the disease the prostration 
was profound. The exudate on the tonsils had coalesced 
so that they both were completely covered. This 
exudate could be easily stripped off without bleeding. 
There was, in addition, a general herpetic ulcerative 
condition of the mouth. Cultures taken at this time 
were pronounced negative in regard to the presence of 
Klebs-Leeffler’s bacillus, but the clinical condition was 
considered so suggestive of diphtheria that 6,000 units 
of antitoxin were administered. 

Twelve hours after receiving the antitoxin the 
general condition had improved, the condition of the 
throat remained the same. Cultures taken at this 
time again failed to show the presence of the Klebs- 
Loeffler bacillus. The patient’s general condition from 
this time on gradually improved; the throat cleared 
slowly and in about two weeks had practically assumed 
its normal appearance. 

Bacteriology. — Examinations of all the cultures taken 
from the throat were negative to the presence of the 
Klebs-Loeffler bacillus. The first culture examined 
was not only negative to this bacillus, but contained 
in pure culture a very rapidly growing, short, almost 
coccus-like, Gram-negative, bacillus. 

The organism produced a grayish, viscid looking, 
slightly elevated layer on both blood serum and potato. 
The water of condensation showed a gray turbidity. 
Bouillon cultures became clouded and there was sedi- 
ment formation. The organism had a slight independ- 
ent motion; it did not liquefy gelatine. It produced 
gas in glucose-agar stab. It coagulated litmus milk 
and turned it pink. There was marked indol production 
in Dunham’s peptone solution. The above characteris- 
tics served to identify the organism as a colon bacillus. 

Subcutaneous inoculation of the organism with its 
toxin (contained in the water of condensation) caused 
the death of a healthy guinea pig in about fourteen 
hours. It is, of course, well known that the colon 
bacillus may cause early death by toxemia in .this 
manner. 

As was to be expected, I found the toxicity of the or- 
ganism was lost after several months’ cultivation in the 
laboratory, and thus large amounts of the organism 
then inoculated into a guinea pig had no effect. 

Ordinarily the colon bacillus has no clinical signifi- 
cance and exhibits no pathogenic action. It is com- 
monly associated, however, with other bacteria in 
inflammation of exposed surfaces. In this particular 
case, therefore, it seems probable that the organism 
was a secondary invader and that there must have 
been a primary injury to the tissue, possibly produced 
by the streptococcus. 

The fact that the culture was pure instead of con- 
taining the great variety of organisms usually found 
in cultures taken from the throat was no doubt due to 
the great reproductive power of this organism, which 
enabled it to overgrow all other bacteria present. 
Whether or not it likewise had overcome other organ- 
isms in the throat itself is uncertain. 

The picture produced in this patient by the infection 
was that of an acute toxemia, as shown by the high 
temperature, marked prostration, severe headache, 
chilly sensations and lumbar pains. Evidently this 
organism was either especially virulent or the resistance 
of the patient lowered, so that the tissues fell easy 
prey to the bacterium. How the colon bacillus came 
to be in the throat is a matter of conjecture. Possibly 
regurgitation of the stomach contents lodged the 
bacillus on the previously inflamed membrane. It 
seems more probable, however, that the infection 
occurred as in typhoid fever from food, water or the 
hands. 
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The apparent improvement, after the administration | Uhlenhuth.® ‘ Antiformin”’ is the name of a 
of antitoxin, was probably coincidental with the! proprietary fluid for use as a disinfectant, a 
successful manufacture of antibodies in sufficient! colytion of sodium carbonate and chlorinated 
— “0 vee te " ea ee he | lime,* which Uhlenhuth found to have a remark- 

hp t striking feature of this case, aside Irom the | ah J6 power to reduce sputum and tissue to a 
unusual situation of the lesion, is that the offending : 2 : 
organism, usually non-pathogenic, was in this instance homogeneous fluid state, with destruction of all 
strongly pathogenic. bacteria except the tubercle bacillus. This action 
a is obtained at room temperature, although more 

. rapidly at higher temperatures. Cells and mucus 
Wedical Progress. are destroyed, leaving the bacilli free in suspen- 
eieadiaes sion, from which they may be obtained by sedi- 

PROGRESS IN THE THEORY AND PRACTICE | mentation, with or without centrifugalization, 

OF MEDICINE. NEW METHODS OF DEMON - °F by certain other devices which other authors 

STRATING TUBERCLE BACILLI have described. i, 

The second method of concentration is that 
OY CRAMED W. FALINET, MD, BOSTON. of Ellermann and Erlandsen,® called by them the 

Tue finding of tubercle bacilli is an event of|‘‘ double method,’ which, while less convenient 
such importance in the diagnosis of any case that |in application than the antiformin method, has 
it is natural that attention should be constantly | given results far in advance of older procedures, 
directed toward the improvement of technical|comparing favorably with those of the anti- 
methods of attaining this result. Satisfactory as|formin method. 
has been the Ziehl method and its modifications; Many articles have been published describing 
when it has given positive results, the frequence | these newer procedures, especially the  anti- 
with which positive results have been obtained |formin method, giving numerous modifications 
only after many examinations, and the great/of technic and estimates of their value. Large 
number of negative results in cases which are | numerical statistics are given in but few instances, 
later known to be cases of tuberculosis, leave | yet enough are reported to show that the methods 
much to be desired. Thus studies of new pro-|deserve serious consideration. Practically no 
cedures aiming to accomplish the demonstration | unfavorable opinions have been expressed, al- 
of tubercle bacilli where the older method has| though evidence enough has not yet been collected 
failed deserve general attention. ‘to justify a final estimate of their true worth. 
| This being the case, it is desirable to review 
| briefly the findings of those who have most care- 

For many years attempts have been made to| fully studied the question. A list of authors who 
devise means by which tubercle bacilli in sputum | have written on the use of antiformin is given 
and other excretions may be concentrated in small | below.*-* Many variations of technic are de- 
compass so that when present in numbers too|scribed, varying chiefly in the concentration of the 
small to be detected readily in the simple smear | antiformin solution used and in the manner of col- 
they may still be detected by examination of aj lecting the freed bacilli. The sputum or other 
medium in which by special procedures they have | material is treated with antiformin in varying 





CONCENTRATION METHODS. 


been gathered together. These methods depend | 
upon dissolution of the solid organic material in | 
which the tubercle bacilli lie, followed by sedi- | 
mentation. Biedert,' in 1886, first employed 
this principle by boiling the material with sodium 
hydrate. Muhlhiuser, ? and Czaplewski,’ in 1891, 
modified and improved this technic, and Camen 4 
in 1892 added the device since then extensively 
employed in laboratories of adding alcohol to | 
reduce the specific gravity of the fluid to accelerate 
sedimentation. Other processes have been de- 
scribed by other authors. But these earlier 
methods, on account of the necessity of boiling 
or of much manipulation of each individual 
specimen, proved more laborious than was justi-| 
fied by their only indifferent results. 

In 1908, however, two methods were published 
which, while similar in principle to those pre- 
viously discarded, have had claimed for them 
great’ superiority in results, and more or less 
simplification of technic. These methods, and 
another observation with regard to the staining 
of the tubercle bacillus, to be described later, have 
led in the past three years to a great amount of 
investigation and discussion. 

Chief of these is the “ antiformin ’’ method of 














amounts, making the concentration of the mixture 
all the way from 2% to nearly 50% antiformin. 
The mixture is shaken and allowed to stand until 
it is homogeneous, from thirty minutes or less to 
twenty-four hours, according to the strength of the 
solvent and to the temperature, some keeping it at 
room temperature, other at body temperature, 
others at 60° C. and others boiling. In concentrat- 
ing the freed bacilli the chief reliance is upon long 
centrifugalization, but a few depend upon simple 
sedimentation by standing, others by reduction of 
specific gravity by adding alcohol or acetone, while 
others still make use of the principle of Lang and 
Nitsche * that tubercle bacilli tend to adhere to 
globules of the fluid hydrocarbons, benzol, ligroin, 
petroleum, ether or chloroform, which are emulsi- 
fied in the antiformin-sputum mixture and allowed 
to separate, the bacilli being finally found at the 
zone of contact. When strong antiformin solu- 
tions are used, there is difficulty in fixing the 
smears. On this account some writers have 
washed the sediment with several changes of 


* The method of preparation is given by Paterson® as follows: 
Sodium carbonate, 600; chlorinated lime, 400; Aqua dist., 4,000. 
Dissolve the sodium carbonate in 1,000 ccm. of the distilled water. 
Triturate thoroughly the chlorinated lime in the remainder of the 
water. Filter. Mix the two and filter again. 
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water or salt solution in spite of the risk of losing 
some bacilli. Others have spread their sediment 
upon smears of untreated sputum from the same 
specimen. 

Uhlenhuth’s 7 own procedure is to treat the 
sputum with 20%-25% antiformin of equal 
volume, stirring and letting it stand for half an 
hour till homogeneous, then centrifugalizing 
thirty minutes, pouring off the supernatant fluid, 
washing twice by centrifugalizing with normal 
salt solution, smearing and staining the washed 
sediment by the ordinary methods. 

Bernhardt ® combines the antiformin method 
with the ligroin method of Lang and Nitsche * 
as follows: To 5 cem. of sputum are added 20 
ecm. of 20% antiformin, the whole is shaken and 
let stand with occasional shaking till homogene- 
ous (about half an hour); 25 cem. of water are 
added, then ligroin in a layer 3 to 5 mm. deep on 
the surface; this is shaken violently to a thick 
emulsion and allowed to stand till separated 
(twenty or thirty minutes). Material from the 
layer just beneath the ligroin is collected, dried 
on a warm slide, fixed and stained. Centri- 
fugalization to hasten the separation of the ligroin 
defeats the object. , 

Goerres * adds to sputum water and _ anti- 
formin to secure a strength of 25% antiformin 
in the mixture, shakes and lets stand four to six 
hours, then agitates gently to dislodge flocculi 
adherent to the walls of the tube and lets stand 
again till clear. He then pours off the supernatant 
fluid, adds water and centrifugalizes in special 
tubes stoppered at the bottom. He fixes smears 
from the sediment by spreading on fresh smears 
from the same specimen of untreated sputum. 
He has tried the ligroin technic of Bernhardt 
but has not found it so reliable as simple sedi- 
mentation. 

Haserodt,’* on account of difficulty in fixing 
smears, uses antiformin diluted to 5%, adding 
four or five volumes of this to the sputum and 
letting it stand twenty-four hours at room tem- 
perature, after which he treats it with ligroin 
in the same manner as Bernhardt. 

Hiine © adds one or two volumes of alcohol to 
the sputum-antiformin mixture to aid sedimenta- 
tion, centrifugalizing and refilling repeatedly. 
To the washed sediment he then adds two or three 
drops of glacial acetic acid, three or four volumes 
of distilled water and ether, shakes and finally 
centrifugalizes. 

Huzuella ' obtains bacilli by adding salt to 
his homogenized sputum to increase the specific 
vravity, and takes smears from the surface after 
the fluid has stood for a number of hours on a 
water-bath of 60° C. 

Koslow 'S adds to sputum an equal volume of 
pure antiformin and shakes for five minutes. 
He then dilutes with 10 cem. of water for each 
1 cem. of antiformin, and the same amount of a 
mixture of equal parts of acetone and ether. All 
is then shaken and let stand until three layers 
have separated. The middle layer which contains 
the bacilli and undissolved residues is dried, 
fixed and stained on a slide. 








Loeffler’s 2° technic is similar but makes use 
of chloroform instead of the acetone and ether. 
The chloroform is thrown down from the emulsion 
by centrifugalizing, and smears are taken from 
the layer just above it. 

Merkel *' praises the use of antiformin to detect 
tubercle bacilli in specimens of tissue. These 
he prepares by cutting in thin sections by the 
freezing microtome, after which antiformin acts 
as on sputum. 

Rau ** found the ligroin technic less successful 
than the simple antiformin method. 

Schulte’s 27 technic, chosen as the best by 
Trunk * after trial of many others, is as follows: 
To 10 cem. sputum add 20 cem. 50% antiformin; 
shake and let stand with occasional shaking for 
ten to thirty minutes till homogeneous; add 30 
cem. alcohol, shake and centrifugalize one-half to 
one hour; invert centrifuge tube, smear and stain. 

A number of authors have used other reagents 
than antiformin for homogenizing, notably Boga- 
son,** Hiine,** Hammerl,® Lang and Nitsche * 
and Zahn.*7 

The Ellermann-Erlandsen ®> method has been 
tested by Bierotte ° and by Kégel. Kégel ** gives 
the technic briefly as follows: To 10-15 cem. of 
sputum add half as much 0.6% NaCO, and let 
stand twenty-four hours at 37° C. Pour off the 
upper portion of the supernatant fluid, centri- 
fugalize the remainder and again pour off the 
fluid. To the sediment add four volumes of 
0.25% NaOH, stir, boil and centrifugalize, smear 
and stain. Bierotte * confirms the efficiency of the 
method but notes as objections the disagreeable 
odor developed and the greater amount of time 
and trouble required in its execution as compared 
with the antiformin method, which gave in his 
hands practically equal concentration. 

The results of these methods given by different 
authors are as follows: 

Finkelstein,'’ in fifty-two sputa which had 
previously been positive, but at the time of 
examination showed no tubercle bacilli in the 
simple smear, demonstrated bacilli by the anti- 
formin method in twenty-two. Lagréze,'® in fifty 
sputa negative in smear, found tubercle by anti- 
formin in ten. Meyer,” among ninety-nine 
sputa, found fourteen positive by antiformin, 
although negative in smear. Paterson,” found 
five positive after antiformin among 23 negative 
in smear; Rau,” five positive out of eighteen. 
Reicher,” in one hundred cases, found that 27.5% 
of the positive results were obtained by the anti- 
formin method, while the simple smear proved 
negative. Schulte,?? in ninety-seven sputa, found 
seven positive only by antiformin. Weihrauch,” 
found twenty-six positive by antiformin, of 
which but eight were positive in simple smear. 
Brown and Smith,'® by cultures from fifty sputa 
treated with antiformin, obtained growth from 
thirty-three of the thirty-five which were positive 
in smear and from four of the fifteen which were 
negative in smear. Goodman ™ found the anti- 
formin process to give distinct increase in the 
number per field, but no cases were positive after 
antiformin treatment in which bacilli were not 
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found by the ordinary method. Sachs-Muke * 
reports two cases negative after antiformin 
treatment which were positive after H.O. treat- 
ment, suggesting that the bacilli had been de- 
stroyed by the antiformin. Ké6gel,*® using the 
Ellermann-Erlandsen method, estimates that the 
concentration of bacilli is increased between 
fifteen and thirty times by the process. Of 
routine sputa 28 to 31% of those which he found 
positive were found so only after concentration. 

A possible source of error which must be con- 
sidered in all complex methods is the occurrence 
of acid-fast bacilli in water as described by Brem ** 
and by Beitzke.“° But in many of the reports 
mentioned in the preceding paragraph, the tuber- 
cle bacilli were proved by animal inoculation. 


TUBERCLE BACILLI NOT TAKING THE ORDINARY 
STAIN. 


A matter of great interest and of possible, 
although still uncertain, practical value is the 
question of tubercle bacilli which cannot be 
demonstrated by the Ziehl stain. It has long been 
described that material containing the virus 
of tuberculosis, capable of producing tuberculosis 
when injected into animals, may fail to contain 
demonstrable tubercle bacilli! In 1907 Mich- 
aelides “ published studies of animal material 
certainly tuberculous in which bacilli were not 
found in Zeihl or in Gram stains, but were demon- 
strable by Léffler’s modified Gram stain. At the 
same time Much“ demonstrated in similar 
material, not containing acid-fast bacilli, but 
‘apable of causing tuberculosis is animals, certain 
granular bacilli and granules, either single or in 
rows, as if contained in an invisible bacillus, 
stained by a modified Gram method and seeming 
to be related to the Gram-staining granules in 
ordinary tubercle bacilli. Soon afterward Much 
reported three cases of human tuberculosis in 
which acid-fast bacilli were absent but in which 
these granular bacilli and granules were found. 
He expressed the opinion that the tubercle bacillus 
occurs in three forms, the acid-fast, the non-acid- 
fast and the granular form. 

These findings have attracted wide atten- 
tion.44->8 In studying these forms most authors 
have followed the staining method known as 
“Much II,” which is performed as follows: 
Steam twice or stain cold for twenty-four to 
forty-eight hours in fresh carbol-methyl-violet 
(saturated alcoholic methyl-violet 10 ccm. to 
100 cem. 2% ecarbolic acid); dry with filter paper; 
Lugol’s solution five to ten minutes; 5% nitric 
acid one minute; 3% hydrochloric acid ten 
seconds; acetone and alcohol equal parts to 
decolorize; wash with water and counterstain 
with very dilute carbol fuchsin, vesuvin or saf- 
franin. A number * have combined this method 
with Ziehl’s by staining in the first step with a 
mixture of one-fourth Much’s carbol-methyl- 
violet and three-fourths carbol fuchsine, proceed- 
ing otherwise according to Much’s directions and 
counterstaining with saffranin or Bismarck brown 
or weak methylene blue. Eisenberg has col- 
lected a number of staining methods of value. 
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All who have written on the subject confirm 
the occurrence of Much’s granules in tuberculous 
material and there is little reason to doubt either 
that they represent a certain stage in the life 
of the tubercle bacillus or that they are capable 
of producing tuberculosis. It is disputed, how- 
ever, whether they are granules in young develop- 
ing bacilli or in old resisting forms. It has been 
both suggested and denied that they are spores, 
but no decision has been reached as yet. 

The more practical question as to their diag- 
nostic value is also in doubt. Their appearance 
under the microscope is fairly characteristic, 
but whether it is possible to make them the basis 
for positive diagnoses is still unestablished. They 
occur as blue-black granules either single or in 
rod-like chains or in slender bacilli. Those 
occurring in visible bacilli would seem the most 
reliable. Since they are smaller than cocci, 
those occurring in chains are believed by Trunk ** 
also to justify a positive diagnosis. Less im- 
portance can be attached to the single granules; 
the significance of these if they are still present 
after treatment with antiformin is probably too 
undertain to deserve attention. 

The occurrence of the non-acid-fast bacilli 
and of Much’s granular form is apparently 
frequent. They are reported as almost invariably 
present where the acid-fast bacilli are present, 
and in a considerable proportion of cases where 
acid-fast bacilli are not found. 

Beyer ** reports that of fifty-two sputa from 
clinically tuberculous cases thirty-four were 
positive both by Ziehl and by Gram, fourteen 
negative to both and four negative to Ziehl but 
positive to Gram. Rosenblat,®*® in a study of 
eighty sputa, found granules in rod form, in all 
which were positive to Ziehl and in one at that time 
negative to Ziehl but later positive. Schulz * 
finds the granular form of bacilli in the absence 
of ordinary bacilli to be especially common in 
-ases of long-standing tuberculosis. Telermann *° 
reports eight cases negative to Ziehl but positive 
to Gram. Weihrauch, in ninety-five sputa, 
found thirty-six positive by Much’s Gram stain 
after antiformin against twenty-six after anti- 
formin alone and against eight after simple 
Ziehl-stained smear. The evidence adduced that 
tuberculosis was present in the cases where the 
granular non-acid-fast organisms were found in 
the absence of acid-fast bacilli is in most instances 
apparently conclusive. 


Thus the literature of the past three years 
offers for further consideration methods which 
may deserve wide application in the diagnosis 
of tuberculosis. It must not yet be assumed 
that much that has been written is not. still 
liable to contradiction. It may even be that 
none of these methods in the test of time will 
prove of permanent value. Yet such a_pre- 
sumption has been established in their favor that 
they cannot be ignored. 
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Nurses’ Handbook of Drugs and Solutions. By 
Juuia C. Stmson, R.N., Vassar A.B. Boston: 
Whitcomb & Barrows. 1910. 


This compendium of materia medica should 
prove not only a valuable textbook for nurses, 
but a useful and convenient manual of information 
for other students. 


On Acute Intestinal Toxemia in Infants. An 
Experimental Investigation of the Etiology and 
Pathology of Epidemic or Summer Diarrhea. 
By Ratpu Vincent, M.D., Member of the 
Royal College of Physicians; Senior Physician 
and Director of the Research Laboratory, the 
Infants’ Hospital, London. An address de- 
livered before the Glasgow Obstetrical and 
Gynecological Society on Nov. 23, 1910. 
Pp. 838. London: Bailliére, Tindall & Cox. 
1911. 


- 


Vincent first calls attention to the well-known 
fact that the boiling of milk destroys bacteria, 
but not spores. The lactic acid organisms do 
not form spores; hence the organisms which 








develop later belong to the putrefactive group. 
He has adopted the term of “ acute intestinal 
toxemia ’’ for the acute diarrheas of infancy 
which occur most commonly in the summer. He 
fed ten series of four kittens each on milk, con- 
densed milk or modified milk, which had been 
boiled or sterilized and then incubated for twenty- 
four hours either with or without the addition 
of one or more of the following organisms: Bacillus 
subtilis, bacillus mesentericus vulgatus, bacillus 
proteus vulgaris. The course was essentially the 
same in all. After a longer or shorter period of 
apparent health there was a sudden onset of 
weakness, followed by stupor, with death in 
twenty-four to forty-eight hours. Diarrhea was 
not a constant symptom. No micro-organisms 
were found in the tissues. The pathological 
lesions were few and indefinite. The contents of 
the large intestine were always strongly alkaline. 
He concludes, therefore, that the disease is a 
toxemia and that the toxins are due to the 
action of putrefactive organisms on the intestinal 
contents, not to toxic substances formed before 
the food is ingested. The putrefactive organisms 
develop because the inhibitory lactic acid forming 
organisms have been destroyed. 

He believes that the conclusions drawn from 
animal experimentation may be applied to the 
acute diarrheas of infancy, that is, the cause of 
acute intestinal toxemia in infants is the heating 
of the milk which destroys the lactic acid organ- 
isms. He believes, therefore, that infants should 
be fed on raw milk. He thinks that the danger 
of tubercular infection is insignificant. Clean, 
pure, raw milk is better than dirty raw milk, 


but dirty raw milk is better than sterilized clean 
milk. 


The Prevention of Sexual Diseases. By Victor 
G. Vecxt, M.D. With Introduction by Wi:- 
LIAM J. Ropinson, M.D. New York: The 
Critic and Guide Company. 1910. 


This book is an exposition of the author’s 
views on questions which it is becoming the 
fashion to discuss frankly. Its literary style is 
not idiomatic; its temper is one of rather char- 
acteristic Teutonic expediency. It recommends the 
licensing and supervision of prostitution. In 
the chapter on individual prophylaxis it advises 
chastity and continence; then, assuming that no 
one will follow the advice, on the principle of 
Kipling’s 

“Be warned by my lot, 
Which I know you will not,” 


proceeds to give instructions in the use of condoms 
and other supposed agents of protection. This 
is the advice which it suggests that a doctor 
should give to those who seek: Be good, if you 
can; I know you won’t, so I will tell you how to 
be discreet. Whether this be good advice is a 
question that remains to be decided on its own 
merits. For the present its solution must rest 
with the professional conscience of the individual 
physician. 
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HOMERIC PHYSICIANS. 

THE antiquity of our medical craft is so great 
that there not a literature whose earliest 
monuments do not contain mention of physicians 
and of their ministrations. To suffering humanity 
the healing art has always seemed endowed with 
such miraculous beneficence that from the re- 
motest times it was considered to be of directly 
divine origin. Particularly was this so among 
the Greeks. Asklepios himself was the son of 
Apollo, who, as the god of light, of poetry and 
of medicine, represented, in the symbolism of 
Hellenic mythology, a pagan trinity, typifying 
the three noblest gifts of heaven to man. To 
the Greeks, rather than to their successors, the 
Romans, modern civilization is really indebted 
for its ideals in medicine; and medical tradition 
to-day, like so many other aspects of our life, 
is continuous with that of Greece, whose heroes 
still remain archetypes of excellence for our 
profession. 

It is, therefore, particularly interesting for us 
to read in Homer descriptions of these demigods 
of medicine, which, though far from being con- 
temporaneous with their lives, are yet essentially 
first-hand accounts from an age not so far re- 
moved in spirit as in years from that in which 
they lived. Perhaps the most striking thing in 
these accounts is that they represent the characters 
in question not as gods, but as men. To Homer 
Asklepios is not a divinity but a hero, “ skilled 
in surgery and in the use of herbs,” and his sons 
appear as fighters, chieftains and men of action. 
It was to later ages that these soldier-physicians 
owed their apotheosis, in’ a manner precisely 
analogous with that in which Arthur and Merlin 
and other semi-historic early British characters 
were later idealized in our national epic of fairy- 


is 


land and romance. Both instances are apt ex- 
amples of the innate hero-worshiping instinct 
of mankind. 

The first mention of Asklepios in Homer is 
in the “ Catalogue of the Ships,” that superb 
epic of proper names, unhappily so often neglected 
in the classroom. Here, even, Asklepios does not 
appear in propria persona, but is merely referred 
to as the father of his sons, a fate that has be- 
fallen many a less famous personage. These sons, 
Podalirios and Machaon, themselves ‘“‘ good 
physicians,”’ or, as Pope paraphrases it, “ divine 
professors of the healing arts,” led the Greek 
forces from Tricea, from ‘“ rock-bound Ithome, 
and from Oechalia, cities of Thessaly; ‘“ and 
there went with them thirty hollow ships.” It 
was primarily as generals that these heroes came; 
their medical functions were incidental, second- 
ary, valuable avocations. 

Podalirios is mentioned only once again in the 
Iliad, but Machaon is twice a conspicuous 
character. In the fourth book, he appears as the 
healer of ‘‘ godlike Menelaos.” A truce had been 
arranged between the Greeks and the Trojans 
in order that the quarrel might be decided by a 
single combat between Menelaos and Paris 
and though the former was victorious, the gods, 
in conclave on Olympus, determine that the war 
shall continue. Accordingly, to bring about a 
breach of the truce, Pallas Athene persuades 
Pandaros secretly to aim an arrow at Menelaos, 
wounding him in the groin. Agamemnon forth- 
with vows vengence on the Trojans, consoles his 
injured brother, and bids Talthybios, ‘“ the divine 
herald,” to summon straightway Machaon, ‘“ son 
of the blameless physician Asklepios.” Talthyb- 
finds him ‘standing surrounded by the 
strong ranks of spear-bearing men,” and delivers 
the message, which ‘“rouses the heart in 
Machaon’s breast.” Machaon comes, and on 
reaching the spot ‘“ where fair-hair’d Menelaos 
lay wounded,” ‘“ straightway from the close- 
fitting girdle he drew the arrow, and as he drew 
it out the sharp prongs tore the wound anew. 
And he loosed the all-gleaming girdle, and from 
beneath it the doublet and belt, toilfully wrought 
of brass. Now when he saw the wound, where 
the keen arrow sank in, he sucked out the blood 
and skilfully sprinkled on soothing drugs, which 
formerly Cheiron, well disposed, had given to 
his father.” 

This Cheiron, the centaur, “ famed for his skill 
in hunting, music, medicine and prophecy,’ is 
mentioned again in the eleventh book of the 


’ 


” 
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Iliad as a teacher of Achilles. It is instructive, 
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in the above passage, to note Machaon’s method 
of procedure. Modern surgery, doubtless, would 
hardly approve his insalivation of the wound, 
but the antiseptics employed were probably 
beneficial. At any rate Menelaos recovered. 
The second mention of Machaon is in the elev- 
enth book of the Iliad. Here, during the third 
great battle between the Greeks and the Tro- 
jans, Machaon is himself wounded below the 
right shoulder by a three-prong’d arrow from the 
hand of Paris, “spouse of fair-hair’d Helen.” 
Seeing him fall, Idomeneus bids Nestor straight- 
way go to him and take him swiftly to the ships, 
“for a physician is a man worth many others.” 
This remark of Idomeneus, be it said, is one of 
the frankest compliments to our profession in 
literature. Nestor conveys Machaon safely out 
of the fight, through the Greek tents and beach’d 
ships to the shore, “‘ and they wiped away the 
sweat from their tunics as they stood there in 
the breeze by the sands of the sea.” Then they 
entered a tent, and Machaon was ministered to 
by “ fair-hair’d Hecamede, daughter of great- 
hearted Arsinoés.” The treatment apparently 


consisted in the administration by mouth of a: 


large goblet of Pramnian wine, qualified with 
goat’s milk cheese and flour, a beverage which 
it is noted that Nestor also shared. No local 
treatment of Machaon’s wound described 
The arrow evidently did not lodge, and perhaps, 
after a habit still noticeable among surgeons, 
Machaon eared little to have his own procedures 
applied to himself. Nevertheless it is recorded 
that he lay ill in the tent for some time. 

At the close of this book both he and his brother 
Podalirios are mentioned again. The latter is 
“in the plain, abiding the fierce war of the 
Trojans,” and Machaon “ lies himself in need of 
a blameless physician.” In the absence of both, 
Patroklos has to play the surgeon for the wounded 
Kurypylos, which he does in approved fashion, 
“for with his knife he cut from the thigh the 
sharp and bitter missile, and washed away the 
black blood with warm water, and on the wound 
he put an astringent, pain-subduing root, powder- 
ing it with his hands, which took away from him 
all suffering; and the wound was dried and the 
blood stopped.” It would be interesting to know 
what this powder was. At any rate, the treatment 
seems to have been satisfactory, though without 
initial anesthesia. 

These episodes, though incomplete, go far to 
indicate what manner of man was the Homeric 
physician, for nothing can excel in vividness the 
descriptive glimpses by which Homer reveals 


1S 





the life he knew, and makes it, in many respects, 
even more real than our own. Perhaps the 
fundamental character of the ‘“ blameless phy- 
sician’”’ has not changed so much as some other 
things in thirty centuries. It is not less gratifying 
to learn the respect in which our profession was 
then held than it is to see that in Homer’s time 
a physician was not solely a doctor but a leader 


‘and a man of action as well. 





THE NEW YORK NEUROLOGICAL INSTITUTE. 

Tue Neurological Institute of New York has 
issued its first annual report. The institute was 
incorporated in April, 1909, to develop an organi- 
zation, especially designed, with adequate facili- 
ties for the improvement of the welfare of persons 
suffering from nervous diseases. The hospita 
department was opened on Dec. 1, 1909, and on 
Jan. 12, 1910, a license to conduct a dispensary 
was granted by the State Board of Charities. 
The Institute has had an extremely active year, 
and the present facilities of the hospital, which 
is domiciled in a leased building on East 67th 
Street, are so inadequate that many private 
patients are being treated at hotels and at other 
hospitals. The executive committee has endeav- 
ored, in its first year, to demonstrate the need 
for such a hospital, and, besides, to build up an 
organization which could not only conduct this 
hospital successfully, but would be capable of 
operating a much larger hospital in the city in 
conjunction with a sanatorium in the country. 
With these ends in view, the committee has paid 
high salaries in order to secure capable heads of 
departments, and as a result of its efforts it be- 
lieves that it now has the nucleus of an organiza- 
tion capable of operating creditably a much larger 
city hospital at very little additional expense. 
The work of the Institute, the report states, is 
being watched by othe: cities. Repeated in- 
quiries have been made as to its progress, and it 
is believed that it is only a question of time when 
many of the largest cities throughout the country 
will follow its example. The lease of the present 
quarters expires with this year, but can probably 
be extended for an additional year, and it is hoped 
that by the expiration of that the Institute will 
be provided with a hospital building commensu- 
rate with its needs. The following extracts are 
from the report of the executive physician, Dr. 
Joseph Collins: 


“Although the Neurological Institute is de- 
signed for the study and treatment of nervous 
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and mental diseases, we have made no attempt 
to handle frank cases of insanity. We havé had 
a large number of patients with mental symptoms, 
but in the majority of them these were not suf- 
ficient to constitute insanity. We believe that 
many cases of insanity have been averted by the 
prompt recognition of the gravity of certain 
symptoms and by the vigorous treatment which 
was adopted to overcome them. The number of 
surgical operations performed during the year, 
and their character, is set forth in the acecompany- 
ing table. The work has grown rapidly, and 
already we have been obliged to ask for increased 
facilities for doing this branch of the work. It 
is probable that there is no department of the 


healing art in which specialization is more justi- | 


It is not | 
hazarding one’s reputation as a prophet to say | 


fied than that of neurological surgery. 
that a generation hence the general surgeon will 


as he does for cataract, — that is, never, unless 
compelled to do so. No man can become a compe- 
tent neurological surgeon who has not had a 
neurological training and who is not at home in 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[AprIL 27, 1911 





“ Finally, and most important, it should provide 
ample facilities for imstruction to physicians, 
nurses, trainers, attendants and special workers 
of all kinds. We believe that the vital element 
‘of our work is educational. Those who are sick 
may profit from the Institute’s existence now, but 
the great profit that shall come to all mankind 
throughout the country will come through the 
ministration and example of those who are taught 
here in special fields. Such teaching must be 
personal and individual. It can be imparted in 
no other way.” 


>~ 





THE” METROPOLITAN WATER AND’ 
SEWERAGE BOARD. 


In civilized communities, the importance of 


| ‘ 
( /water-supply and of sewerage is so great and so 
operate for brain and spinal cord disease as often | 


obvious that every one would agree that their 
supervision and administration should be in the 
most competent and responsible hands. For a 
‘number of years in the Boston Metropolitan 





the experimental laboratory. These the Institute | District this duty has been lodged with the 


is aiming to provide, and we may legitimately | 


venture the hope that within a short time those 
who are so unfortunate as to require neurological 
surgery will not be obliged to go from the metro- 
politan city of this country to small sister cities 
that they may have the skill of an expert. The 
report of the director of the laboratory shows that 
two thousand six hundred and eighty-six examina- 
tions have been made of the various excretions 
and secretions of the body. The ¢linical and 


histological laboratory, which is adjacent to the | 


chemical and pathological laboratory, and which 
has been developed only during the last few 
months, is now completely equipped and in full 
operation. Among other ways in which this 
hospital distinguishes itself from all others are 
its departments for applied therapeutics, and it 
is safe to say that no other institution is so well- 
equipped for the utilization of water, heat and 
superheated air, electricity, Zander exercises, 
massage, calisthenics, re-educational movements. 
Really much of the success of the hospital is 
dependent upon the fact that patients at once 
realize that here something tangible is being done 
for the relief of their ailments; something more 
than the mere administration of medicines and 
custodial care.”’ 


Having referred to the useful work of the 
occupation and recreation departments, Dr. 
Collins states that this hospital has demonstrated 
three things: (1) the necessity for a hospital for 
the study and treatment of nervous and mental 
diseases; (2) the inadequacy of the facilities 
afforded by the present building; (3) the urgent 
need of a country branch. After speaking of 
some of the other requirements of a proper city 
hospital to care for one hundred and fifty patients, 
he goes on to say: 


Metropolitan Water and Sewerage Board, which 
'has so conscientiously and efficiently done its 
work that to-day our community has an abun- 
j dant and reliable water-supply and a sewerage 
\system commensurate with its position as one 
of the great centers of population and enlighten- 
ment in this country. At the time of the Paris 
Exposition in 1900, the report of our Metro- 
politan Water Board, describing the extensive 
works then in progress, now completed, was 
submitted to accompany the exhibits contributed 
to that exposition by the Commonwealth of 
Massachusetts as evidence of its advancement 
in the arts, crafts and sciences of civilization. 

A perusal of this report not only recalls the 
extensiveness of these metropolitan works and 
their present importance and value to the public 
health, but emphasizes the variety of special 
knowledge, as well as the probity and good judg- 
ment essential in those who control and direct 
the functions of the board. These are qualities 
which the board as a whole has abundantly 
shown, to its own distinction and the advantage 
of the community. It would seem desirable that 
there should always be on the board, which 
consists of three, one member who is a lawyer; 
one who, as a hygienist, is familiar and, if possible, 
associated with the work of the Massachusetts 
State Board of Health; and one with special 
engineering or business training. These positions 
are salaried, and are, therefore, at all times liable 
to be coveted by political spoilsmen. It has been 
our great good fortune hitherto that they have 
been filled for the most part by men not only of 
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personal capacity, but above suspicion or im- 
putation of motives other than those of public- 
spirited service. For the credit and welfare of 
the community, it is sincerely to be hoped that 
this may always continue to be true in the future. 


+ 
> 


MEDICAL NOTES. 


ELECTION OF Dr. FieLps.— Report from 
Baltimore, Md., states that at the session on 
April 19, in that city, of the National Association 
of Shellfish Commissioners, Dr. George W. 
Fields, commissioner of fish and game of Massa- 
chusetts, was elected president of the organiza- 
tion for the ensuing year. 





DEFALCATION IN GERMAN RED Cross. — 
Report from Berlin states that there has recently 
been discovered a defaleation to an amount 
equivalent to $50,000 in the accounts of the 
Women’s Red Cross for the German Colonies. 
It is unfortunate that even organizations of 
medical beneficence should not always be free 
from malfeasance of this sort. 


Meas.Les EpipemMic ABOARD A STEAMER. — 
On April 13, there reached Honolulu the steam- 
ship Oteric from Madeira, with 1,552 Portuguese 
immigrants aboard. During the voyage, 75 
children died on the ship from an epidemic 
supposed to be measles. The source of this 
epidemic and the exact nature of the disease in 
question are to be investigated by a special 
committee. 


RECRUDESCENCE OF CHOLERA IN HONOLULU. — 
Report from Honolulu on April 18 states that 
four cases of Asiatic cholera have recently oc- 
curred in that city. This outbreak is regarded 
as a recrudescence of the epidemic which, it will 
be remembered, prevailed there from Feb. 24 
to March 25 of this year. Persons leaving 
Honolulu by steamer have been forbidden to 
carry with them from that port any food or 
bottled water. 


Doctor SvANTE ARRHENIUS. — Svante Ar- 
rhenius, the Swedish chemist who is at present 
giving a course of lectures on cosmogony before 
the Lowell Instituté in Boston, is a man of con- 
siderable scientific distinction. He was born near 
Upsala in 1859, was educated in that town, 
and received his doctorate of philosophy in 1884 
at Stockholm. He also holds medical degrees 
from Upsala and Heidelberg. He has made 
important contributions to the theory of dis- 





sociation and conductivity of electrolytes, and 
to the chemistry of the blood. He received the 
Davy medal in 1902 and the Nobel prize in 1903. 
His medieval name and his interest in cosmogony 
give an unusual flavor to the personality of this 
modern scientist and physician. 


PURIFICATION OF SWIMMING Poots.— At a 
recent meeting of the Illinois Water Supply 
Association, Prof. Severance Burrage, of Purdue 
University, described a method which he em- 
ployed for disinfecting the water of swimming 
pools by means of chlorinated soda in the form of 
bleaching-powder. A pound and a half of the 
powder sprinkled on the surface of the pool 
each night was found to keep the bacterial content 
of the water below the hygienic limit for a week, 
whereas tanks in constant use without such 
disinfection need to be emptied and cleaned twice 
weekly. In Belfast, Ireland, it is reported that 
a method has been devised for the purification 
of swimming tanks by a process of constant 
filtration and aération, which keeps the water 
pure and fresh for a long period of time. 


BOSTON AND NEW ENGLAND. 


Acute INFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, April 18, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 40, scarlatina 37, typhoid fever 4, 
measles 193, smallpox 0, tuberculosis 26. 

The death-rate of the reported deaths for the 
week ending April 18, 1911, was 21.35. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 22, 
1911, was 258, against 222 the corresponding week 
of last year, showing an increase of 36 deaths, and 
making the death-rate for the week, 19.53. Of 
this number 128 were males and 130 were females; 
254 were white and 4 colored; 158 were born in 
the United States, 97 in foreign countries and 3 
unknown; 59 were of American parentage, 170 
of foreign parentage and 29 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
52 cases and 6 deaths; scarlatina, 30 cases and 
5 deaths; typhoid fever, 3 cases and 1 death; 
measles, 185 cases and 1 death; tuberculosis, 59 
cases and 26 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 34, 
whooping cough 1, heart disease 34, bronchitis 
8. There were 14 deaths from violent causes. 
The number of children who died under one 
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year was 53; the number under five years, 75. 
The number of persons who died over sixty 
years of age was 76. The deaths in hospitals and 
public institutions were 102. 


LECTURE ON SEX HyGiENE.—On April 18, 
Dr. Richard C. Cabot, of Boston, delivered a 
lecture on “Sex Hygiene” before the Fathers’ 
and Mothers’ Club in this city. There was a 
general discussion following the lecture. 


Map Doa 1n Boston. — The Boston Board of 
Health has recently issued a warning against a 
rabid dog which on April 17 ran through certain 
streets of the city. The animal was a small 
black Scotch terrier. 

A CENTENARIAN. — Miss Eliza Bullock, of 
Bristol, R. I., died of cerebral hemorrhage on 
April 21, the day after celebrating the supposed 
one hundred and first anniversary of her birth. 
She had been in excellent health until a few days 
before her demise. 


PENALTY FOR FAILURE TO CLEAN A_ Back 
Yarp. — Upon complaint of the Boston Board 
of Health, a householder of this city was last week 
fined $20 before the municipal court for failure 
to comply with an order to clean out the back 
yard of a house which he owned. From this 
sentence he appealed and was held in $200 bail. 


MANUFACTURE OF PAPER Cups. — The Massa- 
chusetts State Board of Health last week trans- 
mitted to the House of Representatives a report 
of its investigations into the conditions under 
which paper drinking cups are manufactured in 
this commonwealth. These conditions it finds 
satisfactory and believes that the public health is 
in no way endangered through the use of such 
cups. 


A Living CENTENARIAN. — Moses Carr, of 
Sangerville, Piscataquis County, Me., celebrated, 
on April 22, the supposed one hundred and first 
anniversary of his birth. He is said to be in 
active good health and to take long daily walks 
in all weather. Born in 1810, he came to Sanger- 
ville as a young man in 1832, and has spent his 
life there as a farmer and woollen merchant. 


BirtH OF A TWENTIETH CHILD. — Last week 
was reported the birth of a twentieth child to Mr. 
and Mrs. John White, of Wakefield, Mass. Dur- 
ing the twenty-four years since their marriage, 
Mrs. White has had 17 pregnancies, 14 single and 
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3 of twins. Of the 20 children, 16 are now living. 
It is believed that this is the largest family in the 


state of Massachusetts. 


Case or Monocutar Coton BLINDNEss. — 
It is reported that a case of monocular color 
blindness has recently been discovered in a student 
at Mt. Holyoke (Mass.) College. This is an 
exceedingly rare condition, only five similar cases 
having previously been described in the literature. 


TuBercuLosis Day, 1911.—It is announced 
from Hartford, Conn., that next Sunday, April 
30, is to be observed throughout that state as 
Tuberculosis Day. This is in accordance with 
the plans of the National Association for the 
Study and Prevention of Tuberculosis. 


MENINGITIS IN GREEK IMMIGRANTS. — Re- 
port from Fitchburg, Mass., states that in that 
city three cases of meningitis, two of them fatal, 
have developed among recent Greek immigrants. 
Other cases among Greek immigrants are reported 
as having occurred in the western part of the 
state. Reference to the present epidemic of 
meningitis in Greece may be found in the issue 
of the JourNAL for April 13 (page 550). 


DEATH AFTER EatinGc JELLY BeEans. — In 
the issues of the JouRNAL for March 30 and April 
13, we noted the seizure at Providence, R. L., 
of large amounts of jelly beans alleged to contain 
talcum. On April 23 there was reported from 
Warwick, R. I., the death of a small boy with 
symptoms of acute arsenic poisoning after eating 
some similar beans. Samples of the suspected 
confectionery have been seized for further analysis. 


SOCIAL SERVICE AT THE MASSACHUSETTS GEN- 
ERAL Hospirat.— The fifth annual report of 
the social service department of the Massachu- 
setts General Hospital describes the work done 
during 1910. The report emphasizes the fact 
that this work is supported solely by voluntary 
private contributions. At least $12,000 are needed 
for the expenses of the current year. During 
the five years of its existence, this department 
has dealt with 6,844 patients. 


InstrucTIVE District Nursina Associa- 
TION. — A meeting was held, April 26, in Jacob 
Sleeper Hall, to promote the interests of the Boston 
Instructive District Nursing Association. Ad- 
dresses were made by President Charles W. Eliot; 
by Professor Sedgwick, of the Massachusetts 

















Institute of Technology; by Dr. Alfred Worces- 
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ter, of the Waltham (Mass.) Training School, 
and by Dr. Henry B. Favill, professor of clinical 
medicine at Rush Medical School, president of 
the Tuberculosis Institute of Chicago, and 
chairman of the committee of the American 
Medical Association on health and public in- 
struction. The work of the association was 
described in detail, and its needs for the future 
outlined. 


Four HospiraL Bequests. — Among numer- 
ous charitable and philanthropic legacies in the 
will of the late Harriet E. Goodnow, of Sterling, 
Mass., filed for probate at Worcester, Mass., on 
April 17, are bequests of five thousand dollars 
each to the Massachusetts General Hospital, 
the Massachusetts Homceopathic Hospital, St. 
Margaret’s Hospital and the New England 
Hospital for Women and Children. It is provided 
that in each instance this money be used for the 
establishment of a free bed, to be known as the 
*“ Waite Memorial Bed.” 


THe TyLter Srreet Day Nursery. — On 
April 22, the Tyler Street Day Nursery ceased 
to exist, being authorized by the Supreme Court 
to turn over its funds, amounting to about $20,000, 
to the Boston Dispensary. The nursery was 
first started as a parish enterprise in connection 
with St. Paul’s Church. In 1892 it was incor- 
porated for ‘‘ the purpose of encouraging mothers 
to support themselves and their children by 
caring for the children while the mothers were 
absent from their homes at work.” From that 
time the nursery has constantly done a valuable 
work in the community. The income from its 
funds is now no longer sufficient to continue this 
work, and it has, therefore, seemed best to merge 
the nursery with the Boston Dispensary. Local 
conditions seem no longer suitable for maintain- 
ing a day nursery in that part of the city, and the 
Dispensary will, therefore, use the Nursery build- 
ings on Tyler Street as a hospital for the sick and 
convalescent children of working people. 


A Prouiric Procgenttor. — John M. Doucette, 
who died at Wakefield, Mass., on April 23, at the 
reputed age of ninety-six, is said to be survived 
by 260 direct descendants, namely, 10 children, 
94 grandchildren, 147 great-grand children, and 9 
' great-great-grandchildren. Mr. Doucette, who 
was born in Ireland, always enjoyed excellent 
health and continued to do active outdoor 
work until within six months of his death. 
The prolific average of his family apparently 
persisted unimpaired through the first gen- 





eration, but already shows evidence of decline 
in the second. It is probably safe to assume 
that under the conditions and] environment of 
modern American civilization, the fertility of 
the third and fourth generations will not con- 
tinue at the same rate of arithmetic progression. 


Worcester City Hospiraut.— The fortieth 
annual report of the trustees of the City Hospital 
of Worcester, Mass., presents the record of work 
of that institution for the year ending Nov. 30, 
1910. During this year the number of patients 
treated in the house was 4,630; the total number 
of visits to the Out-Patient Department was 
19,309, and to the accident room, 811. During 
the Worcester typhoid fever epidemic in August 
and September, 135 cases of this disease were 
admitted to the hospital, of whom 10 died. 
There was only one nurse who contracted the 
infection. Thirty nurses were graduated from the 
training school in 1910. The need is emphasized 
of improved living accommodations for nurses 
by adequate addition to the Memorial Nurses’ 
Home. 


NEW YORK. 


THERAPEUTIC VIRTUE OF H1cH Rock Sprine. — 
The state reservation at Saratoga is now nearly 
complete. The most recently acquired spring 
is the well-known High Rock, which possesses the 
greatest historic interest of any of the Saratoga 
springs, as it was to this that in 1763 the Indians 
brought Sir William Johnson to be cured of 
rheumatism. 


BLOOMINGDALE Hospitat.— The Board of 
Governors of the New York Hospital has elected 
Dr. William L. Russell to be superintendent of this 
hospital to sueceed Dr. Samuel B. Lyon, who will 
retire July 1, after twenty-five years’ service. 
Dr. Russell is at present superintendent of the 
Long Island State Hospital, and for a number of 
years was medical inspector for the New York 
State Commission in Lunacy. 


EXPERIMENTAL CONFIRMATION OF EVIDENCE 
IN THE Parrick Case. — In continuation of its 
efforts to secure the release from prison of Albert 
T. Patrick, whom it believes to have been wrong- 
fully convicted of the murder of William M. Rice, 
the Medico-Legal Society requested the New York 
State Embalmers’ Association to repeat the 
experiment made some time ago by Prof. H. 8. 
Eekels, of Philadelphia. This was done in 
Albany, on April 19, the body employed for the 
purpose being one which had been embalmed for 
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a year, and the association has reported that, 
like that of Professor Eckels, their experiment 
showed that the testimony offered by the defense 


at Patrick’s trial was correct. The prosecution 
contended that the congested appearance of 
Rice’s lungs was due to the administration of 
chloroform and that it was impossible for the 
embalming fluid to have entered the lungs, as 
maintained by medical witnesses for the defense. 


Work OF THE MILK CommiTrer. — Dr. Paul 
Taylor, who, under the auspices of the Bureau 
of Municipal Research, was instrumental in 
securing many reforms in sanitary conditions in 
Philadelphia, has come to the city to superintend 
the summer campaign of the New York Milk 
Committee. It is announced that the sub- 
committee of the latter, the Committee for the 
Reduction of Infant Mortality, which has under- 
taken to raise the sum of $300,000 for the es- 
tablishment and maintenance of sixty milk 
stations, is about to open the first of these at 
the Vanderbilt Clinic. 


STAMMERING IN PuBLIc ScHoo.s. — In a recent 
address before the Conference on Public Speaking 
at the College of the City of New York, Dr. E. W. 
Scripture said it was a question whether stuttering 
children ought to be permitted to mingle in the 
classes of the public schools, on account of the 
facility with which the habit of stammering, 
through conscious or unconscious imitation, is 
contracted from close association with stutterers. 


THE FauHNEsSTOCK ‘TRAINING SCHOOL FOR 
Nurses. — The annual commencement of the 
Margaret Fahnestock Training School for Nurses, 
attached to the New York Post-Graduate Hos- 
pital, was held on April 18, when twenty-nine 
women, the largest class yet graduated, received 
diplomas. Announcement was nade 


occupancy in June. 


present one, will practically double the accom- 
modations for nurses and, in addition to dormito- 
ries, will contain an isolation ward and reception, 
sitting and class rooms and be surmounted by a 
roof garden. 


GIFT TO THE MONTEFIORE HospiTaL. — Mrs 


that an 
addition to the nurses’ home, also the gift of 
William Fahnestock in memory of his mother, 
Mrs. Margaret Fahnestock, will be ready for 
This new building, eight 
stories in height and situated just east of the 


fiore Home and Hospital for Chronic Invalids 
to endow a ward for the treatment of patients 
affected with tabes. The gift is made in memory 
of her -husband, who was a sufferer from the 
disease for many years. 


CuurcH, COLLEGE AND  Hosprtau. — The 
publie-spiritedness displayed in the following 
passage from the eloquent sermon preached by 
Bishop Greer, of New York, at the consecration 
of the choir and two chapels of the Cathedral 
of Saint John the Divine renders it well worth 
recording. The hospital referred to is the great 
St. Luke’s Hospital, just north of the cathedral 
grounds, and the university, Columbia University. 
‘ Here, then, is the value—a value beyond price 
—of a present-day cathedral as a force to make 
for righteousness in our modern life; not personal 
merely, but public, philanthropic and patriotic; 
a force that will help the people of this age and the 
people of this city, the representative city of the 
whole modern world, with all tribes, kindreds, 
tongues and voices coming and crowding in it, to 
realize more fully, and more faithfully to perform, 
their duty to their fellow-men and their country, 
through reverence for God. And here upon this 
eminence, the metropolitan eminence, does this 
our cathedral stand, with the hospital nearby 
as the symbol of the philantrophy of the age, 
with the university near-by as the symbol of the 
patriotic citizenship of the age; each of them to 
be inspired for guidance and for safety, for highest 
and noblest use, by that which this cathedral 
shall forever symbolize, encourage and promote. 
‘Love the brotherhood; honour the king’; phil- 
anthropy and patriotism, ethics and civics, both 
of them proceeding from reverence for God; 
shooting out on either side, in their best and pur- 
est form, as lateral branches from it.”’ 


SANITARY CONDITION OF BAKERIES. — On April 
18, Mr. Fosdick, commissioner of accounts, 
submitted to the mayor a report which showed 
very unsanitary and unsavory conditions in a 
large number of bakeries, and recommended the 
transference of the supervision of all bakeries 








to the city. 
Department has no jurisdiction over them, and 
the state labor law, under which they are con- 


At present, it appears, the Health , 


ducted, is very inadequate in its provisions, while 
at the same time these have been inadequately 
enforced by a small body of inspectors. In 
order to remedy these conditions the following 





Adolph Scheftel has given $10,000 to the Monte- 


amendments to the sanitary code are suggested in 
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the report: (1) All bakeries to be licensed by the 
Board of Health. (2) No rooms less than 9 feet 
between the floor and ceiling, and no rooms the 
floors of which are at a depth greater than 4 feet 
6 inches below the level of the street or sidewalk 
adjacent to the building, to be licensed as baker- 
ies. (3) A sanitary standard, specifically set 
forth in the code, to be observed in all bakeries. 
(4) All bakeries to be carefully and regularly 
inspected by the inspectors of the Department of 
Health, for the purpose of securing conformity to 
the requirements of the sanitary code. (5) The 
Board of Health to have power to close and seal 
any bakery not conforming to its orders after 
forty-eight hours. 


PrRoposED HospirALsS IN THE Bronx. — The 
State Board of Charities has refused to give its 
approval of the incorporation of the Bronx Hos. 
pital, a new institution which Dr. A. Jacobi and 
a number of other physicians, all but two of 
whom are residents of the Borough of Manhattan, 
desired to establish in a congested district of the 
Bronx. At a hearing on the subject which the 
board held some weeks ago, several prominent 
Bronx physicians objected strongly to the project, 
and a local movement for a hospital there is now 
said to have been started. 


THe Prick or A Quart or BLoop. — In 
answer to an advertisement of Mount Moriah 
Hospital recently, offering $25 to a suitable 
person willing to yield a quart of blood for a 
transfusion operation, more than one hundred 
applicants presented themselves. Although the 
advertisement called for men only, there was one 
woman among them, and she claimed to be in 
such fine condition that her system would: stand 
the drain as well as that of any male. 


EFFICACY OF CAMPAIGN AGAINST 'TUBERCU- 
Losis. — In answer to the question repeatedly 
asked the State Department of Health, “ Do 
the results obtained from the anti-tuberculosis 
campaign warrant this expenditure of time, money, 
energy and ability?” the last Monthly Bul- 
letin of the department states that as a result 
of about three and one-half years of work of the 
united forces of the Health Department and the 
State Charities Aid Association, the facts seem to 
show conclusively that the work is worth all that 
has been put into it, and is worthy of still more 
money and effort on the part of the two organiza- 


the way of general summary it is mentioned that 
54 counties have been reached by some exhibit, 
and that in these counties 330 cities and villages 
have been visited and a total attendance of 
1,430,531 secured, resulting in provision for 16 
county hospitals, preparation already made for 
8 others, and 18 counties now considering the 
establishment of hospitals, 30 visiting nurses, 
24 dispensaries either in operation or provided 
for. While it is acknowledged that figures may 
be made to prove almost anything, tables and 
statistics are presented which appear to warrant 
the inference that already the campaign has had 
some appreciable effect on the mortality from 
tuberculosis. The Bulletin then goes on to say: 
“The department is glad to be able to make this 
report and to show that its use of the special ap- 
propriations for tuberculosis work is producing 
material and gratifying results. . . . No question 
exists regarding results, but further results cannot 
be expected unless more appropriation is made 
for this purpose by our legislature. Other states 
have seen fit to appropriate as high as $2,000,000 
for the control of this disease, and New York 
state should not be the last to provide funds 
available for the eradication of a preventable 
disease which yearly takes away 14,000 people 
and costs the state $64,000,000.” 
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Mepicau REcorp. 
Aprin 15, 1911. 


1. THacuer, J. 8S. Purpura. 

2. Swan, W. H., Powers, C. A., AND Persuina, H. T. 
An Unusual Case of Fracture of the Bodies of the 
Fourth, Fifth and Sixth Cervical Vertebra, with Injury 
of the Spinal Cord. 

. Furniss, H. D. Report of Four Cases of Ureteral 
Calculus. 

. THoomas, W.8. Metallic Foreign Bodies in the Tissues; 
A New Telephonic Searcher. 

. FunxeE, J. Embolism and Thrombosis of the Pulmonary 
Artery. Report of Three Cases — One of Embolism 
and Two of Thrombosis. 

McDonatp, E. Sterilization of the Skin by a New 
Iodine Solution. 

. Mitus, H. B. Report of a Case of Congenital Cystic 

Degeneration of the Kidney. 

. Dawparn, R. H. M. Short Talks with My Students 
and Others; Being Random Suggestions for the Younger 
Practitioners. 
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New York Mepbicaut JOURNAL. 
Apriu 8, 1911. 


. Peasopy, G. L. Address to the Training School for 
Nurses of the New York Hospital. 

. Wricut, J. A Contribution to the Study of Fats and 
Lipoids in Animal Tissue. 
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4. Gorpon, A. Psycho-Analysis as a New Therapeutic 
Procedure in Psychoneuroses. 
5. FRANKLIN, M. W. Ozone. 
6. *Suecetr, O. L. Cacodylate of Sodium in the Treat- 
ment of Syphilis. 
SCHIRRMANN, H. A. 


7 Sodium Cacodylate in Syphilis. 
8. McLavuGuuin, J. A. Rabies. 
9. Bett, F. Meck. Morphinism and Morphinomania. 


6. Suggett reports ten cases of syphilis which he treated 
with injections of cacodylate of sodium. He found this 
remedy of little benefit in the primary and early secondary 
stages; in fact, the effect was irritative rather than 
resolutive. In two later cases the good effect was un- 
questionable, and in one case of congenital syphilis it 
was astonishing. [L. D. C.] 


Aprib 15, 1911. 


1. Gant, 8S. G. A Brief Consideration of the Causes and 
Treatment of Rectal Constipation and Obstipation. 


2. Fox, H. Symptomatology of Leprosy. 

3. NEWMAYER, 8. W. Evidences that the School Nurse 
Pays. 

4. SrernnarpT, |. D. Anterior Polio-encephalitis. 


Popgr, C. 
Paresis. 

6. Price, G. E. 

Diseases. 


~ 


An Instructive Case of Syphilis Followed by 


Etiology of the Functional Nervous 


7. Lyncn, J. M. Duodenal Ulcer. 
S. Scumitr, E. The Importance of Nasal Breathing. 
9. Hartz, H. J. The Réle of Acute Bronchitis, Exacerba- 


tions and Remissions in Pulmonary Tuberculosis. 


THe JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 
Apri 15, 1911. 


1. *Deaver, J. B. Chronic Pancreatitis; Symptoma _ 
tology, Diagnosis and Treatment; Based on Study oJ 
Thirty-Eight Cases. 

2. KENDALL, A. I. Intestinal Bacteriology; A Summary. 

3. *Weston, P. G., AND Koumer, J. A. Treatment of 
Suppurative Otitis Media (Scarlatina) by Bacterial 
Vaccines (Bacterins), Based on One Hundred Cases 
Treated in the Philadelphia Hospital for Contagious 
Diseases. 

4. Kine, J. M. Multiple Myeloma with Albumosuria. Re- 
port of Case. 

5. Woop, F.M. An 
in Practice. 

6. WASHBURN, R. G. 
of a Case. 

7. Buack, W.D. An Improved Tonsil Snare. 

8S. Cannapay, J. E. Simple Drop Method of Giving 
Rectal Enemas of Normal Saline Solution. 

9. LepBETTER, R. E. Venereal Prophylaxis in the United 
States Navy. 


Emergency Culture Medium for Use 


Systemic Blastomycosis. Report 


10. Gaskin, H. K. Some Etiologic Factors and Treat- 
ment of Furunculosis. 

11. Simonps, J. P. An Epidemic of Typhoid Fever, with 
Isolation of B. Typhosus and B. Coli from the Water 
Supply. 

12. Fietcuer, J. P. A Rational Indication for Bacterial 
Vaccines in Typhoid Fever, with Report of Fourteen 
Cases. 

13. Harris, M. L. Resection of Spermatic Plexus for 
Relief of Certain Forms of Dysmenorrhea. 

14. Witurams, T. A. A Convenient Method of Testing the 
Visual Fields for Color without the Use of the Perim- 
eler, for Application in Cases of Suspected In- 
creased Intracranial Tension. 

15. Perers, W. H. A Simple Method of Cultivating the 


Morax-Axenfield Diplobacillus. 


1. Deaver considers that the relation of sex to chronic 
pancreatitis as compared with cholelithiasis is reversed. 
In view of the predominance of biliary infections in the 
female, this fact is significant as showing that there must 
be some essential difference in the factors which produce 
infection in the ducts of these closely situated viscera. 
No definite relation to eating or to any particular articles 
of food is‘evident in this disease. Sailer, however, finds 
that glucose is particularly distressing to patients suffering 
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from chronic pancreatitis. The occurrence of nausea and 
vomiting occurring in attacks over persistent intervals 
is an important symptom. Painless jaundice associated 
with rapid wasting and loss of strength often leads even 
the expert to believe the patient is suffering from cancer, 
and operation is withheld which might result in a cure. 
Operation of an exploratory nature is, therefore, always 
indicated. Physical examination seldom affords much 
positive information. The treatment is essentially 
surgical in every case, with drainage of the biliary passages, 
early, before complications create a mortality. 

3. Weston and Kolmer conclude from their work with 
vaccines in otitis media that the best time for the com- 
mencement of vaccine treatment is from the eighth to 
the sixteenth day of the discharge. Continued high fever, 
nephritis, toxemia and various intercurrent affections are 
contra-indications to the use of vaccines. Under vaccine 
treatment three times as many patients are cured within 
thirty days and permitted to go home as under the usual 
treatment. In general, cases of otitis media offer a fruit- 
ful and encouraging field for the employment of vaccines. 

|E. H. R.] 


THe AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
Marcu, 1911. 


1. THAYER, W.S. On the Presence of a Venous Hum in the 
Epigastrium in Cirrhosis of the Liver. 

2. *Cueney, W. F. The Diagnosis of Duodenal Ulcer. 

3. *Apt, I. A., AND StroussE, 8. Observations on Trau- 
matic Diabetes in Children. 

4. *Conner, L. A. Biot’s Breathing. 

5. *Mussrer, J. H. The Myogenic Doctrine of Cardiac 
Activity and Its Relation to Arrhythmia. 

6. Hoskins, R. G. The Interrelation of the Organs of 
Internal Section. 

7. *FutterR, W. Further Observations on Acetabular 
Fracture, with Intrapelvic or Central Dislocation of 
the Femoral Head. 

8. *WartTHIN, A. S. Congenital Syphilis of the Heart. 

9. *GOLDENBERG, H., AND Kauisk1, D. J. Personal Ex- 
periences with the Use of Salvarsan (Dioxydiamido- 
arsenobenzol, or ‘ 606") in the Treatment of 
Syphilis. 


1. Thayer reports a case of hepatic cirrhosis with 
hematemesis and anemia in which he repeatedly heard a 
loud venous hum in the epigastrium immediately below 
the xiphoid, persisting for five years under observation, 
but absent in the last examination shortly before death, 
when marked ascites was present. A search through 
literature showed a_ considerable number of similar 
observations. 

2. Cheney’s article is an excellent didactie discussion 
of the present teachings as to the diagnosis of duodenal 
ulcer, with illustrative case reports. Following Moynihan, 
Cheney lays stress chiefly on the clinical history. 

3. Abt and Strouse report two cases of diabetes following 
trauma in children. Both of these cases, in spite of con- 
tinuous glycosuria and the occasional presence of acetone 
and diacetie acid, continued robust, in apparently good 
health, in marked contrast to the usual severe course of 
diabetes in children. Careful experiments were made to 
determine if possible any differences in metabolism from 
that of ordinary diabetes, but no such differences were 
found. The use of fresh vegetables and of the Von Noorden 
gruel resulted in raising strikingly the tolerance for 
carbohydrates. 

4. Connor discusses the irregularity of respiration 
known as Biot’s breathing, which differs from Cheyne- 
Stokes breathing in the absence of gradually increasing 
and diminishing movements, presenting rather more or 
less periodic deep dyspneic respiration, with intervals of 
apnea. Connor reports seven cases showing this type of 
breathing with tracings. Six of these were cases of menin- 
gitis and the seventh may have been meningitis. Twenty- 
four other cases of meningitis failed to show Biot’s 
breathing. 

5. Musser’s article is a summary of the more recent 
studies of the disorders of muscular action of the heart 
which have resulted from the application of physiological 
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analyses to clinical cases, notably by Wenckebach and by 
Mackenzie. The article contains no original additions 
to the subject but can be recommended as a fairly clear 
and complete statement of current teachings. 

5. Hoskins has made a critical study of literature as 
to the interrelation of organs of internal secretion, and in 
this paper discusses the findings as to the thyroid. He 
concludes that most of the available evidence indicates 
that the thyroid stimulates the adrenals; that hypothyroid- 
ism causes hypertrophy in the pituitary; that there is 
a relation between the thyroids and the gonads which are 
probably stimulated to normal activity by the thyroid; 
and that the suggested relation between thyroid and 
thymus is supported only by meager and conflicting 
evidence. 

7. Fuller calls attention to the subject of fractures of 
the acetabulum, a rare injury and one which is not suffi- 
ciently recognized. He reports two cases, one reduced 
with satisfactory end result, and the other first seen and 
diagnosed by Schiller eleven months after the injury 
involving permanent disability. The fracture is produced 
by force transmitted through the femur, particularly if 
the femur is in abduction, forcing the head of the femur 
through the acetabulum into the pelvis. Abnormal 
fragility of the acetabulum may play a part. The symp- 
toms and signs may be so slight that neither fracture 
nor dislocation are believed to exist; certain recognition 
may be possible only by x-ray. But in some instances 
«a deeply sunken trochanter, shortening with eversion, 
and palpation of the head of the femur in the pelvis in 
low abdominal or rectal examination, may at once justify 
a positive diagnosis. Reduction may be effected by 
— traction on a band around the upper end of the 
thigh. 

8. Warthin describes an especial form of interstitial 
myocarditis due to the presence of the spirocheta pallida 
and resulting from congenital infection, observed by him 
in twelve cases. Characteristic macroscopic changes 
were, as a rule, absent, but on microscopic examination 
throughout the myocardium were seen _light-staining 
patches of fibroblastic tissue containing peculiar degenerat- 
ing cells of fibroblastic or epithelioid type, with infiltration 
of plasma cells, especially about the smaller arterioles 
and capillaries. The muscle fibers in the neighborhood 
showed a peculiar pale degeneration. Spirochetes were 
demonstrated in great numbers. 

9. Goldberg and Kaliski report their experiences with 
salvarsan in the treatment of syphilis. They have found 
that the rapid disappearance of lesions of syphilis after 
a single injection of the drug has been striking. They 
do not believe, however, that the infection can be per- 
manently eradicated with certainty in one coup with the 
present mode of application and dosage. Their present 
opinion is that, until it is shown that repeated doses of 
salvarsan can be given with safety, when the Wassermann 
reaction remains positive after the second injection of a 
full dose, mercurial treatment should be instituted even 
in the absence of manifest symptoms. ih WP 


British MEDICAL JOURNAL. 
Marca 25, 1911. 


1. *Rankin, G. A Post-Graduate Lecture in Indigestion. 

2. *Rowxanps, R. P. Remarks on Hourglass Contraction 
of the Stomach. 

3. Farquuar, G. G. Acule Dilatation of the Stomach; 
Gastrotomy; Recovery. 

4. Mayuarp, A. E. The Treatment of Appendiceal Abscess 
with Pure Carbolic Acid and Iodoform. 

». Leacetr, W. <A Case of Idiopathic Dilatation of the 
Colon. 

i. *THompson, T. G., anp Ross, R. Some Experiments 
on Cold-Chamber Treatment. 

. Stevens, A. An Analysis of 326 Cases of Asiatic 
Cholera. 

S. SHort, A. R. The Afler-History of Thirty Cases of 
Movable Kidney Treated by Operation. 

). Gorpon, W. The “Cardio-Splanchnic Phenomenon” 
of Abrams. 


1. Rankin, in a general lecture on indigestion, describes 
‘sthenic ” indigestion, which apparently corresponds to 








our hyperacidity and which he treats in much the same way; 
“‘ asthenic ” indigestion corresponding to our hypo-acidity, 
and ‘“‘ fermentative ” indigestion. 

2. Rowlands discusses in detail some cases of hour-glass 
stomach with operation and then briefly discusses the 
pathology, diagnosis and treatment. 

6. Thompson and Ross describe their experiments in 
cold-chamber treatment. After briefly discussing the 
subject in general and the previous work done on it, they 
give the details of their experiments on animals infected 
with trypanosomes. They found that animals subjected 
to the cold treatment did not develop the disease so quickly 
and that they lived longer. 

8. Short analyzes the afterehistory of thirty cases of 
movable kidney treated by operation. The operations 
performed were the (1) transcortical suturing, 13; (2) 
fixation by capsule only, 8; and (3) pure carbolic acid and 
an iodoform gauze sling, 8. In twenty cases complete or 
considerable relief was afforded; in four the kidney 
worked loose; in several of the failures the cause was 
mistaken diagnosis. [J. B. H.] 


DeutscHe MeEpIzINIsScHE WocHENSCHRIFT. No. 11. 
Marcu 16, 1911. 


1. FrRIEDBERGER, E. Anaphylaxis, with Special Regard 
to Its Importance in Infection and Immunity. 

2. Ascuorr, L. The Question of Auto-Infection. Re- 
marks on the Article by Dr. Ahlfeld in No. 7 of this 
Journal. 

3. Piescu, J. The Biologic Effect of Radium Emanation. 

4. *WECHSELMANN. Simplification of the Technic of 
Intravenous Injections of Medicinal Preparations, 

Especially Salvarsan, through a Small Automatic- 
Working Ball Valve Apparatus. 

. Miessner. The Cause of the Poisonous Effect of Acid 
Salvarsan Solutions. 

. Levy, E. A Contribution to the Question of Vaccination. 

. HatzFELD. Domestic Quartan Malaria. 

. CALLMANN, R. A New Method of Diagnosing Stenosis 

of the Large Intestine or Esophagus. 

9. Harrass, P., AND Sucnur, W. An Angioma of the 
Parotid. 

10. HoENIcER, E. Ephemeral Traumatic Glycosuria in 
the Newborn. 

11. *JacopsoHn, E. A Simple Apparatus for Passive 
Joint Movements. ; 

12. Meyer, K. The Disinfecting Action of the Tooth 
Paste Albin. 

13. Méutuers, B. Observations on Dr. K. Henser’s work: 
“A Case of Tubercular Warts of the Skin and a 
Tubercular Lymphangitis caused by Bovine Tubercle 
Bacilli.” 

14. WietTING. Complete Congenital Lack of Teeth. 
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4. Wechselmann describes in detail and presents two 
descriptive pictures of a new apparatus he has for subcu- 
taneous or intravenous injections. One of its great ad- 
vantages is the rapidity with which injections can be made. 
Thus, in one and one-half to two minutes, the same 
amount of salt solution may be injected as usually takes 
fifteen to twenty minutes. The method of using it is very 
simple. 

11. Jacobsohn, in an article well illustrated, describes 
his device for passive motion. The device is not compli- 
cated and can be used by the patient, as it is so arranged 
that if passive motion of the arms or hands is desired, the 
feet and legs can do the work, and vice versa. [C. F., Jr.| 


No. 12. Marcu 23, 1911. 


1. STERNBERG, M. The Treatment of Leukemia. (Clinical 
Lecture.) 

. *FRAENKEL, A. T'umors of the Lung and Pleura. 

. KOrtTE, W. The Treatment of Cysts and Pseudo-Cysts 
of the Pancreas. 

*Bravuer, A. Primary Erythema after Réntgen Ray. 

CaLMANN, A. The Importance of Cystoscopy for the 

Diagnosis and Treatment of Pyelitis in Pregnancy. 

6. JapHa, A. Retinal Findings in Hereditary Syphilis. 

7. R6OTHLER, G. A Case of Buhl’s Disease. 

8: v. MarscHaLko, T. Jn What Concentration Shall We 
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Use the Salt Solution in Intravenous Salvarsan 
Injections? 

9. SrapLeR, D. A. The Technic of Intravenous Injection 
of Salvarsan. 

10. Sevier, J. Acute Thyroiditis after Use of Potassium 
Iodide. 

11. Munwens. Final Report on the Fight against Malaria 
in Wilhelmshaven and Vicinity. 

12. Hormann, W. History of Medicine: From the Writing 
of Peter Dionis on the Procreation and Birth of Man. 


2. Fraenkel takes up the subject of differential diagnosis 
of tumors and aneurysms in the thoracic cavity. The 
diagnosis between tumor and aneurysm is difficu't at times, 
and the differentiation of the kind of tumor is frequently 
impossible. He reports four cases of pleural tumor and 
describes the pleural endothelioma and discusses the place 
it should hold in the classification of tumors. 

4. The primary erythema due to the Réntgen ray 
Brauer thinks is independent of the kind of apparatus 
used or the quality of the rays. It is not due to the warmth 
of the rays, the ultraviolet rays or the fluorescent light or 
electrical reactions, but to the Réntgen rays themselves. 
It seems to be independent of the character of the indi- 
vidual’s skin. The intensity of the erythema depends upon 
the strength and length of rays, as does also the incubation 
period. The early pigmentation after x-rays depends in 
part on the result of the erythema and in part on stimula- 
tion of the existing pigment qualities of the skin. 

IC. F., Jr.] 


MuUNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 12. 
Marcu 21, 1911. 


. *Kenr, H. General Fundamentals of the Diagnosis’ 
Indications and Treatment of Cholelithiasis. 

. *Epstein, W. Cardiac Insufficiency in Chronic Consti- 
pation, with Observations on the Albuminuria and 
Cylindruria Occurring Therewith. 

3. AuLHoRN, E. The Use of Pantopon in Obstetrics. 

4. Barapacnzi, F. The Technic of Inflation of the 

Stomach. 
5. Brasco, W. Muscle Dystrophy and Myotonia after 
Injury. 

6. LanGcsTEIN, L. The Knowledge of Intestinal Eosino- 
philic Crises in Infancy. 

. Goopman, E. H. The Isolation of Copper from the 
Urine and Sweat of a Brass Worker. 

8. SORENSEN. The Value of the Pyocyanase Treatment in 
Persistence of Diphtheria Bacilli. 

9. Scumipt, W. Banti’s Disease in Hereditary Syphilis 
and Its Treatment with Salvarsan. 

10. Hauprmann, A. A Simple, Practicable Apparatus for 
the Intravenous Injection of Salvarsan in General 
Practice. 

. Bertram. A Typical Injury from Skiing. 

. Scunitres. The Technic of the Ring-Test. 

. Roury, F. Paratyphoid Infections. (Conclusion.) 

. Liiminc. Rudolf Ulrich Krénlein. 

Liese, G. Diet Therapy in Sanatoria for Pulmonary 

Disease. 
16. GotpscumipT, J. The Cholera in Madeira. 
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1. In the light of his great experience, Kehr discusses 
briefly the indications, positive and relative, for operation 
in cholecystitis. He says that latent stones need not 
necessarily be removed unless cancer has appeared in the 
family, that when a stone has entered the ducts operation 
should be resorted to before three months have passed in 
order to obviate the danger of complication, and that for 
empyema of gall bladder or chronic obstruction, operation 
should be urged because life is threatened and spentaneous 
cure is rare. The danger for the operation at the hands of 
the experienced is slight unless complications have arisen, 
but these add greatly to mortality and are avoidable by 
earlier intervention. 

He attributes the symptoms to inflammation, infection 
and obstruction rather than to the stones directly, and he 
makes the diagnosis of cholecystitis, cholangitis, or ad- 
hesions rather than gallstones because in about ten per 
cent of cases these conditions occur without stones. 

2. Ebstein says that. when the width of cardiac dullness 
is increased it should be seen whether this may not be 
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due to a high diaphragm. If so, associated cardiac in- 
sufficiency can be relieved if the cause of the high dia- 
phragm can be cured. Chronic constipation is one of these 
causes. It may also cause albuminuria and cylindruria. 
Therefore, before a bad prognosis is given, chronic consti- 
pation should be corrected if present. [G. C. S.] 


No. 13.. Marca 28, 1911. 


. “HoFFMANN, E. 
Syphilis. 

. *Catvary, M. Anaphylaxis and Production of Lymph. 

. StROBEL, H. The Serodiagnosis of Trichinosis. 

. NEUBAUER, O., AND Fiscuer, H. The Question of the 
Value of the Glycyl-Tryptophan Test in the Diagnosis 
of Gastric Cancer. 

5. SORENSEN. Recurrence of Diphtheria. 

6. MrEIssNER. Simultaneous Infection with Scarlet Fever 

and Typhoid. 

7. Kiscu, E. H. Lipogenic Diabetes. 

8. Cramer, H. The Cause of Incarceration in Retro- 
flection of the Pregnant Uterus. 
9. Isaac, H. Experiences with Salvarsan. 

10. GROEDEL, F. M. The Condition of the Heart in Con- 

genital Funnel-Breast. 

11. THomscuHKEe. The Use of the Mastic Bandage and of 

Blunk’s Hemostatic Forceps. 
12. v. OETTINGEN. Contribution to the Treatment of 
Wounds with “ Mastisol.” 

13. Laser, E. Thyreotoxic Symptoms and Their Treatment 

with Antithyreoidin. 

14. ee, O. Obstetrics in Miinchen a Century 

Ago. 
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Contributions on Experimental 


we oe bo 


1. Hoffmann tells of his experimental work with syphilis 
inoculated into monkeys and guinea pigs. His results are 
interesting and important. 

2. In summarizing his results, Calvary says that dogs 
which have been treated with horse serum and reinjected 
two weeks later show a marked increase in the quantity of 
lymph. This lymph does not clot. Barium chloride and 
calcium chloride have no effect on this phenomenon. 


[G. C. S.] 


ARCHIV FUR KLINISCHE CHIRURGIE. Bp. 94. 
Hert 4. Marcu, 1911. 


26. *RuGe, KE. Intestinal Obstruction in and after Peri- 
typhlitis. 

27. *Happa, 8. Establishment of Arteriovenous Anasto- 
moses with Preservation of the Circulation. 

28. *SterN, C.. Sarcoma of the Os Calcis. 

29. *Stiepa, A. Contributions to Free Bone Plastic. 

30. a N. A Case of Resection of the Left Lobe of the 
Aver. 

31. *“GALPERN, J. The Permanent Results of Gastric 
Operations in Benign Affections. 

32. *v. HaBerer, H. The Question of Primary Resection 
of the Large Intestine. 

33. *v. Friscu, O. Some Observations on the Technic of 
Tendon Suture. 

34. *Lewin, L. The Toxic Character of Metallic Lead, and 
Especially of Lead Bullets in Animal Bodies. 


26. From a careful study of 18 selected typical cases of 
appendicitis from K6rte’s clinic at Berlin, Ruge reaches 
the conclusion that early operation alone avoids abscess 
formation and peritonitis and that it affords the only 
possibility of preventing extensive adhesions. He believes 
that it is just as safe as the interval operation, and that it 
ver the advantage of greater promptness, often of easier 
technic. 

27. Hadda reports 27 cases of experimental arierio- 
venous anastomosis in dogs. He describes the technic and 
discusses the relative merits of end-to-end, end-to-side, 
and side-to-side anastomosis. 

28. Stern reports two cases of sarcoma of the os calcis, 
and collects an admirable bibliography on the subject. 

29. Stieda reports two cases, the first of resection of the 
upper half of the humerus for cystic tumor with spon- 
taneous fracture, the second of pseudarthrosis of the left 
leg following osteotomy for deformity after intra-uterine 
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fracture. The former was treated by autoplastic from the 
tibia, the latter by three heteroplastics from an exostosis, 
from the ulna of a traumatically amputated forearm, and 
from the tibia of an amputated leg. The results in both 
cases were anatomically and functionally excellent. 

30. Kron reports a successful resection of the left lobe 
of the liver for gumma, and concludes that the liver can 
be operated on as well as other parenchymatous organs. 

31. Galpern analyzes the statistics of 175 gastric opera- 
tions for benign disease from Spassokukotzky’s clinic at 
Smolensk. There was a total mortality of 4%. End re- 
sults after from one to nine years were observed in 128 
cases. 

32. v. Haberer reports 19 cases of primary resection of 
the colon from v. Eiselsberg’s clinic at Vienna. There 
were in the series three operative deaths. The author 
comments on these and discusses indications and technic. 

33. Discussing the technic of tendon suture, v. Frisch 
emphasizes the importance of early mobilization of the 
sutured tendon which is made possible by his new and 
reliable form of stitch. 

34. Lewin considers the effects of metallic lead in the 
body, and advocates the early removal of lodged lead 
projectiles as a prophylactic against absorption. 

[R. M. G.] 


ANNALES DE L’INstTiITUT PASTEUR. 
Fes. 25, 1911. 


1. *NicouuE, C., Conor, A., AND ConseiL, E. Experi, 
mental Investigations on Typhus Fever Undertaken a 
the Pasteur Institute at Tunis during the Year 1910. 
(Conelusion.) 
. Ducuaux, J., AND Hame.in, A. Observations on the 
Use of Collodion Filters. 
3. NICOLLE, M., AND LotsEau, G. The Toxic Factors in 
Bacteria. I. A Study of the Diphtheria Bacillus. 
4. Br&aUDAT AND DENIER. Rice Bran in the Prophylaxis 
and Treatment of Beri Beri. 
5. Trucue, C., AND ALILAIRE, E. Hereditary Immunity of 
the Horse against Ricin. 


1. In this number of the Annales a description of more 
of the work done on typhus fever last year at Tunis ap- 
pears. They describe their work on deciding on the 
properties of the virus. They consider that it is an ultra- 
microscopic virus. It offers certain peculiar characteristics 
when filtered which seem to depend somewhat on the 
method by which the serum is obtained from the blood con- 
taining the virus. In certain cases they have had positive 
results with a filtered virus. They find that it is destroyed 
at about 50 to 55°C. In vitro serum apparently has no 
action upon the virus. They then take up a discussion of 
their or others experiments on the etiology and immunity 
of the disease. This is followed by the blood picture in 
monkeys during the experimental disease which shows at 
first an increased leucocyte count in the early incubation 
period, a return to normal at the end of the incubation 
period, with another rise at the beginning of the fever 
period. Then follows a short description of typhus fever 
in humans and infants. 

Conclusions covering their whole year’s work end the 
article. [C. F., Jr.] 


ProGresstvE Mepicinge. Vou. XII, No. 1. 
Marcu, 1911. 


. Frazier, C. H. Surgery of the Head, Neck and Thorax. 

. Runrdn, J. Infectious Diseases, including Acute Rheu- 
matism, Croupous Pneumonia and Influenza. 

. CranDALL, F. M. Diseases of Children. 

. Kyi, D. B. Rhinology and Laryngology. 

. Durz, A. B. Otology. 


This “ quarterly digest of advances, discoveries and 
improvements in the medical and surgical sciences,’ 
edited by Drs. Hobart A. Hare and Leighton F. Appleman, 
of Philadelphia, presents a compendious, readable sum- 
mary of current literature on the subjects in question, 
mostly from the second half of 1910. Much of the material 
has been reviewed in this department of the JouRNAL, 
The volume, in which also a few good illustrations are 
reproduced, is a useful “ abstract and brief chronicle ” of 
recent progress in medicine. 
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IN MEMORY OF HENRY P. BOWDITCH, M.D. 


Tue following memorial note on the life and 
services of Prof. Henry P. Bowditch has been 
prepared for the American Physiological Society 
by a committee of its members. 

At the death of Henry Pickering Bowditch 
there passed away a man who had notable in- 
fluence on the development of medical and 
biological science in America. He was born in 
Boston, April 4, 1840, and was graduated from 
Harvard College in 1861. As a graduate he 
began the study of chemistry in the Lawrence 
Scientific School, but left, in November, 1861, 
to become second lieutenant in the First Massa- 
chusetts Cavalry, then starting for the front. 
After loyal and chivalrous service to his country 
during the remaining three and a half years of 
the Civil War, he resumed his studies in Harvard 
University and received, in 1868, the degree of 
Doctor of Medicine. Thereupon he went to 


t| France and Germany to learn from the masters 


of his chosen science, physiology, the aims and 
methods of research. Filled with the spirit of 
Bernard and Ludwig, he returned to the Harvard 
Medical School in 1871 and established the first 
American physiological laboratory for the use 
of students, a laboratory which soon proved 
hospitable to investigators in every phase of 
experimental medicine. For thirty-five years 
he was an energetic and inspiring teacher, and 
a leader in investigation. His studies of the 
peculiar functions of cardiac muscle, the inde- 
fatigability of nerves, the knee-jerk and conditions 
affecting it, the force of ciliary activity, and the 
growth of children, illustrate the range and 
originality of his researches. Apparatus invented 
by him and widely used in physiological labora- 
tories attest his mechanical ingenuity. He was 
one of the founders of the American Physiologi- 
cal Society and was its second president. The 
traditions of the society, particularly its character 
as an association to encourage research, are largely 
the result of his initiative. His example and his 
genuine appreciation of new work as it was 
reported at meetings of the society were a whole- 
some stimulus to young men beginning physio- 
logical investigation. 

To the larger interests of medicine he rendered 
important service by promoting reforms in medical 
education, notably by advocating and _ helping 
to introduce the four years’ required course, and 
later by strongly urging greater freedom of election 
in medical study. The Harvard Medical School 
he served as dean for a decade of important 
growth, and the development of the school will 
long continue in directions which his wisdom 
foresaw. Among the most valuable of his activi- 
ties was his repeated defense of animal experi- 
mentation against unreasonable legislative re- 
strictions, an activity in which he secured vic- 
tories likely to preserve freedom of medical 
research for many years to come. 

The honors received by Dr. Bowditch were 
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many. He was a member of numerous learned 
societies in this country and abroad. He was a 
doctor of science at the University of Cambridge, 
and a doctor of laws at Edinburgh, Toronto, 
Pennsylvania and Harvard. In 
president of the Triennial Congress of American 
Physicians and Surgeons. 

With sure and sober judgment Dr. Bowditch 
combined vigor and readiness of action which 
made him a natural leader. He was a never- 
failing source of stimulation and encouragement 
to all progressive movements aimed at professional 
and civie improvement, and his mind was fertile 
with ingenious and effective ways to secure 
the accomplishment of worthy ends. These} 
qualities of leadership were combined with other 
qualities — keen interest, unfailing courtesy, fair- 
ness and good will — that won for him not only 
the friendship and life-long devotion of the 
foremost men of medical science in this country 
and abroad, but also the affection of his students 
and close associates. From the days of his youth, 
when he began the struggle for ideals, to his 
last years of failing strength, he met what life 
brought him with courage and cheerful humor; 
and he passed away as much loved for the beauty 
and strength of his character as he was admired 
for his achievements. 

S. Werk MircuHe.i, Chairman. 

RussELL H. CHIrreNpDEN. 

Wituiam H. Howe t. 

Wa.tTer B. Cannon, Secretary. 
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ANCIENT REMEDIES FOR TOOTHACHE. 


AN item in the Dundee Advertiser quotes the 
following remedies supposed to have been em- 
ployed by the ancient Romans for toothache: 


“Take the head of a dog that has died of rabies, 
mix the ash with oil of Cyprus and inject the product 
into the ear of the affected side. A water snake’s 
vertebra will serve to scarify the gum provided that it 
be obtained from a white skinned snake. Or for the 
same purpose may be used a lizard’s frontal bone 
obtained when the moon is full, or, if that fail, 
a chicken bone will do, provided that it be dried 
in a hole in a wall and thrown away immediately after 
use. It is good treatment to inject into the ear oil 
of lemon, in which has been macerated either mallow 
bugs or sparrows’ dung, even should this last give rise 
to itching. A worm fed on a particular herb or a cab- 
bage caterpillar can conveniently be placed in a hol- 
low tooth, but it is equally simple to chew an adder’s 
heart. Prevention being better than cure, a sovereign 
preventive will be found in the eating of two rats a 
month.” 


It is probably true that a person with a severe 
toothache is usually ready to adopt almost any 
measure for its alleviation. The above pre- 
scriptions, however, are no doubt fair samples 
of much medieval necromantic therapeusis, and 
suggest the 

“ Eye of newt and toe of frog, 
Wool of bat and tongue of dog, 


Adder’s fork and blind-worm’s sting, 
Lizard’s leg and owlet’s wing,” 


of the witches’ incantation in ‘‘ Macbeth.” 
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THE USE OF CONDENSED MILK. 

Tue Milk and Baby Hygiene Association of 
Boston has recently issued a report of its investiga- 
tions into the use of condensed milk as a food for 
infants. The unfitness of condensed milk for this 
purpose is well recognized by the medical pro- 
fession, but the popular statement of the fact in 
this bulletin may perhaps be of benefit. More- 
over, the association finds that “if condensed 
milk be diluted with enough water to make a 
quart of Massachusetts standard milk, containing 
3.35% of, fat, the actual cost of the renovated 
fluid exceeds the price of ordinary milk, and in 
some cases that of certified milk.”” Economically, 
as well as hygienically, the use of condensed milk 
would seem to be undesirable except for occasional 
purposes of convenience. 


ss 
Correspondence. 
PARIS LETTER. 


TrncTuRE OF IODINE AS A SURGICAL ANTISEPTIC. 





[From Our Special Correspondent.] 
Paris, April 11, 1911. 


Mr. Editor: One of the most surprised preparations in 
materia medica at the present moment must be our time- 
honored acquaintance, the tincture of iodine, and there 
is no gainsaying the fact that it has sufficient grounds for 
a meditation on the uncertainty of the things of this world. 
During all the earlier half of the last century this familiar 
reddish-brown liquid was one of the most important 
remedies in medical practice, so much so that in 1855 a 
certain Boinet published a large volume of eight hundred 
and thirty-five pages about it, entitled “‘ Traité d’Iodothé- 
rapie.” Already at that time its remarkable antiseptic 
properties had been noted; fetid pus had been seen to 
ose its noxious qualities under its influence, and com- 
pound fractures had been found to heal without any of 
the terrible complications so frequent in those times 
when treated with tincture of iodine. In a word, it seems 
as though at that period the antiseptic era was on the 
point of being discovered, in connection with this prepara- 
tion, some twenty years before the Pasteur-Lister day. 
The opportunity was there; all that lacked, apparently, 
was the man with sufficient perspicacity to descry the 
great discovery that was staring him in the face. That 
man, however, was not forthcoming. The reign of phenol, 
sublimate, formal and peroxide began, iodine tincture 
was practically relegated to the old woman’s arsenal, 
and this marvelous preparation descended very nearly 
to the level of arnica and chamomile tea! 

This period of oblivion lasted for nearly forty years, 
but now, by the agency of one of those disconcerting 
turns of the wheel of fortune, tincture of iodine has once 
more been raised to a position of real eminence in medicine, 
and suddenly, — within the brief space of a couple of 
years. In this short time it has not only regained the 
rank in the medical world that it ought never to have 
lost, but its penetration into the masses has been so deep 
that it has attained even to such remote regions as the 
cerebral substance of society women. One of them got 
her finger-end caught in the door of her carriage the other 
day and gave it a pretty lively squeeze, producing a small 
wound par éclatement. When I arrived I remarked in 
scornful tones, ‘‘ What in the world did you put arnica 
on it for?’”’ She was generous in her triumph, that I 
must allow; for of course she had a lovely chance to make 
some withering reply. All she said was, “‘Oh no! that 
isn’t arnica; I drove to the nearest druggist and had the 
finger painted with iodine!” ‘The devil you did,” 
thought I; ‘if these Red Cross lectures continue to rage 
throughout the land, the future of the medical profession 
will soon be even less roseate than it seems at present. 
For the idea is to me not inconceivable that within a delay 
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that is really more or less proximate, the physician is 
going to have to make his choice between some of the 
side-branches of his calling, — electricity, radium, x-rays, 
or mind-treatment,—or harakiri after the scorpion 
method. Certainly if I had a son who was going in for 
general medicine, the utmost degree of sympathy at my 
disposal would be extended toward him, as I think he will 
see the time when his profession will no longer be a living 
proposition. 

Tincture of iodine, then, has been discovered to be the 
most marvelous antiseptic known, and, — details that 
enhance its virtues many times over, —one whose use is 
simplicity itsetf, that can be found anywhere and that 
can be safely put into almost any one’s hands. From one 
point of view it has a similarity with salvarsan in that it 
is of particular use in very difficult cases, cases that proved 
almost beyond the resources formerly at our disposal. 
This will be referred to in a moment; for the present 
let me cite an instance or two that have come to my ears 
recently. 

One of the younger surgeons here received an urgency 
cull the other day to come at once to such and such a 
hospital for an amputation. When he arrived he found 
x man who had got his right hand badly crushed in hand- 
ling wine barrels, with various fractured bones and wounds, 
the whole region being, of course, as dirty as possible. It 
had never occurred to the interne that any other treat- 
ment than amputation or disarticulation was to be con- 
sidered; yet, with simple iodine paintings, this man made 
au perfect recovery with a quite serviceable hand. 

Another surgeon friend of mine went one afternoon to 
see a lady patient on whom he had operated a short time 
previously for appendicitis. She told him that her last 
monthly period had missed entirely and that she was now 
feeling considerable pain in the pelvis. On examination 
he found a small mass back and to one side of the uterus, 
diagnosed extra-uterine pregnancy and told her she must 
have it removed without delay. That same evening at 
ten o’clock he was called to see her again; pain had in- 
creased and her condition and appearance had alarmed 
those about her. The fetal cyst had evidently ruptured 
during the evening, the patient presented all the signs of 
serious internal hemorrhage and my surgical friend found 
himself in presence of as serious an emergency case as 
any one need desire, as it is not easy in Paris to get any- 
thing done in a hurry. However, by dint of heating up 
the telephone wires he managed to get the patient trans- 
ported to a clinic and his aids assembled by one o’clock. 
By that time his unfortunate patient’s condition was highly 
critical, the bleeding was evidently continuing and there 
Was no time to lose. It is easy to conceive that with the 
former methods of preparing an abdomen for laparotomy, 
the loss of time, combined with the rough handling neces- 
sary to throughly brush and scrub the skin, might have 
given this patient the finishing touch, whereas in this 
instance, while the surgeon was slipping on his sterilized 
India-rubber gloves, the assistant simply painted the 
«bdominal surface gently with soft gauze dipped in tincture 
of iodine and held in a forceps, there was not the slightest 
delay or mauling of the patient, a rapid incision revealed 
aun abdominal cavity filled with blood, the cyst was 
clamped at once, the usual means of treating severe 
loss of blood could then be brought to bear, and the surgeon 
was master of the situation. Such a case as this must, 
| think, be one of the surgeon’s keenest satisfactions, a 
case in which he is authorized to feel that but for his 
intervention his patient would have succumbed without 
doubt in another hour or two. This same man operated 
an umbilical hernia in a dog for me the other day with 
the iodine process without even shaving the region; it 
seems that this is current practice in the experimental 
laboratories now. 

The iodine tincture of the French pharmacies is a one 
in ten solution in alcohol. It should, whenever possible, 
be procured fresh; when old it is subject to two secondary 
processes whereby it becomes stronger and more likely 
to irritate: the development of hydriodic acid, and con- 
centration through alcohol evaporation. The question 
is being studied whether it is really necessary to use this 
one-tenth solution; whether, for instance, this could 
not equally well be further extended with alcohol to at 
least one-twentieth, or whether aqueous solutions obtained 
with iodide will not be just as efficacious. For although 





it has proved to be one of the safest of all antiseptics, we 
all know that there are certain patients with a marked 
idiosyncrasy for iodine with whom small doses produce 
the most alarming symptoms, and in particular those of 
edema of the glottis. Thus in the case in point I personally 
have heard of one patient with whom a most distressing 
and persistent generalized eczema was brought on by a 
single application of tincture of iodine; and of another 
who actually succumbed from acute iodism under the 
same circumstances. Because, not only is the iodine being 
applied on normal surfaces, as in the above extra-uterine 
pregnancy case, or as has been done by different surgeons 
in emergencies when away from all facilities and they have 
painted their own hands in order to operate; and not 
only is it used on open and crushed wounds, and even on 
extensive denuded surfaces such as burns, but it is applied 
to severe solutions of continuity, such as a scythe wound, 
the surfaces being stitched together a few minutes later, 
and it is also injected into suppurating cavities or fistulas. 
Under these circumstances a certain amount of the iodine 
must remain behind; so that if an equal effect can be 
obtained by a less active solution, it is certainly to be 
desired that this point should be demonstrated as quickly 
as possible. 

There is a trifling artifice that it is useful to know, in 
order to have it at one’s disposal in instances when a 
modicum of mind-cure is necessary. Certain families 
keep tincture of iodine in stock and use it themselves on all 
occasions, just as others do their precious Pond’s Extract 
or Antiphlogistine. One woman I know here gets Pond’s 
Extract over from America by the demijohn, and has the 
most absolute faith in its virtues to cure nearly every 
affection her large household of family and servants 
presents. ‘To prescribe to such a person a remedy that 
she is in the habit of using herself would simply be to 
lose caste in a very precipitous fashion; whereas if you 
sit down and gravely formulate 


IY Metalloidie iodine, 3 
Spirits of chloroform, 30 


the effect will be magical, as the druggist will sent her a 
beautiful cerulean blue solution which you caution her to 
apply with great care as it is very active, whereas it is in 
reality nothing but the familiar old one in ten tincture of 
iodine! 

A point that I have been turning over in my mind is 
whether this preparation may not be excellent for medical 
use, and in particular for tonsillar affections: The peculiar 
efficacy of iodine tincture is said to be due to its marked 
power of penetration, which in turn depends on its alco- 
holie vehicle; to be really efficacious, then, it should be 
applied to a perfectly dry surface, all previous cleansing 
by washing, soaping, etc., impeding its action. Now in 
the throat a dry surface could scarcely be obtained; 
but by first carefully wiping off the tonsillar region some- 
thing approaching such a condition could be produced; 
besides, the tonsil is not protected by any hard layer of 
epidermis. I have often used in the throat a preparation 
consisting in one part of tincture of iodine to two of 
glycerine, but have never been able to see that it accom- 
plishes very much. This is perhaps due to a peculiarity 
that we find in phenol, which seems to lose many of its 
properties, causticity, toxicity, etc., when combined with 
glycerine. It will be interesting to see how the tonsil 
reacts to pure tincture of iodine without the glycerine. 

I remarked above that the tincture of iodine is particu- 
larly effective in the very worst cases, and the type of 
these is the mechanic or train-hand, who gets one of his 
extremities mashed in the course of his work. Not only 
do these accidents present the very worst forms of lesions, — 
mangled and torn tissues, open articulations and com- 
pound fractures, —but the damaged region cannot be 
otherwise than in the filthiest possible condition. These 
cases, also, are generally somewhat long in getting to the 
nearest help, particularly in a railroad accident out on the 
line. It has really seemed to me worse than useless to 
attempt to clean up such an affair as a mechanic’s hand 
mashed in a machine. Will not the cleaning send into the 
open wounds more germs than are there already? My 
surgical friend assures me that by filling up all the wounds 
with strips of sterile cotton soaked in some antiseptic 
fluid, and then operating with care, patience and benzine, 
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the thing can be accomplished; so I suppose we shall have 
to take his word for it. But however this may be, all 
doubts of the sort are removed with the iodine process. 
Here, the less you do the better. No cleaning at all; at 
the most remove fragments that are bound to go any how, 
and be chary about this, for I think that the longer 
we live the greater becomes our respect for what nature 
ean do at a push, then paint everything, — skin 
wounds, fractures, — carefully with the tincture, not being 
afraid to go over a surface more than once, and pushing 
it into every nook and hole. Over that, chiffonner a lot 
of light gauze, then some cotton-wool, and a bandage, and 
the trick is done. Nothing simpler could possibly be 
desired, and a trousse of this sort, with brief directions, 
could easily be on every train and in every factory. Strange 
to say, the pain connected with the application is really 
insignificant; it can be spread over large burns with 
equal results. Fancy the revolution this process is going 
to effect in first-aid ambulances near the firing-line in 
war time! 

What happens, then, after such a dressing as this? 
The tincture appears to give rise to a profuse serous 
discharge, which is taken up by the chiffonnée gauze, 
which must not be protected by any hermetic tissue. 
Usually such a first dressing can be left in place for twenty- 
four hours, though of course, if the discharge soaks through 
the gauze, this can always be removed, and as often as 
desired. The next day the dressing is changed and the 
tincture applied again. This daily change is continued 
so long as the discharge lasts, which is, as a rule, from 
four to five days. The surfaces then become dry and the 
dressing and painting need only be done every three or 
four days. 

The cases of recovery that have been reported under 
this treatment sound really more like fairy tales than 
serious surgical work. What do you think, for instance, 
of a compound, comminuted fracture of the leg that had 
been carefully cleaned, reduced and sewed up by a surgeon, 
but when his effects failed lamentably and gangrene set 
in, this was opened by another man, thoroughly painted 
in every corner, and recovered ! me 
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SOCIETY NOTICES. 
AMERICAN THERAPEUTIC SOCIETY—The twelth annual 
meeting of the American Therapeutic Society will be held in 


the auditorium of Building B of the Harvard Medical School, 
Boston, Mass., May 11, 12 and 18, 1911. 


THE AMERICAN SOCIETY OF TROPICAL MEDICINE—'The 
eighth annual meeting will be held at the Tulane University of 
Louisiana, New Orleans, La., Thursday and Friday, May 18 
and 19, 1911. 

JOHN M. SWAN, M.D., Secretary, 
Philadelphia. 

THE BOSTON SOCIFTY OF MEDICAL SCIENCES. — The next 
meeting will be held at the Harvard Medical School, in the 
amphitheater of Building D, on May 2, 191], at 8.15 P.M. 
Papers will be presented as follows: Dr. Hans Aron, * Nutri- 
tionand Growth.” Dr. Francis G. Benedict, ‘* The Metabolism 
of Normal Women.” Dr. A. W. Peters, ‘*Some Aspects of 
the Problem of Estimating Sugar in Urine.” Dr. Francis G. 
Benedict, ‘‘The Influence of the Ingestion of Food on 
Metabolism. 

CLEAVFLAND FLoyD, M.D., 
Secretary. 


RECENT DEATHS. 


Dr. CHARLES STEDMAN BULL, one of the most eminent 
ophthalmologists of New York, died suddenly from cardiac dis- 
ase on April 17, at the age of sixty-six years. He was 
graduated from Columbia University in 1864 and the College of 
Physicians and Surgeons, New York, in 1868, after which he 
spent two years in the study of diseases of the eve in Europe. 
Dr. Bull was one of the chief surgeons of the New York Eye 
and Ear Infirmary, an institution on the staff of which he had 
been for nearly forty years, and he was consulting ophthalmic 
surgeon to the Presbyterian Hospital and St. Mary’s Free 
Hospital for Children. From 1908 to 1907 he was president of 
the American Ophthalmological Society, and until recently 
was professor of clinical surgery, Department of Ophthal- 
mology, in Cornell University Medical College. 

Dr. THOMAS F. SCULLY, a prominent practitioner of Rome, 
N. Y., and ex-president of the Oneida County Medical Society, 
died on April 19, at the age of fifty-one years. He was born in 
Greenbush, Rensselaer County, N. Y.,and wasgraduated from 
the Albany Medical College in 1885. For several years he was 
health officer of Cohoes, and at the time of his death was sur- 
geon to the City Hospital in Rome. At the last election in 
New York Dr. Scully was the Independence League candidate 
for Secretary of State. 

Dr. BARTLETT C. FROST, aretired physician of Phillipsburg, 
Warren County, N. J., died on April 16, at the age of eighty- 
one years. He had served as mayor of Phillipsburg for five 
terms. 


Dr. LEARTUS CONNOR, who died of cerebral hemorrhage on 
April 16, at Detroit, Mich., was born in Coldenham, Orange 
“ounty, N. J., in 1848. He received the degree of M.D. from 
the New York College of Physicians and Surgeons in 1870. 
He was a member of the American Medical Association, and 
had practiced medicine in Detroit for many years. He was 
professor of physiology, clinical medicine and ophthalmology 
in the Detroit Medical College. 

Dr. ROLAND A. DAvis, who died last week at Somerville, 
Mass., was born in Charlestown in 1846. He graduated from 
the Boston University Medical School in 1893, and had practiced 
medicine in Somerville since that time. He was a member of 
the Massachusetts Homeopathic Medical Society and of the 
Boston Homeeopathic Medical Society. 

Dr. EDWIN FARNHAM, who died last week at Cambridge, 
Mass., was born in Philadelphia in 1848. He received the de- 
gree of A.B. from Harvard in 1866, and that of M.D. from the 
University of Pennsylvania in 1869. In 1874 he returned to 
Cambridge, and practiced medicine there until his retirement 
in 1908. During the last nineteen years of his active life he 
served as medical adviser to the Cambridge Board of Health. 
He was a Fellow of The Massachusetts Medical Society and a 





member of the Cambridge Medical Improvement Society. He 
is survived by one daughter and one son. 
BOOKS AND PAMPHLETS RECEIVED. 
Treasury Department. Public Health Reports No. 59. Re- 


port on an Original Form of Sulphur Burner for Disinfection. 
By N. Roberts and F. Alex. McDermott. 
Treasury Department. Public Health Reports No. 58. The 
Typhoid Bacillus Carrier. A review. By R. M. Grimm. 
Treasury Department. Hygienic Laboratory Bulletin No. 
73. The Effects of a Number of Derivatives of Choline and 


Analogous Compounds of the Blood-Pressure. By Reid Hunt 
and R. de M. Taveau. 


Thirty-Fifth Aunual Report of the Managers and Officers of 
the New Jersey State Hospital at Morris Plains, 1910. 
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Priginal Articles. 


SCHOOL INSPECTION IN SMALL TOWNS. 


BY ARTHUR TRACY CABOT, A.M., M.D. 


Tus paper, read before the American School 
Hygiene Association, is published here in the 
hope that it may encourage the trial of this plan 
of school inspection in other towns throughout 
the state. 

This is a matter in which medical men should 
interest themselves and should bring to the at- 
tention of the school committees in their towns. 

The thesis I shall advance and discuss in this 
paper is that the best school inspection and super- 
vision in towns and small communities is ob- 
tainable by a nurse alone, and I shall support this 
position by citing the experience gained in a two 
years’ trial of this sort of inspection. 

In 1906 the Massachusetts Legislature enacted 
a law that “‘ the school committee of every city: and 
town in the commonwealth shall appoint one or 
more school physicians, shall assign one to each 
publie school within its city or town, and shall 
provide them with all proper facilities for the 
performance of their duties as prescribed in this 
act: and shall assign one or more to perform the 
duty of examining children who apply for health 
certificates in accordance with this act; provided, 
however, that in cities wherein the board of health 
is already maintaining or shall thereafter main- 
tain substantially such medical inspection as this 
act requires, the board of health shall appoint 
and assign the school physician.” (Acts of 
1906, 502.) 

The methods by which this act should be carried 
out were further prescribed by statute, and 
finally it was ordered that “ the expense which a 
city or town may incur by virtue of the authority 
herein vested in the school committee or board 
of health, as the case may be, shall not exceed the 
amount appropriated for that purpose in cities 
by the city council and in towns by a town meet- 
ing. The appropriation shall precede any ex- 
penditure or any indebtedness which may be 
incurred under this act.” 

The next year the last clause in regard to the 
appropriation of money was revoked, but this had 
little effect in increasing the effectiveness of the 
act, for a city or town not interested in this sort 
of work and not appropriating sufficient money 
is practically not called to account. 

Fortunately, in the larger places there has been 
enough interest to lead to a pretty general adop- 
tion of school inspection, which has been carried 
out in a more or less thorough manner. In the 
small towns, however, but little real work has 
been done. 

The failure to appropriate sufficient money for 
proper inspection practically then renders the 
act inoperative, and it is in this way that the 
school inspection has been totally neglected in 
many places, except so far as it can be carried out 
by teachers. - 

A thorough inspection by a competent phy- 
siclan is a rather expensive matter and is beyond 








the means of manysmaller places Furthermore, 
it has been found very difficult to obtain thorough 
inspection by a physician, because in small places 
the physician’s close supervision of the children is 
interfered with by the professional jealousy of the 
other physicians in the place. | 

When I say professional jealousy, I do not mean 
to condemn the feeling. The relation of a physi- 
cian to the families under his care is a close one. 
It is one sanctioned by long usage and it is quite 
natural that a physician with the greatest public 
spirit should object to having children whom he 
regards as under his care inspected and thoroughly 
examined by a physician appointed by political 
influence. It is quite evident, too, that a school 
physician on good terms with his brother practi- 
tioners in the town would refrain from examining 


children in their families because it would be con- ° 


trary to his instinct to meddle in such a way with 
another’s patients. 

The adoption of the plan prescribed by law 
has been prevented, then, first, by the expense of 
inspection by a physician, and, second, by the 
disapproval of the medical practitioners. 

These difficulties are very real ones; they 
cannot be ignored or overridden; they must be 
recognized and avoided in order to bring about a 
general adoption of school inspection outside of 
the large cities. 

I think that in Canton, Mass., we have found a 
solution for them, -and a recital of our experience 
will perhaps be the best way of setting before 
you the solution to which I refer. 

Immediately after the act above alluded to was 
passed, Canton appropriated $200 to provide for 
the school inspection and appointed a school 
physician. This sum was manifestly not enough 
to pay for a thorough inspection, and the school 
physician contented himself with occasional 
services to the school committee, and but a small 
part of the appropriation was spent. Accord- 
ingly in the following year only $50 was appro- 
priated. You can imagine how little inspection 
was carried out under such appropriations. 

Considering how this situation might be met, 
it occurred to us that by the appointment of a 
school nurse we might obtain, at a sum within 
the means of the town, the whole time of a trained 
person able to make all ordinary inspection. 

We also saw that a school nurse directed to 
refer children who were found to be sick to their 
own family physician and who should afterwards 
merely follow them up and see that they went to 
their doctor would avoid the danger of exciting 
the enmity and opposition of the medical men in 
the town. 

We further felt that the school nurse, being 
able to follow the children to their homes, could 
carry her teaching of proper hygiene into the 
families and in this way be a potent factor in 
improving conditions about the town. 

The town of Canton has two school systems — 
one the public schools, managed and paid for by 
the town; and the other the parochial school, 
at which rather more than a third of the children 
in town are taught. 
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The head of this parochial school, Father John 
J. Farrell, was approached and at once approved 
of the plan, saying that he would be glad to favor 
it in every way he could, provided we would also 
inspect the parochial school. This was, of course, 
exactly what we wished, and it insured that all of 
the children of the town would be under trained 
supervision. 

At the town meeting in 1908 this plan was 
presented to the voters of the town with a request 
for an appropriation of $500, which sum was 
appropriated without a dissenting voice. 

A trained nurse interested in this sort of work 
was engaged, to begin her labors at the com- 
mencement of the next school year, and the man- 
ner in which she carried out the plan was so 
satisfactory that at the next town meeting the 
sum of $950 was appropriated to cover the work 
of the next school year. 

This plan has now been in operation for two 
years, and it is the opinion of those who have 
watched the work that we have a thoroughly 
efficient system of inspection and supervision. 

The nurse looks after nine hundred children, 
examines them at the beginning of the year and 
records the results in a card catalogue. 

She afterwards keeps a record of any illness 
they may have and seeks in this way to have a 
complete medical history of all of the children in 
town. 

Such children as show any- infirmity of eyes, 
ears, throat or general condition are referred to 
their physicians and are afterwards followed up 
to see that they get advice and follow it. Such 
children as need attention of a specialist and are 
unable to pay for it are taken by her to a public 
clinic in Boston. 

In addition to this care of the children’s health, 
she has also given talks on matters of hygiene 
in the schools, and her visits to the homes give 
her opportunities to illustrate and enforce this 
teaching. Many of the children were found to 
have bad teeth. A public lecture was given in 
the town upon the proper care of the mouth, and 
the nurse followed this up by talks to the children 
in the schools. 

Arrangements have been made with the den- 
tists in the town that on certain afternoons of the 
week they give dental treatment to poor children 
needing it at half price. 

In the first year we had almost no contagious 
disease to contend with. One case of diphtheria 
was found and quickly isolated. No further 
cases appeared. At the beginning of this school 
year there were five cases of diphtheria in town, 
which had appeared during vacation, all confined 
to one locality. After the opening of school 
seven more cases appeared, all coming from the 
same part of the town and pupils in the two schools 
which cared for that section. As each child fell 
sick the schoolroom in which it had been was 
fumigated and the children having adjoining 
desks were given prophylactic treatment with 
antitoxin. There has been no evidence that 
the disease has been given by one child to 
another in the school and there has been no 
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spread of the disease to other sections of the 
town. 

The co-operation of the board of health which 
achieved this control of what threatened to be 
an epidemic was most satisfactory and the school 
attendance served as a means of keeping a close 
watch of the children and worked to bring about 
a limitation of the disease rather than to spread it. 

Carried out in practice, then, we have found 
the work of the school nurse thoroughly satis- 
factory in giving the town what seems adequate 
inspection and control of contagious disease. 
The nurse has also had time to follow up such 
cases of tuberculosis as were known to the Anti- 
Tuberculosis Committee of the Nursing Associa- 
tion. The nurse has found in the schools ten 
cases of children already tuberculous and eighteen 
vases of ill-nourished and anemic children who 
seem liable to be affected with tuberculosis. 
Plans are being discussed for providing an outdoor 
room for the use of such children. 

I have given this somewhat detailed account 
of how this plan was accepted by the town of 
Canton in order to show the attitude of the towns- 
people toward school inspection. They showed 
themselves ready and eager to accept it the 
moment it was presented to them in a service- 
able and inexpensive form. This result was 
largely due to their confidence in their school 
committee and their local board of health, both 
of which bodies favored the project. 

Within the first year of this experiment I was 
consulted by the superintendent of schools in 
the neighboring town of Norwood and_ they 
soon after installed a school nurse. The town of 
Milton, on the other side of us, are now planning 
a similar arrangement. 

It seems, then, that the people in the country 
districts are ready for this important step in 
prevention of disease, and it only needs a iittle 
encouragement on the part of influential people 
interested in public health to bring about the adop- 
tion of a method of school inspection which our 
experience shows to be effective and economical. 
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THE DIFFICULTIES AND LIMITATIONS OF 
DIAGNOSIS IN ADVANCED CASES OF 
RENAL TUBERCULOSIS.* 


BY HUGH CABOT, M.D., BOSTON, MASS. 


To any one familiar with the progress made in 
the diagnosis and treatment of renal tuberculosis 
during the last ten years, the advancement of our 
knowledge must be eminently satisfactory. There 
is perhaps no department of genito-urinary sur- 
gery in which the application of new methods has 
been crowned with more success and consequent 
benefit to our patients. We have reached the 
position where it is generally possible to lay down 
the facts with regard to the conditions in the 
urinary tract before operation with an accuracy 
which is nearly absolute. It is, therefore, well 
that we should, so to speak, take account of 


*Read at the meeting of the North Central Section of the American 
Urological Association, Chicago, Jan. 5, 1911. 
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stock and see in what directions our diagnosis is 
still faulty and to what extent our conclusions 
must, therefore, be based upon an insecure foun- 
dation. 

By all odds the most important result of ten 
years of work has been the proof that renal 
tuberculosis is, in its earlier stages, almost in- 
variably unilateral, and if we except the cases of 
the diffuse miliary type, the statement might be 
even more absolute. This knowledge has come 
as a result of the intelligent use of the cystoscope, 
ureter catheter, functional tests of the renal 
activity, bacteriological examination, guinea-pig 
inoculation and finally, demonstration of the facts 
at operation. So accurate has become our know- 
ledge as a result of these investigations that we 
have come to insist upon a detailed knowledge 
of the condition of the sound kidney before 
advising operation. But even with all these 
methods intelligently applied, there are certain 
types of genito-urinary tuberculosis in which 
error is difficult to avoid. This is particularly 
true of two classes of cases. 

First, cases occurring in the male with un- 
doubted tuberculosis of the genital tract, primary 
in the epididymis or prostate with bladder in- 
volvement in which the determination of the 
conditions in the kidney is often difficult. 

Second, cases occurring in fhe female in which 
the disease is primary in the Fallopian tubes, 
with bladder involvement, obscuring the renal 
condition. One might add the reported cases 
of primary bladder tuberculosis, though of these 
I have no experience. It may be held that 
the experienced observer employing all known 
methods of diagnosis will not fall into these traps, 
but it must, of course, be admitted that all 
observers are not of equal experience and that in 
some cases at least the pitfalls are well devised 
to ensnare the unwary. I will briefly note a few 
cases in which difficulties of this kind have re- 
sulted in error or delay of diagnosis. 


Case I. An unusually vigorous, well-developed 
young man of twenty-two living in good hygienic con- 
ditions developed frequency of urination and pain on 
micturition without obvious cause. Accompanying 


this there was slight urethral discharge, which was for 


a time believed to be a gonococcus infection, though 
the gonococcus was never found. The surgeon under 
whose care he was at that time discovered the presence 
of an enlarged prostate and regarded the case as one of 
acute prostatitis. Under simple remedies the con- 
dition quieted down, though pus never entirely dis- 
appeared from the urine. A year later he had a sharp 
hematuria accompanied by exacerbation of symptoms. 
This ceased spontaneously and he was again comfort- 
able. A year later, two years after the onset, another 
attack of hematuria. Careful examination at this 
time showed the prostate considerably enlarged and 
moderately tender; there was no involvement of the 
epididymis on either side. Cystoscopy showed con- 
siderable inflammation of the base of the bladder, not 
involving either ureter orifice. Ureter catheterization 
showed marked kidney damage on the left, a normal 
kidney on the right. Inoculation experiments showed 
tubercle bacilli from the bladder urine, from the left 
kidney and a few from the right kidney. Catheteriza- 








tion of the right ureter was again done, no tubercle 
bacilli found and repeated tests showed that kidney to 
be sound. Left nephrectomy was followed by recovery. 

Case II. A man of twenty-five seen at the hospital 
with frequency of micturition which had existed for 
five years. The bladder was much contracted and the 
urine always contained pus in large quantities. By 
rectum the prostate showed no enlargement, but marked 
tenderness, the whole region was much infiltrated 
and the separate structures could not be made out. 
Inoculation experiments from the bladder urine showed 
tuberculosis. Under rest in bed and careful treatment 
the bladder capacity was increased to four ounces. 
Cystoscopy then showed a much ulcerated bladder in 
which the ureter orifices could be seen only with dif- 
ficulty and the left only could be catheterized. The 
urine from this kidney showed tubercle bacilli by in- 
oculation. Functional tests showed poor function of 
both kidneys and the process was therefore regarded 
as bilateral. A year later his condition had improved 
somewhat. His general health was good, he had gained 
weight and was better in all respects except in regard 
to frequency of micturition. Functional tests with 
indigo carmine showed practically normal function 
of the right kidney, very little work done by the left. 
Proceeding on the basis of the previous experiments 
it seemed probable that the left kidney, which was still 
the source of pain, was the most important factor in 
his discomfort and it was therefore removed. Upon 
section this kidney showed no tuberculosis, extensive 
hydronephrosis with comparatively little kidney sub- 
stance remaining and a few small calculi in one of the 
sacs. The error in this case occured for two reasons. 
First, because the observations of the previous year 
were relied upon, and second, because the findings 
of one ureteral catheterization were too implicitly 
followed. 

Case III. A girl of eighteen, after a severe illness 
thought to be typhoid, complained of pain in the region 
of the right kidney, accompanied by fever, tenderness 
and tumor. The attack quieted down without careful 
study, though it was discovered that there was pus in 
the urine. These attacks continued to occur at in- 
tervals during the next four years, at the end of which 
time she first came under observation. Her general 
condition was even then good. There was marked 
tenderness in the region of the right kidney and ex- 
quisite tenderness in the right lower quadrant of the 
abdomen, with considerable muscular spasm. Fre- 
quency of micturition was troublesome, but not ex- 
cessive. The urine contained much pus. More extended 
examination was advised but neglected. Six months 
later her condition was much less satisfactory. She 
had lost weight and was having more or less continuous 
fever. The attacks of pain in the right side had con- 
tinued. Cystoscopy showed considerable ulceration 
of the base of the bladder, most marked on the left, 
but without involvement of either ureteral orifice. 
Kidney function was good upon both sides and the 
urine from the kidneys was normal. Operation showed 
the case to be one of bilateral tubercular salpingitis. 
Patient did not survive. 

Case IV. A woman of thirty-five, fifteen years ago 
had pulmonary tuberculosis for which she was sent 
to a sanatorium and has since lived an out-of-door 
life. Eight years ago had pain in the region of the 
left. kidney. At that time cystoscopy and_ ureteral 
catheterization showed left renal tuberculosis and a 
sound right kidney. No bladder involvement. For 
reasons which do not appear, probably because of the 
lung process, no operation was advised. Since that 
time the improvement in her general condition has 
been marked and maintained; the lung process has 
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remained quiescent. Eight months ago re, 


and ureteral catheterization showed that the left 
kidney was still actively tuberculous but was secreting 
little urine. At this time tubercle bacilli were found 
in a catheter specimen from the right kidney, though the 
urine was in other respects normal. Bilateral tubercu- 
losis was believed to exist and no operation advised. 
One month ago was first seen by me. Her condition 
is essentially the same as eight months ago, except that 
there is now marked and progressive bladder involve- 
ment. Cystoscopy is difficult. There is ulceration of 
the base of the bladder. Left ureteral orifice is stiff, 
dilated and retracted, only pus comes from that side. 
The right ureteral orifice is apparently normal, urine 
collected from that kidney apparently normal in all 
respects, though the results of guinea pig inoculations 
are still pending. 


These cases show various of the difficult situa- 
tions and some of the reasons for error. Case IV 
seems to me to show the danger of depending too 
much upon laboratory reports and too little upon 
the general appearances and probabilities. I 
am inclined to think that the tubercle bacilli 
found eight months ago were either a contamina- 
tion, a faulty observation or a confusion with the 
smegma bacillus. That bladder contamination 
of the specimen collected by ureter catheter may 
occur is illustrated by Case I, if further proof of 
the assertion is demanded. I am firmly of the 
opinion that more stress should be laid upon the 
absence of inflammatory products in the urine 
collected from the kidney than on the discovery 
of a few tubercle bacilli. Where the urine is 
apparently normal, further evidence is required 
before condemning that kidney. The impor- 
tance to be attached to the absence of findings of 
inflammation in the kidney has been ably pointed 
out by Chute. 


MANAGEMENT OF DIFFICULT CASES. 


I now want especially to invite your attention 
to that class of cases in which our methods of 
study are handicapped and, therefore, unreliable, 
owing to the advanced stage of the disease and 
the contraction of the bladder. Our security 
in diagnosis depends almost completely upon the 
ability to catheterize both ureters. Where the 
bladder is contracted and irritable, holding from 
one and a half to three ounces, the investigation 
becomes difficult and at times hazardous. The 
ureter orifices can sometimes not be seen or, if 
seen, cannot be catheterized. The presence of 
tuberculosis can be proved by examination of the 
bladder urine. 

The first problem to be solved is whether the 
case belongs to the so-called upper or lower type; 
in other words, whether the tuberculosis is _pri- 
marily genital or urinary. Careful physical ex- 
amination will sometimes throw much light upon 
this question, but in a certain number of cases both 
types exist simultaneously. I do not wish here 
to discuss cases belonging to the lower type, 
though they present numerous and interesting 
problems. Assuming for the sake of argument 
that the cases under discussion are primarily 
renal, what is our duty? 
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THE OUTLOOK WITHOUT OPERATION. 


There are few ills in the domain of medicine 
which have more variegated possibilities of suf- 
fering than genito-urinary tuberculosis. I need 
not describe to you the horrors of such an exist- 
ence and I have no fear of contradiction in the 
assertion that unless surgery offers some relief, 
medicine will afford none. 


THE OUTLOOK WITH OPERATION. 


If our attempts to relieve these patients by 
surgery are fortified at every turn by the greatest 
accuracy attainable under the circumstances it is 
scarcely possible to make them worse and I can 
hardly regard an operative death as a worse 
alternative to continued existence. Now assum- 
ing that the massive focus of infection is renal and 
that the involvement of the bladder, or in the 
male the prostate, is secondary, what has surgery 
to offer? 

First, If one kidney is sound, the outlook may be 
said to be fair and considerable improvement 
extremely probable. We know that the lesions 
of the bladder and even of the prostate improve 
in some cases enormously, in others considerably, 
after the removal of the primary focus alone. 
We know that still further improvement of the 
bladder conditions may be brought about by the 
wise, cautious and systematic use of tuberculin. 
I believe that in many cases still further improve- 
ment may be obtained by the use of autogenous 
raccines of the colon bacillus, which is a common 
successor of the tubercle bacillus in these cases. 

Second, Operative and post-mortem records 
have shown that even in these severe and ad- 
vanced cases there is large possibility that one 
kidney is thoroughly sound. In support of this 
I may cite the two following cases. 


Case I. A girl of twenty-two with a long history of 
bladder disturbance. When first seen she was much 
emaciated, with fairly constant pyrexia, great frequency 
of micturition and considerable pain in the region of the 
left kidney. Cystoscopy was extremely difficult. The 
left ureteral orifice was finally made out and catheter- 
ized, the urine showing much pus and many tubercle 
bacilli. The total kidney function was poor. It 
seemed eminently probable that both kidneys were 
involved, and no operation was advised. She lived 
for months in torture and died of a left-sided perine- 
phritic abscess, with a normal and apparently competent 
right kidney. This case could, I believe, have been 
saved by operation. 

Case II. A girl of twenty with a history of increas- 
ing bladder disturbance for five years. When first 
seen she was in good general condition, with some pain 
in the region of the left kidney. The bladder was much 
contracted, never holding three ounces. Cystoscopy 
was extremely difficult. Neither ureter orifice could 
be seen. Indigo carmine was excreted in fair amount 
by the left side, apparently not at all ‘by the right, 
though the observation could not be long prolonged. 
Under the belief that in her good general condition 
one kidney must be sound, the left side was explored. 
A large kidney apparently normal though with a much 
dilated ureter was found. On the strength of this the 
right kidney which was converted into a caseous sup- 
purating mass was removed. At the present time, 


two years after operation, she is in an apparently 
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normal condition. The urine is free from tubercle 
bacilli and the bladder holds ten ounces. There is 
some frequency of micturition due to a polyuria which 
has the appearance of that due to interstitial nephritis. 


These cases are of course only suggestive but 
the suggestion is strong. 


MORTALITY. 


Much stress has been laid upon the question 
of mortality, and we have rightly prided ourselves 
upon having reduced the operative risk from one 
which was almost prohibitive to one which is 
almost negligible. The most recent cases will, 
I believe, show a mortality below 2%. Admirable 
as this reduced mortality is, our desire to achieve it 
must not blind us to the fact that it is not the 
final goal. He who allows his fear of mortality 
to prevent him from attempting cure in desperate 
cases is not fulfilling his whole duty. In these 
advanced cases where the outlook without opera- 
tion is almost absolutely bad, mortality should 
be a minor consideration. Even if the death- 
rate should be one in three, the restoration of the 
other two cases to a life of comparative comfort 
would be a notable achievement well worth the 
risk. Therefore I believe that in this connection the 
discussion of mortality should have a minor place. 

In dealing with these difficult cases our at- 
titude should, I think, be different and we should 
apply standards different from those applicable 
in the earlier cases. If we cannot catheterize 
the ureters, cannot state with accuracy the com- 
parative function of both kidneys, our boasted 
accuracy is gone, but we can still martial a con- 
siderable array of data to further our conclusions 
and furnishing at least presumptive evidence. 


DATA WHICH CAN BE OBTAINED. 


First, The general condition of the patient. 
It is of much importance to know how a given 
patient has withstood the inroads of the disease. 
Where general condition has been well main- 
tained, weight, strength and appetite are good, 
we may presume that the patient is still master 
of his condition. The general physical examina- 
tion gives data of much importance. Absence 
of any demonstrable foci in the lung is evidence 
of good resistence. Evidence of healed lesions 
elsewhere, as in the bone, is of value. A careful 
examination of the kidney regions may enable us 
to guess which side is involved. Pain, though 
valuable, is misleading, as it may be due to the 
dilatation of the ureter on the sound side, which, 
I believe, frequently occurs in these contracted 
bladders. I will not pursue this topic further 
except to point out that the general estimate of 
the patient’s condition is not without value. 

Second, Data to be obtained from the urinary 
tract. Though our investigation in detail is 
much handicapped, we are by no means deprived 
of all evidence. It is important to study the 
twenty-four-hour amount of urine, the total 
solids and ability of the remaining kidney tissue 
whether on one or both sides to respond to the 
stimulation of artificial polyuria. These observa- 





tions are particularly of value if it can later be 
demonstrated that one kidney is doing the bulk 
of the work and are presumptive evidence of the 
adequacy of that kidney. 

Cystoscopy though much handicapped gives 
valuable evidence. In a proportion of cases, 
in my experience small, it can be satisfactorily 
carried out by ordinary methods under local 
anesthesia. In a larger proportion such an 
examination cannot be made, as the length of 
time required to gather facts is an unnecessary 
torture to the patient, and general anesthesia, 
or spinal anesthesia, should be resorted to. It 
has seemed to me that spinal anesthesia was 
particularly suited to this work and was less 
dangerous than general anesthesia. The danger 
in these cases from general anesthesia comes 
chiefly from the undesirable effect upon the kid- 
neys, which are here always handicapped, dan- 
gerously so when we are dealing with bilateral 
disease. I am perhaps more impressed by this 
danger because several years ago I lost a patient 
from uremia following a simple anesthesia at which 
only a short cystoscopy was done. During the 
last year we have employed spinal anesthesia on 
several of these cases and it has worked to our 
satisfaction. Pain has been entirely obliterated, 
an ounce, sometimes more, has been added to 
bladder capacity for the time being, and anesthe- 
sia has lasted in satisfactory degree from an hour 
to an hour and a half. I believe it to be the anes- 
thetic of election in the present state of our knowl- 
edge, for these conditions. 

By means of the cystoscope we can get certain 
general information. 

First, The general character of the bladder 
process with suggested localization on one side. 
We can study the work of the ureter orifices in 
some cases, though often only by the swirl of 
urine without seeing the orifice itself. 

Second, The excretion of indigo carmine has 
seemed to me of considerable value in these cases, 
though I admit its limitations. It will often 
enable the observer to locate the position of the 
ureter among the bladder folds, thereby demon- 
strating retraction of the ureter orifice due to 
ureteritis and peri-ureteritis. The promptness 
of the excretion is of importance; the character of 
the jet will throw light upon the condition of the 
ureter, whether normal or dilated. When indigo 
carmine is excreted promptly and in good amount 
from one side, and little or not at all from the 
other, it is strong evidence of the soundness of the 
one kidney. It is as far as I know the only 
functional test applicable to these cases. 

Third, In a considerable number of cases radio- 
graphs are of value by showing increased density 
of the affected kidney, and if caseation and phos- 
phatic deposits have occurred, the complete 
outline of the kidney and ureter may be very 
clearly shown. This gives nothing more than 
contributory evidence, but is of value in making 
up the complete picture. 

An examination thus conducted will enable us 
to group the cases into two classes. 

First, Patients in good general condition secret- 
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ing a urine good in amount and total solids, in| exploring both kidneys. Israél has pointed out 
whom indigo carmine is excreted almost entirely |the importance of opening the ureter on both 
from one side. The presumption in these cases | sides and collecting the urine directly from both 
is strong that one kidney is sound, the other| kidneys. To this Caspar has added the value of 
extensively diseased and operation may be ad-) injecting indigo carmine and observing the secre- 
vised with a considerable chance of success. ‘tion. The apparent condition of the kidney and 

Second, This group will contain the larger num-|the ureter is an unsafe guide. In a considerable 


ber of cases, the doubtful ones. Their general | number of the cases the ureter on the sound side 
condition will be fairly good, the general kidney | is dilated, though it is rarely, I believe, thickened 
function fair. Indigo carmine may be excreted |in a way to deceive those familiar with tubercular 
from both sides, neither showing much advantage | ureteritis and peri-ureteritis. A kidney com- 
over the other. These are the really hard cases) pletely converted into a caseous mass may feel 
and those in which error is most likely to occur. | surprisingly normal. With the catheters in both 
For cases belonging to this second group I am/jureters, from which urine should be allowed 
inclined to advise exploratory operation. I am/to drain for ten or fifteen minutes, much knowl- 
quite aware that this is adopting a method dis-|edge may be gained. This coupled with in- 
carded and repugnant to modern methods of | formation gained by examination and palpation 
diagnosis. On the other hand, there is a point at | should enable the expert*to arrive at an opinion. 
which these methods fail us, and yet we are not | Nephrotomy done for exploratory purposes seems 
justified in refusing to give a patient the benefit|to me objectionable. It will fail to show the 
of any doubt that exists. If exploration is allowed | exact condition of the kidney unless a very free 
to take the place in any degree of careful system-| incision is made. Large incisions carry notable 
atic study, then it is a reversion to discarded | risk of secondary hemorrhage and result in wound 
methods and not to be advised, but when other} contamination which may be serious. That 
methods fail it may become the method of elec-|nephrotomy as a palliative operation for drainage 
tion. There are certain cases with marked in-| may occasionally be justifiable I am prepared to 
volvement of the bladder in which by no other|admit. The examination of the kidneys being 
method at our disposal can it be asserted with | completed, the wounds may be closed if both 
absolute certainty that there is kidney involve-|kidneys are diseased or normal, or one wound 
ment. On the other hand, if the bladder process|may be closed and nephrectomy done upon the 
is secondary to that in the kidney, and if one kid-| diseased side. 
ney is sound, the sick kidney should be dealt with.| In light of recent experience with spinal anesthe- 
It is less dangerous to explore efficiently than to|sia in cases of damaged kidneys, I am inclined to 
leave a patient with one bad and one good kidney. | regard this as the anesthesia of election, at least 
It is less dangerous to explore and get the facts|for the exploratory part of the operation. An- 
than it is to guess at which kidney is involved |esthesia extending well up to the costal margin 
and run the risk of removing the worse of two|is readily obtained and is entirely satisfactory 
seriously damaged organs. for the exposure and opening of the ureters. The 
_ ae he. /urine can then be collected and conclusions drawn 
See OF Rae without subjecting the patient to the strain of 
In planning an exploration, certain facts must | general anesthesia. Should nephrectomy be de- 
be recognized at the outset. To cut down upon|cided upon, it may either be done at once under 
one side and trust to the examination of the other|a general anesthetic, or postponed to a future 
side with the hand passed across the peritoneal | occasion. We have not found spinal anesthesia 
cavity is to run a grave risk of error. It is not|satisfactory for nephrectomy and do not advise 
safe to trust to the examination of the surface} its use, but for the preliminary determination of 
of the kidney even if well exposed to reveal the | of the kidney function, I believe it will lower the 
extent and character of the process, and it is noth-| mortality in properly selected cases. 
ing short of flying in the face of providence to} Obviously these methods are not to be recom- 
trust to an exploration at arm’s length and in a|mended to the inexpert or to the occasional 
cramped position. Any exploration to be efficient | operator, and he will probably do well to avoid 
must be bilateral and must involve a knowledge| what must always be an unprofitable field from 
not only of the kidney and upper portion of the|a point of view of permanent cure. On the other 
ureter as felt by palpation, but some knowledge|hand, when done by those with experience and 
of the urine excreted by that kidney. These|sound judgment, I feel sure it will save much 
propositions have been laid down by as good| discomfort and many lives at a cost not high 
authorities as Israél, Caspar and Rovsing, though | considering the outlook without operation. 
comparatively little has been written bearing 
upon this particular question. Most writers : 
who mention it advise a bilateral lumbar incision.| THE Milwaukee County Medical Society appointed 
It has seemed to me that the anterior muscle-|* se wb ee ae aye 16, = “A 
ase Wee 2 OR a “ie % vestigate the attitude o e ristian Science church 
splitting a eS satisfactory. It roi the practice of medicine with especial reference 
gives ready access to the kidney and the upper 


Pear ; to the treatment of contagious diseases.’ It was re- 
half of the ureter. It is quickly made and quickly ported that there were, on that day, fifty-three cases of 





+ 
ae 





closed, giving a strong and remarkably painless | scarlet fever in one ward of the city being treated by 
wound. Particular stress must be laid on always | Eddyist healers. —Jour. Am. Med. Asso. 
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AN ANALYSIS OF FORTY-SIX CASES OF 
PROSTATECTOMY. 
BY LINCOLN DAVIS, M.D., BOSTON. 
ABSTRACTS OF CASE. 


SUPRAPUBIC PROSTATECTOMY FOR BENIGN ENLARGE- 


MENT. 
(Concluded from No. 17, p. 612.) 


Case 38. W. G. S., No. 171169. E. S. Age, 
seventy-five years. Married. Clerk. Entered hos- 
pital Aug. 2, 1910. Service of Dr. Brooks. 

History. — Gonorrhea when a young man. Two 
years ago had retention of urine, relieved by one 
catheterization. Five months later, again, retention. 
Since then has had increasing difficulty and straining 
at micturition. Retention about every five weeks 
during past year requiring one or more catheterizations. 
Urine becoming increasingly foul. For last three 
weeks has required catheterization twice a day; for 
two weeks has been on constant drainage. Comes in 
with retained catheter. 

Examination. — Spare, well-preserved old man, some- 
what deaf. Pupils equal and react to light. Heart 
sounds irregular but strong. Pulse 100. Rales at 
bases of lungs. Abdomen negative. Right inguinal 
hernia. Urine very foul, contains much pus. Rectal 
examination: Generally enlarged, non-tender prostate 
of normal consistency. Constant drainage. 

Urine very foul, acid, 1010, albumen large trace, 
sugar 0. Sediment, much blood -and pus. 

Cystoscopy not attempted on account of impossibility 
of clearing bladder. 

Operation, Aug. 8, suprapubic cystotomy. Bladder 
cavity very small. In the median line, about one inch 
from internal urethral orifice, rounded opening of a 
diverticulum was seen which would admit forefinger. 
Cavity of diverticulum quite extensive, explored with 
sound, contained 3-4 oz. of thick offensive pus. Tube 
inserted into diverticulum. Bladder wall closed about 
tube. Patient drowsy and mildly uremic. Drainage 
for three weeks without material improvement. 

Operation, Aug. 31, laparotomy, cystotomy, supra- 
pubic prostatectomy. Peritoneal cavity opened by 
free incision from pubes to umbilicus, intestines walled 
off with gauze. Diverticulum explored, found to 
extend to the left of median line behind and around the 
ureter. Peritoneum dissected off posterior wall of 
bladder and left lateral wall of pelvis. Attempt to 
remove diverticulum or invaginate it abandoned .on 
account of difficulty of freeing adhesions. Peritoneal 
cavity closed. Prostate, which projected moderately 
into cavity of bladder in form of a collar, enucleated. 
Considerable bleeding. Gauze packed into cavity 
from which prostate came. Drain placed outside of 
bladder to base of diverticulum. Rubber tube to 
bladder. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Sept. 3, wicks out of bladder. 
Good recovery, wound closed slowly. Oct. 2, passing 
some urine through urethra. Oct. 15, wound closed, 
passing urine naturally, urine much cleaner. No 
residual. Bladder washes quite clear. Discharged 
forty-fifth day after second operation. 

Subsequent history. —Jan. 12, 1911, patient re- 
turned for examination. General condition excellent, 
considerable spasticity of legs, walks with cane. Passes 
urine naturally and without straining, perfect control. 
Holds water two hours or more during day, urinates 
three or four times at night. Urine pale, slightly turbid, 
with shreds, no odor. Soft rubber catheter passes 
easily, residual 3} oz. nearly clear urine. Wound 
healed solidly. Diverticulum apparently drains itself. 





Cask 39. 8. 8., No. 171252. E.S. Age, sixty-three 
years. Married. Farmer. Entered the hospital Aug. 
6, 1910. Service of Dr. Brooks. 

History. — Gonorrhea twenty-five years ago. Eight 
years ago began to have difficult urination. Three 
years ago had retention, since then has used catheter 
once or twice a day. Passes urine every hour at 
night and about every two hours during day. 

Examination. — Heart and lungs negative. Left 
inguinal hernia. By rectum prostate considerably 
enlarged, not tender. Patient catheterized himself, 
getting 11 oz. of residual urine. 

Urine acid, 1008, albumen trace, sediment — pus 
and blood. 

Cystoscopy. — A large, white, rounded mass to the 
right side of and above urethral orifice, either a stone 
or an encrusted prostatic lobe. Cystoscopy indicates 
advisability of suprapubic operation. 

Operation, Aug. 13, suprapubic prostatectomy. Soft 
round stone lying free in bladder removed. Prostate 
projected markedly into bladder cavity. Enucleated. 
Very little bleeding. 

Pathological report. — Glandular hypertrophy with 
inflammation. 

Convalescence.— Slow but uneventful. Normal 
urination not established until Sept. 14. Good control. 
Discharged Sept. 17, thirty-fifth day. Passing urine 
naturally. Residual, 2 oz. No. 29 sound passes 
easily. 

Subsequent history. — Letter Jan. 23, 1911. 
fine, wound healed, urine clear. Passes urine once to 
three times at night. No leakage. Gets tired easily. 

Case 41. 8. G., No. 171502. 8.8. Age, fifty-five 
years. Married. Peddler. Entered hospital Aug. 
20, 1910. Service of Dr. Porter. 

History. — Denies venereal. General health excel- 
lent. About three months ago, while attempting to 
urinate, was seized with severe pain and passed blood 
for two days. After this had incontinence at night, 
frequency and straining by day. On July 6 entered 
the hospital, the diagnosis of hypertrophied prostate 
was made and operation advised. Patient refused. 
Returned Aug. 20 with constant dribbling and con- 
siderable pain. 

Examination. — Robust, healthy man. Chest nega- 
tive. Bladder distended half way to umbilicus. By 
rectum prostate symmetrically enlarged. Residual, 
10 oz. 

Urine cloudy, acid, albumen 0, sediment — few 
leucocytes and blood corpuscles. 

Cystoscopy, July 6. Bladder markedly trabeculated, 
moderate intravesical enlargement of lateral lobes 
with median bar, contour smooth, no evidence of 
malignancy. Aug. 24, condition about same. 

Operation, Aug. 25, 1910, ether, suprapubic prostatec- 
tomy. Gland enucleated through a median incision 
in floor of bladder. Bladder wall remarkably thick 
and unyielding. Very little bleeding. Tube drainage. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Uneventful at first. Sept. 16, 
patient passing urine, suprapubic wound nearly closed. 
Sept. 19, suprapubic wound reopened and all urine 
came through it. It was impossible to pass catheter 
into bladder. Under ether suprapubic wound reopened 
and bladder explored. There was no sign of an outlet 
bladder, floor of bladder healed smoothly across. 
Sound passed by urethra is arrested very close to 
bladder cavity, pushed through by force, opening 
dilated, and large catheter tied in. Patient draining 
well. Oct. 6, patient discharged against medical 
advice on account of refractory conduct. Suprapubic 
wound still open. Subsequent history not known. 

Case 46. H. L. M., No. 173998. E. S. Age, 
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seventy-seven years. Married. Retired. Entered hos- 
pital Jan. 16, 1911. Service of Dr. Harrington. 

History. — No serious sickness. Eight years ago 
had retention of urine. Has used catheter ever since. 
Epididymitis once two years ago. For the last four 
weeks has been in bed most of the time on account of 
pain in the bladder and rectum when up and about. 

Examination. — Emaciated, senile, moderate arterio- 
sclerosis. Chest negative except for a few rales in 
back. Heart sounds normal, pulse intermittent. 
Rectal examination — prostate moderately enlarged, 
smooth and of normal consistence. 

Urine. — Acid, 1024, albumen slight trace. 
ment — pus, round cells, rare cast. 
amount, 28 oz. 

Cystoscopy. — Moderate intravesical enlargement of 
lateral lobes. Large stone lying free on floor of blad- 
der. X-ray shows shadow of stone of estimated 
diameter of 1} inches. 

Operation, Jan. 19, 1911, spinal anesthesia. Supra- 
pubic cystotomy. Removal of large stone. Small 
prostate enucleated in two portions, very little bleed- 
ing. Tube drainage and gauze pack. 

Pathological report. — Glandular hypertrophy. 

Convalescence. — Considerable shock. Pulse very 
feeble, energetic stimulation, salt infusion, etc. Con- 
siderable difficulty in swallowing for first few days. 
Sitting up on fourth day. Jan. 26, tube removed, 
considerable sloughing of wound. Jan. 28, catheter 
drainage, wound granulating. General condition ex- 
cellent. Feb. 7, catheter removed, passing water for 
first time in eight years. Feb. 22, discharged, thirty- 
fourth day. Wound closed, urination natural, residual 
adout 3 oz. 

Subsequent history. — April 1, 1911, general condition 
excellent, no urinary symptoms. Residual, 1 oz. 


Sedi- 
Twenty-four-hour 


SUPRAPUBIC PROSTATECTOMY FOR MALIGNANT DISEASE. 


Case 2. J.8., No. 149840. W.S. Age, sixty-three 
years. Married. Contractor. Entered hospital 
Oct. 10, 1906. Service of Dr. Richardson. 

History. — For two months, difficult and frequent 
micturition. Has had retention on a few occasions 
requiring catheterization. Urinates about every half 
hour by day and four times at night. Considerable 

ain. 
‘ Examination. — Well developed and nourished man 
in good condition. Prostate large, firm and hard. 

Cystoscopy under ether. No signs of malignancy. 
Left lobe projects more than right. 

Operation, Oct. 20, suprapubic prostatectomy. Pros- 
tate very adherent removed en masse with great dif- 
culty; the specimen included the whole prostate and 
both seminal vesicles. Some bleeding. Tube drainage 
and gauze wick. 

Pathological report. — Malignant adenoma involving 
vesicles. 

Convalescence uneventful. Discharged Nov. 22, 
thirty-third day. All urine passed by urethra, wound 
nearly closed. 

Subsequent history. — Died about four months later 
of cancer. 

Case 3. T. McG., No. 152899. W.S. Age, sixty 
years. Married. Entered hospital May 13, 1907. 
Service of Dr. Mixter. 

History. — Gonorrhea thirty years ago. Operation 
at Massachusetts General Hospital sixteen years ago 
for stricture of urethra and piles. No symptoms since 
operation until present trouble. Two months ago 
began to have frequency and pain with difficulty in 
starting stream. Frequency ten timesaday. For last 
two weeks complete retention, requiring catheteriza- 








tion. Has lost 15-20 lb. in weight during last three 
months. 

Examination. — Poorly nourished. Arteriosclerosis. 
Coated tongue. By rectum prostate small and hard, 
not nodular. No. 24 sound passed easily to bladder, 
no stone. 

Urine acid, 1020, albumen 0. 

Operation, May 16, partial suprapubic prostatectomy. 
Prostate forms collar about internal urethral orifice. 
Portion of prostate shelled out with difficulty. Fibrous 
ridge behind meatus burned through with cautery. 
Suprapubic tube. 

Pathological report Verbal 
carcinoma. 

Convalescence uneventful. June 6, patient voids 
without difficulty. June 11, residual 6 oz. Patient 
voided lying down, not considered a fair test. 

Subsequent history. — June 23, 1908, returns for ex- 
amination. General health fair except for weakness. Not 
able to work. Passes urine in a fair sized stream, 
but it takes him some time to get started. Nocturia, 
two or three times. Rectal examination reveals no 
mass or induration in the region of the prostate. 
Residual not measured. 

Letter, Jan. 19, 1911, from his physician: ‘ His 
health is certainly as good as it was before he was 
troubled with his prostate. He has at times some 
difficulty in passing his urine, but has no retention. 
— of some frequency, his bladder condition is 
good.” 

Case 7. J. D., No. 154867. W.S. Age, seventy- 
one years. Widower. Farmer. Entered hospital 
Sept. 17, 1907. Service of Dr. Balch. 

History. — Gonorrhea in youth, also one year ago. 
Frequency of micturition for four years. Urinates 
from every half to two hours by day, every half hour 
by night. Difficult to start stream, sometimes dribbles. 

Examination. — Obese. By rectum prostate sym- 
metrically enlarged, not tender. Catheter introduced 
with difficulty. Residual, } oz. 

Urine pale, turbid, with shreds, albumen slight trace. 
Sediment — epithelium and mucus, gonococci found. 

Cystoscopy. — No note. 

Operation, Sept. 21, partial suprapubic prostatec- 
tomy. Prostate small and hard, no third lobe, but a 
fibrous bar behind internal meatus. Unable to shell 
out prostate with fingers. Bar cut through with actual 
cautery. Small portion of prostate removed with 


missing. report — 


scissors for examination. Suprapubic drainage. Some 
bleeding. 
Pathological report. — Malignant adenoma. 
Convalescence uneventful. Oct. 19, suprapubic 


wound closed, micturition easy. 
eighth day to Convalescent Home. 

Subsequent history.— Nov. 1, 1908, returned for 
examination. General condition good since leaving 
hospital. Frequency two or three times at night. 
No sign of recurrence. Catheter shows very little 
residual. Nov. 17, 1908, Out-Patient Department 
note: Frequency and pain at night, stream small, 
urine cloudy, residual 4 oz. May 24, 1909, prostate 
enlarged and hard as a rock by rectum. Residual 
urine, 11 oz. Taught to use a Coudé catheter. 

Dec. 6, 1910, general condition good, using. catheter. 
Bladder irrigation, no pain. Gaining weight. 


Discharged twenty- 


PERINEAL PROSTATECTOMY FOR MALIGNANT DISEASE. 


CasE 13. A. C., No. 160096. E.S. Age, sixty-two 
years. Married. Fisherman. LEntered hospital 
Sept. 4, 1908. Service of Dr. Brooks. 

History. — Denies venereal. Difficulty in passing 
urine for last six months. For last two weeks has had 
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complete retention requiring catheterization. Has 
lost much weight in last four weeks. 

Examination. — Small, wiry, old man. By rectum 
prostate small, hard and nodular, considered probably 
malignant. 

Urine. — Amount varied from 40-160 oz. daily. 
Specific gravity 1009, albumen trace. Slight amount 
of pus. 

Cystoscopy unsatisfactory. 

Operation, Sept. 10, 1908, partial perineal prostatec- 
tomy. Gland dense and fibrous removed piecemeal. 
Anterior lobe removed. 

Pathological report. — Malignant adenoma. 

Convalescence. — Perineal fistula persistent. Healed 
to a pinpoint but urine leaked through it constantly 
without control. Kept on urethral drainage for weeks, 
but fistula could not be made to close. 

Nov. 9, attempt made under ether to repair fistula; 
it was dissected out to neck of bladder and closed with 
sutures, urethral drainage. When catheter was re- 
moved, urine passed through penile urethra, but with- 
out control. Perineal sinus soon broke out again. 
Discharged Dec. 12, 1908, ninety-second day, with 
incontinence and persistent perineal sinus. 

Subsequent history. — Patient seen a few months later 
had recovered partial control, but perineal sinus still 
persisted. 

Town clerk reports that patient died Sept. 11, 1909, of 
genito-urinary cancer. 

CasE 18. J. H. K., No. 163166.. W.S. Age, sixty- 
eight years. Widower. Farmer. Entered hospital 
March 31, 1909. Service of Dr. Mixter. 

History. — Gonorrhea forty years ago. No urinary 
trouble until two days ago, when he suddenly had reten- 
tion of urine. Local physician unable to pass catheter. 

Examination. — Large, powerfully built man. 
Inguinal hernia. Under ether an English catheter 
was passed and tied in. This did not drain properly 
and he was later tapped above the pubes. Perineal 
section for drainage of the bladder was later done. 

Cystoscopy. — Through perineal wound, prostate, 
intravesically enlarged, appeared irregular in outline. 
Felt nodular by rectum. Considered malignant. 

Operation, April 29, partial perineal prostatec- 
tomy. Lateral lobes dug out with difficulty. 

Pathological report. — Cancer. 

Convalescence. — Usual post-operative treatment. 
May 4, passed some urine by urethra, has control. 
Kdema of feet, rales in lungs. May 25, discharged, 
twenty-sixth day. Walking about, gaining strength. 
More than half urine comes through urethra, good 
control. 

Subsequent history. — Letter, June 2, 1910, from 
sister of patient states that patient died May 27, 1910. 
“ Gained a little after leaving hospital, began to fail in 
October, suffered during winter and was confined to 
his bed from Easter until death in May.” 

CasE 25. M. K., No. 166026. E.S. Age, eighty- 
one years. Married. Farmer. Entered hospital 
Sept. 22, 1909. Service of Dr. Brooks. 

History. — Gonorrhea twenty-five years ago. For 
one year has had frequency with small amount passed 
at a time, ten or twelve times by day, three or four 
at night. No bleeding. For last two weeks frequency 
and pain have been increasing. Yesterday had reten- 
tion requiring catheterization. 

Examination. — Well-nourished old man. Arterio- 
sclerosis. Bladder distended. Soft catheter easily 
passed and 20 oz. clear urine withdrawn. By rectum 
prostate hard and smooth. Considered malignant. 

Operation, Sept. 27, 1909, perineal prostatectomy. 
Tissue very adherent. Usual drainage. 





Convalescence. — Control on Oct. 4. Patient up and 
about, and feels well. Discharged Oct. 15, eighteenth 
day, to local doctor. Complete control, but all urine 
passes through perineal wound. Wound slowly closing. 
Subsequent history. — Letter: Daughter writes that 
patient died July 30, 1910. Was quite comfortable 
for two months after leaving hospital. Very sick in 
February, 1910, and after that had ups and downs until 
the end. 

Case 27. T. D., No. 166901. E.S. Age, seventy 
years. Married. Laborer. Entered hospital Nov. 
13, 1909. Service of Dr. Harrington. 

History. — For past six months has had frequency 
and burning. For four weeks had dribbled urine 
constantly. 

Examination. — Fairly well-nourished old man. 
Marked arteriosclerosis. Bladder distended above 
umbilicus. Scrotum and legs edematous. Rectal ex- 
amination unsatisfactory on account of pain. Re- 
flexes normal. Soft catheter passed, 25 oz. clear urine 
withdrawn. 

Urine pale, clear, acid, 1006, albumen trace, sedi- 
ment — little pus. Twenty oz. withdrawn every 
three hours. 

Cystoscopy. — Prostate projects moderately into 
bladder cavity. Contour irregular. Suggestive of 
malignancy, this is confirmed by rectal touch. Prostate 
very hard and nodular, projects markedly into rectum. 
Constant drainage removed, patient unable to void. 
Operation, Nov. 29, 1909, perineal prostatectomy. 
Prostate adherent to rectum, rectum opened. Pros- 
tatic lobes dug out with scissors. Rent in rectal wall 
closed with two layers chromicized catgut sutures. 
Seepage. 

Pathological report. — Cancer. 
Convalescence. — Packing removed on second day. 
Put on constant urethral drainage. Dee. 5, fecal 
matter in dressings. Urine and feces discharge through 
wound. Kept on constant drainage. Patient irra- 
tional. 

Dec. 29, spinal anesthesia, suprapubic cystotomy 
for drainage. Rectal fistula repaired and closed with 
sutures. Unsuccessful. 

Jan. 17, spinal anesthesia, second attempt to close 
rectal fistula. Sphincter cut through, edges freshened 
and sutured. Patient collapsed after operation. Fis- 
tula reopened in three days. Wound packed widely 
open. Urine and feces discharged through this opening 
with very little control. 

Feb. 18, discharged, seventy-fourth day, to Chronic 
Home. 

Subsequent history. — Patient made great improve- 
ment in general health and strength and left the Home 
in a month. Wound had contracted down very con- 
siderably. He had control of bowels. Letter of Dec. 
14, 1910, states that patient is up and about and able 
to do little chores. All] urine comes through the wound, 
passes it about every hour, has complete control day 
and night. His bowels are not very regular, otherwise 
do not trouble him. Has a good deal of pain in leg 
and chest. Back is bent over very much. 

Case 33. J. O. B., No. 169013. W.S. Age, fifty- 
six years. Married. Brick yard. Entered hospital 
March 25, 1910. Service of Dr. Mixter. 

History. — Cataract operation for both eyes. For 
two years has had increasing frequency and burning, 
every half hour by day, ten or fifteen times at night. 
Two weeks ago unable to void and since then has been 
catheterized by his physician. 

Examination. — Poorly nourished, prematurely senile 
man. Speech slurring. Atrophy of left side of tongue. 
Chest examination not remarkable. Bladder distended 





Pathological report. — Cancer. 
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enlarged, hard and nodular. Temperature elevated. 
Put on constant drainage. Patient unable to void. 

Urine pale, alkaline, 1004, albumen slight trace. 

Cystoscopy. — Markedly trabeculated bladder with 
posterior trigonal pouch. Moderate intravesical en- 
largement of prostate. Two lateral lobes and two 
small median lobules. 

Neurological consultation. 
tabes. 

Operation, April 6, spinal anesthesia, perineal prosta- 
tectomy. Usual technic. Prostate very adherent. 

Pathological report. — Cancer. 

Convalescence uneventful. April 16, patient voided 
through penile urethra for first time. General con- 
dition not improving. Wound slowly closing. Dis- 
charged April 23, seventeenth day, to local doctor. 

Subsequent history. — Letter Jan. 11, 1911, from 
patient’s physician: ‘ As far as the operation for the 
prostate was concerned, result was good. He suffers at 
present no inconvenience with his bladder and passes 
his urine with ease. The wound is closed and there 
is no leakage whatever; the control of bladder is good.” 

CasE 36. R. M., No. 170370. E.S. Age, seventy- 
three years. Married. Leather dresser. Entered 
hospital June 15, 1910. Service of Dr. Brooks. 

History. — Gonorrhea at sixteen. Has lost one half 
his weight in last five months. Last winter gave up 
work on account of frequent micturition. Urinates 
every ten minutes. Three weeks ago retention of 
urine. Catheterization causes bleeding. 

Examination. — Emaciated, cachectic, old man. 
Dry skin, tongue dirty brownish coat, marked arterio- 
sclerosis. Constant dribbling of urine. Prostate hard 
and nodular, characteristic of cancer. Residual, 20 oz. 
Put on constant drainage. 

Urine bloody. 

Operation, June 21, perineal prostatectomy. Tissue 
dense and adherent, removed with scissors, median 
bridge removed. Two small stones removed from 
bladder with forceps. Double tube and gauze pack. 

Pathological report. — Adenocarcinoma. 

Convalescence. — Uneventful. July 8, has gained 
some control; for first time urine passes through wound. 
July 27, urine still comes through wound, but with 
complete control. Sound No. 29 passed to bladder 
with ease. Residual, 2 oz. Wound slowly closing in. 
Patient anxious to go home. Discharged thirty-sixth 
day. 

Subsequent history. — Died one month after reaching 
home, of pneumonia. Urinary symptoms relieved. 


Reflexes normal, not 


PERINEAL PROSTATECTOMY FOR TUBERCULOSIS. 


Case 26. J. M., No. 166711. E. S. Age, sixty 
years. Married. Farmer. Entered hospital Nov. 


1, 1909. Service of Dr. Harrington. 

History. — Denies venereal. Well up to three years 
ago, when he began to have frequent and painful 
urination with occasional blood. Has been treated in 
Out-Patient Department for one year. Many cysto- 
scopic examinations. Patient comes in with retention. 
Put on constant drainage. . 

Examination. — Poorly nourished, cachectie. 
rectum prostate irregular and stony hard. 
malignant. 

Urine acid, 1014, albumen trace, sediment — blood 
and pus. 

Operation, Nov. 5, perineal prostatectomy. Two 
lobes removed without much difficulty, finger intro- 
duced into bladder, which is small. No median lobe. 
Double tube drainage and gauze pack. 

Pathological report. — Tuberculosis. 


By 
Considered 


Convalescence. — Tubes and packing out early. No 
bleeding. Temperature elevated every evening. Nov. 
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16, put on constant drainage to facilitate closure of 
sinus. Sinus very slow to close. No control of urine 
when catheter is removed. Put on perineal drainage. 
Discharged Jan. 8, 1910, with perineal drainage and 
rubber bottle. 
Subsequent 


history. — Letter states patient died 
March 6, 1910. 


stn 





Clinical Department. 





FIVE SUCCESSIVE CASSAREAN SECTIONS ON 
THE SAME WOMAN, THE FIFTH ON TWINS. 
A UNIQUE OBSTETRIC HISTORY. 


BY CHARLES M. GREEN, M.D., BOSTON. 


(From the Clinie of the Boston Lying-In Hospital.) 


i. 


S. H., negress, sixteen years of age, four feet seven 
inches in height, entered the Boston Lying-In Hospital 
Feb. 4, 1898, having been in primiparous labor twenty- 
two hours. The os uteri was fully dilated, the mem- 
branes unruptured, the unengaged head presented 
QO. L. A., and the foetal heart rate was 138. Pelvimetry 
disclosed a generally contracted, flat, rachitic pelvis, 
with a true conjugate at the brim of 6.5 em. The ease 
was seen by the late Dr. George Haven, who in the 
face of an absolute indication performed Czsarean 
section. In accordance with the fixed policy of the 
hospital the woman was not sterilized. The uterine 
incision was closed with two layers of silk sutures, and 
the abdomen with mass sutures of silkworm gut. 

The woman ran an irregular temperature of 100°- 
102°, and on Feb. 27 the abdominal wound broke down. 
There were no vomiting, distention, or other peritoneal 
symptoms. The wound was opened and drained, and 
gradually closed by granulation. On April 3, a small 
breast abscess was opened. After protracted con- 
valescence the mother was discharged well on May 3; 
the baby, which weighed 5 lbs. at birth, was also dis- 
charged well, weighing 8 lbs. 13 0z. The woman was 
advised to enter for a timely section in the event of 
subsequent pregnancy. 


II. 


On March 16, 1901, S. H. re-entered the hospital, 
having been in labor nine hours. The os was dilated 
one inch, the membranes were unruptured, the head 
presented, O. L. A., and the foetal heart rate was 
138. After the usual, preparation of the patient, 
Cesarean section was performed by Dr. Green. In- 
cision was made in the old scar and the uterus opened 
through adhesions without entering the peritoneal 
cavity. It was not easy to differentiate the tissues 
in the uterine and abdominal walls; but the incision 
was closed with two layers of silk suture, with super- 
ficial sutures of silkworm gut. 

The woman made a rapid and normal convalescence, 
and was discharged well April 16. The baby, weighing 
7.5 lbs., was also discharged well. The mother was 
advised to enter the hospital before the advent of 
jabor, should she again become pregnant. 


Ill. 


In accordance with advice, 8. H. entered, apparently 
at full term, but not in labor, on Aug. 6, 1903, and 
received the usual preparation for laparotomy. For 
the third time the head presented, O. L. A., and the 
foetal heart rate was 132. Labor pains began on Aug. 


7, and section was performed by Dr. Newell, who was 
then on duty. The uterus was opened as before through 
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sear tissue and adhesions without entering the peri- 
toneum; and the incision was closed with one layer of 
silk sutures, and one layer of silkworm gut. 

The convalescence was uneventful, and mother and 
baby were discharged well on Sept. 14, the baby weigh- 
ing 7 lbs. 14 oz. 

IV. 

On Oct. 17, 1906, 5. H. entered the hospital for the 
fourth time, apparently at term. She was not in 
labor, and no vaginal examination was made. Palpa- 
tion disclosed a breech presentation, 8. D. A.; the foetal 
heart rate was 142. After the usual preparation of the 
woman, section was performed by Dr. Green. The 
uterus was opened and closed as before, except that 
linen sutures were used instead of silk. 

After an uneventful convalescence the mother was 
discharged well on Nov. 13, with her baby weighing 
5 lbs. 9 oz. 

V. 

S. H. entered for the fifth time on Feb. 10, 1909- 
She was apparently at term, was not in labor, and was 
not examined vaginally. Palpation showed twin preg- 
nancy, — one baby presenting the head, O. L. A., 
with heart rate 140, the other presenting the breech, 
8. D. P., with pulse of 164. After two days of pre- 
paration the woman was delivered by Czesarean section 
by Dr. Green. The breech baby was delivered first, 
and weighed 5 lbs. 9 0z.; the baby presenting the head 
weighed 5 lbs. 4.0z.; and the placenta weighed 1 lb. 15 oz. 
The total weight of twins and placenta was, therefore, 
12 lbs. 12 oz. The placenta was single, with one chorion 
and two amniotic sacs with complete median septum. 
The babies were both males. The incision was closed 
with two layers of linen sutures and one of silkworm 
gut. The woman was discharged well in three weeks, 
after a normal convalescence. The larger baby had 
gained 3 oz. over its birth-weight; but the smaller 
baby had not nourished as well, and was 8 oz. below 
its birth-weight. 

It was a matter of interest at the time, that the fifth 
Cesarean operation on this negress was performed on 
the birthday anniversary of the great President who 
emancipated her race in this country; and the mother 
announced her intention of naming her twins Abraham 
and Lincoln respectively. 





The performance of Cesarean section for the 
fifth time on the same woman is no longer a 
unique event, either in this country or in Europe. 
Indeed, since the case above reported, the writer 
has himself suecessfully performed another fifth 
section in the same clinic. But as far as I am 
aware no case has ever been reported in which 
six babies have been delivered by five sections 
on the same woman. 

As was intimated in the early part of this 
report, it is the policy of the Boston Lying-In 
Hospital, in the Cesarean operation, never to 
remove or impair the function of healthy organs 
for the purpose of preventing subsequent preg- 
nancy. The attitude of the hospital on this 
subject does not seem to have met with general 
professional approval. Apparently an opinion 
is held by a majority of obstetric surgeons that 
it is unfair to a woman to subject her for a second 
time to the risk of the Cesarean operation. It 
is not my purpose to discuss this subject at this 
time; those interested in the question are referred 
to papers and discussions in the Transactions of 





the American Gynecological Society for 1909 !; 
but it may be noted that under the policy of non- 
sterilization the two women who have each 
submitted to five sections have left the hospital 
with eleven healthy infants, and they themselves 
in excellent health. 

There is another interesting feature in the case 
of the negress, S. H., whose utero-abdominal 
incision sloughed in her first convalescence. The 
result of this surgical misadventure was a firm, 
broad, high fixation of the uterus to the anterior 
abdominal wall, so that in four subsequent sections 
the peritoneal cavity was not entered, and 
convalescence progressed without untoward in- 
cident. Moreover, the abnormal position of the 
uterus, with the fundus reaching nearly to the 
umbilicus, produced no unpleasant symptoms. 
It therefore seemed to me legitimate to try the 
effect of producing a sufficiently long and broad 
artificial utero-abdominal fixation with a view 
to subsequent extraperitoneal section. I have, 
therefore, done this operation in two cases of 
young primipare, each with an absolute in- 
dication, after performing their first Cesarean 
section. Both of these women were discharged 
in good condition with their infants, and I await 
a second section with interest. If my technique 
proves successful, these two women should be 
delivered by extraperitoneal incision repeated 
any number of times with a negligible risk. 


y~ 
> 





A SUMMER SERVICE IN THE WELD WARD OF 
THE MASSACHUSETTS GENERAL HOSPITAL. 


BY CHARLES J. WHITE, M.D., 


Instructor in Dermatology in Harvard University. 


THis ward of twenty beds, built by private 
generosity, was opened in October, 1903, and has 
proved of great benefit to many patients who 
otherwise would have found great difficulty in 
caring for their peculiar, and often crippling, 
diseases. Secondly, this ward has been of great 
service to the community in isolating many 
highly contagious cases of syphilis until their 
open wounds have cicatrized and thus rendered 
them less dangerous to their neighbors. Thirdly, 
this ward has been of great value to its staff and 
to medical students, who have found within its 
beds practically all the common diseases in their 
severest forms, and most of the rarest dermatoses. 


| These beds have been the means of keeping within 


the hospital these many patients whose diseases 
could, therefore, be observed and studied until 
convalescence or death completed the cycle of 
their disease. 

The service last summer, extending from July 
1 to Oct. 1, was a typical one in most respects 
and was marked by the appearance of many 
interesting dermatoses, so that it seems worth 
while, since in our case this has never been done 
before, to publish the record of the more common 
diseases and to describe in a few words the rarer 
ones. 


1The writer’s paper may also be found in the American Journal 
of Obstetrics, vol. lix, no. 6, 1909. 
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Case 1. Syphilis. Man aged twenty-three, laborer. | chromatin 


Two years ago chancre developed on prepuce. To-| 


granules floating within the nuclear rim. 
The stratum granulosum is hyperplastic and dense. 
day both legs and thighs show numerous large ulcers, | The cell boundaries are very indistinct and the layer 
some of which have coalesced to form denuded areas | as a whole seems compressed. Above this layer is an 
covering large portions of the limb. Over the rest | indeterminate zone, basic in its affinity and difficult 





of the body are many scars, some keloidal, some pig-| to name. 


mented, which vary in size from that of a ten-cent 
piece to larger areas occupying nearly the whole forearm 
and elbows. From the active lesions a foul-smelling 
pus was exuded. 

Apart from the extensive destruction present in this 
patient his case is interesting because of the long time 
necessary to reproduce a whole and sound integument. 
Despite the use of the most varied hygienic, antisyphi- 
litic, dermatological and surgical remedies, the man was 
in the ward off and on for nine months. This would 
have been a splendid case for ‘‘ 606,”’ but unfortunately 
none was obtainable. 

Cask 2. Syphilis. 
work. 

A case somewhat similar to the last. Several ulcers 
were present, the largest of which dated back three 
years and was on the lower leg, measuring 53 by 43 
by 34 inches. The woman was also pregnant and at the 
time of her discharge three and one-half months after 
entrance fetal movements were noticeable and the 
patient had gained 23 lbs. Nevertheless, mother and 
child died later at a state hospital. 

Cask 3. Psoriasis. Woman aged forty-seven, house- 
wife. 

Eruption generalized over scalp, face and body. 
Disease began thirteen years ago, disappeared six 
years later during an attack of toxemia and reappeared 
six months afterward while under the influence of the 
grippe. The patient showed a marked idiosyncrasy 
toward salicylic acid, developing delirium and great 
weakness after the application over the whole surface 
of an ointment containing this drug. 

Case 4. Granuloma Annulare. Female aged eight. 

Father has tuberculosis, only case in family. Scarlet 
fever two years ago, whooping cough last winter. Physi- 
cal examination negative except for cutaneous eruption, 
which first appeared six weeks ago. ‘To-day there is 
on the flexor surface of the left index finger, a painless 
oval ring 1} inches in diameter. The ring is elevated 
1 inch above the surface, is white, firm and elastic, 
and somewhat nodular. The center is probably at the 
level of the normal skin, and is free from abnormal signs 
except for a somewhat purplish color. Over the middle 
joint of the right index finger on the extensor surface 
is a circular line of papules, rather ill-defined, red in color, 
? inch in diameter, the arrangement producing a ring- 
shaped eruption resembling its fellow on the left finger. 
The rings continued to extend peripherally, the larger 
one gaining { inch in diameter, and some of the indi- 
vidual papules became delled and glistening. This 
advance continued for about six weeks and then x-ray 
exposures were begun, and at the end of a week distinct 


Woman aged twenty-three, house- 


softening of the lesions had begun, although the periph- 


ery had continued to extend. Three weeks after the 
institution of the rays the lesions were level with the 
normal skin, but the extent of the previous process 
could be seen clearly by the color differences of the 


healthy and the abnormal skin. 
HISTOLOGY. (BIOPSY.) 


Epidermis. — The stratum germinativum is normal, 
but the overlying rete cells change abruptly. The 


protoplasm of the cell shrinks, leaving the nucleus 
occupying the larger portion of the cell structure; or 
the protoplasm around the nucleus disappears, leaving 
conspicuous perinuclear halos; or again, the nuclear 
protoplasm rarefies, leaving a clear space containing 


‘elongated flattened nuclei without granules. 





It is very compact and contains many 
This 
zone occupies the area of the stratum lucidum, but can 
hardly be designated by this name. Above this 
debatable ground appears a very hyperplastic stratum 
corneum which is almost twice as thick as the whole 
underlying epidermis. It is wholly atypical and con- 
sists of swollen horny cells full of vesicular spaces, 
most of which seem to hold a degenerated nucleus 
containing granular matter. 

Corium. — The subpapillary layer is rather rarefied 
and holds numerous vessels, many of which are slightly 
dilated and surrounded by lymphocytes. On the other 
hand, some of these vessels show endothelial thickening. 
Below this level the corium becomes highly pathological 
and contains many lobules contiguous to one another 
and separated by more or less vertical or slanting bands 
of fibrous tissue. The lobules themselves are composed 
of short, dense connective tissue cells containing 
many lymphocytes. Within these lobules are large 
veins exhibiting considerable endothelial and perithelial 
thickening, and here and there total obliteration. 
Sweat glands, when present, seem compressed, and 
their lumen is much restricted in diameter. These 
structures seem to be analogous to the cellular invasions 
of the fat cells observed in erythema induratum, 
and in places in these sections this invasion and final 
obliteration of the panniculus adiposus can be well 
observed. No giant cells, however, can be noted. 

The elastic element in the corium is very much 
reduced in amount everywhere. It is deficient in 
amount in the papillary and subpapillary zones, while 
in the neoplastic lobules elastin is represented solely 
by a few somewhat large and peculiarly straight rods. 

Case 5. Syphilis. Male aged forty-nine, machinist. 

Probably initial lesion three to four years ago. To- 
day has two exceedingly deep ulcers near scapula and 
near spinal column, accompanied by “ rheumatic ” 
pains. In three weeks the ulcers were entirely healed 
under iodide of potash and mercurial inunctions. 

Case 11. Lupus Erythematosus? Female aged thirty- 
seven, housework. 

Has had chills once or twice weekly for four months 
up to two weeks before admittance to the hospital. Has 
not felt well or strong for four or five years. Several 
years ago had glands removed from the neck. 

In February, 1910, patient thinks she froze her ears 
and nose. Two weeks later the present disease began 
in dry and grayish scales on the convalescent areas. 
In May pigmentation of the face appeared after sitting 
in the sun, and her family physician told her she had 
erysipelas. 

On entrance one found dark red to brownish, or 
even purple, elevated areas covering the entire face 
and forehead and ears, and here and there one noted 
closely adherent, dirty, gray scales. Edema was 
present below each eye. The back of the hands and the 
arms presented red, dry, scaling, slightly elevated 
patches, pea to coin-sized. The fingers itched. Von 
Pirquet reaction negative, as was our examination of the 
nasal discharge for lepra bacilli. 

The case was a diagnostic puzzle and to-day (Dec. 
16, 1910) the woman lies in the ward again as a re- 
entrant. We may have here a paralyzed vascular 
network following the severe exposure of the affected 
parts to the winter’s cold. 

Case 16. Scrofuloderma. 


Female aged fifteen, 
school. 
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Three years ago pain and stiffness and loss of strength 
developed in the child’s wrist two weeks after vac- 
-¢ination. Hand and forearm were put up in plaster 
and when the dressing was removed two to three 
months later a discharging ulcer made its appearance 
and lasted for a year. Shortly after, other ulcers de- 
veloped and have persisted ever since. On entrance, 
both forearms and wrists were undeveloped and the 
skin showed many foul, sluggish, deep ulcers with 
interspersed scars, and the right elbow and wrist were 
anchylosed at an angle of 45°. A radiograph indicated 
un accompanying osseous change. Physical examina- 
tion was negative, Von Pirquet positive. No tem- 
perature. 

These ulcers yielded slowly to Scharlach R dressing, 
but thorough curettage was performed later and great 
masses of necrotic tissue, extending down to the tendon 
sheaths were scooped out. 

CasE 19. Herpes zoster. Male aged sixty-two. 

Right scapula, thoracic, axillary and brachial regions 
affected. Severe neuralgic pain, especially at night, 
which yielded very satisfactorily to freezing with 
ethyl chloride over the seats of origin in the spinal 
cord. 


Case 20. Syphilis. Female aged twenty-four, 
jeweller. 
Date of infection unknown. Present condition 


consisted of numerous ulcers of five months’ duration 
on both lower legs. On right leg there were twelve, 
and on left two, and they ranged in size up to that of a 
silver half-dollar. A small brown cicatrix was found 
in left pubic region and a mucous plaque was present 
on the left side of the tongue. During the woman’s 
visit three teeth were removed because of necrosis of 
left lower jaw. Patient was discouraged and hysterical. 
Thirty-three days after entrance all active lesions were 
healed. 

CasE 23. Pemphigus 
seventy-three. 

For the Jast year has had frequent dizziness and head- 
ache and swelling of face. The cutaneous eruption 
developed about six months ago as yellowish “ spots ”’ 
on tongue, lips and buccal mucous membrane. These 
“spots ”’? soon became blisters, and these blisters gave 
way to large exfoliated flakes. The disease then mani- 
fested itself on the chin in the form of blisters accom- 
panied by a burning sensation. 

On entrance the chin was free from eruption, but the 
oral cavity was still affected. The tongue was com- 
pletely denuded and bore deep cracks. Scattered over 
the arms, axilla, groins, trunk, buttocks, legs and feet 
were numbers of ruptured blebs with ragged epithelial 
coverings, or with completely denuded surface, or with 
sanguinolent moist crust. The patient was very weak, 
emaciated and poorly nourished and complained of 
intermittent itching. 

During the remainder of her life a few new bulle 
appeared, always flaccid, never tense. The great heat 
was very depressing to the patient, her appetite was 
never good; nausea developed and disappeared; 
delirium was present. Later a great change took place. 
Old lesions had healed and but few new ones had de- 
veloped, and the prognosis looked favorable. Five 
weeks after entrance, however, flaccid bulla appeared, 
delirium returned, the appetite failed and the final 
decline commenced, death occurring fifty-nine days 
after entrance, nine or ten months after the original 
outbreak. No autopsy was permitted. 

Case 32. Prurigo. Female aged thirteen, school. 

This young girl had been in our ward on three or four 
previous occasions. A few days of hospital life, with 
its healthy conditions of air, food, sleep and medical 

care, had always brought about a rapid amelioration of 


foliaceus. Female aged 





her skin lesions and she was always discharged practi- 
cally free from visible signs of disease after a few weeks’ 
sojourn in the ward. Despite her apparent cure, the 
child would always return to the out-patient clinic a 
week or more later with the disease as evident as ever. 
This had been our previous experience, and we were 
destined to see the cycle repeated once again. 

On entrance the eruption was a perfect replica of 
previous attacks. The cheeks and forehead were very 
flushed and studded thickly with firm, hard, shotty 
papules. The arms and legs were similarly affected, 
but the lower legs and the lower arms were much more 
abundantly broken out and the extensor surfaces of 
both arms and legs were more affected than the flexors. 
Palpable glands were numerous and widely scattered. 

This was a typical example of prurigo mitis, and 
hospital hygiene, soothing washes, carbohydrate diet 
and intestinal antiseptics brought about their usual 
rapid favorable results, and nineteen days after en- 
trance the girl was discharged nearly free from outward 
manifestations of her disease. To-day, Feb. 20, the 
disease has apparently wholly disappeared. 

Case 34. Trophic ulcer. Female aged thirty-six, 
dressmaker. 

This patient had a long surgical and dermatological 
history and had been in the hospital numerous times. 
Her adolescence was interrupted by numerous illnesses, 
including measles, scarlatina, diphtheria, mumps, 
multiple cervical abscesses, ete. On top of this history 
was the story of the death of five brothers and sisters 
in childhood, three of which were due to phthisis. The 
long, persistent affection of the foot dated back twenty- 
four years. It began like chilblains (lupus pernio?), 
followed by atrophy and ulceration and total destruc- 
tion of toes, until all had fallen off progressively from 
the big toe outward. The present trouble consisted 
of an ulcer on the dorsum of the foot, accompanied 
by great pain, but controllable by hot water. The 
ulcer responded well to treatment and was nearly 
healed in sixteen days. 

Case 36. Dermatitis herpetiformis. 
five. 

For the last four summers the patient has had a 
similar outbreak, but never so extensively as at present. 
Four months before entrance the child had scarlatina, 
and one month later the present outbreak began. The 
general physical examination revealed no abnormalities 
apart from the skin lesions, which consisted of small 
and large herpetiform vesicles scattered over the entire 
body and extremities. Many lesions had coalesced 
and crusted, and between them appeared numerous 
pigmented macules, the remains of previous outbreaks. 
The blood showed 13% of eosinophiles; indican was 
usually deficient in amount. Two weeks after entrance 
the production of new vesicles had ceased, and the 
patient’s skin was free from active lesions. This, 
however, was merely a quiescent period of the disease, 
perhaps induced by Fowler’s solution (M. v, t. i. d.) and 
by the external application of 50% ichthyol. During 
the rest of the child’s stay in the ward (five weeks) 
there were always a few grouped vesico-bulle present, 
usually on the wrists and dorsum of feet. 

CasE 43. Xeroderma pigmentosum. Female, Irish, 
aged eleven, school. 

Brothers and sisters living and well. This is the 
first example of this rare disease observed in this 
hospital in only one member of the family, and also 
the first case outside of the Russian Jews. At the age 
of three months in the month of February this child 
was taken out of doors for the first time. The fol- 
lowing day the mother noticed a considerable erythema 
of the face followed at once by freckling which had 
persisted, receding every winter and reappearing more 


Female aged 
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intensely every summer. At seven years of age the 
eyes became “sore” and were examined and glasses 


/and, to a lesser extent, of all fingers on their lateral 


surfaces. There was in addition a marked hyperidrosis 


were prescribed. One year ago a growth developed | present. These active lesions dated back only two 


on the right eye which has persisted and the visiting 
ophthalmologist records: ‘‘ Pseudo-pterygium of right 


eye, scars on the left cornea, and chronic conjunctivitis | 
and blepharitis of both eyes.”” The present dermatosis | 


was limited to the entire face, ears, neck, hands and 
forearms, most markedly on the face, where there were 
many pinhead to small pea-sized, reddish-brown to 
chocolate-brown macules associated with a few puncti- 
form or linear telangiectases. The interlying skin 
was atrophic, thin and wrinkled, and in places des- 
quamating. On the left ala of the nose there were 
several keratoses; while on the right cheek a well- 
developed but small epithelioma was present. The 
child as a whole was undersized and the face looked 
pinched and old. The child was kept in a darkened 
room by day and spent the evenings and nights out 
of doors. The keratoses and epithelioma were curetted 
and excised, and after a sojourn of six weeks in the ward 
the child, much improved in appearance, was trans- 
ferred to the Eye and Ear Infirmary. 


HISTOLOGY. 


The epidermis is very abnormal for the most part- 
In its most typical areas the layer as a whole is thin 
and the boundary between corium and palisade layer 
is indefinite and difficult to define —a precancerous 
state. Above this malformed basal layer there are only 
a few strata of spinous cells, and these cells, even, are 


abnormal; some have large perinuclear halos, others are | 


entirely wanting. Above these atypical layers the 
granular cells are absent and, surmounting all, we find 
parakeratosis. 

Corium. — As a whole this portion of the skin can 
best be described as fragmentary. Below the most 
diseased areas there are collections of lymphocytes 


seeming to connect with the broken epidermic line by | 


a pedicle and spreading out below into a rounded mass 
of lymphocytes. In places the sebaceous glands seem 
irregular in their make-up. Vessels are not conspicu- 
ous and elastin resembles connective tissue in its dis- 
jointed look. 


EPITHELIOMA ON XERODERMA PIGMENTOSUM. 


The epidermis of the non-ulcerated portion is very 


/ weeks, but the patient had suffered much for the past 
six or seven years from itching of the feet. 

Case 50. Purpura. Female aged three. 

Family history negative. The extensive hemorrhages 
into the skin of face, scalp, tongue, chest, arms and 
shoulders developed suddenly four days previously 
without discernible cause and without other objective 
| physical symptoms. 
| Case 51. Dermatitis exfoliativa. Male aged twenty- 
four, clerk. 

A sore developed on the penis about March 1, became 
phagedenie but was healed in about six weeks. One 
week later a faint roseola appeared and the man began 
' to take internally some capsules and to rub in externally 
|“ mercurettes.” This was done for more than six 
'weeks. In June a week of malaise, sore throat, ete. 
| In late July noticed vesicles on lateral aspects of fingers, 
and one week later “‘ water blisters ”’ between scapulze 
/and on face. On Aug. 26 the patient entered the hos- 
| pital in a state of universal desquamation. The scales 
| were large, thick, loose at periphery and attached at 
'the center. There was considerable moisture about the 
‘face and there were remains of bull about the ankles. 
Itching was a marked feature and the skin as a whole 
| was of adusky red hue. The general physical condition 
was good, insomnia and pruritus being the only marked 
pathological features. Twelve days later the mental 
condition became clouded and the man was restless and 
‘irritable, but in another week the skin began to be less 
moist and to desquamate less and the patient became 
more normal mentally. So it went with ups and downs 
until the middle of October, when the skin was nearly 
normal in color and quite dry, and the desquamated 
scales were much smaller in size than at any previous 
time. A few days later, however, the sacral skin be- 
came moist and erythematous, then the same con- 
| ditions developed on the legs and finally the whole body 
surface became moist, dusky red and rather denuded 
of scales. Improvement again followed but the patient 
became tired of his surroundings and left the hospital 
‘on Nov. 1. A few days later, after no care whatever, 
| because the. nurses of a private hospital were afraid 
|to go near this unfortunate man, I found him in a 
_most deplorable condition. The odor from his body was 
alraost insupportable, the whole surface was moist, 











hyperplastic. The rete consists of many layers of| dusky red, covered with large thick scales attached 
cells, and as one approaches the epitheliomatous area! at their center, and his bed was literally full of des- 
the boundry between epidermis and corium becomes | quamated scales. The man was ordered home, where 
ill-defined, and epithelial down-shoots appear. In the he has been seen every two weeks, and now (February, 
ulcerating epitheliomatous area, cellular confusion is| 1911), the man has gained considerable weight, and 
conspicuous. Here one sees all manner of degenera-| with the exception of his face and lower legs the skin 
tion — cavitary and ballooning especially. Scattered) is practically normal. The hair has grown again 
through this area are whorls and irregular masses of | everywhere, except in the anterior portion of the scalp, 
epithelial cells mixed up with great outpouring of but the nails are still replaced by elevated conical 
inflammatory cells. These epithelial masses show cells | keratinous masses. This great change for the better 
of great size with central rarefaction. Widely dilated | can be attributed partly to more favorable surroundings, 
sweat glands occupy a conspicuous place in the picture, | home cooking and companionship, but principally to 
appearing very high up in the sections. In addition,| the suppression of all external treatment save the 
there are many dilated capillaries and hypertrophied | application of borated taleum powder. This idea was 
veins. The corium as a whole is markedly disrupted | derived from Dr. Engman and Dr. Mook, of St. Louis, 
by cellular invasions, principally lymphocytic. As one| who had found recently in three cases of dermatitis 
would infer from the foregoing description, elastin is| exfoliativa that no treatment at all, or restriction to 
conspicuous by its absence. On the whole, the histo-| inert powders, had been followed by cures. 


logical picture is a remarkable one. | It is a fact worthy of record in this connection that 
CasE 46. Scrofuloderma. Male aged eleven. i~ writer has now under his care three other cases of 


_ Multiple crusting ulcers in a negro boy about eyes, | dermatitis exfoliativa who have all done remarkably 
jaw, neck and clavicles. Dullness in left lung; ankylo-| well under this desiccating treatment, the explana- 
sis of left elbow; evening temperature of 99. _tion of this striking amelioration apparently lying in 


Case 47. Dysidrosis. Female aged eleven, school.| prevention of bacterial growth, heat and moisture 
Bulle of both feet, especially of plantar surfaces,| being absent. 
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CasE 52. Dermatitis medicamentosa. 
sixty-five, merchant. 

About eleven days before the outbreak of the skin 
the man had been given iodalbin, of which he had taken 
perhaps a half dozen capsules with the idea of helping 
his arteriosclerosis. (lodalbin is said to contain 213% 
of iodine.) The first symptom noticed was a hemor- 
rhage into the right eye. Two days later a small 
papule appeared on the left ala of the nose. Other 
lesions soon developed on cheeks, neck, ear, chin, eye- 
brows, scalp and back of hands. These lesions were 
unusual looking. They were whitish, flat-topped, firm, 
elevated nodules. The top looked macerated as though 
pus were underneath. On puncture no pus was found, 
however, but the upper layers of the skin were separated 
from the highly exuberant underlying papille. This 
was the initial lesion, and each one spread slowly, 
coalesced with its neighbor and broke down into a 
firm_crateriform sloughing ulcer with rolled up, dirty- 
white edges. Cultures from unbroken nodules re- 
vealed only the ordinary pus germs. General physical 
examination revealed chronic interstitial nephritis in 
a greatly debilitated man. The urine contained 
albumen, but no trace of iodine. Despite energetic 
treatment, the ulcers continued to spread, necrotize 
and coalesce until finally practically the whole of the 
face and back of the left hand became a foul, sloughing, 
bloody ulcer with greatly elevated, rolled-up, dirty- 
white surrounding walls. The notable feature of the 
process was its constant extension without multiplica- 
tion, but with the strictest adherence of the peripheral 
walls to the striking clinical characteristics of the 
original papulo-nodular lesions. Every day found the 
man weaker and more septic and lesions larger until 
a few days before death, when the necrosis ceased and 
healthy granulations appeared. This cutaneous change 
for the better came too late, however, for the septic 
absorption had been too severe for a man as badly 
diseased internally, and death ensued thirty-three days 
after the appearance of the original papule. At autopsy 
there were found: (1) Stones in the pelvis and calyces 
of the right kidney. (2) Pyonephrosis of right kidney. 
(3) Chronic nephritis and hyperplasia of right kidney. 
(4) Agenesis of the left kidney. (5) Obliterated left 
kidney. (6) Arteriosclerosis. (7) Fibrous and _ ver- 
rucous endocarditis of the mitral valve. (8) Slight 
fibrous endocarditis of the aortic valve. (9) Defective 
closure of the foramen ovale. (10) Chronic adhesive 
myocarditis. (11) Hypertrophy and dilatation of 
the heart. (i2) Emphysema and edema of the lungs. 
(13) Chronic pleuritis, left side. (14) Hydrothorax, 
left. (15) Uleer of the stomach. (16) Erosions in 
the mucosa of cecum. (17) Slight chylous ascites. 
(18) Cholelithiasis. (19) Streptococcus septicemia. 
Such a report explains why this man should have been 
susceptible to an irritant like iodine. 

Case 58. Granuloma fungoides. 
SIX 


Male aged 


Female aged forty- 


Disease began as a pruritic eczema seven years pre- 
viously and was treated as an eczema by various physi- 
cians until a dermatologist began to be suspicious of 
a developing granuloma fungoides. Soon after, this 
doctor’s fears were realized, for the chronic red in- 
filtrations of the right popliteal and right mammary 
regions became more infiltrated and raised above the 
skin. On entrance to the ward there were numerous, 
typical, dusky-red, superficially rough and scaly in- 
filtrations scattered over the body. The left foot and 
left labium were swollen and glands were palpable in 
the left inguinal and right mammary and axillary re- 
gions. Bandaging gave some relief to the edema. A 
few days later the abdomen began to swell and this 
condition increased rapidly from day to day. Bulle 





now developed on the left leg and thigh, which were now 
reaching large dimensions and becoming brawny. 
Flatulency developed and ingestion of food was dis- 
agreeable because of the growing abdominal tumor. 
The left lower extremity and inguinal region were now 
threatening to break down. Throughout these twenty- 
three days vigorous x-ray treatment was carried out 
to the extreme limit and the individual lesions responded 
well to the influence of the rays. On the twenty-fourth 
day, after a consultation with Drs. Porter, Harrington, 
Richardson and Codman, Dr. Porter opened the 
abdomen and found a large cyst of the left broad liga- 
ment containing brownish, turbid fluid. The recovery 
from ether was good, but lack of appetite and of sleep 
retarded convalescence. Restlessness and abdominal 
pain supervened and the following day the patient 
suddenly died. 

The autopsy (Dr. Oscar Richardson) revealed: 

A mass in the left inguinal region which shows the 
operation wound 5 em. long. This is open and exposes 
broken down, dirty, grayish, new growth-like tissue. 
The section of the axillary masses shows tissue similar 
to that in the groins. 

Peritoneal cavity contains a slight excess of reddish 
cloudy fluid. The serosa of contiguous coils of the 
small intestine is coated with a slight amount of red- 
dish, granular fibrinous material. 

The pelvic cavity contains a large mass of tissue 
which extends over the brim posteriorly, infiltrating 
all through the tissues. On section this tissue is 
grayish-white, encephaloid in character and is con- 
tinuous with the masses in the inguinal region. This 
mass infiltrates also the psoas and the muscles of the 
anterior and abdominal wall. 

In the region of the mesenteric and retroperitoneal 
glands there are smaller and larger masses resembling 
the tissue already described. 

Diagnosis. — Pyonephrosis, left. 
exterior iliac vein. 
fibrinous peritonitis. 
chial gland. 


Thrombus in Jeft 
Edema lower extremity. Slight 
Obsolete tuberculosis of a bron- 
Septicemia, streptococcus. 


HISTOPATHOLOGY. 


Skin. — The sections examined were ulcerated to 
a large extent. The epidermis of the unbroken skin 
was greatly flattened by the tremendous underlying 
cellular invasion and the interpapillary downgrowths 
were sparse, slim or absent. The rete was reduced to 
a few layers of sickly cells, the granular stratum was 
for the most part absent and the horny layer was un- 
important. The corium was almost entirely occupied 
by dense, though somewhat scattered, homogeneous 
masses of mononuclear cells, whose nuclei were unusually 
large and whose extra-nuclear protoplasm was almost 
invisible. The supporting reticular membrane was 
difficult to discern, owing to the density of the infiltrat- 
ing cells. Curiously enough, one could note a few 
scattered fibers of elastin, delicate and long and straight 
in the thickest cellular masses, short and thick in the 
sparser areas. In the ulcerated portions of the sections 
the lymphocytic masses extended quite to the free 
border of the skin. 

New-growth-like mass from the peritoneal cavity. — 
The histology of this tissue was similar in all respects 
to that of the corium of the skin —a dense, almost 
solid mass of lymphocytes supported by an almost 
invisible fibrous reticulum. 

Case 60. Lupus vulgaris. Female aged ten, school. 

An unusual type of perhaps fifteen nummular areas on 
buttocks, thighs, hands and feet. These areas were 
dull red, free from nodules, very superficial and had 
recurred several times after various forms of treatment. 
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She entered the ward for the purpose of allowing the 
lesions to be excised. 

Case 62. Ichthyosis hystrix. Male aged twelve, 
school. 

This boy was born blind, deaf and dumb and at the 
age of one and one-half years developed a strange 
anomaly of the skin. At entrance, the face, neck, ears, 
nose, lips, genitals, legs and feet showed lines and 
plaques of papillary prolongations covered with brown- 
black integument. The whole skin was dry and harsh 
to the touch. The terminal phalanges of fingers and 
toes were enlarged, some were inflamed, and many 
were without nails. The hair was very sparse and dry 
and short. (This condition of the hair and nails is 
suggestive of the congenital and family cases re- 
ported by Nicolle and Halipré and by the present 
writer.’ 

Case 64. Syphilis. Male aged twenty-two, stu- 
dent. 

Chancre five months previous to entrance followed in 
four weeks by roseola of two weeks’ duration. Later, 
two months of sore throat and then present rupioid 
ulcers which dated back one month. These ulcers 
varied from dime to dollar size, exuded pus and appeared 
on legs and arms. 

Cask 69. Pellagra. Female aged fifty-two, house- 
work. 

This white woman was born in Marblehead, Mass., 
and had had ten children, of whom six are still living and 
well. Ten years ago she had bronchitis and has suf- 
fered with recurrent attacks ever since. As a young 
woman she experienced three years of facial neuralgia. 
The menopause appeared ten years ago, and for the 
last eight weeks there has been much flatulence and 
diarrhea. The cutaneous eruption developed on the 
extensor surface of the forearms as a “ pimply rash,” 
which itched severely but soon dried and became scaly. 
Four weeks ago the skin of the back of both forearms 
and hands and around the whole wrist was affected. 
This eruption consisted of vesicles and bullze on an 
erythematous base, with suggestion of hemorrhage on 
the fingers, and the upper brachial margins were 
absolutely sharp. The tongue was red and swollen 
and fissured, and the mucous membrane of the lower 
lip was edematous and covered with brownish crusts 
along the vermilion border. The labia, vagina and 
anus presented similar appearances. A biopsy was 
refused. 

The patient was poorly nourished and cachexia was 
quite pronounced and there had been a loss of weight 
of twenty pounds during the last five months. There 
were only seven teeth remaining and these were badly 
decayed. Pyorrhea alveolaris was present. The knee- 
jerks were exaggerated. The woman was very weak 
and listless and her memory was very poor. Anorexia 
was marked. There were signs of severe bronchitis 
in the lungs. Before the woman left the ward Dr. 
Griffin, of Columbia, 8. C., examined her and agreed 
with our diagnosis. Two weeks after leaving the 
ward the patient died. 


In addition to the foregoing patients, there were 
interesting examples of the following diseases 
which were severe enough to require hospital 
care: Dermatitis venenata, 14 cases; eczema, 12 
cases; syphilis, 5 cases; varicose ulcers, 4 cases; 
epithelioma, 3 cases; sycosis vulgaris, psoriasis 
and scabies, 2 cases each; and lupus erythemato- 
sus, herpes zoster, lupus vulgaris, purpura, 
furunculosis, pityriasis rosea and callositas, 1 
case each. 


1Jour. Cutan. Dis., June 1896. 











Medical Progress. 


PROGRESS IN HYGIENE AND STATE 
MEDICINE. 


BY WM. C. HANSON, M.D., AND H. LINENTHAL, M.D., BOSTON. 


DISINFECTION BY FUMIGATION WITH DRY 
RESORCIN. 


THe mode of disinfection which Chalmet ! 
describes is practical, inexpensive and claimed to 
be highly effective as demonstrated by bacterio- 
logical tests. The process is as follows: A little 
resorcin powder is placed on a plate and gently 
heated by an alcohol lamp; the resorcin vaporizes 
quickly. For an ordinary room two to three grams 
of resorcin are sufficient. The room can be aired 
out after an hour. 

Not only does this method disinfect the room, 
but it is claimed that it acts as a prophylactic, 
preventing the development of contagious diseases 
in those who have been exposed to infection. 
The author advocates the frequent fumigation of 
the sickroom by this method during the course 
of the illness. It may also be used for the fumiga- 
tion of schoolrooms and schoolchildren, since the 
vapors of resorcin can be inhaled without injury 
and in many cases with benefit to the respiratory 
tract. 





THE VALUE OF DISINFECTION. 


From recent bacteriological study Hogarth ? 
concludes that persons become infected mainly 
by direct contact, and that infective material 
must be comparatively fresh to cause disease. 
The crucial problem, then, is not in the infectivity 
of objects, but of patients who continue to harbor 
active disease-producing germs long after con- 
valescence. To be efficient, the ordinary meas- 
ures of disinfection require careful revision. 


THE VALUE OF TERMINAL DISINFECTION. 


In a very convincing and stimulating paper 
Chapin * questions the value of terminal dis- 
infection, particularly in such diseases as diph- 
theria and scarlet fever. The theory of infection 
by fomites has never had any basis in observation 
or experiment. It is now well known that the 
ordinary pathogenic bacteria are not saprophytes 
and that they begin to lose their virulence and die 
almost as soon as they leave the body of the host. 
The danger, therefore, that virulent organisms 
exist in the patient’s room is extremely small and 
insignificant when compared with the danger of 
conveying organisms by the nose and throat from 
the healthy members of the family. 

The abandoning of terminal disinfection of 
scarlet fever and diphtheria in Providence did not 
in any way increase the number of recurrences of 
these diseases in the families where one member 
was ill with either disease. 

Terminal disinfection is a costly process, its 
need is supported neither by theoretical con- 
siderations nor by practical results. Further- 
more, it withdraws attention from the importance 
of contact infection and the necessity of personal 
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cleanliness. The employment of trained nurses 
by local boards of health to assist in the care of the 
sick and to instruct by precept and example in 
methods of personal cleanliness and the manage- 
ment of contagious diseases would be less costly 
and more effective than terminal disinfection. 


BACTERIOLOGICAL INVESTIGATION OF THE MEM- 
BERS OF THE FAMILY IN DIPHTHERIA CASES. 


Nishino‘ examined cultures from the throats 
of 665 individuals, members of the families of 127 
cases of diphtheria. In 41 of these, that is, 6.2%, 
cultures were positive. Thirty-one of the bacilli 
carriers were women and 10 were men. Most 
frequently the carriers were either mothers or 
sisters, that is, persons who were in close contact 
with children. The length of time the bacilli 
persisted in the throats of the carriers varied from 
two to twenty-five days and was not influenced 
by local treatment or by antitoxin. 

The author concludes that from an epidemio- 
logical standpoint the bacilli carriers are of far 
greater importance than the patient ill with 
diphtheria, for while the latter is confined in bed, 
the former move about and come in contact 
with other people, especially with children. So 
long as these dangerous carriers are permitted 
to be about, the disinfection of premises cannot 
play an important réle in the prophylaxis of the 
(lisease. 


THE SPREAD OF SCARLET FEVER AND DIPHTHERIA 
IN SCHOOLS. 


Chapin® gives an account of his results of 
tabulation and study of cases of scarlet fever and 
diphtheria for a period of five years. His observa- 
tions show that the autumnal increase of these 
diseases is absolutely independent of school 
attendance. Outbreaks of scarlet fever and 
diphtheria due to contact in school is the excep- 
tion rather than the rule. Neighborhood contact 
outside of school is the more important factor. 
To guard against the small amount of infection 
that takes place in school, it is necessary to dimin- 
ish the chances of exchange of saliva between the 
schoolchildren. The common drinking cup and 
roller towel must be done away with and per- 
sonal cleanliness must be taught by the teacher by 
precept and example. 


TYPHOID CARRIERS AND THE PROPHYLAXIS OF 
TYPHOID IN THE ARMY. 


Lemoine * emphasizes the need of bacterio- 
logical study of convalescent cases of typhoid and 
of cases suffering from gastric and hepatic troubles. 
For three years he has made blood cultures from 
all the cases in his clinic suffering from gastric and 
hepatic disturbances. In 40% of these he suc- 
ceeded in isolating the Ebert bacillus. The 
bacteriological laboratory is thus a powerful 
weapon in the fight against the spread of the 
disease. But as this is unfortunately not always 
practical, an educational campaign must be 
carried on against this disease. The child 
must be trained to recognize the danger of having 





the hands soiled by fecal matter. He should be 
taught to clean his hands after any possible 
contact till this becomes an automatic act. 


THE ROLE OF CARRIERS IN THE ETIOLOGY OF 
TYPHOID FEVER. 


Lemoine ’ states that the recent attention that 
has been given to typhoid carriers should not 
divert attention from the other modes of the 
spread of typhoid fever. Carriers are, of course, 
a source of danger, particularly in communities 
where there is not a proper disposal of sewage. 
Distinction must be made, however, among 
the various classes of carriers, those that are ill 
with the disease, convalescing cases, persons who 
have been cured, unrecognized cases and finally 
carriers of typhoid bacilli who never had the 
disease. 

The question of typhoid carriers is but one side 
of the general question of germ carriers in all 
infectious diseases. Recent bacteriological re- 
search has demonstrated that a number of patho- 
genic micro-organisms may exist in the natural 
cavities of the healthy man without being a 
source of danger either to the carrier or to his 
environment. Of far greater importance than 
the healthy carriers are those unrecognized cases 
of typhoid often mistaken for cases suffering from 
gastric or hepatic disturbances. 


CHRONIC CARRIERS OF TYPHOID AND PARATYPHOID 
BACILLI. 


Sacquépée ° is of the opinion that there is no 
longer any doubt that chronic carriers play an 
important réle in the obscure outbreaks of typhoid 
fever, whether epidemic or endemic. Many 
authors have variously estimated the number of 
cases that may be traced to that source, a fair 
estimate being from 8 to 12% of all the typhoid 
cases that occur. 

The author analyzes all the outbreaks reported in 
literature which have been traced to typhoid 
carriers. He concludes that the most frequent 
mode of the spread of typhoid from carriers is by 
contamination of milk or other articles of food 
by the carriers. Less frequently the disease is 
transmitted by direct contact or by some inter- 
mediary agents. It has not yet been demonstrated 
whether carriers may contaminate drinking water. 

In the prophylaxis of typhoid the carriers 
(since they cause from 8 to 12% of the cases) 
have to be counted with. The ideal way would 
be to bring about a bacteriological cure in all 
cases of typhoid, that is, to have the patient 
under surveillance till he ceases to discharge 
typhoid bacilli. Such a method, however, cannot 
be attained. Many agents and intestinal anti- 
septics have been used without marked success, 
more particularly since the typhoid germs lodge 
in the biliary tract. In some quarters the re- 
moval of the gall bladder has been advocated, 
but in several cases where this operation was done 
the bacilli that were excreted diminished in 
number but did not disappear entirely. 

It is, of course, impracticable to isolate chronic 
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‘arriers, since they may continue to excrete the 


germs for many years. 

The destruction of the germs after they leave 
the body of the carrier by disinfecting the excreta 
is the only practicable measure in the prevention 
of the spread of typhoid by carriers. But even 
this measure is not always attainable, as it is not 
an easy matter to get persons to carry it out 
properly and for a sufficiently long time. 

The public must protect itself by strictly 
guarding its food supply. All persons engaged in 
the handling of food products, particularly milk, 
should be under strict permanent supervision. 


THE SPREAD OF CONTAGIOUS DISEASES BY FRUIT. 


Sartory and Fillassier * examined samples of 
raisins, strawberries and currants taken from fruit 
stores where they were exposed for sale. Thirty 
grams of the fruit were washed in thirty grams of 
sterile water and bacterial counts were made 
by means of Petri plates. The number of bac- 
teria found per cubic centimeter in the wash 
water varied from 1,800,000 to 58,000, according 
to the cleanliness of the fruit stand, the cleanliness 
and freedom from dust of the street and to the 
degree of exposure of the fruit to the street dust. 

Second and third washing diminished the 
bacterial counts to 8,000 and 3,000 per cubic 
centimeter. 

A great variety of bacilli and cocci were isolated, 
among them being the staphylococus pyogenes 
aureus and the streptococcus. 

The author concludes that the manner of ex- 
posing for sale fruit which is to be eaten raw should 
be regulated so as to protect it from the street 
dust. The householder should wash the fruit 
thoroughly in several washings before it is eaten. 


COMMITTEE REPORT ON TYPHOID. 


Following a consideration of the situation 
relative to typhoid fever, a committee of the 
Massachusetts Association of Boards of Health !° 
makes the following recommendations: 

1. All cases of typhoid fever must be promptly 
reported. 

2. The State Board of Health should provide 
for the bacteriological examinations of blood, 
urine and feces for the presence of typhoid bacilli. 

3. A trained agent of the board of health 
should visit each case for the purpose of seeing that 
the case is properly isolated and the stools and 
urine effectively disinfected. 

4. The source of infection of every case of 
typhoid fever should be investigated by the 
local board of health and a copy of the report 
should be sent to the State Board of Health. 

5. Every house in which there is a case of 
typhoid fever should be placarded. 

6. All cases of typhoid fever should be isolated. 

7. All cases of typhoid fever should be given 
hexamethylene-tetramine throughout the disease 
and for two weeks after the temperature becomes 
normal. 

8. Patients who in their occupation are likely 
to infect food should not be released till four 





successive negative cultures have been obtained 
from their stools and urine. 

9. Bacilli carriers should not be allowed to 
engage in occupations which necessitate the 
handling of food. 

10. All bacilli carriers should be under the 
closest supervision of the local board of health. 

11. Boards of health having cognizance of a 
case of typhoid fever on a dairy farm should 
notify the boards of health of communities to 
which the milk from that farm is shipped. 

12. Privy vaults should not be permitted 
where there is a public sewer. Where privy vaults 
are necessary, the board of health should cause 
them to be properly constructed. 

13. Boards of health should institute active 
measures for fly suppression. 


AN EXPERIMENTAL INVESTIGATION WITH GUINEA 
PIGS ON THE INFLUENCE OF ALCOHOL ON 
TUBERCULOSIS. 


Kern" tried to determine experimentally the 
effect of aleohol in tuberculous infection in guinea 
pigs. Several series of experiments were under- 
taken as follows: 

A number of guinea pigs were given daily from 
1 to 2 cem. of 15% alcohol, according to the weight 
of the animal, for a number of months. An equal 
number of control animals as nearly alike in 
weight, age and general condition were kept 
under exactly the same conditions, but no alcohol 
was administered to them. Both series of animals 
were then infected with equal doses of tubercle 
bacilli into the peritoneum and were kept till 
they succumbed to the disease. It was found that 
the animals which had been given alcohol in- 
variably died before those which did not have 
alcohol. Many other interesting features were 
brought out in this investigation. The number 
of animals that succumbed to lobar pneumonia 
during the course of the investigation was far 
greater among the alcohol-fed animals than among 
the control animals. Likewise the young animals 
born from alcoholic parents gave a higher mor- 
tality and showed less resistance to infection than 
the young ones born from the non-alcoholic 
parents. The author’s conclusions are: 

Alcohol, even in moderate doses, diminishes 
the resistance of the animal organism to infection 
and hastens the fatal termination in tubercular 
infection. 

Aleohol has a deteriorating effect on the pro- 
geny; it shortens the duration of life and un- 
favorably influences the course of a tubercular 
infection. 


A REVIEW OF THE PROGRESS MADE IN THE FIGHT 
AGAINST INDUSTRIAL LEAD POISONING. 


Boulin ® states that it is extremely difficult, if 
not impossible, to get an accurate number of the 
vases of lead poisoning that occur in any industry. 
For lead poisoning is, strictly speaking, not a 
professional disease, but is a cause of general 
lowering of the resistance and degeneration of the 
various body tissues. The slow and gradual 
accumulation of lead in the tissues and the slow 
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excretion of the poison produces a es rative 
process in the kidneys, blood vessels and nervous 
system, and renders the individual susceptible 
to other maladies where the primary causative 
agent is not recognized. 

The principal modes that have been used suc- 
cessfully in England and other countries for the 
suppression of lead poisoning have been the 
following: 

1. The substitution of other substances for 
lead in industries where this is possible. 

2. Improvement in the hygienic conditions 
under which the processes are carried on. 


3. Systematic medical examination of the 
workers. 
4. Compulsory reporting of cases of lead 


poisoning. 

5. The enforcing of specific regulations in all 
lead industries. 

All these causes have greatly diminished the 


number of cases that occur in the industries. In 
some occupations lead has been eliminated; in 


others, wet processes have been substituted for 
dry, and dust removal appliances and exhaust 
have been installed to remove dust and dangerous 
vapors. 

The medical supervision of the workers dis- 
closes early cases and eliminates those that are 
unsuited for the work. Women and young 
persons are excluded from those processes which 
are regarded dangerous. The compulsory report- 
ing of cases helps to call attention to sanitary 
conditions of factories wherein an unduly high 
number of cases are reported. The regulations 
insist on certain protective measures for the 
workers. 


FACTORY INSPECTION AND THE PUBLIC HEALTH. 
EXCLUSION OF CHILDREN FROM DANGEROUS 
e OCCUPATIONS. 


The medical inspection of the factories in 
Massachusetts aims at the better protection of the 
health of the community. The state inspectors 
of health in factory communities acquaint them- 
selves with the hygiene of the town or city, 
especially in the workmen’s quarters, and are 
constantly investigating tuberculosis and other 
(liseases dangerous to the public health. Within 
the factory, the inspectors, knowing that tuber- 
culosis of the lungs is a common consequence of 
overcrowding and exposure to vitiated air and dust, 
pay special attention to ventilation. In such work 
the position of the health imspectors is unique, 
for with their medical knowledge, which is in- 
dispensable to the proper enforcement of the 
statutes, they may appeal to the medical profes- 
sion on the one hand and to the laity on the other, 
teaching all that the promotion of public health 
is a matter which concerns not only the medical 
profession, but every profession and every person. 

Since the health district legislation was enacted 
in July, 1907, the state inspectors of health, while 
improving the sanitary conditions in the factories, 
have made inquiries concerning the health of 
78,000 minors under eighteen years of age, and 





examined physically some 3,500. The children 
forced to work in a factory are entitled to as great 
if not greater care than those in the public schools, 
since many of the factory children are exposed to 
influences which are far more inimical to health 
than the conditions to which school children are 
subjected in schools, and for longer daily periods. 
One year ago Massachusetts had no law by which 
children in factories could be protected against 
poisonous and irritating dusts or against other 
conditions which might give rise to ill health. 
To-day, as the result of inquiries made by the 
State Board of Health, largely through the efforts 
and observations of the State Inspectors of Health, 
there is a law which is of inestimable value, 
permitting as it does work of a dangerous nature 
by children only on condition that due care is 
taken by both employer and children to make the 
occupation a reasonably safe one. The law is so 
elastic as to be applicable not only to the entire 
establishment, but to any one department in an 
establishment, or even to a single child. It 
involves not those occupations which are danger- 
ous to life or limb, but trades, processes of manu- 
facture, occupations or methods which are deemed 
by the State Board of Health to be sufficiently 
injurious to the health of minors as to justify 
their exclusion therefrom. In its enforcement 
an educational value is recognized by the State 
Board of Health and the children are kept at 
work so far as possible without endangering their 
health. The law reads as follows: 

“ The State Board of Health may from time to 
time upon the written application of any citizen 
of the Commonwealth, or upon its own initia- 
tive, after such investigation as it considers 
necessary, determine whether or not any particu- 
lar trade, process of manufacture or occupation, 
or any’ particular method of carrying on such 
trade, process of manufacture or occupation, is 
sufficiently injurious to the health of minors under 
eighteen years of age employed therein to justify 
their exclusion therefrom, and every decision so 
rendered shall be conclusive evidence of the facts 
involved therein, except so far as the same may 
later be revoked or modified by a subsequent 
decision of the board. Whoever, after being 
notified that the State Board of Health has de- 
termined that a particular trade, process of manu- 
facture, occupation or method is injurious as 
above stated, employs therein a minor under 
eighteen years of age shall be punished by a fine 
of not more than two hundred dollars and not less 
than fifty dollars for each offense, unless prior to 
the time of such employment such determination 
shall have been revoked or modified so as not 
to include the employment complained of.”’ 

In accordance with the terms of this act the 
State Board of Health declared, the processes 
named in the following schedule to be injurious 
to the health of children within the meaning of 
the law, provided that the law ‘“ shall not apply 
to any factory wherein such special measures are 
adopted as appear to the state inspector of health 
to be reasonably pr acticable and meet the neces- 
sities of the case’ 
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I. Process INvoLviING EXPosuRE TO <a 
Dusts OR SUBSTANCES. 


1. Process in the manufacture of white, red, orange | 


or yellow lead. 


Processes in the manufacture of lead pipe, solder 


we plumbers’ supplies. 

3. Cutting metal articles with a mixture of lead and 
tin, or lead alone. 

4. Processes involving exposure to lead and the dust 
of plumbago in electrotyping. 


5. Processes involving the handling of white lead | 


or lead monoxide (litharge) in rubber factories. 
6. Lead paint grinding. 


7. Lead working in the manufacture of storage | 


batteries. 
8. File cutting by hand. 


ing offices. 
10. Glazing in pottery establishments. 


II. Process INvoLtvinc Exposure to IRRITATING 
Dusts. 
1. Process involving exposure to the dust of graphite 
in the manufacture of stove polish. 
The operation of bronzing in the lithographing 
business, and the consequent exposure to bronze powder. 
3. Cutlery grinding, and grinding or polishing in the 


manufacture of machinery, machine parts and metal | 
supplies; and grinding, glazing or polishing on emery | 


or buffing wheels. 

4. Cutting, boring, turning, planing, grinding, 
doming, facing or polishing pearl shell. 

5. Tale dusting in rubber works. 

6. Sorting, dusting, cutting or grinding rags. 


Ill. Process .INvoLvinG Exposure To Poisonous 
GASES AND FUMEs. 

1. Spreading rubber on cloth and the consequent 
exposure to naphtha in the manufacture of rubber goods. 

2. The use of naphtha in cement work in rooms in 
shoe and rubber factories which are not provided with 
mechanical means of ventilation where the .mixture 
containing naphtha is allowed to remain in uncovered 
receptacles. 

3. Processes involving exposure to naphtha in the 
manufacture of japanned or patent leather. 


4. Exposure to escape of fumes or gases from lead 
processes. 


IV. Processes INVOLVING ExposurE TO IRRITATING 
GASES AND FUMEs. 
1. Gassing in textile factories. 
2. Singeing in print works, bleaching and dyeing 
works. 
3. Dipping metal in acid solutions. 

V. Processes INvoLvinG ExposuRE TO EXTREMES 
or Heat AND OTHER CONDITIONS WHICH PROMOTE 
SUSCEPTIBILITY TO DISEASE. 

. Melting or annealing glass. 

{Approved July 7, 1910.] 
During the last year 100 children have been 
helped by the act: (a) 74 by being allowed to 
continue at their work under certain conditions; 
(b) 10 helped by being transferred to other 
departments or processes than the one which 
was deemed injurious; and (c) 16 by exclusion 

from work. 
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Book Keviews. 


| 
Primer of Hygiene. By Joun W. Rrrcuse and 





| JosepH S$. CALDWELL. Illustrated by Karu 
| HaAssMANN and HERMANN Heyer. Yonkers- 
| on-Hudson, N. Y.: World Book Company. 
1910. 


| Principles of Public Health, By Tuomas D. 
_ Turrie, B.S., M.D. Yonkers-on-Hudson, N. 
| Y.: World Book Company. 1910. 


These two volumes of the New-World Science 
Series aim to present the elements of hygiene in 
‘simple, popular form. The former is intended for 
‘school children of the lower grades. The latter, 
| for children of a larger growth, is avowed by its 
sub-title to be “‘a simple textbook on hygiene, 
presenting the principles fundamental to the con- 
servation of individual and community health.” 
Both are to be commended for their temperate 
veracity in the treatment of various questions, 
particularly the use and effects of aleohol and 
tobacco, which in such books are sometimes 
sensationally and scandalously exploited. The 
illustrations possess a considerable degree of 
pictorial merit, though at times guilty of rather 
amusing exaggeration. On the whole, the books 
should prove interesting and beneficial for those 
to whom they are addressed. 


Education in Sexual Physiology and Hygiene. A 
Physician’s Message. By PuHitie ZENNER, M. 
D. Second edition. Cincinnati: The Robert 
Clarke Company. 1910. 


The first edition of this book was reviewed on 
page 881 of the issue of the JourNAL for Dee. 
8, 1910, and there is nothing to add to that notice. 
The appearance of a second edition within so 
short a time seems evidence that the book has 
been well received by the purchasing public. 


Tuberculosis. A Treatise by American Authors 
on its Etiology, Pathology, Frequency, Semei- 
ology, Diagnosis, Prognosis, Prevention and 
Treatment. Edited by ARrNoLp C. KLEBs, 
M.D. With 3 colored plates and 243 illustra- 
tions in text. New York and London: D. 
Appleton & Co. 1909. 


This is the product of eighteen contributors, 
nearly all of whom are recognized authorities of 
the subjects of which they treat. Al! aspects 
of the tuberculosis problem, social and medical, 
are considered in this important work. 

The book opens with a short historical sketch 
by Dr. Osler written in his inimitable siéyle. 
Following this introduction the main subject 
matter is divided into six parts. At the end of 
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the volume are eight appendices and a bibliog- 
raphy. The reader is disappointed to find that 
the articles by Trudeau, Biggs, Von Pirquet, as 
well as that of Osler, are all very brief. Osler 
contributes only ten of the seven hundred and 
ninety-six pages of text. Von Pirquet’s article 
on tuberculosis in children is a little over seven 
pages in length. Dr. Biggs’ sole contribution to 
the volume is an introductory note to the section 
on prophylaxis which covers less than two pages. 
Dr. Trudeau has written less than three pages. 
This consists of an introduction to the specific 
treatment of tuberculosis. 

One entire chapter of the book, that devoted 
to primary tuberculosis of muscles and fascie, 
occupies less than half a page and the remainder 
is left blank. Inasmuch as Cornet in his text- 
book has collected sufficient data on that rare 
condition, tuberculosis of the muscles, to furnish 
over five pages of interesting reading, it seems 
as if the writer could have filled a printed page 
instead of seven lines, especially as the editor 
deemed the subject of sufficient importance to 
assign a chapter to it. 

Ravenel has written on the etiology of the 
disease and the mode of invasion. He believes 
that infection through the alimentary tract 
‘occurs in a large proportion of cases,” and 
that the intestinal origin of the disease in children 
is almost, if not quite, as common as infection 
through the respiratory passages. These con- 
clusions are scarcely justified by the facts. In 
the excellent section on the pathological anatomy 
of the disease, Dr. Hektoen says “ that at the 
present time the general opinion seems to be, 
however, that while the hematogenous and 
lymphogenous origin of instances of non-miliary 
pulmonary tuberculosis cannot be denied, the 
disease, in the large majority of cases, originates 
from a primary, air-borne infection of the lungs.” 

There is an admirable discussion of resistance, 
predisposition and immunity by Dr. Edward R. 
Baldwin. This is followed by an _ interesting 
chapter by the editor on the frequency of tuber- 
culosis. Dr. Thomas D. Coleman gives a vivid 
description of the conditions that surround the 
negro in the South in his chapter on tuberculosis 
among the dark-skinned races. 

Part III of the book is devoted to the sympto- 
matology and diagnosis of pulmonary tuberculosis. 
This forms nearly one third of the entire volume 
and is from the pen of Dr. Charles L. Minor. 
This contains a masterly exposition of the physi- 
cal signs of phthisis and will be a revelation to the 
reader familiar only with the meager and stere- 
otyped descriptions found in the textbooks of 
physical diagnosis. Dr. Minor is an astute and 
careful clinical investigator, and in his section he 
has drawn freely upon the thorough knowledge 
of the disease which he has gained by painstaking 
study extending over a Jong period of time. 
His familiarity with the best that has been written 
on the subject is evident throughout the article, 
and many references to the literature are given. 
Much that is original will be found contributed by 
Dr. Minor, including a new system of signs for 





recording physical findings which seems to be an 
improvement on any now in use. 

Dr. S. Adolphus Knopf has an article on public 
measures in the prophylaxis of tuberculosis 
which contains much of value to all engaged in 
the tuberculosis campaign. ’ 

There is a notable article on the therapeutic 
use of tuberculin by Dr. Lawrason Brown, who 
also writes clearly and concisely on organotherapy, 
serotherapy and “ false specifics.” 

Dr. Thomas D. Coleman has written a helpful 
article on the home treatment by sanatorium 
methods. Strange to say, he does not advocate 
sleeping in the open-air, and there is too little 
emphasis on the importance of absolute rest. 
Paterson’s system of graded exercise is described 
in considerable detail, but the writer fails to 
state that Paterson’s patients were all selected 
cases who had at least three months of hospital 
treatment before their admission to the Finley 
Sanatorium. Furthermore, if a patient developed 
after exercise a temperature of 99.5° they were 
placed in bed and as strict a form of rest treatment 
enforced as if they had had typhoid fever. 

Dr. Henry Sewall has contributed an essay 
on the physiology of climate. He has handled 
this difficult theme in a satisfactory manner. 

Dr. W. Jarvis Barlow has a good section on 
climatic therapeutics which will be found useful 
in comparing the advantages and disadvantages 
of various health resorts. 

Unfortunately throughout the entire volume 
there are no page references to books cited in 
the text. This throws a needless burden on the 
readers who wish to consult the authorities quoted. 
For example, Dr. Minor quoted W. H. Walshe as 
supporting his position that the typical rdle in 
the incipiency of phthisis is a dry crackle and not a 
moist rdle as has been asserted by recent American 
writers. Walshe’s treatise on diseases of the 
lungs, heart and aorta is a work of over eight 
hundred pages and some little difficulty may be 
experienced in finding the original reference. 
Incidently it may be pointed out that Dr. Walshe’s 
name, which recurs many times in the article, is 
not spelled correctly. As no man in America 
is more familiar with Walshe’s writings than Dr. 
Minor, we do not believe this error can be at- 
tributed to him. 

It is to be regretted that so little attention is 
paid to the rest treatment by the different writers. 
Trudeau makes the statement that “the great 
value of rest while the symptoms of activity are 
present, and relative rest at all times, is as yet 
not generally appreciated.” This is undoubtedly 
true and an examination of this latest work on 
the disease shows that some of the leading special- 
ists do not as yet appreciate its importance. 
Less than a page of this large volume is devoted 
to the exposition of the rest treatment, while 
ninety-four pages are given to the specific treat- 
ment. Despite the fact that the contributions 
are of unequal value and that few of the innova- 
tions of the editor can be regarded as improve- 
ments, we think that the volume is the best 
work on tuberculosis that has appeared. 
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ARTHURIAN PHYSICIANS. 

In the legendary romances of King Arthur 
and the Round Table physicians play but a very 
small part. That there were doctors in the his- 
toric days on which those romances are based is 
unquestioned. As in many primitive communi- 
ties, however, they belonged to the priesthood 
and practiced their function of physical healing 
only as an adjunct or accessory to their sacred 
duties. The British druids and the Welsh bards 
were presumably the physicians of Arthur’s 
time, and scanty references to them are. still 
to be found in prose and metrical romance. 

In the tale of Ywaine and Gawin is mentioned 
Morgan the Wise, who “ prepared the ointment 
which restored Owain to a state of health and 
sanity.”” Merlin himself was somewhat of a 
physician, though his medicine partakes more 
of the nature of magic and incantation, like the 
charms and spells believed to have such potency 
in warding off disease or defending from wounds, 
or like the potion which the old nurse brewed for 
Tristram and Iseult on their fateful voyage from 
Ireland. 

Quite probably the Morgan referred to above 
was the same as Morgan Tud, King Arthur’s 
chief physician, who has been the subject of a 
recent editorial in the Lancet. This Morgan 
Tud is chiefly mentioned in the story of ‘‘ Geraint, 
the Son of Erbin,” one of the Mabinogion or 
Welsh folk-tales which compose the ‘“ Llyfr 
Coch O Hergest,” or ‘‘ Red Book of Hergest.”’ 
This collection of romances, composed in their 
present literary Welsh form in the fourteenth 
century, and first translated into English by 
Lady Charlotte Guest in 1838, form our most 
valuable and in some respects probably most 
accurate record of Arthurian times in Wales 
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for they represent, not the later imaginings of 
French, German or English poets, but original 
Celtic tales handed down by bardic tradition 
for several centuries before being put into writ- 
ing, as was the case with the Homeric epos in 
Greece. 

The story of Geraint in the Mabinogion, upon 
which Tennyson founded his idyl of ‘‘ Geraint 
and Enid,” tells how, in the tourney for the 
sparrow-hawk at Cardiff, Edeyrn, the son of 
Nudd, was severely wounded by Geraint and 
repaired for succor to King Arthur, then keeping 
court at Whitsuntide at Caerlleon upon Usk. 
“And Arthur gazed a long time upon him, and 
was amazed to see him thus.” And Edeyrn said, 
“T have met with much trouble, and received 
wounds unsupportable.”” And Arthur said, “‘ Let 
this man have medical care, until it be known 
whether he may live.” ‘And Arthur caused 
Morgan Tud to be called to him. He was the 
chief physician.” And Arthur said, ‘“ Take with 
thee Edeyrn, the son of Nudd, and cause a 
chamber to be prepared for him, and let him have 
the aid of medicine as thou wouldest do unto 
myself, if I were wounded, and let none into his 
chamber to molest him, but thyself and thy 
disciples, to administer to him remedies. ‘I 
will do so gladly, Lord,’ said Morgan Tud.”’ It 
is particularly interesting in this extract to note 


Arthur’s admonition against intrusive visitors. 
Morgan’s skill, or the vis medicatrix nature, 


seems to have been efficacious, for Edeyrn was 
successfully ‘“‘ healed of his grievous wounds.” 

Later in the same story Geraint himself is 
seriously wounded by Gwalchmai (the Welsh 
Gawain) who, recognizing his previously unknown 
opponent, brings him straightway to Arthur. 
Geraint, however, wishes to continue his quest 
in spite of his injury. ‘ ‘ Whether wilt thou 
go?’ said Arthur. ‘Thou canst not proceed 
now, unless it be unto thy death. He does not go 
from here until he is healed.’ ‘I had rather, 
Lord,’ said Geraint, ‘ that thou wouldest let me 
go forth.’ ‘ That will I not, I declare to Heaven,’ 
said he.” ‘‘ And Morgan Tud and his disciples 
were brought to Geraint. Arthur also called 
Kadyrieith, and ordered him to pitch a tent 
for Geraint and the physicians. And Arthur and 
his hosts remained there nearly a month, whilst 
Geraint was being healed. And when he was 
fully recovered, Geraint came to Arthur and 
asked his permission to depart. ‘I know not if 
thou art quite well.’ ‘In truth I am, Lord,’ 
said Geraint. ‘I shall not believe thee concern- 
ing that, but the physicians that were with thee.’ 
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So Arthur caused the physicians to be summoned 
to him, and asked them if it were true. ‘It is 
true, Lord,’ said Morgan Tud. So the next day 
Arthur permitted him to go forth and he pursued 
his journey.” 

The pithy directness of Morgan’s rejoinder 
seems rather characteristic of a physician’s 
habit of thought and speech. The episode _illus- 
trates that in those days there existed, too, the 
plucky and rather stubborn patient who is un- 
willing to give in to his ailments, a type still met 
and still fillmg his overruling physician with 
secret admiration. Arthur’s firmness, his un- 
willingness to believe Geraint’s own testimony 
as to his cure, and his insistence on hearing the 
doctor’s affidavit of recovery, are also characteris- 
tic. To them, probably, as much as to Morgan’s 
ministrations, Geraint was indebted for the fact 
that he was discharged well, not “ 
against advice.” 

In her notes on the story of Geraint, Lady 
Guest quotes from other contemporaneous sources 
to show that Morgan Tud’s fame was widely 
diffused through the Celtic world of the time. 
“His reputation appears to have extended to 
Brittany, where the inhabitants still call by the 
name of Morgan Tut an herb to which they 
ascribe the most universal healing properties.”’ 
She further writes as follows, in commenting 
on the office of chief physician: 

“The chief physician, from the nature of his 
office, was necessarily in very constant atten- 
dance upon the royal person, and this was carried 
so far that not only was he unable to leave the 
palace without the king’s permission, but it was 
ordained by the law of the land that his seat in 
the hall should be near to that occupied by the 
monarch. His lodging was appointed him with 
the Pennteulu, or the master of the household, 
and he received his linen clothes from the 
queen and his woolen clothes from the king. 
He was obliged to supply medicine gratis to all 
the four-and-twenty officers of the court, except 
in the case of one of the three dangerous wounds, 
which are explained to be a blow on the head 
penetrating the brain, a thrust in the body 
penetrating the intestines and the breaking 
of one of the limbs. And for every one of 
these three dangerous wounds he was entitled 


on request 


to one hundred and eighty pence and _ his 
meat. He was to take security of the family of 


the wounded man (that he should not be prose- 
cuted) in case he should die of the medicine 
administered to him; and if he neglected this 
precaution, he had to answer for the consequence. 





The price of some of his medicaments was es- 
tablished by law. For a plaster of red ointment 
he was allowed to charge twelve pence, and eight 
pence for one of medicinal herbs.” 

This passage, like those quoted from the text, 
throws interesting light, not, only on the medical 
manners and customs of the time, but on the 
physician’s social status and the conditions of 
his practice. Insurance against prosecution was 
not then unknown, but was even enjoined as a 
regular procedure. The designation of the three 
most dangerous wounds seems quite in accord 
with modern regard, especially since, from the 
nature of the tourneys, where most wounds were 
received, fractures of the extremities must also 
often have been compound. Judging from the 
amount of hard fighting that went on, the chief 
physician should have been able frequently to 
charge his maximum fee of $3.60. 

These episodes from a long vanished past 
serve to recall the beginnings of the medical art 
among our ancestors, the native Britons. Crude 
and superstitious as it often was, it was not more 
so than some of the pseudo-medical cults that 
persist to-day, and it contained the foundation 
of serious reputable practice. It was, of course, 
later superseded by the more cultivated science 
imported from the continent, but it is pleasant 
to think that at the dawn of our racial medical 
history still stands the august and venerable 
figure of Morgan Tud, the Arthurian physician. 
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THE MORAL OF THE THREE-LEGGED 
CHICKEN. 

Report from Alton, Ill., states that there was 
recently hatched in that town a chicken having 
three legs, on two of which were three toes each, 
and on the third were two toes. The hen who 
hatched this monstrosity is said to have killed 
it as soon as she observed its condition. This 
action on the part of the hen is similar to that 
observed in other animals towards the weakly, 
unfit or aged of their own species, and is probably 
analogous to the innate instinct of boys to tease 
and torment the weaklings among their play- 
maies. At bottom this doubtless represents a 
natural provision for disposing of the unfit, that 
they may not perpetuate themselves or interfere 
with the strong. The obvious analogy is some- 
times speciously employed as an argument for 
similar treatment of the unfit of the human 
species. It should be remembered, however, 
that in this respect man does not stand on the 
same footing as the other animals. In this con- 
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nection may be quoted a_ pertinent paragraph 
from the pen of Dr. Benjamin Moore, of Birken- 
head, England. 

“Do not let us think the less fit will overrun 
the earth if they be helped up. The exact 
opposite is the truth; they will overrun the 
arth if they are not raised up. If the bad en- 
vironment is made the almost universal one, the 
lower type of creature in that environment. will 
overrun the higher type. We are one species, 
we human-kind, and one class cannot rise or fall 
by itself; we must take the others up, or be 
dragged down ourselves along with them.” 

Of course there is a distinction between un- 
fitness due to bad environment and that due to 
congenital defect, like that of the three-legged 
chick. The argument, however, holds good for 
the treatment of the unfit among men on a differ- 
ent basis from that practiced among the lower 
animals. 





° 


SMALLPOX AND VACCINATION IN CUBA. 





In an editorial in the issue of the JouRNAL| 
for March 23 we commented on the work of | 
the United States Public Health and Marine-| 
Hospital Service in the eradication of smallpox | 
from the Philippine Islands. In the Public} 
Health Report of the service for April 14, an 
article by Dr. Villoldo describes the similar work 
done in Cuba, affording ‘“‘ another conclusive 
proof that it is within the power of any com- 
munity to eradicate the disease by means of 
vaccination.” Since 1804, sporadic attempts 
at general vaccination were made in Cuba under 
Spanish rule, but the mortality from smallpox 
still ran high, in some years of epidemic amount- 
ing to over 1,000 in the single city of Havana. 
Immediately after the American occupation of 
the island in 1898, steps were taken to secure 
vaccination of all the inhabitants. In 1899 there 
were only 4 deaths from smallpox in Havana; in 
1900 only 2. Since September, 1901, 718,406 
vaccinations have been performed in Cuba by 
the United States government, by the quarantine 
service and by their successors under the native 
republic. As a result, smallpox is essentially 
extinct in the island. The credit for this belongs 
in large part to the efficiency and zeal of the 
officers of the United States Public Health and 
Marine-Hospital Service. 


we 
- 


THE PLAGUE IN ASIA. 
Reports from. Moukden, Manchuria, state 
that the International Plague Conference, which 
has been in session there since April 3, closed on 
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Friday, April 28. It is believed that results of 


considerable value have been accomplished. 
In addition to a consideration of practical methods 
of suppressing and preventing plague epidemics, 
the conference has investigated the modes of its 
transmission and has decided that the pneu- 
monic and the bubonic types of the disease 
differ only in manner of entrance of the infection, 
not in etiology. In connection with this aspect 
of the problem, experimental work of great 
merit is said to have been reported by the Ameri- 
‘an delegates, Drs. Strong and Teague. 

In Manchuria and China the plague is now 
announced to be essentially at an end. Report 
from London, however, states that the disease 
is still extensively prevalent in India, where 
it is said to have caused 43,508 deaths in Febru- 
ary and 95,884 in March, an average of 1,553 
deaths a day for the former and 3,093 a day for 
the latter month. 





MEDICAL NOTES. 
CHOLERA AT St. PETERSBURG. — On April 26 
three suspected cases of Asiatic cholera were 
reported at St. Petersburg, Russia. 


ILLNESS OF THE CROWN PRINCEsS OF JAPAN. — 
It is reported from Tokio that the crown princess 
of Japan has been ill for several weeks with, ty- 
phoid fever and that her prognosis is now con- 
sidered very grave. 


INCREASED DuRATION OF LIFE IN BERLIN. — 
The average duration of human life in Berlin is 
reported to be nine years greater than it was in 
1880. This is said to be largely due to the decrease 
of infant mortality and the improvement in 
general hygienic and sanitary conditions of the 
city. 


GERMAN ABATTOIR IN Cuina. — Report from 
the United States consul at Tsingtau, China, 
states that the German government has recently 
completed the construction in that city of a 
model abattoir in which is to be prepared all the 
meat used in the German protectorate of Kiao- 
chow. In connection with the abattoir is an 
experiment station for research in animal diseases. 


TUBERCULOSIS AMONG CHURCH MEMBERS. — 
The latest bulletin issued by the National Associa- 
tion for the Study and Prevention of Tubercu- 
losis presents figures indicating that the death- 
rate from all forms of tuberculosis is higher 
among church members of all denominations 
than for the general population in the regis- 
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tration area of the United States. This is 
held, however, not to be due to any causal or 
psychologic relation, but to represent probably a 
difference in accuracy of returns. 


RESTRICTION OF INDIAN Opium TRAFFIC. — 
Report from London states that negotiations be- 
tween England and China are now in progress at 
Pekin for the immediate restriction and ultimate 
cessation of the exportation of opium to China 
from India. It is believed that this will be an 
important step in the final suppression of the 
illegal opium traffic not only in China, but 
throughout the world. The successful completion 
of these negotiations, it is hoped, may be an- 
nounced at the opening of the International 
Opium Conference at the Hague on July 1. 


DIMINISHED Excress OF WOMEN IN GERMANY. 
— The German imperial census of December, 
1910, shows an interesting decrease in the excess 
of females over males in that country. In 1905 
there were 1,033 females to every 1,000 males; 
in 1910 the proportion was 1,026 to 1,000. This 
change has taken place in spite of the fact that 
during this period the male death-rate has been 
18.1 per 1,000 and the female only 16.2. The male 
birth-rate must, therefore, have been considerably 
higher than that of females. Such a condition 
should be welcome in a military community. 
Whatever the factors that produce it, the change 
illustrates the unaccountable automatic fluctua- 
tions by which natural process preserves the 
balance of population. 


BOSTON AND NEW ENGLAND. 


AcuTE INFECTIOUS DISEASES IN Boston. — 
For the week ending at noon, April 25, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 47, scarlatina 34, typhoid fever 5, 
measles 164, smallpox 0, tuberculosis 63. 

The death-rate of the reported deaths for the 
week ending April 25, 1911, was 17.26. 


Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, April 29, 
1911, was 206, against 261 the corresponding week 
of last year, showing an decrease of 55 deaths, and 


making the death-rate for the week, 15.59. Of| 


this number 110 were males and 96 were females; 
199 were white and 7 colored; 134 were born in 





number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
45 cases and 2 deaths; scarlatina, 44 cases and 
2 deaths; typhoid fever, 7 cases and 0 deaths; 
measles, 179 cases and 2 deaths; tuberculosis, 64 
cases and 19 deaths; smallpox, 1 case and 0 
deaths. The deaths from pneumonia were 31, 
whooping cough 4, heart disease 24, bronchitis 
2. There were 10 deaths from violent causes. 
The number of children who died under one 
year was 40; the number under five years, 57. 
The number of persons who died over sixty 
years of age was 46. The deaths in hospitals and 
public institutions were 86. 


REAPPOINTMENT OF Dr. Emerson. — The Civil 
Service Commission has recently confirmed the 
reappointment of Dr. Nathaniel W. Emerson, of 
Boston, as one of the trustees of the city infirmary 
department. 


BENEFIT OF INFANTS’ HospitTauL. — The bridge 
tournament and pop concert for the benefit of the 
Infants’ Hospital were held last week at Hotel 
Somerset, Boston, as announced in the issue of 
the JouRNAL for April 20. It is believed that a 
considerable sum of money has been realized for 
the hospital. 


CaRNEY HospiraL ALUMNI ASSOCIATION. — 
The twenty-third annual meeting of the Carney 
Hospital Alumni Association was held last week 
at Hotel Bellevue, Boston. The following officers 
were elected for the ensuing year: President, Dr. 
P. F. Butler; vice-president, Dr. E. D. Hurley; 
secretary, Dr. W. R. MacAusland. 


PROCEEDINGS UNDER PuRE Foop AND DrvuG 
Laws. — It is stated that as a result of informa- 
tion filed in the United States District Court at 
Lowell, Mass., by the assistant district attorney, 
proceedings will be initiated against the manu- 
facturers of Hood’s Sarsaparilla on the ground that 
it is not, as alleged on the label, “‘ a cure for all 
diseases arising from impure blood ”’; and against 
the manufacturers of ‘‘ Wild Cherry Soda Water 
Flavor,” on the ground that it does not contain 
genuine wild cherry, but is adulterated with 


| benzaldehyde and alcohol. 


AMERICAN BREEDERS’ ASSOCIATION. — A con- 
ference of the research committees of the Eugenics 
Section of the American Breeders’ Association 
was held on May 2 and 3 at the Monson State 


the United States, 70 in foreign countries and 2) Hospital, Palmer, Mass. This meeting took the 
unknown; 45 were of American parentage, 134/ place of the usual annual clinic and conference of 


of foreign parentage and 27 unknown. 


The | the hospital. 


The chairman, Dr. W. N. Bullard, 
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sketched the work done on inheritance in epi- 
lepsy, and reports were presented from each of the 
committees. Other papers were read by Drs. 
Davenport and Southard. 


PROTECTION OF Foop ON SatTurDAYs. — In the 
issue of the JouRNAL for March 16, we noted the 
intention of the Boston Board of Health to en- 
force in this city the ordinance requiring all food- 
stuffs exposed for sale to be kept suitably covered 
for protection from flies, dust and other sources of 
contamination. A number of marketmen have 
protested against this enforcement on Saturday 
afternoon and evening, alleging that their trade 
is then so much heavier than at other times that 
to comply with the regulation would make it 
impossible for them to attend satisfactorily to 
their customers. The Board of Health, however, 
has decided that the order must be complied with 
equally on all days of the week. 


NEW YORK. 


COMPARATIVE BirTH-RATES IN NEW York. — 
Birth statistics recently given out by the Health 
Department go to show that what the government 
has found to be true in Rhode Island, Ohio and 
Minnesota is also the case in New York City: 
That foreign-born mothers are almost twice as 
prolific as native women. In the second genera- 
tion of immigrants the women are less prolific 
than those of the first generation. Of the 127,021 
children born in New York during 1910, 64,981 
were males and 62,040 females. Among the 
negro children the sexes were almost equally 
divided, 1,031 boys and 1,007 girls. In one of the 
typical Jewish districts of the city the birth-rate 
in the last three years has averaged 54.90 per 
1,000 of the population of the district; in a typical 
Italian district it has averaged 50.47 per 1,000, and 
in a negro district, 26.65 per 1,000; while in a 
native American well-to-do residential district, 
comprising nine blocks, it was only 6.95 per 1,000. 
It is a well-established fact, however, that the 
death-rate is much higher in the offspring of 
immigrants than among the children of native 
parents. 


HospPiraAL SATURDAY AND SunDAY AsSOcIA- 
TION. — The distributing committee of the Hospi- 
tal Saturday and Sunday Association met and 
made the apportionments of its annual collection 
on April 24. The total amount of the collection 
was about $112,000, and the committee distrib- 
uted $94,000; $9,847, in designated gifts, had 
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already been sent to the hospitals specified, 
and the balance of the money collected had been 
paid out for expenses. The institutions which, by 
reason of the amount of their certified free service, 
were entitled to receive more than $4,000, with 
the sums awarded, were as follows: The Monte- 
fiore Home and Hospital for Chronic Invalids, 
$9,400; Mount Sinai Hospital, $8,669; St. Luke’s 
Hospital, $5,345; Orthopedic Dispensary and 
Hospital, $4,786; German Hospital and Dispen- 
sary, $4,352; St. Mary’s Free Hospital for Chil- 
dren, $4,136; New York Nursery and Child’s 
Hospital, $4,094. While the collection this season 
was considerably larger than the average, it had 
been hoped that some $200,000 would be con- 
tributed. 


OPENING OF THE NEW UNION HospPITAL IN THE 
Bronx. — The movement on the part of the phy- 
sicians of the Bronx to have an independent gen- 
eral hospital in that borough has already material- 
ized. In this they have been aided by a number 
of the local churches, and a lease was secured of 
the building formerly occupied by the Fordham 
Hospital, one of the city hospitals allied with 
Bellevue, for which a new building was erected 
not long since. The new hospital, which is to be 
called the Union Hospital, was opened for the 
reception of patients on May 1. It is different 
from other institutions of the kind in having 
medical men for its officers, and one of its special 
features is that all reputable physicians will be 
welcome to treat their own cases in it. The presi- 
dent of the hospital association is Dr. John F. 
Holmes, visiting physician to St. Joseph’s Hospi- 
tal for Consumptives; and the vice-presidents, Dr. 
Nathan B. Van Etten, who is chairman for the 
Borough of the Bronx in the Medical Association 
of the Greater City of New York, and Dr. Frederic 
W. Loughran, of the visiting staff of the Manhat- 
tan Eye, Ear and Throat Hospital. Dr. William 
A. Boyd, president of the Bronx Medical Associa- 
tion, and a number of other prominent physicians 
of the borough are also directly interested in the 
new hospital, for which there is a distinct need 
on account of the very rapidly increasing popula- 
tion in that section of the city. 


PROGRESS OF THE ANTI-VIVISECTION CAM- 
PAIGN. — Jerome D. Greene, general manager of 
the Rockefeller Institute, has issued a statement 
in which he says that one result of the agitation 
by supporters of the bill to appoint a commission 
to investigate “ vivisection ” in the state of New 
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York has already gratified those who see the im- 
portance of animal experimentation as an instru- 
ment of progress in medicine. (This bill is really 
worse than the other one now before the legisla- 
ture, which seeks to impose severe restrictions on 
the practice, in that the commission it proposes, 
which on its face has a specious plausibility, is, 
in fact, to be an absolutely biased one, supported, 
not by the state, but by the anti-vivisectionists.) 
The hearing on the bill at Albany and the subse- 
quent discussions of the subject among the mem- 
bers of the legislature have made it clear that 
publie opinion, as represented by the newspapers 
and by legislators, is thoroughly convinced of the 
indispensable rdle which animal experimentation 
has already played in the treatment and preven- 
tion of disease, of the humanity with which it is 
generally conducted, and of the importance of 
allowing such experimentation full scope in the 
future. The public, Mr. Greene believes, desires 
only that the same intelligence and humanity 
govern the campaign now in progress. Legisla- 
tors and other representatives of public opinion 
have been unwilling this year to listen to tales 
of cruelty to animals in experimental research. 
The false protestations of their sympathy with 
the aims of experimental medicine which we hear 
from those urging the passage of the Bayne bill 
must be interpreted in the light of the foregoing 
statement. These are the identical persons who 
have been working for restrictive legislation in 
the past. Their choice was either to give up the 
fight or else, by leaving the ranks of the avowed 
foes of medical progress and masquerading in the 
ranks of its friends, gain a vantage point from 
which their original fight for restrictive legisla- 
tion might be renewed. The proposed commission 
of seven would include two persons of the anti- 
vivisectionist party, a senator and an assembly- 
man (who might well prove to be the sponsors of 
the bill, and consequently in favor of its backers), 
two medical men, who are not required to be in 
sympathy with experimental medicine, and a 
seventh member chosen at large. No wonder, he 
says, that the anti-vivisectionists are content to 
take their chances of securing restrictive legisla- 
tion after an investigation by such a commission 
as this. Small wonder, too, that the State Medical 
Society, as well as the medical faculties, the re- 
search laboratories and the departments of public 
health in the state have protested against the 
farce that such an investigation might prove, and 
against the danger to which the public health and 
the progress of medicine might consequently be 
subjected through plausible and hasty legislation. 
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Wyman, W. Some Present-Day Health Activities. 

BuLkLEy, L. D. Poliomyelitis and Rabies —On the 
Treatment of Epithelioma, Lupus, etc., with Thorium 
Paste. 

3. Barnet, J. The Teaching of School Hygiene. 

4. Siuz, E. M. The Serum Treatment of Pneumonia in 
Infants and Young Children, with General and Com- 
parative Mortality Statistics of this Disease. 

5. Carter, H. 8. Note on the Treatment of Diabetes 
Mellitus, with Table of Carbohydrate Equivalents. 

6. GLEITSMANN, J. W. Remarks on the Spontaneous Disap- 
pearance of Malignant Growths. 

7. Gross, M. A Contribution to the Diagnosis of Duodenal 
Ulcer. 

8. Rovauin, L. C. Reactions to Tuberculin. 
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New York MEDICAL JOURNAL. 
APRIL 22, 1911. 


1. Knopr, S. A. The Starnook and the Window Tent; 
Two Devices for the Rest Cure in the Open Air, and 
for Outdoor Sleeping. 

2. Wricut, J. A Contribution to the Study of Fats and 
Lipoids in Animal Tissue. 

3. *Kiorz, H.G. The Prevalent Misuse of the Prostate in 
Gonorrhea. 

4. *Oaitvy, C. Chronic Backache, Etiology, Treatment. 

5. Frinx, H. W. Report of a Case of Psychogenetic Con- 
vulsions, Simulating Epilepsy. 

6. GoopmMaNn, E. H. Some Clinical Studies in the Pepsin 
and Diastase Content of Urine. 

7. GiuBrive, J. J. Breaking Down of Wounds Following 
Operations. 

8. PROESCHER, F. Studies of Antiformin Resistant Micro- 
Organisms found in the Brain of Animals Infected 
with Rabies. 

9. Neunor, 8. Clinical Importance of the Impure First 
Sound at the Cardiac A pex. 


3. Klotz protests that the doctrine that the prostate 
takes part in every case of chronic gonorrhea is mischievous 
and dangerous, because it leads to neglect and oversight 
of the chronic lesions of the anterior urethra, and because 
it favors the indiscriminate application of prostatic 
massage which is apt to spread infection. 

4. Ogilvy discusses the diagnosis and treatment of 
four important causes of backache often overlooked, viz., 
weak spine -with postural deformity, scoliosis, sacro- 
iliac strain and flat feet. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
APRIL 22, 1911. 


1. Witurams, J. W. Obstetrics and Animal Experimenta- 
tion. 

2. ScripTuRE, E. W. Treatment of Stuttering. 

3. *Strouse, 8. Diagnostic Value of Butyric Acid Test 
(Noguchi) in the Cerebrospinal Fluid. 

4. *FinpLey, P. Treatment of Inoperable Cancer of the 
Cervix. 

5. Dayton, H. Treatment of Exophthalmic Goitre with 
Thyroidectin. 

6. Newmark, L., KuGier, H. B. A., AND SHERMAN, H. 
M. Case of Cerebellar Tumor and One of Endothe- 
lioma of the Dura Mater of the Prefrontal Region. 

7. *Bevan, A. D. Treatment of Acute General Peri- 

tonitis. 

. CRABTREE, G. S., Reconstruction 

morrhaphy. A Case Report. 

. Mepauia, L. S. A Simplified Method of Staining 

Bacteria. Capsulated Bacteria in Body Fluids and 
Preparations for Opsonic Counts. 
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10. Norris, C. C. Report of a Case of Sterility in the 
Aged Cured by the Use of the Wylie Drain. 

11. JERvey, J. W. Syphilitic Hypertrophy of the Inferior 
Turbinates with Report of a Case. 

12. Strauss, I. Jnoculations of Nasal Secretion from 
Patients with Acute Poliomyelitis. 

13. Montcomery, D. W. Etiology of Verruca. 

14. Bernart, W. F. Simple Apparatus for Intravenous 
Injection of Salvarsan or Other Drugs. 


3. Strouse describes the butyric acid test of Noguchi as 
follows: ‘One part (0.1 or 0.2 ccm.) of cerebrospinal 
fluid is placed in a test tube and to this is added five parts 
of a 10% solution of pure butyric acid in physiologic salt 
solution; the mixture is heated to boiling and immediately 
one part of normal sodium hydrate added and the mixture 
again boiled; in the presence of increased globulin a 
definite flocculent precipitate occurs, either immediately 
or within two hours. This definite precipitate must be 
differentiated from a faint cloudiness which normal fluids 
may give, but it requires only slight experience to recog- 
nize the difference between positive and negative re- 
actions’; and claims that tests for increased globulin in 
the spinal fluid are easier to perform than is the total 
cell count, and have practically the same diagnostic value. 
The butyric acid test of Noguchi is convenient and accurate. 
The reaction is positive in general paralysis and cerebro- 
spinal syphilis; negative in brain tumor, cerebral arterio- 
sclerosis and psychoses. A positive reaction in a doubtful 
nervous case is presumptive evidence in favor of the 
diagnosis being a syphilitic or a parasyphilitic disease of 
the nervous system. In tabes dorsalis the reaction is 
present in only 334%. This reaction is positive in all 
cases of acute meningitis and absent in meningeal irrita- 
tion without actual inflammation. It is always present 
in tuberculous meningitis, and its presence is an aid in 
diagnosis. The absence of the reaction in cases of sus- 
pected tuberculous meningitis is of great value in excluding 
meningitis. 

4. Findley urges, in cases of cancer of the cervix, in 
which doubt exists as to recurrence after a curettage, an 
exploratory abdominal incision, for a certain though not 
large percentage of these cases will be found operable 
who might otherwise be treated only by palliative meas- 
ures. The author is also an advocate of Gellhorn’s method 
of using acetone for the relief of hemorrhage and fetid 
discharge. This is as follows: The treatment should, if 
possible, be preceded by a thorough excochleation of 
the ulcerated area. The curetted cavity is then carefully 
dried and from one-half to one ounce of acetone is poured 
into the wound through a Ferguson or other tubular 
speculum, with the pelvis of the patient raised. This 
should remain in contact for fifteen to thirty minutes. 
The acetone is then allowed to run out by lowering the 
pelvis and the cavity packed with a gauze strip soaked in 
acetone. After leaving the hospital this treatment can 
be carried on in the office or home two or three times a 
week. The healthy mucous membrane of the vagina and 
vulva may be protected by a layer of petrolatum. This 
treatment has been very efficient and gives great comfort 
to an otherwise miserable patient. 

7. Bevan, in operating in the presence of peritonitis, 
tests the abdominal cavity with a female glass catheter. 
The thumb is placed over the open end, the point intro- 
duced into the pelvis, the thumb removed for an instant 
and replaced again and the catheter withdrawn. In this 
way pus or clear serum can be detected safely in the 
pelvis or general cavity. He uses wet dressings in all 
drained cases, and never uses the exaggerated Fowler 
position because of the very great fatigue which it causes 
most patients. {E. H. R.] 


SurGERY, GYNECOLOGY AND OBSTETRICS. 
Apri, 1911. 


. *Kimme.t, H. The Operative and Specific Treatment 
of Renal and Vesical Tuberculosis. 
. Bevan, A. D. Tuberculosis of the Kidney and Ureter. 
. *Nrxon, P. I. Gonococcal Infections of the Kidney. 
Report of Two Cases. a 
Kouiscoer, G. Tuberculosis of the Tubes, Ovaries 
and Bladder. 
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5. THomas, B. A. The Value of Chromo-ureteroscopy in 
Functional Kidney Diagnosis. 
6. Ersenstaept, J. S. Malignant Papillary Adenoma 
of the Kidney, with Discussion of a Case. 
. Karemprer, L. G. Congenital Epulides (Odonto- 
Blastomata). A Clinical and Pathological Study. 
8. *Davin, V. C. Intermittent Hydrarthrosis. 


~I 


DEPARTMENT OF TECHNIC. 


9. Braasa, W. F. 
Cystosco pe. 

10. VinEBERG, H. N. Ventrosuspension by the Round 
Ligaments for Backward and Downward Displace- 
ment of the Uterus. 

11. Tracy, 8. E. The Closure of the Abdominal Incision. 

12. Barker, M. R. Acute Post-Operative Dilatation of 

* the Stomach Following Gastrojejunostomy. Report 
of a Case. 

13. Watson, L. F. Treatment of Eclampsia. 


The Radiograph Shadow and the 


1. Kiimmell points out that, since a tuberculous cystitis 
and nephritis may run a latent course in the beginning 
stages of the disease and cause few characteristic symp- 
toms, it is quite common in the case of women to attribute 
their complaints to a diseased condition of the repro- 
ductive organs and to treat them for a long time for such 
troubles. It is known that gonorrhea in both male and 
female is an important predisposing etiologic factor in 
the later development of tuberculosis of the urinary organs. 
It is often surprising to find so few changes in the urine 
and a practically normal bladder in many cases of a widely 
destructive process in the kidneys. Catheterization of 
the ureter is absolutely essential in diagnosing renal 
tuberculosis. Spontaneous healing of renal tuberculosis 
does occur, but as a result of the process there is little if 
any of the functionating organ left. An early removal 
of the affected organ offers a more rapid recovery than 
waiting for an apparent and deceptive spontaneous heal- 
ing. Transient improvement, at least in subjective symp- 
toms, may be expected with the use of tuberculin injections, 
but this is in no way permanent and is later followed 
by real impairment. 

3. Nixon considers that gonococcal infections of the 
kidney are quite rare. Excluding the cases associated with 
general septicemia and including the author’s 2 cases 
there are 12 authentic cases, 6 pure and 6 mixed. The 
condition occurs more frequently in men. Hematogenous 
infection would seem to play a more important réle than 
the ascending type. The symptoms are not different from 
those caused by other organisms. No diagnosis is of value 
unless the gonococcus can be demonstrated in the kidney. 
No case of suppuration in the kidney has been proven 
conclusively to be due to the gonococcus alone; in all 
probability a mixed infection is present in all cases. 

8. David speaks of intermittent hydrarthrosis as an 
idiopathic hydrops of one or more joints occurring periodi- 
cally in attacks lasting three to four days and with a 
course generally extending over a period of several years. 
The symptoms are typical with individual variations. 
The onset is usually sudden and often comes in the night, 
without previous trauma or other known exciting cause. 
Pain is variable, but stiffness is practically always present. 
There should be no redness or inflammatory signs. Efforts 
to cultivate organisms from the aspirated fluid have been 
unsuccessful. The knee is most commonly affected. 
Neurotic conditions seem to play the most important 
role in etiology. Some authors believe the condition to 
be an angioneurotic edema, certainly a neurotic basis is 
the only demonstrable one in many cases. [E. H. R.] 


DevutscHEes ARCHIV FUR KLINISCHE MEpDIzIN. Bp. 102. 
Hert. 1-2. Marca, 1911. 


1. *HANDEMANN, E. The Cause of the Diminished Resis- 
tance of Diabetics to Infection. 

2. Grare, E. The Study of Metabolism during Stuporous 
Conditions. 

3. JacopaEus, H. C. A Few Remarks on Syphilitic 
Cardiac and Arterial Disease from a Clinical and 





Pathologic Standpoint. 
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. *Biprncen, T. The Rest Cure for Heart ‘Disease 
in Combination with Passive Motions. 

. Forster, E. Isolated Agraphia. 

. CHRISTIANSEN, J. The Oxygen Ion Concentration in 
the Stomach Contents. 

. Scnoiz, B. Experimental Work on the Increase in 
Blood Pressure caused by Suprarenin in Healthy and 
Nephritic Animals. 

8. Feses, L. The Anemia-Producing Effect of Bacterial 

Hemolysins. 
9. Senator, H. Metabolism in Fever. 


Sor 


aj 


10. *ArmMsTRONG, H., AND MO6NcKEBERG, J. G. Heart 
Block in a Child Five Years Old Caused by a Primary 
Heart Tumor. 

11. Wetmtanp, W. A Few Remarks on the Etiology of 
Different Forms of Diabetes. 

12. Kagan, G. Technic for Determination of Viscosity. 

13. Russow, K. E. Ring Bodies in Anemic Blood. 


. GraFE, E. Answer to Dr. Senator’s Remarks about a 
Previous Article in This Journal on Metabolism. 


1. Handemann has made a study in vitro of blood and 
serum with different sugar contents and its effect upon 
the growth of bacteria. By his observations he hoped 
to throw some light upon the disputed question of what 
is the cause of the increased liability of diabetics to in- 
fections. He concludes that blood in vitro with a sugar 
content of .5-1% forms no better medium for the growth 
of staphylococci than normal blood. The addition of 
sugar to blood within limits met in diabetes does not 
weaken the bactericidal power towards staphylococci. 
The opsonic index remains the same after sugar. As a 
result of his work he thinks that the lowered resistance in 
diabetes is due more to an injury to the cellular elements 
than to any special property of the blood serum. 

4. Biidingen describes and shows a picture of the 
apparatus he has devised for passive motion in cases that 
are confined to bed. Also he considers at considerable 
length the value of passive motions in cardiac cases. 

10. Those authors report a rare case of heart block in 
a child of five years, which turned out at autopsy to be 
due to a primary tumor of the heart. The pathological 
report on the tumor, which is very complete, classifies 
the tumor as a lymphangio-endothelioma of the auric- 
ulo-ventricular knot. [C. F., Jr.] 


DevutTscHE MEDIZINISCHE WOCHENSCHRIFT. No. 13. 
Marca 30, 1911. 


*1. Kraus, R., anp v. Srenitzer, R. Second Report 
= the Treatment of Typhoid Fever with an Antitoxic 
Serum. 
. Dunpar, W. P. The Cause and Specific Treatment of 
Hay Fever. 
3. Miuer, L. R. General Remarks on the Physiology of 
the Vegetative Nervous System. 
4. Hatsey, K. Etiology of Circumscribed Hyperidrosis 
(with Ageusia) on a Traumatic Basis. (Lesion of the 
Chorda Tympani.) 
. BeEYerRHANS, G. Clinical Experiences with the New 
Hypnotic Adalin. 
6. GLiicksMANN, G. Auscultatory Phenomena in_ the 
Intestinal Tract and Their Diagnostic Value. 
. *Gimpet, T. Renal Decapsulation in Uremia. 
Davins, H. Eye Diseases after Treatment [with 
Salvarsan. 
9. FrRrEDLANDER, W. The Technic of Intravenous In- 
fusions in Office Practice. 
Heuser, K. Answer to Dr. Moller’s Remarks on 
Heuser’s Work on Tubercular Lesions from Bovine 
Tubercle Bacilli. 


1. Kraus and Stenitzer reported in 1909 on the value 
of an anti-endotoxic serum for use in the treatment of 
typhoid fever. This report includes some more cases 
treated with this serum and agrees with the former one 
in the value of this serum provided that it is used early 
in the course of the fever. They give it either subcu- 
taneously or intravenously in doses of 20 to 40 cem. The 
— of obtaining the serum is not mentioned in this 
article. 

_ 7. Giimbel takes up the subject of kidney decapsulation 
in a short article, especially in acute nephritis. In cases 
where other methods have failed|and_uremic unconscious- 


bo 


qr 


Mal 


10. 





ness is about to supervene, he favors the operation, as he 
thinks that the easing of the kidney pressure frequently 
gives marked relief. He does not consider that it has 
any effect upon the chronic lesions resulting from the 
acute nephritis. IC. ¥., Jn] 


BERLINER KLINISCHE WocHENSCHRIFT. No. 12. 
Marcu 20, 1911. 


1. v. Zeisst, M. Concerning the Previous Results from 
the Treatment of Syphilis with Salvarsan, and the 
Prospect of a Permanent Cure. 


. Désurn, A. The Treatment of Nursing Infants with 
Salvarsan. 

. PocHHAMMER. Contributions on Resection of the 
Stomach. 


. ScutesinceR, A. The Theory of Acute Gastric Atony. 

. *Pex, P. K. Acromegaly the Result of Fright. 

. Hontamann, G. The Diagnosis and Treatment of 
Cardiovascular Disorders in Practice. (To be con- 
cluded.) 

7. SCHEPELMANN, E. Historical Sketch on the Knowledge 

of the Formation of Renal Calculi. 

8. Heiter, E. Atopean in Gout and Acute Articular 

Rheumatism. 
9. Stance, W., AND BrusteIn, 8. The Febrile Crises in 
Patients Suffering from Tabes. 
10. Mayer, T. The Practical Value of ‘“Asurol.” 
11. Scumipt, G. Innovations in the Compass of the De- 
partment of Sanitation of the Prussian Army during 
the Year 1910. 


5. Pel reports a series of three cases of acromegaly. 
In each of these cases the onset was gradual and the 
disease seemingly due to nervous shock following severe 
fright. The first case was reported twenty years ago; 
the other two are here reported in full with photographs 
and _ histories. io. be Ee) 


lore iB w iw) 


No. 18. Marcu 27, 1911. 


1. Hort, C. Constitution and Phthisis. 
2. Maanus-Levy, A. Intermitient Lameness and Disease 
of the Spinal Cord after Poisoning with Extractum 
Filicis Maris. 
3. Honigmann, G. The Diagnosis and Treatment of 
Cardiovascular Disorders in Practice. (Conclusion.) 
4. BrocuMann. An Important Form of Functional 
Intestinal Obstraction in the Period of Infancy, and 
Its Relations to Congenital Hypertrophy and Dilata- 
tion of the Lower Colon. 
. WECHSELMANN. An Alleged Case of Paralysis of the 
Peroneus after Salvarsan. 
. Tanaka, T. A Case of Fistula between the Gall Bladder 
and the Vermiform Process. 
. Borcuarpt, M. The Technic of Puncturing the Brain. 
. *ZoNDEK, M. Decapsulation and Scarification of the 
Kidneys and Its Clinical Value. 
. FRANKL, S. Contributions to the Modern” Treatment of 
Gonorrhea in the Male. 
10. RunGsE, E. Leucorrhea and Its Treatment. 

8. The author, in a long and thorough article, goes over 
the whole question of these operative procedures on the 
capsule of the kidney. He draws his conclusions from 
the result of operations performed by himself and others, 
as well as from the results of animal ai aeia aa 
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WIENER KLINISCHE WOCHENSCHRIFT. NO. 3. 
JAN. 19, 1911. 


1. EHRMANN, S. Experiences in the Treatment of Syphilis 
with Arsenobenzol. 

2. *ULtMANN, K., AND Havupex, M. _ Roentgenologic 
Studies on the Resorption of Mercury and Arsenobenzol 
Injections. 

3. Ketuinc, G. Investigations on the Practical Value of 
the Meiostagmin Reaction of Ascoli in Malignant 
Tumors of the Alimentary Tract, and Comparative 
Investigations on the Meiostagmin Reaction and the 
Heterolytic Blood Corpuscle Reaction. 

4. Bitpincer, K. The Treatment of Varicose Ulcer of the 


Leg by Means of Plaster Stocking Bandage. 
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5. WEIDENFELD, 8. An Economic Modification of the | the ureters form a convex arm with its uretral orifice due 

Electrolytic Epilation Procedure. |to the change in position of the trigonum, which may 

3. Simon, G. The Investigation of the Cerebrospinal Fluid | partly hinder the emptying of the bladder. The article 

According to Mayerhofer. is very well illustrated. J. B. S., JR.] 

2. The authors find by x-ray observation that with | 

large injections of mercury or salvarsan only a small | 
amount is immediately absorbed. They, therefore, recom- | Marcu, 1911. 

mend the use of small and frequently repeated doses. | 1. Lanes, M., anv Furet, L. Uric Acid Elimination and 

[R. M. G.]} Alimentation. 
No. 4. Jan. 26, 1911. /2. a: K., AND AUBINEAUX, EX. Myoclonic Nystag- 
mus. . 


2. The authors conclude that the dominant and constant 

factor of this syndrome is nystagmus, which in its simplest 
form is a ‘‘monosymptomatic variety of myoclonus.” 

|The syndrome is almost always congenital and often 

|hereditary and occurs frequently in several members of 
3. From an exhaustive study of serum-therapy in| the same family. i. i. 8.) 

meningitis, Schepelmann concludes that the immediate 

use of a single large dose of serum is more advantageous | REVUE DE CHIRURGIE. 

than that of numerous smaller doses, not only for the ™ 1911 

attainment of a quick result, but for the avoidance of | ore Saree 

serum sickness. 1. *Launay, P., AaNnp Securnor. Study of Bilateral 
4. Ehrlich regards nail extension as a method, not for Simultaneous Tubal Pregnancy, and a Case of Tubal 

replacing, but for completing, plaster extension. He Pregnancy with Three Fetuses. 

believes that in every case it should be employed before |2. *Coupray, P. Cozxotuberculosis and Its Treatment. 





ReEVUE DE MEDECINE. 


1. v. Firru, O., ann Scuwarz, C. The Inhibition of | 
Adrenalin Glycosuria by Pancreatic Preparations. 

2. Kremicu. The Origin of Melanotic Skin Pigment. 

3. *“SCHEPELMANN. Meningitis and Curative Serum. 

4. *Euruicu, H. Nail Extension from Urgent Indication. 


any other operative procedure, especially in urgent cases |3. HeuLty, L., aNp BorckeLt, A. A Rare Form of 
of compression of important vessels or nerves by dislocated Tumor of the Salivary Glands. 

fragments of bones of the extremities. He reports an|4. Sotiert, S. A Point in the Pathogenesis of Biliary 
admirable illustrative case from v. Eiselsberg’s clinic at | Colic in Some Forms of Non-Calculous Cholecystitis. 


Vienna. IR. M. G.] 1. The authors collect from the literature fourteen 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 109. cases of simultaneous bilateral tubal pregnancy, and report 
a : a case of their own observation, apparently unique, in 
[Herr. 1-2. Marcu, 1911. which there was a simultaneous pregnancy of both tubes 


1. *Hirrokowa, W. The Condition of the Ureters in and that on the right showed twins. : re 
Women in Genital Prolapse. 2. The writers report, with full microscopic descriptions 

2. Scumipt, H. The Prognosis of Dislocation of the 20d photomicrographs, a case of cylindroma of the sub- 
Shoulder and Posterior Dislocation of the Forearm. lingual gland. [R. M. G.] 


3. Hesse, F. The Use of Local Anesthesia in Operations ‘ 
i ye a ’ . | }LLETTIN SLLE SCIENZE MEDICHE. 
for Appendicitis, with Remarks on the Explanation of BULLETTINO DELLE SciENzE MEbIcHt 
A ppendiceal Pain. | Marcu, 1911. 
$. BircHer, E. <A Collection of Cases bearing on the | 


nL Yoat . ’ . *FE A. Four Years of Endemic Typhoid. 
Operative Treatment of Trigeminal Neuralgia <Ac- | 1. *Ferri, A. Four Years of Endemic Typhoi 


odie Pe 2. Moponssi, F. Post-Diphtheritic Pseudotabes. 
cording to Krause. i 2 apy ™ ana poe 
Wen 2 ate de ~ eos hati oT - . | 3. *Prcerntnt, G. M. Experimental Researches on_ the 
5. KG6LLE. Peroral Intubation according to Kuhn in| Mate theta tiMaadie Mais tee Soluel Boe 
Surgery of the Nose, Mouth and Pharynz. oe . -o ia 
6. Baiscn, B. Dislocation of the Radius in Pathologic 1. Ferri presents notes and observations, with two 
Outward Bowing of the Forearm. schematic figures, on 142 cases of endemic typhoid which 


7. GUNDERMANN, W. Acute Vertebral Osteomyelitis. he observed in Bologna during the years 1906 to 1909 
8. Berkorsky, Kk. Experiences in the Operative Treat-| inclusive. The combined data for this period show a 
ment of Gangrenous Strangulated Intestine. maximum of incidence between the ages of fifteen and 
9. SCHLOESSMANN. Contribution to the Knowledge of | twenty and during the month of October; a minimum in 
Cysts of the Bile Duet. April. Of the nine deaths, only one was due to perforation, 
10. STEPHAN. Separation of the Epiphysis at the Neck | and none to hemorrhage. 
of the Femur, and True Fractures of the Neck of the| 3. Piceinini presents a historic, geologic account of 
Femur in Youth. therapeutic waters in general, followed by a study of 
11. Currano, B. A New Method for the Treatment of |“ Corallo,”’ a diuretic water of Leghorn, with a careful 


Fractures of the Lower Jaw. analysis and description of its physical and chemical 
12. LANGEMAK. Strangulated Hernia of the Adnexa in| properties. [R. M. G.] 
Infancy. 
13. Creite. Primary Tumor Formation of the Nipple. - - 
1. The author reviews the literature to some extent, : 
pointing out that the possibility of pressure on the ureters @bituarp. 
by general pelvic prolapse was recognized by Froriep in —- 


1824. He then goes on to show the various possibilities, JEFFERY ALLEN MARSTON, C.B., M.D., 


reporting two cases of his own, in which pressure on the a a 
ureters occurred, and concludes as dees: Genital M.R.C.P., F.R.CS. 

prolapse in women may cause suppression of urine due to JEFFERY ALLEN Marston, who died in London 
pressure on the ureters. The compression may occur ¥r - : : - in 2 1831. at M: 
within the true pelvis and is caused by the pressure of the | O® + farch 31, Was DOM ON LCC. 4, » at Mar- 
intra-abdominal part of the bladder. The place where|tham, Norfolk, England. He was educated at 
the pressure occurs is on the last section of the ureter. | the University of Glasgow, and in 1854 received 


Compression of the ureter may follow its prolapse through |¢he degree of M.D. from the University of St 
in opening in the muscular pelvic floor, within which the er H won ale aabanell } , Se h 
space must be shared with the uterus and with various Andrews. e immec lately entered the ritish 
varieties of cystocele. After the escape of the ureters| Army as an assistant surgeon ard rose steadily 
through the opening in the pelvic floor, they come upon the | through all grades of the service until in 1877 
inverted vaginal wall, within which the space must also|he was appointed secretary to the principal 
be shared with the uterus and cystocele, and compression “pie . > oh te dad ar . 
may result here. medical officer of the British forces in India. 
The occurrence of a cystocele makes the lowest part of | In 1882 he became sanitary officer to the Egyp- 
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tian expedition and was promoted to the rank of 
deputy-surgeon-general. In 1887 he visited the 
United States as delegate to the Ninth Inter- 
national Medical Congress at Washington. In 
1888 he served as principal medical officer of 
the British forces in Egypt, and in 1889 was made 
surgeon-general and transferred to Gibraltar. 
After retiring from the service, he became presi- 
dent of the Army Sanitary Committee and was 
made an honorary-surgeon to the king. For 
the last thirty years he had been a member of 
the editorial staff of the Lancet. His life is typical 
of the career of the able and successful British 
army medical officer. He is survived by his 
widow, one daughter, and several grandchildren. 


aitia 
—~> 


Miscellanp. 


SANITARY CONDITIONS IN PANAMA.. 


In a recent issue of a Boston daily paper, Mr. 
Henry Welles Durham, formerly a_ resident 
engineer in the city of Panama for the Isthmian 
Canal Commission, comments on the fact that 
at best sanitation and hygiene can only make 
tropical countries temporarily tolerable and safe 
for those habituated to cooler climates. The 
following extracts from his letter refer to a previous 
communication printed in the same newspaper: 

‘‘T notice in your issue for Wednesday evening, 
April 5, an interview describing conditions in the 
Canal Zone with as much exaggeration on the 
side of optimism as was formerly displayed in 
the other direction by the early detractors of the 
work of our government on the Panama Canal. 
While every one familiar with conditions there 
must be glad to observe the recognition which 
the great work of our organization is now obtain- 
ing, it seems hardly desirable or necessary that 
this work should be praised with exaggerated 
statement and actual misstatement. The re- 
sults that our sanitary work have developed are 
sufficiently worthy of note to render it unnecessary 
that they should be brought to the attention of 
the American people by claims utterly incom- 
patible with fact. Panama is not a health resort 
and never will be. I have no doubt that your 
informant has described his impressions ac- 
curately. They are those common to all visitors 
to the Canal Zone, who go there for a few days 
or weeks during our winter season, especially 
to those who are visiting a tropical country for 
the first time. As the writer states, ‘ Epidemic 
disease has been banished from the Isthmus.’ 
The risks of malarial fever have been reduced to 
a minimum, but the climate has not been changed, 
and never can be. White men from temperate 
climates can work in such regions only for 
limited periods without deterioration and the 
climate is especially hard on white women. I 
have known of many cases of wives of canal 
employees whose health was injured -by a pro- 
longed stay in the tropics. The Canal Record 
frequently contains, in its obituary notices, names 
of young women from twenty-five to thirty-five 











years of age who died on the Isthmus. The 
health reports with their sick and death rates do 
not give us a complete history of the case for com- 
parison with health conditions in Massachusetts. 

“The death-rate in the Canal Zone as compared 
with that of other regions is a matter of no 
significance. It is the death-rate of a picked 
body of men, and a few women, in the prime of 
life, when under normal conditions they have no 
death-rate. Those who contract disease leave 
the Isthmus, so that their records are not in- 
cluded in those of the permanent population. 
The work done there by the sanitary department, 
in rendering it possible to prosecute this great 
work under fairly healthful conditions, has been 
marvelous and is worthy of the highest praise. 
Nothing can be gained by claiming for them that 
they have done the impossible.” 


= 
> 





RESOLUTIONS AGAINST CONSOLIDATION OF 

MASSACHUSETTS REGISTRATION BOARDS. 

WHEREAS, Senate Bill 193, having for its object 
the consolidation of the Massachusetts boards of 
registration in medicine, pharmacy, dentistry, vet- 
erinary medicine and embalming into one commis- 
sion with a single registrar, who shall be intrusted 
with all the rights and privileges now resting in 
the several boards, has been given a hearing before 
the Public Health Committee of the Legislature, 
has been reported upon adversely, has been 
recalled and is now in the hands of said committee; 
and 

Whereas, the experience of several years has 
fully demonstrated the efficiency of these boards 
and their value to the public; and 

Whereas, the proposed combination would 
not only lower the standard established by them, 
but would practically destroy their efficiency; 
and 

Whereas, with one minor exception, each of 
the boards under consideration is more than self- 
supporting, is of no expense to the common- 
wealth, and entails no hardship upon any one; 
now, therefore, be it 

Resolved, by the members of the Middlesex 
South District Medical Society, in annual meet- 
ing assembled, that any action by the Legislature 
tending to destroy the individuality and the 
authority of the above-mentioned commissions 
will result in deplorable harm to the public, for 
whose sole welfare they were created. 

Resolved, that the members of the said Middle- 
sex South District Medical Society do hereby 
most solemnly and emphatically protest against 
the enactment of any legislation, as of Senate 
Bill No. 193, or of any similar bill having for its 
object the curtailment of the powers of the present 
boards of registration, as above mentioned. 

Resolved, that a copy of these resolutions and 
protest be sent to each Senator and Representa- 
tive within the limits of said Medical Society 
by its Secretary. 

Water L. Bonn, M.D., 
Secretary. 
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THE MARIE FEODOROVNA RED CROSS 
PRIZES. 


Tue American Red Cross announces, in con- 
nection with the International Conference of the 
Red Cross which will be held at Washington, 
D. C., in May, 1912, that the Marie Feodorovna 
prizes will be awarded. 

These prizes, as may be remembered, represent 
the interest on a fund of 100,000 rubles which 


the Dowager Empress of Russia established some | 


ten years ago for the purpose of diminishing the 
sufferings of sick and wounded in war. Prizes 
are awarded at intervals of five years, and this is 
the second occasion of this ee r. 
prizesin 1912 will be as follows: One of 6,000 rubles; 
two of 3,000 rubles each; six of 1,000 rubles each. 

The subjects decided upon for the competition 
are: 

(1) Organization of evacuation methods for 


wounded on the battlefield, involving as much | 


as possible in bearers. (2) Surgeon’s 
lavatories for war. (3) Methods of 
applying dressings at aid stations and in am- 
bulances. (4) Wheeled stretchers. (5) Sup- 
port for} a stretcher on the back of a mule. 
(6) Easily?portable folding stretcher. (7) Trans- 
port of wounded between men of war and hospital- 
vessels, and the coast. 
heating railroad cars by a system independent of 
steam from the locomotive. 
of a portable Réntgen-ray apparatus, permitting 
utilization of x-rays on the battlefield and at the 
first-aid stations. 


economy 
portable 


It rests with the jury of award how the prizes | 


will be allotted in respect to the various subjects. 
That is to say, the largest prize will be aw arded | 
for the best solution of any question irrespective | 
of what the question may be. 

Further information may be obtained 
addressing the Chairman Exhibit Committee, | 
American Red Cross, Washington, D. C. 
SANITATION 

PARIS. 





INTERNATIONAL CONGRESS | 


EARLY last March it was announced from Paris | 


that an international sanitation congress on 


Asiatic cholera and bubonic plague was to be| 
At | 


summoned to meet in that city in May. 
that time the following statement was issued: 


“This new convention has seemed necessary | 


because of last year’s outbreak of cholera in| 
southern Italy and the present epidemic in Man-| 
churia, which recalls the worst days of the plague 
in India. These outbreaks, though tragic in 
themselves, serve a useful purpose by giving 
an opportunity for experiment with modern | 
methods of relief and prevention. The latest| 


sanitation congress on cholera, yellow fever and | 


the plague was held in December, 1903. Since 


then scien ific progress has been rapid. The) 


most recent discoveries and improvements must 


be adapted to the new needs, while adhering to the | 
maximum safety with mini-| and in the general hygienic condition of the 
To facilitate the work of the| community. 
congress, the government has ordered the perma- lis not only right, but it is the best policy. 





difficult principle — 
mum regulation. 
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(8) The best method of | 


(9) The best model | 
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| 
nent sacle of the Office International d’Hy- 
giéne Publique to outline a program for the 


discussions. Since its establishment in 1907, this 


‘committee has gathered and published complete 


data on all questions of sanitary organization.” 
Intelligence as to the exact dates of the con- 

vention has not yet been received, but its sessions 

will probably begin early in the coming month. 


— — 


OLIVER CROMWELL’S HEAD. 


ANTIQUARIANS in England have been con- 
siderably exercised of late over the genuineness 
of the head of Oliver Cromwell, which has been 
recently exhibited in London. It is certainly 
known that after the Restoration, in January, 
1661, on the anniversary of King Charles’s 
execution, the bodies of Cromwell, Bradshaw and 
Ireton, previously buried in great honor, were 
exhumed, hanged on Tyburn Hill, subsequently 
‘decapitated, and the heads impaled on pikes and 
set up on Westminster Hall. After a time, it is 
said, Cromwell’s head was blown down in a 
‘great storm, secreted by a sentry of republican 
sympathies, and by him handed down as a precious 
family treasure, subsequently sold to various 
owners until it came into the hands of one Dr. 
Wilkinson, great-grandfather of the present pos- 
sessor. The story seems authentic enough, and 
the face is said to bear a close resemblance to 
the portrait of the Great Protector, ‘“ wart and 
all.’ Whether or no the tale be true and the 
relic genuine, probably the contemplation of the 
head, as of other post-mortem material, gives 
as little idea of the living man,—to use Dr. 
'Holmes’s phrase, —as one gets of the Fourth of 
uly “te inspection of the fireworks on the 
| following morning. 


a 
ERADICATION OF PLAGUE IN CALIFORNIA. 


THE weekly report of the United States Public 
‘Health and Marine-Hospital Service for April 
21 contains an article on the “ campaign against 
' plague-infected squirrels in California,” describ- 
ing the work done by the service in the attempt 
‘to eradicate this disease. That ground-squirrels 
and other small rodents are carriers of plague 
infection was demonstrated in 1908. Since that 
‘time an extensive campaign has been carried on 
for the extermination of these animals by hunt- 
ing, trapping and poisoning. <A_ squirrel-free 
zone has thus been established and maintained 
‘around the cities of San Francisco, Oakland, 
‘Berkeley and Alameda, on San Francisco Bay; 
and in addition there has been a general dis- 
‘tribution of poison in other cities and counties 
of California. As a result, not only has the 
plague disappeared from this state, but there has 
been a marked diminution in the number of fleas 
/and flies, a diminution in the incidence and 
‘mortality of other preventable infectious diseases, 
and an improvement in building construction 


Disease prevention, like honesty, 











Vou. CLXIV, No. 18] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


665. 





Correspondence. 


THE AMERICAN MEDICAL ASSOCIATION IN 
LOS ANGELES. 


Los ANGELEs, April 21, 1911. 

Mr. Editor: It is difficult for a physician who has lived 
and practiced in Los Angeles for thirty-six years to adopt 
the viewpoint of one who has never been here and tell 
him of the things that would most interest him. 

Los Angeles is situated in a valley, with the Sierra Madre 
Mountains in view just a few miles to the east, and the 
Pacific Ocean twelve and fifteen miles to the west. 

In this valley are, besides Los Angeles, the beautiful 
city of Pasadena and the seaside cities of Long Beach, 
Venice and Santa Monica. Between these towns are 
orange groves, walnut groves and vineyards. Electric 
cars with ten and fifteen minute service connect all these 
places, and, in fact, you can get on an electric car in front 
of your hotel in Los Angeles and be at the ocean in twenty 
minutes, or be on top of a mountain in an hour. 

The physicians and the citizens generally of Los 
Angeles feel that a great honor is being conferred upon us 
in giving Los Angeles the privilege of entertaining the 
American Medical Association. 

From what I can learn of previous meetings, prepara- 
tions for generous hospitality to all have never surpassed 
the arrangements for this California session. 

Monday, June 26, will be devoted to getting guests 
suitably located, and there will also be sessions of the 
Arizona Medical Society, of the American Academy of 
Medicine, American Proctological Society and of the 
American Medical Editors’ Association. 

Several of these societies will have their own banquets 
on+Monday evening, but the chief banquet will be that of 
the American Medica] Editors’ Association, which will 
be given at the Hotel Alexandria, and will be a very 
beautiful and elaborate affair. 

Every physician will receive, as usual, on arrival a 
book giving the program and all the events, both scien- 
tifie and social, and also containing the coupons for every 
social function. Of course the physicians of Los Angeles 
have nothing to do with the arrangements of the scientific 
program, but we are devoting ourselves entirely to 
arranging for the social functions, and for the various 
excursions. 

There is an executive committee of ladies, and a com- 
mittee of one hundred ladies for information and general 
hospitality. The address of each one of these ladies will 
be in the telephone directory, which will be in every room 
in every hotel. These ladies will be ready to answer the 
call of the wife or daughter of any physician who may be 
visiting here, and it will be their pleasure to do every- 
thing to make this visit a pleasure. 

On Tuesday afternoon a tea will be given at the Alexan- 
dria. Seventy-five of our local ladies will be hostesses. 
This will be an opportunity for our wives and daughters 
here to get acquainted with those from the East. 

On Wednesday morning there will be an automobile 
trip for the ladies, with light refreshments at the Los 
Angeles Country Club, which is in charge of another 
committee of ladies. In the afternoon there will be a 
garden party on the beautiful grounds of Dr. and Mrs. W. 
Jarvis Barlow. This will be from 4 to 6.30, and it is ex- 
pected that not only the wives and daughters, but all of 
the visiting physicians, will avail themselves of the hos- 
pitality of this delightful home. 

Dr. Barlow is dean of the Los Angeles College of Medi- 
cine of the University of California, and president of the 
Los Angeles County Medical Association. 

On Wednesday night the president’s reception will be 
given at the Shrine Auditorium. This will be in all re- 
spects a brilliant affair, and will be followed by a ball that 
will last from 10.00 to 12.00. 

Thursday morning the visiting ladies will be given a 
rest, or, if they desire, Los Angeles ladies will take them 
in small groups to seaside resorts. 

Thursday afternoon, from 4.00 to 6.00, Dr. and Mrs. 
Norman Bridge will give an al fresco musical in the 
tropical gardens of their home in Chester Place. It is 








expected that the physicians as well as their wives and 
daughters will attend. 

Dr. Norman Bridge has a national reputation, and it will 
be a delight to himself and Mrs. Bridge to make their 
guests happy. 

On Thursday evening from 8.30 to 12.00 there will be 
an informal smoker and vaudeville performance. While 
it is intended to especially please the gentlemen, yet, if 
the ladies will pardon the smoke, they will all be made 
welcome, and they will find the occasion enjoyable. 

It is thought that the scientific program will close on 
Thursday. 

At 11 a.m., Friday the 30th, automobiles will be 
furnished for all guests, both ladies and gentlemen, for a 
drive to and through Pasadena, and at noon they will be 
ushered into the magnificent sunken gardens, consisting 
of eighty acres, surrounding the winter home of Adolphus 
Busch. Here will be given, to the accompaniment of the 
best music that California can furnish, a Festin del Jardin 
(Spanish luncheon). Mr. Busch has given orders to 
spare no expense. Beeves and sheep will be barbecued on 
the ground, and the leading Spanish dishes will be served 
Q. S.. This will all be served by waiters in Spanish cos- 
tume. After the luncheon, lemonade and cigars will be 
served to the little groups that will be glad to remain 
listening to the music in this fairyland. Truvadores in 
Spanish costume will go from place to place singing to 
the music of guitars and mandolins. 

Mr. Busch has also left orders that a number of acres of 
oranges and grape fruit be protected until this occasion, 
and every guest will be privileged after the luncheon to 
pluck an orange for himself. 

It is thought that five thousand will be served on this 
occasion, but if there are more they will not be neglected. 

At 3.00 o’clock the scene is transferred to the Tourna- 
ment Arena, where for an hour there will be Roman 
chariot races that will provide a few thrills even for 
doctors, who may think they have gotten past the thrilling 
period. On Jan. 1 of each year, at Pasadena’s Tourna- 
ment of Roses, one hundred thousand gather to see these 
races. They will then be brought in the automobiles to 
their hotels in Los Angeles. 

After dinner special cars will be provided taking them 
to entertainments especially prepared for them at the 
beach cities, and they will be allowed to return home by 
midnight. 

Saturday they will be taken twenty-five miles out at 
sea to Catalina Island where a typical fish barbecue will 
be served. 

Besides these formal functions, there will be many 
other entertainments and excursions. San Diego, River- 
side, Redlands and Santa Barbara are all clamoring for 

ou. 

‘ A retired doctor at Uplands, a beautiful foothill town, 
thirty miles from Los Angeles, who has a large orange 
grove, writes to the committee that he is going to keep 
ten acres of that grove especially for the visiting doctors, 
and he wants to give them the fruit on that whole ten 
acres. He desires you all to come out and be his guests 
for the day. 

There are numerous other proffers of hospitality coming 
to the committee somewhat similar to this. Those who 
come to this meeting of the American Medical Association 
will get a more comprehensive idea of Southern Cali- 
fornia in five days than the man who comes alone can get 
in five weeks. 

Very truly yours, 
Water Linp.iey, M.D., LL.D., 
Editor Southern Calfornia Practitioner. 





THE BEST ROUTE TO SEE THE WONDERS 
OF THE WESTERN SLOPE. 


Tue Dexum BuILpIneG, 
PorTLAND, Ore., April 21, 1911. 
Mr. Editor: Having observed in your issue of April 13 
a communication from Dr. George W. Gay entitled 
“The Best Route to See the Wonders of the Western 
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Slope,” I would like to add a few words to what Dr. Gay 
has said there. 

In Dr. Gay’s third paragraph, in speaking of the trip 
from Los Angeles to Yosemite Valley, he says there are 
two ways of going, one through Bakersfield and Fresno 
and the other « the coast line to San José. He truly says 
the coast line way is the best. At the time of year that 
the American Medical Association is going to meet it 
will be very hot in Bakersfield and Fresno, so it is much 
better to take the coast line even if a little longer. In 
going north after leaving San Francisco it is possible 
to make a side trip either from Ashland, Ore., or from 
Klamath Falls to Crater Lake National Park. This lake 
is.in the crater of an extinct volcano and is a very wonder- 
ful natural scenic attraction. 

Any one interested in seeing the orchards in the beautiful 
valley of the Rogue River near Medford, Ore., would not 
find a day wasted by stopping off there. 

Those who wish to go trout fishing would find good 
fishing at that time of year either by going to Newport, 
Ore., from Albany or by a trip up the Mackenzie River 
to Mackenzie Bridge from Eugene. There are other 
streams to be reached from Roseburg and Eugene. 

From Portland one can make a short side trip to the 
seacoast or can take a steamer up the Columbia River 
to see the wonderful scenery of the Columbia gorge. 

Dr. Gay speaks in his fifth paragraph about going to 
Banff from Seattle and then if any one wishes it coming 
back to Seattle and then to the Yellowstone Park. If | 
understand his method correctly it means about one 
thousand miles extra travel. In returning from Alaska 
one can leave the steamer at Vancouver, B. C., then by 
rail to Banff and from there down through the Kootenay 
Lakes to Spokane and from there to the Yellowstone 
Park without going back to the coast. 

I am sure all the visitors will find the doctors in any 
of these cities extremely hospitable and anxious to pro- 
mote the pleasure and welfare of those from the East. 

Very truly yours, 











GEORGE 8S. WHITEsIDE, M.D. 
—_—— — —>—__——_——_- 
RECORD OF MORTALITY 
FOR THE WEEK ENDING SATURDAY, APRIL 15, 1911. 
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Baltimore....... — — |\Medford........ 5 3 
Cleveland....... _ — | North Adams... | 8 5 
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Cincinnati...... _— — ||Revere.......... 5 _ 
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Worcester ...... | 45 12. ||Melrose......... 4 — 
Fall River ...... 41 22 ||Hyde Park...... 5 2 
IW . 5.2050. | 37 10 ||Woburn......... 2 2 
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SOCIETY NOTICES. 
THE NORFOLK DISTRICT MEDICAL SocrETy.—The sixty- 


first annual meeting will be held at the New American House, 
Hanover Street, Boston, May 9, 1911. 


A. H. HopGpon, M.D., BRADFORD KENT, M.D., 
President. Secretary. 
THE NEW ENGLAND PEDIATRIC SOCIETY. — The sixteenth 
meeting will be held on Saturday, May 13, 1911, in Sprague 
Hall, Boston Medical Library,8 The Fenway. at 8.15 P.M. The 
following papers will be read: 1 (a) ** The Successful Passage 
of an Unusual Foreign Body through the Intestine of a Child; 
(6) The Importance of the X-Ray in the Diagnosis of Obscure 
Fractures in Children,’ William Pearce Coues, M.D., Boston. 
2. **Vincent’s Angina,” Edwin H. Place, M.D., Boston. 
3. ** Anaphylaxis in Its Relation to Pediatrie Practice,’ Godfrey 
R. Pisik, M.D., New York. Light refreshments will be served 
after the meeting. 
JOHN Lovett MorskE, M.D., Fritz B. TaLBor, M.D., 
President. Secretary. 
ANNUAL MEETING, NEW HAMPSHIRE MEDICAL SOCIETY. — 
The one hundred and twentieth annual meeting of the New 
Hampshire Medical Society will be held at Memorial Hall, 21 
Centre Street, Concord, Thursday and Friday, May 11 and 12, 
1911. 
D. E. SULLIVAN, M.D., Secretary. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. — The twenty- 
eighth annual meeting will be held at Montreal, Canada, June 
13 and 14, 1911. <A preliminary day Monday, June 12, will be 
spent at Saranac Lake. 

Guy HINSDALE, M.D., Secretary, 
Hot Springs, Va. 


RECENT DEATHS. 
CLIFTON ELLIS WING, M.D., M.M.S.S., died at Jamaica 
Plain, May 1, 1911, aged sixty-two years. 
EDWIN FARNHAM, M.D., M.M.S.S., retired, died at Cam- 
bridge, April 16, 1911, aged sixty-eight years. 





BOOKS AND PAMPHLETS RECEIVED. 

U.S. Department of Agriculture. Bureau of Entomology. 
Cireular No. 136. The Distribution of the Rocky Mountain 
Spotted-Fever ‘lick. By F.C. Bishop. 

Experimental Investigation. By Frederick Gaertner. Re- 
print. 

Hygiene of Pregnancy. 

0. 

Bulletin of the Lying-In Hospital of the City of New York. 
June, 1910, and September, 1910. 

Flies and Mosquitoes as Carriers of Disease. 
Gerhard, C.E. 

Starling Ohio Medical College. March bulletin, 1911-1912. 

Submucous Resection for the Correction of Septum Detlec- 
tions witha Description of the Author’s Special Instruments 
and Their Use in 130 Cases. By Myron Metzenbaum, B.S., 
M.D. Reprint. 

The Fight against Preventable Diseases. 
Porter, A.M., M.D. Reprint. 

Rational Psychotherapy. By David S. Booth,M.D. Reprint. 

Diseases of the Stomach and Intestines. By Boardman Reed. 
Third edition. KE. B. Treat & Co. 

The Dawn of the Health Age. 
don, England: J. & A. Churchill. 

Les Maladies de la Cinquantaine. Tome I. L’ Artériosclérose. 
Tome IT. Clinique du Ceur. Tome ILI. Le Diabéte. TomelV. 
Les Albuminuries. By Dr. Arthur Leclereq. Paris, 1911. 

Public Hygiene. By Thos. S. Blair,M.D. Vol. 1 and Vol.2. 
Boston: Richard Badger. 

A Brief Text of Physiology. 
Ann Arbor: George Wahr. 

Some Phases of Asthenopia. 
New York. Reprint. 

A Brief Review of the Applications of Roentgen Rays in 
Diagnosis. By E. W. Caldwell, M.D. New York. Reprint. 

The Treatment of Syphilis with Salvarsan. By Dr. Wilhelm 


By Dr. E. S. Harris, Blue Springs, 


By Wm. Paul 


By Eugene H. 


By Benjamin Moore. Lon- 


By Carl J. Wiggers, M.D. 


By Dwight W. Hunter, M.D., 


Wechselmann. New York: Rebman Co. 

Prevention of Infectious Diseases. By Alvah H. Doty. D. 
Appleton & Co. 

The Principles and Practice of Dermatology. By W. A. 


Pusey, A.M., M.D. D. Appleton & Co. 1911. 


The International Medical Annual, A Year Book of Treat- 
ment and Practitioner’s Index. E. B. Treat & Co. 


Treasury Department. Public Health ReportsNo. 57. Small- 
pox and Vaccination in the Philippine Islands. 
Heiser and Robert Oleson. 


By Victor G. 
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®riginal Articles. 


RECENT EXPERIMENTAL WORK ON THE 
“FUSION ” OF NERVES AND ITS PRACTI- 
CAL BEARING ON INFANTILE PARALYSIS, 
REPORT OF A CASE OF INFANTILE PAR- 
ALYSIS TREATED BY THIS METHOD.* 


BY HENRY O. FEISS, M.D., CLEVELAND, OHIO. 


(rom the Cushing Laboratory of Experimental Medicine, Western 
Reserve University.) 


Tuts evening I wish to address you on a sub- 
ject which I must confess is still imperfectly clear 
in my own mind, but, on account of the sug- 
gestiveness of certain facts that have been brought 
out in my research, I feel that it might perhaps 
interest you if I presented a brief summary of 
certain aspects of the work, so far as it has pro- 
gressed, 

Therefore I wish this report to be regarded as 
preliminary only, hoping that at some later time 
1 shall have the opportunity to present to this 
same section the salient points with greater 
clearness and conviction. 

Before it is possible for me to explain the term 
“nerve fusion,” it is necessary briefly to define 
certain other terms that I am obliged to use. 
First the term, “‘ nerve pattern.” The nerve 
pattern is simply the anatomical arrangement or 
grouping of the fibers in the cross-section of anerve. 
This arrangement of the fibers has a definite rela- 
tion to their peripheral distribution. Thus the 
main trunk of the sciatic, studied high up, consists 
for the most part of two large funiculi, one of 
which is destined to become the external popliteal 
nerve and the other, the internal popliteal nerve. 
As we follow the nerve down, each of these two 
trunks is found to redivide into smaller branches, 
each branch representing the ultimate distribu- 
tion of the fibers to certain muscles, skin areas, ete. 

(Although it is possible by such a cross-section 
of a nerve to understand the significance of its 
component parts as regards distribution, it is not 
possible to recognize from this aspect alone what 
the funetion of the individual fibers is, namely, 
which are motor, which sensory, which vasomotor, 
ete. To be sure, there is a rough distinction 
based upon the size of the fibers, the motor fibers 
usually being quite large and the vasomotor 
fibers quite small, but as they are all mingled 
indiscriminately in the individual funiculus, the 
herve pattern gives us but little information as 
to this point.) 

Although the main nerve trunk divides into 
branches and the branches redivide into others, 
it is not to be supposed that the individual fibers 
themselves form any division; each fiber is a 
single branch of a neurone and remains so all 
through its course. It begins as an axone from 
its cell of origin in the gray matter of the cord or 
a ganglion, and, although in its route it may 
he subject to the many relational diversities as 
it passes through spinal root, plexus, nerve trunk 
and peripheral branch, it forms no break or 


* Presented at the Section of eperenee Medicine of the Cleveland 
Academy of Medicine, Feb. 10, 1 


division in itself until it finally arrives at its place 
of peripheral distribution in its respective end 
organ, muscle, skin-area or blood vessel. Thus 
we see that the nerve pattern may change con- 
tinually as we follow the nerve down toward 
the periphery, although each fiber maintains both 
its anatomical and physiological integrity in 
relation to a given cell. 

In considering the subject of anastomosis of 
nerves, Stoffel! recently demonstrated the neces- 
sity of distinctly and definitely understanding the 
nerve pattern of normal nerves. By a series of 
gross dissections in hardened nerves of a human 
infant, he worked out the nerve patterns or the 
topography of the cross-section, as he referred to 
it, of some of the larger nerves, such as the median 
and sciatic. That his point is well taken, there 
can be no question. I mention it here because it 
suggests one of the main problems with which we 
are obliged to deal, and this problem is whether 
we can artificially change the nerve pattern. 
Such authorities as Langley and Anderson, 
Kilvington and Osborne and others have main- 
tained that the pattern can be changed under 
certain conditions, and they refer to such a 
change of pattern as a nerve distortion. The 
object of a nerve distortion is apparent. It 
is hoped by such a means to redistribute fibers 
which supply a set of muscles or other tissues in 
such a way as to increase their functional value. 

It goes without saying that a change of nerve 
pattern or a nerve distortion cannot be obtained 
without, temporarily at least, seriously disturbing 
the nerve tissues at the point where the dis- 
tortion is desired, and we must consider the 
methods by which such a distortion may be 
gained. I know of only two such methods; one 
I have already referred to, namely, nerve anas- 
tomosis, which consists in suturing different 
nerves together so as to form new combinations, 
and the second is the method of which I wish to 
speak more especially this evening, namely, 
that of nerve “ fusion.” 

Before defining the term nerve “ fusion,’ it 
is necessary for me to say a few words as to the 
salient features of nerve regeneration after division 
or crushing, because the important points in 
nerve fusion depend upon certain anatomical 
features in this process. It is well known that 
division of a peripheral nerve is followed by a very 
characteristic process below the point of division. 
Clinically, the striated muscles supplied by the 
nerve no longer respond to the will. Experimen- 
tally, after the first few days the peripheral stump 
loses its reaction to mechanical and electric 
stimuli, and anatomically, after the first week 
or so, one finds in the stump below the division 
that the myelin sheaths have broken up, that the 
|axis-cylinders no longer stain and that there 
takes place within the scar a marked proliferation 
of cells and nuclei. These proliferating cells 
are supposed to be from the sheaths of Schwann. 
Still later the myelin completely disappears and 
the main characteristic of the scar in the nerve 
is simply the increased number of cells just 

1 Zeitschr. fiir Orthop. Chir., Bd. 25, 1910. 
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' referred to. If the separation between the two 
divided stumps is maintained, some regeneration 
in the fibers of the peripheral stump will take 
place, but only up to a certain point, which varies 
under local conditions. We may ascribe such 
beginning regeneration to the part taken by 
collateral nerves which were divided during the 
original operation and which now offer the fibers 
in the peripheral stump a new central connection. 
But practically speaking, we may regard a nerve 
cut off from the central stump as sufficiently 
degenerated to deserve the name. Supposing 
now that instead of trying to keep the stumps 
separated after division, we resuture at once or, 
what amounts to the same thing, we tie a ligature 
about the nerve and immediately remove it. 
At first the result is just the same as described 
above in the peripheral stump, but presently we 
note a great change, for regeneration of the fibers 
occurs to a marked degree and if the scar is not 
too great, the process will in most cases go so far 
as finally to develop a perfect nerve, physio- 
logically and anatomically. ; 

As to the scar that forms at the place of division 
under this condition of immediate approximation 
of the stumps, very clear descriptions of its es- 
sential features have been offered by those who 
have studied this subject most deeply, including 
such authorities as Ranvier, Cajal, Perroncito, 
Neumann, Stroebe, Bethe and others. Although 
these authors disagree materially in their inter- 
pretation of certain features, they do agree in 
most of the essential anatomical facts. The first 
important fact is the proliferation of the nuclei 
of the cells of Schwann, which I have mentioned 
above; axis-cylinders, myelin sheaths and other 
component parts of normal nerve fibers, including 
the perineurium of the funiculus, practically 
disappearing in this mass of new cells. These 
cells are elongated and run in every direction. 
On account of this proliferation of tissue the nerve 
here forms a swelling which is sometimes referred 
to as a bulb or a neuroma. The length of the 
bulb indicates the length of the sear. Weeks later, 
the bulb contracts and approximates the size of 
the normal nerve, and in its interior, regeneration 
begins from the central stump, the axis-cylinders 
pushing their way among the proliferated cells 
and becoming surrounded with new myelin 
which, in all probability, is also of central origin. 
Regeneration meanwhile may make some headway 
in the peripheral stump, and by some process 
which is not yet definitely understood the re- 
generated fibers from the central stump passing 
through the scar join those in the peripheral 
stump, or mingle with them so as ultimately to 
form a new and continuous nerve with every 
anatomical and physiological feature of normal 
nerves. 

I wish now to call your attention to four dis- 
tinctive points in the formation of this scar 
which are pertinent to the present problem. In 
the first place, the perineurium and endoneurium 
of the crushed nerve are lost in the proliferated 
mass of cells. Secondly, when the fibers begin 
to redevelop they do not develop in straight lines 





or in parallel lines so as to follow the direction that 
they had in the central stump, but for a consider- 
able time at least they mechanically follow the 
course laid down by the arrangement of the cells 
in the sear, and this means that they run in every 
direction — downward, upward and_ obliquely 
and cross each other frequently (Perroncito, 
Stroebe, Neumann, etc.). This is an extremely 
important point. Thirdly, as the regenerating 
fibers push their way between the cells, they pre- 
sent peculiar endings, often forming fibrille 
which branch from various parts of their growing 
ends (Ramon y Cajal, Poscharissky, Perroncito). 
Fourthly, and later in the process, these same 
fibers are seen to rearrange themselves in an 
extraordinary and striking manner. From the 
indiscriminate positions which they were obliged 
to take on account of the mechanical conditions 
of the proliferated cells, they now form into 
straight and parallel lines, conforming to their 
respective beginnings in the central stump. In 
a word, in the last stage of regeneration in the 
sear, the nerve fibers tend to form into their 
original nerve pattern. But not only do the 
nerves tend to take their original nerve patterns 
in the sear, but as they pass through it they also 
tend to seek out their original tracts in the periph- 
eral stump, and this means that each fiber, 
whether motor, sensory, vasomotor, pilomotor 
or secretory, takes up its original function. This 
tendency is usually ascribed to chemotaxis 
(Langley). Thus we see that the direction of the 
new fibers in the scar is influenced by two factors 
according to the stage in the process; first, the 
factor of new cell formation which guides the 
fibers in every direction, and later, the factor of 
chemotaxis which tends to send the fibers into 
parallel directions and into their original tracts. 
Having shown in this summary fashion the 
salient features of the scar in a divided nerve, 
I believe you will now be able to understand 
what I mean by nerve “ fusion.’”’ Nerve ‘ fusion ”’ 
is nothing more nor less than a method which 
attempts to render permanent the arrangement 
of the fibers in that stage of regeneration when 
they run in more than one direction. It is a 
method for taking advantage of the confused 
nerve pattern of the scar in the transitory stage 
and fixing that pattern in the hope that, when 
regeneration is finally completed, the fibers will 
have grown down different tracts from those which 
they originally occupied, thus defeating chemo- 
taxis. So in acase of paralysis, if some of the 
fibers in the nerve are degenerated and their 
sheaths are empty, the question arises whether the 
interposition of a proper scar in the course of that 
nerve may distort its nerve pattern so as to enable 
the empty tracts to become occupied again with 
new fibers. Not only this, but we may also in- 


quire whether some of the branches that form on 
the sprouting ends of the divided axis-cylinders 
may also be made to enter tracts which have 
previously been empty, thus gaining not only a 
new distribution of fibers, but also an actually 
greater number. 

The theoretical basis of nerve “‘ fusion ” being 
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made plain, the next question is, What method 
may we use to obtain and maintain a pattern 
of such peculiar characteristics? Before speak- 
ing of this method, I must mention one other 
point which is based upon the researches of 
others. This point is that the length of the scar 
is of great significance in governing the amount of 
regeneration (Howell and Huber, Perroncito, 
etc.). Thus it is known that a very short scar 
such as may be obtained by good approximation 
of the nerve ends will not change the nerve pat- 
tern, and that too long a scar will practically 
prevent regeneration, because of the interposition 
of too much mechanical resistance. This point, — 
the length of the scar, — therefore, was a sug- 
gestion to begin with, and the thought was not 
far removed to use ligatures to obtain fusion. 
With ligatures we could not only crush the nerve 
so as to produce the necessary scar, but by using 
more than one we could control the length of the 
scar by the distance that they were placed apart. 
Such ligatures, moreover, enabled us to gather more 
than one nerve into the formation of the new 
pattern. Finally, by using ligatures of absorb- 
able material, namely, catgut, we could keep the 
crushing factor under surgical control from the 
point of view of time, because such a ligature 
disappears after a few days. In this way the 
method was evolved and this method consists 
simply in tying one or more nerves with two 
catgut ligatures with the intention of producing 
a sufficiently long scar to cause distortion of 
pattern. In order to be sure that crushing was 
produced, we applied a hemostat to the nerve 
between the ligatures. The ligatures have been 
placed $ to } inch apart. 

As regards the plan of our experiments we have 
tried several, the two chief ones being, first, the 
fusion of two adjoining nerves where one has had a 
large piece excised above the fusion, and, second, 
the fusion of two adjoining nerves without ex- 
cision. We have usually worked upon the popli- 
teals because they are easy to approach and supply 
antagonistic muscles. The animals used were 
chiefly full-grown dogs. We let the animals run 
three or four months before testing them. | 

These tests have been made from two points of 
view; first, from the point of view of regeneration, 
and, second, from the point of view of the crossing 
fibers. As regards the tests for regeneration, 
it may be stated that our evidence has most 
clearly shown that it does take place to a marked 
degree, but of course not in every case. These 
tests have been clinical, physiological and ana- 
tomical. 

As regards the tests for nerve crossing, we have 
been guided, in a measure, by the work of Kilving- 
ton and Osborne, who have done their experi- 
ments by the older method of combining nerves 
by suture. Although in a number of cases we have 
found that impulses will apparently pass through 
the scar from one nerve to another, we have not 
been able, as yet, to rule out electrotonus, for 
we feel that the currents used have been rather 
too strong. Even so, our negative results are 
far more numerous than our positive ones. 





From the anatomic point of view, however, we 
have demonstrated that the fibers actually cross. 
But we have not been able to obtain all positive 
tests In a given case, one case showing histo- 
logical crossing and no return of function, another 
showing return of function but no experimental 
evidence of crossing, etc. Nor have we been 
able to show, at least to our own satisfaction, 
that the redirection of the fibers which we can 
demonstrate anatomically at certain stages re- 
mains permanent. Some of the preparations are, 
however, extremely suggestive, and, taken as a 
whole, I believe that we have sufficient evidence 
to justify us in making further experiments 
along this line. 

Besides doing these experiments on normal 
nerves, we have also been engaged in disturbing 
the nerve pattern after lesions had been produced 
in the spinal cord by earlier operations, hoping 
that by thus emptying some of the nerve tracts 
by a central lesion we might in the second opera- 
tion so distort a nerve trunk as to fill up these 
empty tracts. We have also experimented on the 
anterior roots directly, and in other cases on the 
cauda equina, with special reference to paralysis 
of the tail. The account of these experiments 
must be postponed for special reports; I merely 
mention them in passing in order to indicate that 
the question of nerve “ fusion ”’ is not yet solved, 
even if one can prove that the nerve pattern in the 
normal can be altered, because after an original 
paralysis you must deal not only with degenera- 
tion of fibers, but also with fatty degeneration 
of the muscles originally supplied by those fibers, 
to say nothing of the fact that the empty tracts 
after a long-standing paralysis tend to become 
occluded by connective tissue and later to dis- 
appear entirely. 

Of course the great practical import of such 
work as nerve “fusion ”’ and nerve anastomosis 
is its bearing on infantile paralysis. Much has 
lately been written upon the pathology of this 
disease, but the points which are of essential 
importance from a surgical point of view have been 
known for some time. These points are that the 
disease affects chiefly the anterior horns of the 
gray matter, causing a degeneration or disappear- 
ance of the ganglion cells located there, with a 
resulting paralysis which is chiefly motor. 

As regards nerve ‘“ fusion ” for this condition, 
we can at once see that theoretically the operation 
might prove to be of value. It is, of course, a 
grave question as to whether there is any hope 
if the muscle tissue is degenerated beyond a certain 
degree, so that the time interval after the original 
paralysis might prove to be of great importance 
in considering the fusion; moreover, it cannot be 
expected that such a procedure could be helpful in 
every case. But, generally speaking, there are 
at least theoretical grounds for thinking that 
nerve “ fusion,” if properly done, might in selected 
cases be of some benefit. 

As regards the comparative value of ordinary 
nerve anastomosis by suture with nerve “ fusion ” 
as we have described it, I would not like to make 
any important comparison at present, except to 
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say this: that although there is no question as to 


method would seem to be much more limited in 
its applicability than the one I have just described, 
because that method (nerve anastomosis by 
suture), to be intelligently done, implies an ac- 
curate and definite knowledge of the cross-section 
topography of the nerves, and this knowledge 
is usually difficult and often impossible to obtain. 
Nerve “fusion ”’ does not require this. Besides 
this seeming advantage of ‘‘ fusion ’’ over suture 
where two or more nerves are brought together, 
nerve “fusion ’”’ in addition aims to distort the 
pattern in the individual funiculus, even without 
the help of a second nerve. This may prove to 
be of importance. I might also add that on 


account of the immediate degeneration below the | 


scar it does away with temporary activity of 
such muscles as may be producing deformity on 


account of contractures, thus serving the purpose | 


that a tenotomy might serve in other cases; 
thus while the nerves below the scar are tempo- 
rarily out of commission, the limb may be placed in 
a neutral position of best function so that when 
regeneration such 


IS 


complete, deformity as 
existed becomes obliterated. 
The work which I mentioned has been in 


progress for several years, and from our experi- 
ments it seemed that we had sufficient grounds 
to justify us in trying a nerve “ fusion ”’ in at least 
one human case. Such an opportunity arose 
last fall. The case I chose was not on account 
of its favorable characteristics, but one which was 
in a measure quite unfavorable, — the paralysis 
was not recent and only one important muscle 
had preserved anything like its normal integrity. 


REPORT OF THE CASE. 
This case (Y. C.) first seen Aug. 25, 1910. Nothing 


important in the family history. Child was learning 
to walk at the age of nine months, when she was taken 
with an illness lasting about six weeks, losing the use 
of her legs. Eighteen months later started to walk 
again and has remained in a crippled state up to the 
present time, limping badly. Is wearing store braces. 

Sept. 16. — Examination. 

Status. — Well developed and nourished except for 
legs, which show evidence of paralysis. Patient is very 
lame but can walk alone. (The left leg shows control 
of the hip. She can hold the knee extended, but only 
in external rotation. Hamstrings under control. 
The foot in a position of equinus of 45°, the tendo 
achillis being drawn. She can flex and extend the toes 
and can evert the foot. No power in inversion or 
dorsal flexion.) 

The right leg. — She can control the hip and extend 
and flex the knee in practically normal fashion. She 
can dorsal flex the ankle and can extend and flex the 
toes. She seems to have no other control of this right 
ankle. The foot can be put into marked calcaneus 
although no permanent deformity has yet resulted. 
The foot can be extended to only a right angle at the 
ankle. Stimulation of skin with sharp point over same 
lower leg and foot shows no anesthesia. This same 
(right) lower leg examined further with faradic cur- 
rent, using a du Bois Reymond coil (Ludwig) of the 
vertical type with 10,000 windings of the secondary 
and a one-pint Daniell cell, and shows the following: 
The only motor point found is that of the tibialis 
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ae one 
| anticus, half way down the front of the leg. Minimum 
the theoretical va’ue of the older method, such a} 


stimulation for this muscle obtained with secondary 
‘at 123 mm. No motor point could be found for the 
long extensor of the toes, but occasionally with strong 
stimulation over belly of muscle the toes would dorsal 
flex. Currents over soleus-gastrocnemius and tibialis 
| posticus so strong as to be unbearable on the observer’s 
| fingers produce no response in plantar flexion or in- 
version respectively. Touching electrode to the sole 
causes flexion of toes. No response was obtained in the 
peroneal muscles. Stimulation over peroneal nerve 
| occasionally causes dorsal flexion of ankle. 

| Knee jerk sluggish on the left and lively on the right. 
Measurements. — Anterior superior spine to internal 
‘malleolus, right, 19.5 inches; left, 19 inches. Cireum- 
‘cumference of thigh at perineum, right, 11 inches; 
_and left, 10 inches. Cireumference of calf at maximum 
| point, right, 6$ inches; left, 7 inches. 


| The most suggestive thing which can be obtained in 
the right lower leg is the loss of power in the gastroene- 
mius-soleus and tibialis posticus, suggesting a marked 
paralysis of the internal popliteal. 

| Sept. 17.— Ether operation at Lakeside Hospital 
| (service of Dr. D. P. Allen) *: Incision 23 inches long 
made on the back of thigh of the right leg, the lower 
end of the incision being 2 inches above the knee-joint. 
Biceps freed and the sciatic exposed. At the place 
exposed, sciatic could be separated into the external 
and internal popliteal divisions. These two divisions 
carefully stroked for several minutes with a tenotomy 
knife until they bled profusely, then squeezed together 
into a pulp with a hemostat for a distance of 3 inch 
and tied with two sutures of plain catgut } inch apart 
(No. 1 size). In squeezing, the ankle dorsal flexed 
sharply. Skin sewed with catgut. In accordance with 
a suggestion by Dr. Briggs, the foot was put up in 
equinus on account of the caleaneus tendency and the 
plaster run from the toes to the groin. 

(On the left foot, tenotomy of the tendo achillis. 
The peroneus longus exposed, and by making a hole 
in the interosseous membrane was passed between the 
fibula and tibia. The tendon passed through from 
behind and sutured into the tibialis anticus while the 
latter was on the stretch, so as to hold the foot at a 
right angle. Tibialis anticus then shortened. Chromi- 
cized catgut used for suturing the tendons and plain 
catgut for the skin. Foot put up slightly within a 
right angle and slightly inverted.) 

Sept. 18, condition good. No temperature. Toes 
remain pink on both sides. 

Sept. 21, condition good. No temperature. On 
being asked to move the toes of the right foot, she fails 
to do so. 

Oct. 29 (patient at Rainbow Cottage — Convalescent 
Hospital), plaster removed on both legs. On the right, 
wound healed by first intention. Sensation and motion 
tested. Sensation seems present except in the heel, 
where there is some callus where she does not seem to 
feel the point of a pin. From a functional point of 
view, there is no return of power. She cannot move 
the ankle in any direction nor can she move the toes, 
but the foot now readily goes into equinus, there being 
no longer any resistance in the tibialis anticus. 

Measured for a brace with double uprights and with 
rigid ankle-joint to hold the foot in slight equinus. 
New plaster applied holding the foot in some equinus 
and varus. 

The other foot shows healing by first intention, the 
foot remaining in varus. Measured for a valgus brace. 
New plaster. Told not to be allowed to get on her feet. 

Nov. 23, child had developed some little sloughs 





* For the privilege of operating on this case, the author is indebted to 


Dr. C. E. Briggs, acting surgeon. 
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on the fourth and fifth toes of the right foot. In 
trimming back the plaster another slough was produced. 
The toe sloughs have healed up and the last one is 
almost healed. There is no return of movement yet 
in the toes or in the ankle, but a peculiar resistance 
suggesting beginning tonicity seems to be developing 
on the surface of the dorsum. At this place, when 
she is told to attempt movement, a faint twitching is 
sometimes noticed. 

Dee. 2, sloughs have healed. No movement has 
returned. Tickling and pin pricks are certainly per- 
ceptible. Braces tried on. 

Jan. 5, 1911, child wearing braces which seem to 
fit properly. She has no power in motion yet in the 
right foot. The four outer toes show some swelling 
and some blueness. Patient stood upon her feet and 
stands alone. To try a few steps. 

Jan. 11, child steps very well on her feet with the 
braces on. No motion has come into the foot. There 
is now a peculiar reflex, namely, flexing the ankle 
causes flexion of the knee and hip. Sensation has re- 
turned well, the child feeling sharp objects distinctly. 

Jan. 18, distinct motion noted in dorsal flexion. 
With tickling of the foot she bends her ankle up and 
outward a few degrees and usually flexes the four outer 
toes a little. After the foot comes up it goes back into 
a right angle, but it cannot be stated whether that is 
due to the elasticity of the tissues or to contraction 
of the soleus. Child walking a little. Measurements 
of calves, right, 63 inches; left, 6§ inches. 

Jan. 25, foot to-day shows a distinct improvement. 
She has very slight motion in plantar flexion. She has 
slight motion in inversion. She everts quite well 
and she can both flex and extend the toes. There is 
also noticeable a peculiar blueness of the anterior part 
of the foot, extending from the ends of the toes to about 
2 inches back to a line where the blueness stops rather 
suddenly. 

Feb. 7, some improvement. 
ankle downwards. This movement is over an are of 
10°. She moves it upwards about 10°, inwards a few 
degrees and outward about 20°. Her toes can be 
moved upward and downward. Compared with her 
condition before the operation she has all the motions 
of the ankle and foot, and the total amount represented 
is about the strength represented in the tibialis anticus 
before the operation. At the present time the tibialis 
anticus does not stand out, out of proportion to the 
other muscles. The color in the front part of the foot 
is much like normal, the blueness having disappeared. 

Feb. 16, case brought into the experimental labora- 
tory and the electrical tests tried. The skin, however, 
was very sensitive so that the tests had to be postponed. 
Motion tested again. She can evert, plantar flex, and 
dorsal flex about 15°. Inversion is less. Circumference 
of calf, 63 inches. 


She now bends her 


In presenting this case only the facts are sub- 
mitted and no definite conclusions are as yet 
to be drawn. One thing may, however, be stated 
with reasonable assurance, namely, that the 
control of the patient’s ankle is now different 
from what it was before the nerve fusion, al- 
though the total amount of power is as yet no 
greater. A final verdict can only be given when 
she reaches that stage where no further improve- 
ment is going on, when a supplementary report of 
the case will be made. 

In closing, I wish to acknowledge the important 
assistance which has been rendered to me by 
Prof. Geo. N. Stewart, director of the laboratory, 





and Dr. Marine, also of the laboratory. The 
former has made many valuable suggestions in 
the physiology of the research, and the latter 
has done the same from the anatomical point of 
view. 


in 
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A CASE OF HEMIATROPHY FROM 
SCLERODERMA.* 


BY PHILIP COOMBS KNAPP, A.M., M.D., 





Clinical Instructor in Diseases of the Nervous System, Harvard Medical 
School; Physician for Diseases of the Nervous System, Boston City 
Hospital. 
WHILE a moderate amount of asymmetry be- 

tween the two halves of the body is an ordinary 

condition, the more extreme degrees, an actual 
hemiatrophy, are comparatively rare. Congenital 
hemiatrophy, as a rule, is due to some malforma- 
tion or defective development of one half the brain 
occurring in fetal life. Acquired hemiatrophy, 
which is far more common, is generally due to 
some cerebral lesion occurring in childhood and 
is ordinarily associated with infantile hemiplegia. 

It may also happen that anterior poliomyelitis 

affects the arm and leg on one side, giving rise to 

a partial hemiatrophy, but this is rare. 

Probably the rarest form of hemiatrophy is 
that associated with scleroderma, of which I have 
been able to find only six reported cases. It 
seems justifiable, therefore, to present this addi- 
tional case, which is, so far as I know, the only 
one reported in this country. 

David B., aged eighteen, single, a native of 
Boston, presented himself at the neurological 
service of the City Hospital in April, 1907. Ex- 
cept for a little ‘‘ rheumatism ”’ on the father’s 
side, the family history was not> remarkable. 
He had always been well, except for measles and 
scarlet fever in childhood. He had never used 
alcohol or tobacco and denied any venereal disease. 

He had worked for two years as a metal- 
worker, handling tin and sheet-iron, but not lead. 
Two years before coming to the hospital he had 
had some sharp paroxysmal pain in the left leg, 
followed by spasmodic clonic contractions of 
the muscles of the thigh and slowly progressive 
wasting of the whole leg. At about the same 
time he noticed some pigmented nodules in the 
skin on the left side of the epigastrium, on the 
anterior aspect of the upper third of the left 
thigh, just below the knee and along the lower 
inner border of the gastrocnemius. For six 
months he had had some “ drawing ” sensations 
and spasm near the sternal attachment of the 
abdominal muscles, and for two weeks some spasm 
and weakness in the left upper arm, especially in 
the biceps. The left leg had grown progressively 
weaker. Except for the symptoms above noted, 
however, he was in good health and able to work 
regularly. Occasionally, if he kept one position 
too long or worked in a cramped position, the leg 
would give out for a few minutes. There was no 
headache, vertigo or visual disturbance. He slept 


* Case presented at the joint meeting of the New York and Phila- 
delphia Neurological Societies with the Boston Society of Psychiatry 
and Neurology at Boston, Nov. 23, 1907, and at a clinical meeting of 
the Neurological Section of the Royal Society of Medicine in London, 
Dee. 15, 1910. 
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well and showed no mental peculiarities. There 
were no disturbances of respiration or circulation; 
the appetite and digestion were good; micturition 
was normal and the sexual apparatus was not af- 
fected. He had noticed no difference in sweating. 

On examination, the noteworthy feature was 
a wasting of the left half of the body. This 
was not very noticeable in the face, which showed 
only a moderate asymmetry, such as is often 
seen, but it was evident in the arm and very 
marked in the leg. There was also some shorten- 
ing of the leg, causing a slight inequality in the 
gait and leading to a slight compensatory tilting 
of the pelvis and lateral curvature of the spine, 
and a tilting of the shoulder-girdle in the opposite 
direction. The left scapula was rotated upwards 
and outwards in the “ angel-wing’”’ position. 
There was a band of atrophy over the lower ribs, 
from the fifth to the tenth, apparently involving 
both skin and muscles and leading to a thinning 
of the chest wall, so that the pulsations of the 
heart were very noticeable. This did not extend 
back of the anterior axillary line. There was 
much wasting of the muscles, as shown by the 
greater prominence of the bones about the hip 
and knee. The left side of the glans penis seemed 
somewhat smaller. The following measurements, 














Fia. 1. 


together with the photographs (Fig. 1), will show 
the degree of atrophy, and the wasting of the 
chest wall: 


Right. Left. 


Semicircumference of head, 25cm. 24 cm. 
Semicircumference of chest, 37.5cm. 36 cm. 
Acromion to olecranon, 38cm. 38 cm. 
Circumference upper arm, 25cm. 23.5 cm. 
Length of ulna, 25.5 em. 25.5 em. 
Circumference fore-arm, 23.5 cm. 21.5 em. 
Circumference wrist, 16.5 cm. 16 cm. 
Circumference knuckles, 21cm. 21cm. 
Anterior superior spine to in- 


ternal malleolus, 88cm. 85 cm. 
Circumference thigh, 44cm. 35cm. 
Circumference calf, 32cm. 25.5 em. 


Circumference foot, 22cm. 21.5 cm. 

The skin upon the left side of the body was 
thinner, smoother and more translucent. The 
condition varied and was most marked over the 
thigh and over the atrophied region of the chest 











Fia. 1. 


wall. The superficial veins were very apparent 
and there was very little hair upon the left leg, 
and less hair over the entire half of the body, 
even on the left half of the pubes and in the left 
axilla. The skin was not adherent to the sub- 
jacent parts and did not seem to compress them, 
being fairly elastic. The loss of hair is shown in 
the photographs, and the patient himself had 
noted that it had gradually diminished, being 
formerly as thick as on the right side. In the 





regions mentioned in the history and indicated 
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in the diagram (Fig. 2) were a few firm, slightly 
elevated nodules, brownish-yellow in color, coa- 
lescing into a broad, flat mass and freely movable 
with the skin, of which they seemed to form a 
part. A few dilated capillaries were seen about 
them. The patch in the epigastrium was about 
10 cm. in diameter, and that on the thigh 10 cm. 
long by 2 wide. Dr. C. J. White, who kindly 
examined them, pronounced them scleroderma. 





Fie. 2. Distribution of the sclerodermatous patches. April, 1907, 

The various movements were performed nor- 
mally, except that the movements of the left 
arm and leg were decidedly weaker than those 
of the right. There was a slight twitching of 
the lips and tongue, but no hemiatrophy of the 
tongue. As he stood there were single, quick 
contractions of the left quadriceps every few 
seconds which drew up the patella. On electrical 
testing the muscles on the left side responded 
more quickly and to a weaker current than the 
muscles on the right, which I attributed to the 
greater thinness of the skin. No tests of the 
electrical resistance, however, were made. Sensa- 
tion for light contact and vibration (C*, 512 per 
second) was subjectively a trifle plainer on the 
left side, but the lightest touch could be felt on 
the right, and no difference was noted for sensa- 
tions of heat, cold or pain. The abdominal 
reflex was livelier on the right side; the plantar, 
cremasteric and gluteal reflexes on the left; the 
plantar reflex was of the flexor type. The right 
knee-jerk was a trifle greater than the left and 
there was a patellar twitch on that side; the ankle- 
jerks were equal. 

The pupils were equal and regular and reacted 
to light and accommodation, but the left pupil 
reacted somewhat sluggishly. The vision in 
each eye was 20-15. The visual fields and eye- 
grounds were normal. There was a spur in the 
left nostril and an enlarged lower turbinate, but 
the pharynx and larynx were symmetrical and 
normal. Examination of the hearing and ears 
showed nothing remarkable. Examination of the 








lungs showed normal resonance and respiration. 
The heart was not enlarged and there were no ad- 
ventitious murmurs, but the apex-beat, as already 
mentioned, was very noticeable. The pressure 
was 127 mm. in the right arm and 121 mm. in the 
left (wide cuff). The blood-count showed 
6,200,000 red and 4,600 white on the right, 5,000 
white on the left. Hemoglobin, 95. Stained 
specimens, normal. Urine 1,025, acid, no albu- 
men or sugar; sediment, calcic oxalate crystals, 
a few uric acid crystals and an occasional leuco- 
cyte. A skiagraph showed no noticeable dif- 
ference in the bones of the leg, in spite of the 
shortening. 

Under galvanism and thyreoid extract (gr. 
iii—vi, t.i.d.) he showed some improvement. The 
drawing sensations disappeared, the twitching 
became much less and his general strength im- 
proved. The Réntgen-ray and the high-frequency 
current were substituted for galvanism later. He 
has felt well and kept constantly at work. After 
some months, however, another small scleroder- 
matous patch appeared to the left of the median 
line and half way between the xiphoid cartilage and 
the umbilicus, and the other patches have grown 
larger. The atrophy has also increased a little 
both actually and relatively to the other side. 

A careful search through the literature of the 
subject has revealed six other cases of complete 
hemiatrophy and two of partial hemiatrophy 
which I will cite briefly: 

1. Takdcs. Man, thirty-two. Family history 
negative. Always subject to headaches. Two 
and a half years earlier he began to have tearing 
pains in the right arm and leg, with some weak- 
ness. There was a feeling of tension in the right 
lower leg. He also noticed that he no longer 
sweated on that side. The whole right side was 
smaller, the right eye more deeply set, the right 
pupil and the right palpebral opening smaller. 
The right side of the thorax was flatter, and the 
fingers of the right hand somewhat contracted. 
The right upper arm was 2-cm. and the right fore- 
arm 43 cm. smaller. The leg was 23 cm. smaller. 
The skin on the right side of the face and the 
back of the right hand was thinner. Sensation 
and electrical reactions were normal. The 
trouble was attributed to vasomotor changes. 

2. Henschen. Man, forty-six. Family and 
previous histories unimportant. At the age of 
fourteen he sprained his left ankle slightly; some 
time after he had erysipelas in that leg, after 
which ulcers appeared from time to time on both 
legs. From this time on he began to have prick- 
ling and pain in the left half of the body. Six 
months later he had severe migraine and changes 
in the trunk and extremities on the left side, 
which, after another six months, involved the 
face. Otherwise he was in good health. At 
the time of observation there was a marked 
atrophy of the left face, involving the maxillary 
bones, extreme atrophy of the left arm and leg, 
and slight atrophy of the left side of the trunk, 
which was much greater in certain areas, notably 
on the lower ribs. In the arm the muscles had 
wasted very markedly and the bones were 
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shortened. In the leg the muscles had almost 
disappeared. The skin on the atrophied areas 
was very thin, pigmented, smooth and_ shiny 
like parchment, and in some places adherent 
to the bone. The hair and the sweat glands had 
disappeared. Some of the articulations were 
ankylosed and the muscular strength was greatly 
impaired. Cutaneous sensibility was normal 
except that the affected leg was somewhat more 
sensitive to cold and electricity. At times there 
were fibrillary twitchings in the muscles of the 
affected regions. 

3. Steven. Woman, twenty-four. Family and 
previous histories negative. Eleven years before 
there was noticed a patch of hardened skin in the 
right groin and the right hand was swollen and 
stiff. Similar patches appeared on other parts 
of the skin and finally on the right temple. A 
year later the skin ulcerated in various places 
and then cicatrized. This ulceration lasted three 
or four years and recurred toward the end of life. 
At the age of twenty-one an atrophy of the right 
side of the face and of the right half of the body 
was observed. Three years later there was 
marked atrophy of the face, especially of the 
forehead and chin, and the skin had a brownish, 
parchment-like appearance. There was marked 
wasting and contracture of the arm, with claw 
hand and fibrous ankylosis at the elbow. The 
arm was 2} inches smaller round, there was little 
motion, and the skin was tightly bound, showing 
the brownish, parchment-like character with 
many depressed cicatrices, pink, shiny and with 
radiating capillaries. The right breast was 
smaller, and the skin over the abdomen was 
hide-bound, brownish and parchment-like, with 
atrophy of the underlying tissue. There was a 
similar atrophy in the leg, with contractures and 
changes in the skin. Sensation was normal and 
she could walk fairly well. About a year later 
she died as a result of an operation for ovarian 
tumor. The left motor cortex was somewhat 
thinner macroscopically. The right anterior horn 
of the cord was less in size, the motor cells were 
somewhat degenerated, the neuroglia less dense, 
and there were perivascular changes in the cord, 
medulla and pons. There were also degenerated 
nerve fibers in the cervical and lumbar plexuses. 

4. Lunz. Woman, twenty-six. Family and 
previous histories negative. Some exposure to 
wet and cold. Paroxysmal dull pain in the right 
leg for nine years, increasing in severity and 
duration and followed by wasting. Seven years 
before, when nursing a child, she noticed that 
the right breast was smaller and secreted less. 
For three years wasting of the left cheek with 
some pain. Pain in the back and limbs for a 
year. Circumscribed atrophy of the skin, sub- 
cutaneous tissue and muscles in the second 
division of the left fifth nerve. Similar atrophy 
on the right side, increasing from the trunk 
downwards. Sensation, motion and electrical 
reactions normal. Some vasomotor symptoms 
with coldness and livid pallor of the skin of the 
lower extremities. The trouble was regarded as 
neuritis migrans. 
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5. Pelizaeus. Girl, five and three-quarters. 
Family and previous histories negative. Injury 
to head without serious results. Fifteen months 
before the child began to limp and used the left 
leg less. For ten months disturbances had been 
noticed in the skin of the left leg, which gradually 
increased. The left arm and hand also grew 
stiff and wasted and stripes were noticed in the 
skin of the forearm; these stripes were hard and 
thick and in some places sunken and adherent. 
The left arm was shorter and smaller and the 
fingers somewhat contracted. The leg was also 
wasted and there was some contracture; some 
of the muscles in the leg were harder and firmer. 
Changes were noticed in the skin of the leg similar 
to those in the arm, and there was also some 
brownish pigmentation. There were no changes 
in the sensibility or the electrical reactions. 

6. Torday. Boy, thirteen. At the age of six 
right hand became swollen and there was noticed 
a strip of skin about two fingers in width along 
the whole right arm which was elevated, paler 
and harder. There was no pain, but the fingers 
became thinner and were somewhat flexed. 
Three years later the right half of the face began 
to atrophy and for six months there had been 
noticeable atrophy of the right half of the body. 
The face showed much _ hemiatrophy, most 
marked in the upper lip, the ala nasi, the tongue 
and the gums. There was atrophy of the right 
side of the neck and shoulder, the right thorax 
was flatter and the ribs wider apart. The skin 
was somewhat darker and the veins visible. The 
right forearm was 2 to 3 em. smaller, the hand 
wasted, the fingers less movable, and the skin 
very thin, harder and less elastic. On the fore- 
arm could be seen some shiny, thickened stripes, 
transversely wrinkled. The right pelvis was a 
trifle smaller, the right leg a centimeter shorter 
and somewhat smaller. The gait was normal, 
but he had little use of the right arm. There was 
hemiatrophy of the penis, most noticeable in the 
glans. There was no reaction of degeneration. 

In addition to these six cases I have found two 
more where the atrophy was partial, but which 
have been only very briefly reported. The 
first is cited by Oppenheim, a case of facial 
hemiatrophy with circumscribed wasting of the 
soft parts and bones over the back, and hemi- 
atrophy and simple muscular atrophy, without 
weakness or electrical changes, in the whole 
right leg. The second case is reported by Osler, 
of a boy of fifteen, who had a progressive disability 
of the left arm with wasting of the arm. The 
scapula and right hand were smaller, the bones 
were smaller, and the arm was an inch shorter. 
The skin was sclerosed, hide-bound and 
pigmented. 

Oppenheim also refers to certain cases published 
by Raymond and Sicard in the Revue Neurologique 
for 1902 (x, 593), of progressive wasting of the 
arm or leg. Two of these cases were brother and 
sister. The skin was somewhat wasted, but Dr. 
Sicard informs me that the skin was smooth in 
aspect, with a very limited atrophy and not a 
real scleroderma. 
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Muscular wasting is a more or less frequent 
accompaniment of scleroderma. Lewin and 
Heller, in an analysis of 508 cases, have found it 
present in only 26; but Hutchinson asserts that 
it is rarely absent, and Thibierge claims that 
there is always a certain degree of atrophy ex- 
cept in the mild cases and in those developing 
in later life. This atrophy he regards as due in 
part to the enforced inactivity of the limbs and 
in part to the compression of the vessels and 
nerves leading to the muscles beneath the sclero- 
dermic area. Méry and Jarisch have found that 
the sclerotic process may actually invade the 
muscle itself. The bones may also show some 
degree of atrophy. This atrophy of muscle and 
bone is usually most marked in the cases of 
circumscribed scleroderma, and the compression 
may be so great in sclerodactylia as to lead to 
the actual loss of one or more fingers. Much 
more rarely, however, there may be a primary 
atrophy of the muscles and bones, independent 
of any compression and even in parts where the 
skin is still unaffected (Jarisch, Robert, Thibierge). 

In the case just reported, as well as in the cases 
of Takdes, Lunz and Torday, the hypothesis of 
an atrophy from disuse or from compression 
seems hardly tenable. In my own case there 
were no noticeable changes in the skin of the 
arm, and the skin of the leg, although much 
wasted, had none of the “ hide-bound ” character 
capable of serious compression of the underlying 
parts. The curious atrophy of the chest wall, 
apparently very similar to that depicted in 
Henschen’s case, extended beyond the sclero- 
dermie area. The atrophy must, therefore, be 
regarded as in the main primary. 

The cases of facial hemiatrophy present certain 
conditions analogous to those of general hemi- 
atrophy. All the cases of general hemiatrophy, 
by the way, except my own and that of Pelizaeus, 
presented a well-marked facial hemiatrophy, 
although in Lunz’s case the facial hemiatrophy 
was on the side opposite to the atrophy of the 
limbs (hemiatrophia cruciata). Volhard’s case, 
although not one of hemiatrophy, is unique. 
This patient had a left facial hemiatrophy with 
a peculiar bronzing of the skin over the body in 
the left upper and right lower quadrants. From 
the fact that facial hemiatrophy is usually limited 
to the region supplied by the trigeminal nerve, 
that it is sometimes accompanied by other symp- 
toms (pain, spasm of the masseters, etc.) indicative 
of disturbances of the nerve, and still more from 
the results of autopsy (Mendel), which have 
shown lesions of the fifth nerve, the majority of 
neurologists have been disposed to regard it as 
a nervous affection, and many of the works on 
neurology class it among the diseases of the 
trigeminal nerve. The majority of dermatologists, 
however, are disposed to regard facial hemi- 
atrophy merely as a special localization of cir- 
cumscribed scleroderma, which not infrequently 
manifests itself in some special nerve area or 
possibly in the area of some of the spinal meta- 


1 Homén’s case, often cited as a case of facial hemiatrophy with 
autopsy, is rejected by Mobius. 








meres, an opinion which is endorsed by a few 
neurologists (Cassirer, Collins, Mébius). The 
most extreme case of facial hemiatrophy I have 
ever seen—more extreme by far than any 
depicted in the textbooks — is said to have begun 
with a patch of morphea on the cheek. Another 
case seen in its early stages showed merely a 
band of atrophy, involving the bone, about 4 cm. 
in width and extending on the left side of the 
forehead from the root of the nose to within an 
inch or two of the vertex. This began as a white 
spot, and the skin in that region was white, with 
red disk spots and sclerotic. There was some 
general wasting of the left face apart from the 
sclerotic area. A considerable number of reported 
cases of facial hemiatrophy have shown evidences 
of scleroderma on other parts of the body. 

The atrophy, moreover, is not confined to the 
distribution of the trigeminal nerve. Setting aside 
the cases of bilateral facial atrophy, a few cases 
have presented atrophy in other parts of the body. 
Mendel’s case had atrophy of the muscles supplied 
by the radial nerve on the same side, with 
degeneration of that nerve. In Debray’s and 
Osler’s cases the atrophy had involved the deltoid. 
I have not searched the literature of facial hemi- 
atrophy to find further cases, but these with the 
five cases of general hemiatrophy and> the two 
of partial atrophy where the face was also involved 
are sufficient to establish the fact. 

A complete explanation of the hemiatrophy 
of scleroderma as well as of the circumscribed 
atrophies, whether of the face or of the body, 
that occur in this disease must wait until we 
acquire further knowledge as to the nature of 
scleroderma itself. Of the various hypotheses 
as to the nature of the disease, — the thyreoid, 
the infectious, the vascular and the neurotic, — 
the latter is perhaps the most probable, but 
whether, if it be a nervous affection, the dis- 
turbance be a gliosis, a lesion of the sympathetic, 
or an angiotrophoneurosis is a matter not yet 
removed from the unsatisfactory domain of 
speculative pathology. The lesions in the anterior 
horn found by Steven in the only case of sclero- 
dermic hemiatrophy that has come to autopsy 
were not pronounced and may have been second- 
ary, as Cassirer suggests, while the normal electri- 
cal reactions noted in most of the cases show that 
the changes in the anterior horn if constant, 
cannot be very marked. 
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THE TOWNS- LAMBERT TREATMENT FOR 
MORPHINISM AND ALCOHOLISM. 


BY RICHARD C. CABOT, M.D., BOSTON. 


My attention was first called to this treatment 
two years ago through talks with Dr. Alexander 
Lambert and Mr. Charles B. Towns, of New York. 

I then went to New York and spent several 
days in Mr. Towns’ private hospital, watching 
the progress of alcoholic and morphine cases at 
different times of the day and in different stages 
of their treatment. I was struck at once by the 
small amount of suffermg undergone by these 
patients as compared with the much severer 
suffering* with which I had been previously 
familiar in watching the results of withdrawing 
morphine either suddenly or gradually. 

During this visit in New York I also watched the 
progress of a group of cases under the care of Dr. 
Alexander Lambert in Bellevue Hospital, and 
talked the matter out very thoroughly with him. 
I became convinced at that time that the im- 
mediate results of the treatment were remarkable 
and that its capacity to get a person free from all 
desire for morphine and alcohol with a com- 
paratively small amount of discomfort made it 
valuable. 

Soon after this visit I sent to the Charles B. 
Towns Hospital in New York a patient who had 
been taking morphine for about twenty years. 
This patient had at times taken as much as 20 gr. 
of morphine a day, and was just then taking 11 
gr.aday. The habit had been previously broken 
four times, but the desire had not been abolished 
and the habit had always recurred after a short 
period. Under the Towns-Lambert treatment 
this patient was entirely free from the habit and 
from all desire for morphine in less than ten days. 
This was eighteen months ago, and there has been 
no recurrence nor any approach to a recurrence 
in that time. The patient has been well and 
happy and is now very actively employed. In 
this case the discomfort lasted only three days 
at the beginning of the treatment. At no time 
was this patient (nor any other whom I have 
watched) in any danger. 

No one who has had any experience with the 
attempt to break the morphine habit could help 
being impressed by a case like this, but there 
still remained in my mind two unanswered 
questions: (1) Is it possible to accomplish results 
like this in any considerable proportion of all 
cases? and (2) How far was the cure just narrated 





the result of the powerful personality of Mr. 
Charles B. Towns? 

We all know that the psychical element is a 
considerable one in the treatment of all drug 
habits, and especially of alcoholism, though most 
of us, I think, believe that its influence is not very 
durable in the treatment of confirmed morphin- 
ists. Any one who knows Mr. Towns knows one 
of the most persuasive and dominating person- 
alities in the world, and though I knew that Mr. 
Towns spent but little time with patients, I was 
anxious to find out whether the treatment could 
be carried out with equal success by any one else. 

I was much interested, accordingly, in the 
establishment in November, 1910, of a hospital 
near Boston in which the same treatment is 
carried out under physicians who had _ been 
trained in the Towns Hospital, in New York. 
Any physician sending a patient to this hospital 
is invited to visit his patient frequently and to 
watch the treatment in all stages and in detail. 
Nothing whatever about it is secret. Although 
only six months have passed since the establish- 
ment of this institution, I have already seen 
results sufficient to confirm me in the belief that, 
aside from suggestion and any notable psychical 
impression, the treatment has great value, espe- 
cially in the cure of the morphine habit, and that 
just as good results can be obtained here as in 
New York. 

The great chance for moral influence over these 
patients is, I am convinced, after medicinal 
treatment has achieved an elimination of the 
craving for the drug. Before that one may 
waste his time and talk in vain. 

Among the twenty-two cases of which I have 
records of treatment and of the after results, 
there are ten cases of morphinism, but one of 
which has relapsed. I prefer to speak at present 
only of these cases, details of which are given 
below. In our alcoholics there have been several 
relapses. Some we have not been able definitely 
to follow, but several cases have responded to 
the treatment with marked success. In regard 
to the value of the treatment in alcoholism, there- 
fore, I have from my own observation as yet no 
definite opinion, though I feel much interested in 
it and shall carefully watch results. 

Among our morphine cases, the longest period 
of freedom from symptoms or desire for the drug 
has been eighteen months (in the case mentioned 
above). There is also one of four and a half 
months, three of three and a half months, one 
of three months, two of two months, and two of 
one month. The results in these cases are the 
freedom from any desire for the drug and ab- 
stinence from its use. 

Of course no one can say that these patients 
will never return to it, and no one asserts that the 
treatment gives the patient a new brain and 
nervous system or fundamentally changes the 
character which he possessed before he took up 
the habit. 

I see no reason to believe that it is worth while 
to advise the treatment in cases where the es- 
sential diagnosis is degeneracy, with morphinism 
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merely as one symptom of that condition. But 
when the morphinism is the only sign of de- 
generacy, or when the patient has no character- 
istics that would tempt us to use this term at all, 
there seems to me to be great value in the treat- 
ment as compared with any other with which I am 
acquainted. Perhaps the majority of those 
who take morphine may be classed as degenerate, 
but there remains a large number of physicians, 
happily married women and others who have 
strong positive interests in hfe and who have 
acquired the habit for reasons of a relatively 
accidental nature under special stress and strain 
or because of the administration of morphine by 
a physician. In these cases I believe a consider- 
able percentage of good results will be obtained. 

I have here attempted no account of the details 
of the treatment, since these have been fully 
given by Dr. Alexander Lambert in the Journal 
of the American Medical Association for Sept. 25, 
1909, and Feb. 18, 1911. 

Some details regarding the cases of morphine 
habit are appended herewith. 


Case 1. Mrs. O., forty-six years old, had taken 
morphine “‘ all her life ” for menstrual pain and nervous 
indigestion. At time of entrance was taking 11 gr. 
aday. Has often taken 20 gr. Treatment (two weeks) 
in November, 1909; subsequent hysterectomy. No 
recurrence; excellent health up to April 26, 1911. 

CaskE 2. Mr. P., aged sixty, sent by Dr. Kingsbury, 
of Needham. Has taken 1 to 3 gr. daily for twelve 
years. In hospital Dec. 1 to 7, 1910. No recurrence 
to date (April 26). : 

CasE 3. Mrs. X., thirty-eight years old, has taken 
6 to 10 gr. of morphine a day for two years on account 
of headache. In hospital Dec. 29, 1910, to Jan. 11, 
1911. A month later reports that she has not felt so 
well for many years. Is enthusiastic over results of 
treatment. Is hard at work and happy; no recurrence 
to April 26. 

CasE 4. Dr. §., aged thirty-five, sent by Dr. J. G. 
Mumford. Has taken morphine for eight years; 
present dose 54 gr. hypodermically. In hospital Dec. 
29, 1910, to Jan. 15, 1911. Seen three weeks after 
discharge, feeling better than for a long time. No 
desire for morphine. Anxious to tell others about the 
treatment. No recurrence to April 26. 

Case 5. Dr. B., aged thirty-seven, has taken mor- 
phine four years, averaging 3 gr. a day hypodermically, 
for the pains of tabes dorsalis. In hospital Dec. 31, 
1910, to Jan. 14, 1911. Heard from March 15; well, 
no desire for morphine, no recurrence. 

Case 6. Mrs. O., sent by Dr. Alman Cooper, of 
Brookline, aged thirty-seven. Had taken morphine 
for fifteen months on account of menstrual pain. 
Entered Jan. 7, 1911; stayed three weeks. Heard 
from April 15; in excellent condition, no desire for 
morphine. 

CasE 7. Miss D., aged thirty-five years. Entered 
Feb. 6, 1911. Had taken morphine for asthmatic 
attacks (3 or 4 gr. a day) for three years. Seen April 
15, feeling finely; no recurrence, no desire for morphine. 

CasE 8. Miss 8., aged twenty-one. Entered Feb. 
11, 1911, stayed ten days. She has taken morphine 
for five years intermittently, averaging perhaps 2 gr. 
aday. Her statements are very unreliable, but appa- 
rently there has been a recurrence since. 

Case 9. Mrs. W., aged thirty-nine. Entered hos- 
pital Feb. 22,1911. Has taken 16 to 25 gr. of morphine 





a day for nine years. April 15 was in good condition; 
no recurrence. 

CasE 10. Mr. B., aged forty. Has taken morphine 
for eight years. Present dose 27 gr..a day; has taken 
as much as 40 gr. a day. Entered March 12, stayed 
two weeks. Up to April 26, no recurrence, good con- 
dition, no desire for morphine. 


I do not use the word “ cure” in relation to 
any of these cases. A much longer period must 
elapse before any one can be justified in using 
such a term. All that is here shown is a rapid 
and comparatively easy arrest of the malady, 
putting the patient into a good position to begin 
that reconstruction of his plan of life which is 
usually necessary. 


en 
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A REVIEW OF 214 CASES OF EXTRA-UTERINE 
PREGNANCY AT THE MASSACHUSETTS 
GENERAL HOSPITAL. 


BY WM. PEARCE COUES, M.D., BOSTON. 


Since Tait, in 1883, performed the first opera- 
tion for extra-uterine pregnancy with the idea 
of checking hemorrhage, and Janvrin in this 
country first made the positive diagnosis of un- 
ruptured extra-uterine pregnancy in 1886, such 
a decrease has been brought about by surgery in 
the mortality of this formerly often fatal calamity 
as would hardly be believed by those who only 
lived to see the beginnings of this work. It 
perhaps brings this home more when we consider 
that a woman now afflicted with ruptured extra- 
uterine pregnancy and operated upon has, other 
things being equal, a four or five times better 
chance for life than if she had pneumonia. 

Shall we operate during the initial shock, or 
shall we not? That is the question which is the 
most important consideration in these cases. 
Symposiums on the subject of late years do not 
seem to have settled the question. 

It is the practice of some surgeons to stimulate 
their patients and wait for reaction from shock. 
Others wait without stimulation, and others 
operate immediately during shock. It is hoped 
that the following findings upon this and other 
subjects connected with extra-uterine pregnancy 
may prove of interest. 

I thank the surgeons of the Massachusetts 
General Hospital through whose kindness I have 
been allowed to study and report a long series 
of cases. 


Menstruation. (214 cases.) — One hundred and fifty- 
nine, or 74.2%, had irregular flowing as a symptom of 
onset of their extra-uterine pregnancy. 

Of these 159, only 15, or 9.4%, had a history of 
irregular menstruation before the present illness began. 

Age.— The age was recorded in 183 cases. One 
hundred and sixty-one, or 87.4%, were twenty-five 
years or over; 22, or 12.02%, were under twenty- 
five years; 1, or .54%, was below twenty years, and 7, 
or 3.8%, were forty years or over. 

The greatest number of pregnancies occurred at 
thirty-two years, viz., 18. 

The next greatest number occurred at twenty-eight 
years, viz., 17. The youngest, 1 case, occurred at 
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nineteen years, .54%; the oldest, 2 cases at forty-five 
years, 1.08%. 

Sixteen and three tenths per cent of all the pregnan- 
cies were at twenty-eight and thirty-two years. 

Number of the pregnancy. — One hundred and seventy- 
seven cases with record of this fact. 

The greatest number of extra-uterine pregnancies 
occurred in the second pregnancy, 25.4%; next in the 
09% pregnancy, 24.2%; next in the first pregnancy, 
20.9%. 

The extra-uterine pregnancy was the first, second, 
third or fourth pregnancy in 84% of the cases. 

Time after last pregnancy. (89 cases.) — In 32 cases, 
or about one third, it was under three years since the 
last pregnancy. 

In 16.7% of all the 89 cases it was under one year 
since the last pregnancy. 

In 24.5% of all cases it was under two years since 
the last pregnancy. 

In 35.6% it was under three years since the last 
pregnancy. 

In 58.4% it was under five years since the last 
pregnancy. 

In 6, or 2.8% of the whole 214 cases, it was the second 
extra-uterine pregnancy. 

Miscarriages. — One hundred and eighty-five cases 
with accurate data. 

In 61, or 33%, a history of previous miscarriage was 
recorded. 

In 36, or 19.3%, the last uterine pregnancy ended in 
a miscarriage (about one fifth of the cases). 

Syncope. — Fifty-six, or 26.1% of 214 cases, had 
syncope or fainting attacks. 

Nine, or 4.6%, had repeated attacks (from two to 
five attacks). 

Pain. (207 cases.) — Character of the pain: Some 
of the expressions used in describing the initial pain 
were as follows: Very severe, stabbing, excruciating, 
cramps, terrible, sharp, intense, shooting, griping, sud- 
den, agonizing and cramp-like. Tenesmus and rectal 
pain on bowel movement were occasionally noted. 

Data concerning pain: One hundred and thirty-nine, 
or 66.1%, had severe abdominal pain recorded. 

In 14, or 6.7%, the pain was dull in character. 

In only 55, or 26.5%, the onset of the pain was 
sudden. 

Other data thereupon will be found in the table. 

Of interest in this connection was Case No. 49. 

This patient had dull pain, not localized; general 
peritonitis was found at autopsy. 

Physical examination at the time of entering the 
hospital. (214 cases.) — A mass was palpable in 45% 
of all cases. : 

In 49 cases the mass was palpable by abdomen as 
well as vagina. 

In 81 cases a mass was palpable by vagina when none 
was recorded by abdominal examination. 

Vaginal examination. (Made in 208 cases.) — The 
— of the vaginal examination appears alone in the 
table. 

_ — One hundred and ten white counts were 
made. 

w Thirty-seven, or 33.6%, had a white count under 
10,000; 73, or 66.3%, had a white count of 10,000 or 
over; 36, or 32.7%, had a white count of 15,000 or 
over; 31, or 28.1%, had a white count of 16,000 or over. 

In 24, or 80%, of the cases in shock there was a 
marked leucocytosis. In only one case of these with 
this marked leucocytosis, or 4.1%, was a septic con- 
dition discovered at operation; that is, in 95.9% of 
cases the leucocytosis seemed definitely due to a pre- 
vious hemorrhage. 

The lowest white count was 2,000; the highest white 





counts were two of 45,000 each; the lowest Hb, 9%; 
this patient was operated upon and recovered. 

Temperature. — Ninety-three, or 43.4% of the 214 
cases, had a temperature of 100 or over. Thirty-one, 
or 14.4%, had a temperature of 101 or over. 

Mortality. — Cases from 1888. Two hundred and ten 
cases operated upon. Mortality, 7.6%. 

Two hundred and two abdominal sections; 8 vaginal 
punctures; 4 patients—no operation was performed. 

Two hundred and two abdominal sections, 16 died, 
mortality of 7.9%. Eight vaginal punctures, 1 died, 
mortality of 123%. Two hundred and fourteen cases, 
whole number, 17 died, mortality of 7.9%. 

In three of the cases that died after operation peri- 
tonitis was present at operation. 

In one, fatty degeneration of heart and liver, and 
cystic degeneration of pancreas. 

In one, interstitial nephritis. (One of the three had 
peritonitis present at operation.) 

Excluding the three cases of peritonitis found at 
operation, and the case with degeneration of heart, liver 
and pancreas, we have a mortality of 5.8% in 206 
operated cases since 1888. 

Tubes. (202 abdominal sections.) —In 93, or 
46.03%, the right tube was the seat of the pregnancy. 

In 90, or 44.5%, the left tube was the seat of the 
pregnancy. 

In 19 cases, or 9.4%, the pregnant tube was not defin- 
itely identified or described as right or left in the record. 

Pathological report.— There were 143 pathological 
reports. In 76 cases it was possible to differentiate 
by the report the part of the tube the seat of pregnancy. 

Ampulla pregnancy was found in 50, or 65.7%. 

Isthmic pregnancy was found in 14, or 19.4%. 

In 9, or 11.8%, pregnancy was recorded as in the 
middle of the tube without stating definitely whether 
isthmic or ampulla pregnancy could be differentiated. 

Interstitial pregnancy in 2, or 2.6%, was recorded. 

Fetus. —'Two hundred and ten cases, all the cases 
operated upon. 

The fetus was found in 51, or 24.2%, of the cases. 

The fetus was found in a tube in 15, or 30%, of 51 
cases. 

It was found in the abdomen in 10, or 20.2% of 
the 51 cases. 

In 26, or 50.5% of all, the record stated that the 
fetus was found without giving particulars as to the 
location. Eis 

In one case, or .49%, a double extra-uterine pregnancy 
was found. 

Two cases of interstitial pregnancy were recorded. 

One recovered, 1 died, mortality 50%. 

Disease of tube and ovaries. (202 cases.) —In 
34, or 16.7%, the opposite tube was diseased; in 70, 
or 34.6%, adhesions were found; in 31, or 15.3%, there 
was a cystic ovary; in 19 the cystic ovary was on the 
opposite side; in 12 the cystic ovary was on the same 
side; in 4 both ovaries were cystic — 202 cases. 

In 70, adhesions were present; 31 cystic ovaries; 
in 34 the other tube was diseased; in 34 the last preg- 
nancy ended in miscarriage. One hundred and sixty- 
nine cases, or 83.6%, had one of these troubles. 

Tubal abortion and ruptured tube.— One hundred 
and fifty-two cases with accurate data. In 119, or 
78.2%, the tube was ruptured; 26, or 17.1%, were tubal 
abortions; 7, or 4.6%, were unruptured. 

There were three cases of extra-uterine pregnancy at 
or near full term. All these were operated upon. 
One eight to nine months, the sac was stitched to the 
abdomen; recovered. One nine months, placenta 
removed; recovered. One eight months, sac packed, 
died, mortality, 334%. 

Hemorrhage at operation.— Active bleeding was 
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found going on in 9 cases of the 202 abdominal opera- 
tions, 4.4% of the cases. 

Clotted blood in 104 cases; fresh blood free in ab- 
domen, 79 cases; 183 cases, or 90.4%. 

The amount of blood in the abdomen was in some 
cases described as follows: Very large amount, 1 to 2 
quarts, 14 quarts, completely filled, 1 quart; filled 
with liquid and clotted blood; three double hands full 
of clot removed, abdomen full of fresh blood; many 
quarts; 2 quarts of blood and clots, 1 quart, 2 quarts; 
pelvis full of blood —1 quart, pelvis full of blood — 
wash basin full. 

Shock. (210 cases operated upon.) — Fifty-two, 
or 24.2%, of the cases were in shock. Immediate 
operation in shock, 28 cases. Seven died. Mortality, 
25%. Delayed operation, 24 cases. Twodied. Mor- 
tality, 8.3%. (Both of these had peritonitis at time 
of operation.) 

One case died of shock without operation. 


Immediate Operation in Shock. 


I. Aged forty-four. Immediate operation. Marked 
shock. Interstitial pregnancy, temperature 99.4, pulse 
135, respiration 48. Pulse hardly perceptible at wrists, 
bloody fluid and clots in abdomen, tube ruptured, tear 
extending from near the end of tube into the cornua 
of uterus; never recovered from shock, died same day. 

II. Aged thirty-two. Immediate operation. Shock. 
Temperature 100, pulse 140, respiration 37, white 
blood count 30,000, Hb. 47%; tube ruptured, no 
fresh blood in abdomen, distended intestine, drained, 
markedly distended after operation, vomited without 
effort large amount of dark fluid. Stomach washed 
out, escape of large amount of gas and dark brown 
fluid, softening stomach. Died with signs of resolving 
pneumonia at base. Acute dilatation of stomach. . 

Ill. Aged thirty. Immediate operation. Shock. 
Temperature 100, pulse 150, respiration 20. Tube 
ruptured, abdomen filled with clots and blood, no other 
pathological conditions found at operation. Died of 
shock same day. 

IV. Age? Immediate operation. Shock marked. 
Temperature 100.5, pulse 140. Tube ruptured, great 
deal of free and clotted blood in abdomen, no other 
pathological conditions discovered at operation. Died 
next day, never recovered from original shock. 

V. Aged thirty-eight. Immediate operation. Cy- 
anotic; in shock. Temperature 102, pulse 132, white 
blood count 20,000. Right tube ruptured, markedly 
distended, clots and bloody fluid in abdomen, intestine 
distended, drained. Died next day. 

VI. Aged forty. Immediate operation. Shock. 
Temperature 99, pulse 130, respiration 16. Tube 
ruptured, free blood and large amount of clot in ab- 
domen, no other pathological conditions found at 
operation, tube found dry — left in. Death caused by 
hemorrhage from the tube at site of pregnancy. Pa- 
tient reacted well from operation, when blood pressure 
returned to nearly normal; it is probable that second 
hemorrhage took place. Died in three days. Patho- 
logical report, — extra-uterine pregnancy, rupture and 
extensive hemorrhage, small parovarian cyst. 

VII. Aged twenty-nine. Immediate operation. 
Profound shock. Temperature 100.5, pulse 120, 
respiration 40. Tube ruptured, skin ashen, water and 
air hunger, dark clotted blood gushed out; no other 
pathological conditions discovered at operation. Died 
of shock next day. 


Delayed Operation in Shock. 


VIII. Aged twenty-five. Temperature 101.2, pulse 
108, respiration 24; good pulse and color, abdomen 
negative, excellent appetite, three days after entrance 


after examination, sharp pain, shock, thirsty and pale. 
Operation one day after shock came on, tube ruptured, 
free blood in abdomen, pelvis sloughy; lower abdomen 
full of rather bright fluid blood. Twenty-eighth, 
wound reopened, greatly dilated stomach, filling ab- 
— general peritonitis. Original focus in right 
tube. 

IX. Aged thirty-four. Temperature 100.4, pulse 108, 
respiration 20. Waited one day in shock, infused at 
operation, prostrated. Temperature 105, peritonitis 
present at operation. Died. 


Cases Operated Upon Not in Shock. 


X. Aged twenty-eight. No shock. Temperature 
100.8, pulse 120, operation delayed some hours, tubal 
abortion, four weeks’ illness, large masses of clot free 
in abdomen, gush of stale blood, peritonitis recorded, 
failed with distention and vomiting. 

XI. Aged thirty-four. Temperature 102, pulse 128, 
respiration 32. General condition good, umbilical 
hernia, enormously fat, waited one day, no change in 
patient’s condition during night. Incision opened into 
a blood cyst, wall of sac covered by peritoneum, mass 
like ovum size of apple removed; 1 to 2 quarts of blood 
gushed out. Autopsy showed fatty degeneration of 
heart and liver, cystic degeneration of pancreas. Extra- 
uterine pregnancy. 

XII. Aged thirty-four. Temperature 99.8, pulse 92, 
respiration 20. One-fourth per cent albumin in urine, 
waited one day, no shock, eight months’ fetus found, 
tumor covered by peritoneum, child extracted, sac 
packed with gauze, pint of blood lost, failed, died in 
four days. Shock? Record states, “‘ Not enough 
bleeding to cause death.” 

XIII. Aged thirty-two. Temperature 100.2, pulse 
93, respiration 39. One-tenth per cent albumin in 
urine, few granular casts. Bowel distended, tympan- 
itic, no shock recorded, operation after two days. 
Drained, left tube probable rupture; clot quite 
adherent to intestine, much free blood. Distention 
steadily increased after operation; died. Sepsis? 

XIV. Second extra-uterine pregnancy. No shock. 
Temperature 96.7, pulse 80, respiration 24. Operation 
two days after entrance, careful examination of records 
shows no shock despite temperature. Tubal abortion, 
great amount of old blood clot in abdomen; adhesions 
drained, patient got out of bed, then sank, failed from 
this time. Died. Purulent general peritonitis found at 
autopsy. 

XV. Aged thirty-two. Temperature 98.4, pulse 
110. No shock recorded. Operation thirteen days 
after entrance, tube ruptured at operation, fetus free 
in pelvis, other tube removed, drained, failed, with 
distention, nausea, weak pulse. Autopsy showed 
fibrous peritonitis. Early interstitial nephritis, pulmon- 
ary edema, pleural effusion. 

XVI. Aged thirty-four. Temperature 99.5, pulse 
88, respiration 20. No shock recorded. Italian, poor 
history, abdomen negative; first operation three days 
after admission, vaginal puncture, dilating and curet- 
ting, old fibrinous clots and fresh clotted blood re- 
moved. Drained. After operation, vomited con- 
stantly, diarrhea, distended, tender, rigid. Second 
operation, laparotomy, dark bloody fluid in pelvis, 
bowel much injected, many light adhesions. Died. 

XVII. Not operated upon. Aged _ thirty-seven. 
Temperature 100.2, pulse 84, respiration 24. History 
of irregular menstruation. Sudden very severe pain and 
collapse one month ago. Entered hospital, in good 
condition, well-nourished, did not appear sick. Re- 
ported for sudden collapse, patient blanched, cold, 
extreme pain, clammy extremities, lips purple, nose 





and ears cold, no pulse at wrist. Temperature 96.8; 
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given stimulation, rallied; later in afternoon no pulse 

at wrist, vomited everything. Operation not advised. 

Died. 

TABULATED STATISTICS OF ExTRA-UTERINE PREGNANCY. 
Menstruation (214 Cases.) 


Irregular, 74.2%. Irregular before present illness, 9.4%. 


Miscarriages (185 Cases). 
33% previous miscarriage. 
19.3% last uterine pregnancy ended in miscarriage. 
Syncope (214 Cases). 
26.1% of all cases; 4.6% repeated attacks. 


Tubes (202 Abdominal Sections). 
46.3% right; 44.5% left; 9.4% not. identified. 


Pathological Reports (76 Cases). 


Ampulla pregnancy, 65.7% 
Isthmic pregnancy, 19.4% 
Interstitial, 2.6% 


Tubal Abortion and Rupture Tube (152 Cases). 


78.2°% tube was ruptured. 
17.1°% tubal abortions. 
4.6% unruptured. 


Age (183 Cases). 


87.4% over twenty-five. 

12: 02% % under twenty-five. 

3.8%, forty or over. 

Youngest, nineteen years. 

Oldest, 2 at forty-five years. 

Greatest number at thirty-two years, 18. 
Next at twenty-eight years, 17. 

16.3% at twenty-eight and thirty-two years. 


No. of Pregnancy (177 Cases). 


Ist pregnancy in 20.9% 6th pregnancy in 4.5% 
2d » » 254% 7th : wae 
3d » 24.2% 8th » wile 
7 ” ” or +i c 9th ” ” 566 oO 
ot 5.2 


Ist, 2d, "3d or 4th in 84% of the cases. 
Shock (210 Cases Operated Upon). 


24.2% in shock. at 

Immediate operation in shock, 28 cases, 7 died, mortality 
25%. 

Delayed operation, 24 cases, 2 died, mortality 8.3% 


Time after Last Pregnancy (89 Cases). 


18 years, 1.1%. 7 years, Hd 
14 ,, 3.3%. 6 » 66% 
iin <4 5 ” som. 
a: us 3.3%. : ~~» = 90, 
-_ 6.6%. 3 5, 66%. 
9 , 66%. 2 ” 1196. 
es 8.9%. . 8.9%. 
Under 1 year, 16.7%. 
24.5% under 2 years 
35. 6% ” 3 ” 
58.4% , 45 


2. 8% it was second extra-uterine pregnancy. 


Mass (214 Cases). 
Palpable in 45% of all cases. 
49 cases palpable by abdomen and vagina. 
81 cases palpable by vagina but not by abdomen exami- 
nation. 
Mortality. (Cases from 1888.) 


210 cases operated on, 7.6% mortality. 
202 abdominal sections, 7.9% mortality. 





8 vaginal punctures, 124% mortality. 
4, no operation done. 
Mortality, 214 cases, 7.9%. 


Hemorrhage at Operation. 


Active hemorrhage at operation, 202 cases, 4.4%. 
Fresh blood in abdomen, 79 cases. 
Old blood in abdomen, 104 cases. 


Cases, 183, or 90.4% 
Vaginal Examination Made (208 Cases). 
Cervix. 
15.2% cervix torn. .98% erosion. 
17.1% cervix softened. .98% conical. 
49% nodular. 
Uterus. 
13.4% retroverted. .49°% anteflexed. 
6.8% bound down. 8.8% os patulous. 
2.9% anteverted. .49° > membrane on os noted 
Blood. (110 White Counts.) 
33.6% under 10,000. 32.7% 15,000 or over. 
66.3% 10,000 or over. 28.1% 16,000 or over. 
White Counts in Shock. 
18,000— 7,800-30,000 39,600-25,000—45,000 
15,000—11,000—21,000 21,000-24,800—18,000 
2,000-19,800—20,000 13,000-30,000-32,000 
8,000—23,000—-18,400 29,000—21,332-19,100 
5,000—24,000-30,000 45,000—28,000-25,000 


Pain (207 Cases). 


6.1% severe abdominal. 
% dull. 
% none. 
4% left side. 
3% right side. 
.03% iliae and inguinal regions. 
% back. 
&% © epigastrium. 
e like labor. 
Y% around umbilicus. 
2% shoulder and chest. 
% ovarian region. 
% rectum. 
18.3% general abdomen. 
21.2% /o lower abdomen and pelvis. 
26.5% sudden. 
.96% in uterus. 


66 
6.7 
1.4 
14. 
19. 


27 
6.7% 
4.89 
2.4% 

.969 
1.9 
2.9 
1.4 


Temperature (214 Cases). 


43.4% 100 or over. 
14.4% 101 or over. 


Fetus (210 Cases). 


Found in 24.2%. 
In tube in 30% of 51 cases. 
In abdomen in 20.2% 


Diseases of Tubes and Ovaries (202 Cases). 


16.7% opposite tube diseased. 
34.6% adhesions found. 
15.3% cystic ovary. 
19 cystic ovary opposite side. 
12 cystic ovary same side. 

4 both ovaries cystic. 


CONCLUSIONS. 


1. Irregular flowing seems to play the impor- 
tant part given it in the books as a symptom of 
extra-uterine pregnancy. 

2. The importance of a long period of sterility 
as a cause of extra-uterine pregnancy does not 
seem to be borne out by these statistics. 

3. Conditions possibly leading to extra-uterine 
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pregnancy: The fact that cystic ovaries, disease 
of the opposite tube, adhesions or a previous 
miscarriage occurred in over 83% of 202 cases is 
suggestive, and is in agreement with authorities 
as to the possible relation of such conditions to 
extra-uterine pregnancy. 

4. The fact that in only 26.5% of 207 cases the 
pain was sudden is of interest. In about three 
fourths of the cases the sudden, severe pain was 
preceded by pain of less severity, coming on 
gradually. 

5. Of considerable interest is the leucocytosis 
observed in the cases in shock. This is apparently 
a perfect example of leucocytosis after hemorrhage. 
The finding of a temperature of 100 or over in 
43.4% of the cases, and of a temperature of 101 
or over in 14.4% of cases, is also of interest. 
Ordinarily it is supposed these cases rarely have 
any fever. 

6. Active hemorrhage at operation. Some 
observers with much experience in this subject 
say that active hemorrhage actually seen at 
operation occurs so rarely as to be practically 
negligible. It occurred in 4.4% of all the cases 
operated on. It is possible that the hemorrhage 
was in some cases started up by operative manipu- 
lation. 

7. Immediate vs. delayed operation. It is 
with misgivings that one approaches any definite 
conclusions in regard to this subject. Many 
operators of great experience differ about the 
best procedure. I must conclude that they are 
not greatly influenced by statistics and that 
in this condition every case must be judged on 
its own merits. These statistics show that it is 
best to wait for a time before operating on the 
cases in shock. Twenty-five per cent mortality 
of those operated on in shock, 8.3% mortality 
of those for whom the operation was delayed for 
a time. Active stimulation and blood-pressure- 
raising drugs seem to be best given after the 
bleeding points in the tube are secured. Rest 
and morphia while waiting are most important. 
Waiting any length of time with a case of extra- 
uterine pregnancy in good condition is dangerous, 
since it has been shown that bleeding may recur 
at any time, so that in a few hours the patient 
may be again in a desperate condition. 


————_»- —__— 


Clinical Department, 


TWO CASES OF ABDOMINAL PREGNANCY, 
ONE AT TERM.* 


BY EDWARD REYNOLDS, M.D., BOSTON. 


PrivaTE Case Records 2382. Seen March 6, 1905, 
with Dr. Lawrence, of Malden, who had himself been 
called in consultation by her physician a few hours 
earlier. She was thirty years old and supposed to be 
within a few days of term in her second pregnancy. 
She had had “‘ fainting spells ” early in this pregnancy, 
had had pain and flowing, and had been curetted, little 
material obtained. Between that time and the time 
I saw her she had had four sharp collapses, treated by 


* Read before the Obstetrical Society of Boston, Oct. 25, 1910. 





rest in bed. The last and most severe collapse occurred 
on March 4, two days before my visit. She was said to 
have gradually improved during that time, but had a 
feeble pulse of 140, was blanched and looked as though 
it were very questionable whether she would survive. 
The abdomen was very prominent, with marked frog 
belly, and a tumor easily outlined by the eye in the 
lower abdomen, lying with its long diameter transverse 
and extending from the pubes to about three inches 
above the umbilicus. The abdominal wall was very 
thin and, of course, very flaccid. The outlines of the 
distended intestinal coils were visible to the eye in the 
upper abdomen, while in the lower and more prominent 
portion the outline of a child was distinctly suggested 
by inspection. The upper abdomen was tympanitic, 
the lower flat. The fetal members of a large child were 
distinctly perceptible to the touch, apparently im- 
mediately beneath the thin abdominal wall, and fol- 
lowing the visible outlines. No fetal heart was heard, 
but the so-called placental soufflé was loud immediately 
above the pubes and over the lower half of the space 
occupied by the child. No active movement of the 
fetus could be provoked even on free passive movements 
of its limbs. On vaginal examination the cervix 
was patulous, admitting the finger readily, and ap- 
parently well into the body of a slightly enlarged uterus 
with velvety mucous membrane. Diagnosis, abdominal 
pregnancy with child probably recently dead. The 
condition of the patient entirely precluded any thought 
of immediate operation. The shock of even a slight 
operation would undoubtedly have proved fatal. Even 
had this not been so, I think that it would have been 
wise to wait ten days or a fortnight for the subsidence of 
the placental circulation. She reacted very slowly from 
her collapse and was not thought to be in condition for 
removal to the hospital, or for operation, until March 
22d, more than two weeks after Isaw her. She was then 
sent in and I operated on the 24th. Her pulse was then 
between 110 and 120, and of fair strength. Tempera- 
ture normal, color very pale, but condition on the whole 
fairly good under the circumstances. 

A small exploratory incision was made in the median 
line just below the umbilicus, or at about the middle 
of the gestation tumor, in order to permit its enlarge- 
ment upwards or downwards as the conditions might 
suggest. The great omentum presented, its vessels 
greatly engorged and its whole substance of a brilliant 
green color, resembling that of meconium. There 
were no adhesions between the surface of the omentum 
and the anterior wall, but its edge was firmly adherent 
around the whole circumference of the brim of the 
pelvis, completely covering in the gestation tumor, 
and walling it off from the upper cavity of the abdomen. 
The wound was enlarged downward almost to the pubes 
and the upper abdomen walled off by gauze placed 
between the abdominal wall and the omentum just 
above the upper end of the incision. The edge of the 
omentum was so firmly adherent that it could not easily 
have been separated from the pelvic brim, but it was 
very easily split with the fingers in the median line 
of the abdomen, disclosing the fetal surface of the 
placenta, which was subsequently found to have been 
attached to the intestines behind it, but had been 
centrally separated from them by an enormous mass 
of blood clot which had dissected the placenta free 
almost to its edges, bulging it upward into the abdomen 
above the child, which had evidently been displaced 
downwards thereby. The placenta was gray and 
friable. It was easily torn through, was separated 
without especial difficulty along its edges, practically 
by tearing its substance along the edge, and was re- 
moved with the greater part of the blood clot. The 
fetus followed, large and in an advanced stage of aseptic 
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decomposition. The cavity of the pelvis was still 
filled with old blood clot so thoroughly organized and 
so intimately adherent to the uterus and coils of the 
intestine that it was thought unwise to attempt to 
remove it. The cavity which had been occupied by 
the fetus and placenta was now packed with gauze, 
which was brought out through the wounds in the 
omentum and abdominal wall. The field of operation 
was thoroughly cleaned, the gauze packing in front 
of the omentum which walled off the upper abdomen 
was removed and replaced by clean gauze, and this 
was brought out through the upper end of the abdomi- 
nal wound. Fifteen large strips were used in these 
two packings and the entire wound was thus filled 
with gauze, no suture being attempted. Like most 
surgeons nowadays, I am far from fond of open wounds 
or gauze, but the conditions in this case seemed to 
preclude any other method. 

The patient was put back to bed in very fair con- 
dition, and rallied well from the primary shock. She 
was, however, in very feeble condition for several days, 
requiring constant stimulation, including repeated 
salt solution under the breast. On the third day she was 
distinctly reacting, and from that time did well. The 
gauze in the gestation sac was removed strip by strip 
at intervals, as the patient’s strength permitted, the 
last six pieces being removed together under nitrous 
oxide on the tenth day. The remaining gauze, that 
which walled off the general cavity, was by this time 
extremely adherent and was removed very slowly, 
though pulled at daily, the last being extracted about 
six weeks after operation. It may be that it would 
have been wiser to have removed this gauze earlier, but 
during the first two weeks after operation each removal of 
gauze was followed by so much prostration that it was 
necessary to proceed with great caution and the dis- 
charge from the gestation sac was so profuse and foul 
that I was unwilling to risk an early removal of the 
upper gauze. 

The patient was able to go to the western part of the 
state about ten weeks after operation, and then did 
uninterruptedly well, writing to me at intervals for a 
year or more to assure me of her entire health. 

Private Case Records 2708. Seen by me March 
15, 1907, with Dr. W. J. Macdonald, of Chelsea; thirty- 
six years old. Married twenty-one years. Two 
children eighteen and nineteen years old. One mis- 
carriage two years before this date. Catamenia 
regular in June, 1906; nonein July. August catamenia 
profuse, requiring packing, supposed to have mis- 
carried. Catamenia regular in September and October. 
None in November. Dribbled from Dec. 15 to about 
Jan. 15, when she had an attack of moderate abdominal 
pain lasting some hours, such attacks occurring about 
once a week during the next month, when one of them 
was followed by a “ faint”’; since then weekly attacks 
of pain but without fainting. 

On examination, the lower abdomen was occupied 
by a soft mass of irregular outline, extending nearly to 
the umbilicus and crowding the vaginal vault down- 
ward. I thought that I could make out a uterus of 
about normal size lying below and in front of it. 
Diagnosis, “‘ Question between a soft neoplasm, or an 
extra-uterine, with inflammatory disease a bad third.” 

On paper the diagnosis of advanced extra-uterine 
would seem plain, but every surgeon knows the difficul- 
ties inherent in this diagnosis in the absence of percept- 
ible fetal members, and I make no apologies for the 
state of doubt shown by the above entry in my records. 

She had been in bed many weeks and was in poor 
but by no means inoperable condition. She entered my 
private hospital and on March 18 I opened her abdomen. 
A blood clot was seen immediately beneath the ab- 





dominal incision and there was a considerable amount 
of free blood and clots in the lower portion of the 
abdominal cavity. On removing this a tumor pre- 
sented. It was covered by peritoneum and looked not 
unlike the wall of a distended uterus. Its upper portion 
was covered by coils of adherent small intestine, which 
on closer examination proved to be connected with the 
tumor by a gray necrotic-looking exudate nearly half 
an inch thick, 

The general cavity was walled off with gauze, and 
the fingers were readily passed through the necrotic 
tissue below the intestine, separating them from the 
tumor, which was now seen to be evidently the gesta- 
tion sac of an abdominal pregnancy. It was opened by 
tearing, the cord presenting immediately through the 
rip. With this as a guide a fetus about ten inches 
long and lying amid broken-down clots was easily 
found and removed. The placenta was adherent to 
the bottom and right side of the pelvis and to the 
entire mesentery of the small intestine. It seemed 
very firmly attached and there was so much necrotic 
material visible that further trauma seemed unwise, 
more especially as there was already fairly free oozing 
from the bottom of the cavity. The cord was cut off 
close to the placenta and the gestation cavity packed 
with seven strips of gauze, hemorrhage being apparently 
wellcontrolled. The toilet of the peritoneum was made, 
the walling-off gauze above the gestation sac was 
removed and replaced by fresh gauze. Three provi- 
sional sutures were inserted in the abdominal wall. 
Patient removed from table in fair condition. 

The history of this case suggested that pregnancy 
had persisted for nine months. The size of the child 
was that of a six months’ fetus. I am unable to offer any 
opinion of value upon whether it had been carried in the 
abdomen for some months after its death, or whether 
the history was misleading as to the length of pregnancy. 

During the first two days the pulse ranged from 130 
to 150, the wound oozed very freely, the patient became 
extremely thirsty and vomiting was persistent. Small 
quantities of salt solution were given by the rectum, 
stypticin was used without effect. On the third day 
the oozing was distinctly decreasing, but thirst and 
vomiting were distressing and salt solution was used 
more freely. From this time on she steadily gained in 
condition, the first gauze was removed on the fifth day, 
and the last gauze from the gestation sac was removed 
on the eighth under nitrous oxide. The gestation sac 
was irrigated daily with sterile water. The remaining 
walling-off gauze was pulled upon daily, and the last 
piece was removed on the twentieth day. Placental 
tissue, membranes and organized blood clot were 
washed out in small fragments daily. 

On the forty-fourth day a piece of placenta two 
inches long and an inch wide floated out of the wound 
during irrigation. This was followed by a single 
temperature of 102, the next temperature being normal. 
The patient went home at the end of seven weeks. 
A sinus persisted for about four weeks later, when it 
closed spontaneously. She was seen several times 
during the next year, always in excellent condi- 
tion. 


Both these cases were seen after the death of 
the fetus, and both were operated upon after 
necrosis of the placenta was well established; 
they consequently illustrate only one phase of 
this subject. Both were operated upon by the 
same method, i. e., walling off the general cavity, 
opening of the gestation sac by careful dissection 
with the fingers, removal of the fetus and of such 
portion of the secundines as could be readily 
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separated, and packing of the gestation sac with 
gauze. 

I think that the keynote to success in such 
cases rests in selecting for the time of operation 
a date long enough after the death of the fetus 
to permit the practical cessation of the utero- 
placental circulation, but before the patient be- 
gins to show the cachexia which must necessarily 
attend the absorption of so large an amount of 
necrotic material. I would place it in the second 
or third week after the death of the fetus, the 
choice within these limits being determined by 
the progress of the patient’s condition. 

I think further that the essential technical 
points are a wide incision, thorough walling off 
of the general cavity if this has not already been 
effected by nature, great care in ascertaining the 
position of the intestines before the gestation 
sac is torn into, and avoidance of any attempts at 
forcible removal of the placenta. It is fortunately 
possible to take plenty of time to study out the 
relations between the gestation sac and the 
intestine, as the rest of the operation occupies 
almost no time at all, and any reasonable amount 
of time so spent is most wisely used. 


~~ 
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REPORT OF A CASE OF FULL-TERM 
INTRA-ABDOMINAL PREGNANCY. 


BY JOHN W. LANE, M.D., BOSTON, 





Third Assistant Visiting Surgeon, Boston City Hospital. 


Patient, Mrs. M. H., thirty years. 

Past history. — Married seven years ago; five years 
ago had a miscarriage at four and one-half months 
induced by a fall down stairs. Past history otherwise 
negative, patient always having been well up to the 
beginning of the present pregnancy. 

Present history. — Sometime in March, 1910, patient 
began to have morning vomiting and nausea, which 
soon became almost pernicious in character and oc- 
curred almost any time through the day. This excessive 
vomiting, which persisted during the early months 
of pregnancy, was the cause of marked loss of strength 
in the patient and entailed also a drop in weight from 
175 to 1251b. The pregnancy ran in about the follow- 
ing fashion: During the whole period there was very 
obstinate constipation relieved only by 30-40 gr. of 
cascara or by compound enemata. In June and July 
there were weekly attacks of very sharp abdominal 
pain in the left side below the kidney. These attacks 
required }—} gr. of morphia subcutaneously for relief. 
In the latter part of July, fetal movements were felt 
by the mother, and from that time were the cause of 
much suffering to her. 

From March to the middle of June there was almost 
constant metrorrhagia. Then without any noticeable 
symptoms, the flowing ceased and did not recur. Dur- 
ing the last month of the pregnancy the patient com- 
plained of frequent and somewhat painful micturition. 
There was evidence of a slight degree of cystitis. There 
was a slight trace of albumin in the urine. There was 
no headache. The patient at times was slightly dis- 
turbed mentally, being childish in action and irrational 
in speech. 

On Nov. 4, 1910, sharp pains in the back simulating 
labor pains began and recurred at ten-minute intervals. 
These pains were associated with marked rigidity of 
the anterior muscles and pain over the pubes and 
sacrum. 





Examination at this time by her physician, Dr. 
Thomas J. Coyne, of Roxbury, to whom I am indebted 
for the privilege of operating upon this patient and 
reporting the case, showed the abdomen uniformly 
enlarged and the fetal parts palpable, the breech being 
high and to the left. Fetal heart 144, audible at a 
point 13 inches above and 1 inch to the left of the umbili- 
cus. Vaginal examination showed a large boggy 
tumor filling the posterior cul-de-sac. The cervix was 
slightly soft, not dilated, and pointed to the os pubis, 
lying directly behind it. 

On account of the debilitated condition of the patient 
it was suggested to her by Dr. Coyne that a rapid 
Cesarean section would give her and the baby a better 
chance than a prolonged labor. The patient and her 
husband readily assented and the operation was per- 
formed at 9.20 p.m. It can honestly be stated that 
no suspicion of the condition found had been enter- 
tained. 

Operation. — Median incision about 8 inches carried 
to the left of the umbilicus. The tissues in the linea 
alba were boggy and edematous, rather “ porky ” in 
appearance. As progress to the peritoneum was being 
made it was opened in the region just below the umbili- 
cus and immediately there was a gush of dark coffee- 
colored fluid. The wound was rapidly enlarged in 
either direction and at once the free breech presented 
in the wound, the back of the fetus pointing to the 
mother’s left side. The baby was pulled through the 
wound and delivered. The cord was clamped and cut. 
Immediately on delivery of the baby there ensued from 
the abdomen a most frightful hemorrhage. Rapid 
search for the placenta showed it to be situated in a 
large saccular cavity in the left lumbar fossa anterior 
to the kidney, and there was very free bleeding, the 
placenta having apparently been partially detached 
on delivery of the baby. 

The placenta was separated from its site with great 
difficulty, being very adherent, and the sac packed full 
of gauze to control hemorrhage temporarily. The 
uterus was now sought for and found to be apparently 
normal save for its being enlarged to the size of a 23 
months’ pregnancy. Inspection showed the tubes and 
ovaries apparently normal in appearance. No trace 
of rupture of tube, uterus or ovary was visible. The sac 
was now pulled out of the wound as far as possible and 
found to be adherent to the anterior abdominal wall 
in front, the great omentum above and to the descend- 
ing mesocolon. 

The packing was now rapidly removed and four 
large sinuses in the placental site, which was at the 
descending mesocolon, were clamped and tied. At- 
tempts at further ligation were now stopped on account 
of the patient’s condition, which had become alarming. 
The sac was packed with gauze and the abdominal 
wound closed with through-and-through silkworm gut 
sutures, with a drain just below the umbilicus. Pa- 
tient was actively stimulated with strychnia and salt 
solution and adrenalin 1-50,000 under the breast and 
continuous saline by rectum. 

Artificial respiration was necessary for the baby, also 
mouth-to-mouth insufflation, and in twenty minutes 
the baby was crying lustily. It was a boy about 8} 
months. Twenty-four hours after delivery the baby 
having become cyanosed died suddenly. 

Nov. 7, 1910: Under ether the packing was removed. 
On removal there escaped a large amount of dark 
blood. At midnight of the same day the patient’s 
condition again became critical. The pulse was 140, 
respiration 50; there was marked pallor and air hunger. 
With the husband acting as the donor, an arterial 
transfusion was done, the blood being allowed to run 
for twenty-five minutes, at the end of which time the 
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patient’s color was markedly improved and the husband 
began to sigh deeply. 

After the transfusion the pulse dropped to 108 and 
her condition showed marked improvement. After 
this the patient did fairly well until Nov. 14, when she 
complained of abdominal pain and tenderness and ran 
a temperature of 102.5. Examination showed the 
lower abdomen distended, tender and indurated. 
Ether was given and the lower angle of the wound 
opened and about a quart of bloody pus evacuated. 

On Nov. 19 she began to complain of very severe 
rectal pain, spasmodic in character, associated with a 
constant desire to stool. A compound enema gave no 
relief from the pain, although there was some fecal 
matter removed. Rectal examination showed a very 
large mass of inspissated fecal matter extending as high 
as could be reached. This was broken up and enemata 
gave results with complete relief. From this time on 
convalescence was rapid and patient left the Boothby 
Hospital on Nov. 23, in good condition save for a 
discharging sinus at the lower angle of the wound. 


There are certain features connected with this 
very unusual case which are deserving of comment. 
In the first place, if we exclude rupture of the tube, 
uterus or ovary by the macroscopic appearance 
we have a case of true intra-abdominal pregnancy, 
a condition which Whitridge Williams, of Johns 
Hopkins University, says has probably never 
authentically existed. 

Personally I feel that in the absence of any 
adhesion of the sac in which the fetus developed 
to the uterus, tube or ovary there is proof ex- 
clusive that no rupture of them occurred and that 
impregnation began and finished in the abdominal 
cavity. I maintain that if this pregnancy had 
been either tubal, ovarian or uterine primarily and 
terminated as in this case there would in all 
likelihood have been some attachment of the sac 
to some of these organs. In this particular case 
no such condition existed. Another point of 
interest which arises is in regard to the treatment 
of the sac and placenta. Most writers in speaking 
of this condition state that the sac should be 
sutured to the wound and the placenta allowed 
to remain and slough gradually. The obvious 
purpose of this treatment is to avoid hemorrhage 
which ensues on detachment of the placenta, 
there being no muscular contraction to close the 
bleeding sinuses. This was not done because, on 
delivery of the fetus, the placenta had become 
partially detached and it was decided to get it 
out as speedily as possible. 

I think the best method of procedure in these 
cases will always be more or less a matter of 
conjecture; because of their great rarity the best 
form of treatment will always be open to dis- 
cussion. Another point which I desire to em- 
phasize is the wonderful improvement which 
followed the transfusion of blood, scoring, I 
think, another triumph for that operation. 


y~ 
> 


At a meeting of the Philadelphia College of Phy- 
sicians, April 5, portraits were presented to the college 
of the late Dr. George Couvier Harland and Dr. James 
Tyson. Both portraits were accepted by Dr. George 


Ik). de Schweinitz, president of the college. — Jour. Am. 
Med. Asso. 








Medical Progress. 


PROGRESS IN PHARMACOLOGY AND EXPERI- 
MENTAL THERAPEUTICS. 


BY MAURICE VEJUX TYRODE, M.D. 


PHARMACOLOGIC AND OTHER AGENTS IN THE 
THERAPEUTICS OF GASTRO-INTESTINAL AFFECTIONS, 


Effect of certain agents on gastric hyperacidity 
and gastric mucus. — AccoRDING to the work 
of Bolton, extreme hyperacidity may cause 
gastric ulcers, and there is no doubt concerning 
the irritant effect of HCl even in diminished 
quantity on an irritated or ulcerated gastric or 
duodenal mucosa. Kaufman, Aldor, Schalij and 
more recently Chenisse have found a deficiency 
in gastric mucus in hyperchlorhydria and ulcers 
and assume that symptoms of hyperacidity are 
rather due to lack of protective mucus than to the 
increase in HCl alone. Schalij reported some 
cases in which the symptoms were those of hyper- 
acidity, but one hour after the test meal the 
acidity was not above normal, while the lack of 
protecting mucus explained the disturbance. He 
found that oil seemed to replace the missing 
mucus and to afford protection to the gastric 
mucosa, but this had to be given before meals. 
Kaufman found that silver nitrate stimulated the 
production of mucus and thus helped in the 
relief of the condition. Chenisse agrees with 
these authors that the absence of mucus is a 
most important factor in the production of the 
symptoms of hyperacidity, but he recommends 
the use of gelatine instead of oil to replace the 
mucus. He also stated that the benefit obtained 
from bismuth is probably due to its stimulating 
action on the secretion of mucus and supports 
this opinion by citing the experimental research 
of Dubus, who showed that bismuth not only 
increases the secretion of mucus, but also causes 
the latter to adhere better to the stomach walls. 
Surmount and Dubus experimented with dif- 
ferent salts of bismuth and found that the car- 
bonate and oxide are very inferior to the sub- 
nitrate in stimulating the secretion of mucus, 
yet they believe that these are of some value in 
hyperacid conditions on account of the basic 
nature of these salts. 

Hydrogen peroxide. — It was first demonstrated 
by Petri, afterwards by Goodman, that hydrogen 
peroxide had marked effect in attenuating symp- 
toms of hyperacidity, and these authors also 
showed experimentally a decrease in the HC] in the 
stomach. More recently Poly performed an 
experimental research in which he found that 
hydrogen peroxide produced a decided increase 
in the quantity of the gastric mucus. In one dog 
he was able to show after the usual test breakfast 
an increase from 0.35 up to 0.65 gm. In the 
cases in which he experimented and in which the 
animals were killed there could not be demon- 
strated any special changes in the glandular 
apparatus of the mucous membrane when the 
concentration was up to 2%. The author 
terminates by warmly recommending this agent 
in the treatment of hyperacidity. He himself 
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administers it either in the form of hydrogen 
peroxide in the milk of almonds or as the tablets 
of magnesium-perhydrol (Merck). These results 
with hydrogen peroxide concerning its effect 
on gastric mucus are exceedingly interesting in 
confirming the works of authors cited above. 

Atropine in gastric diseases. — Some members 
of the solanace family containing the tropines, 
as hyoscyamus and belladonna or their alkaloids, 
especially atropine, have been used and recom- 
mended in the treatment of gastric ulcer by 
various authors, including Block, Bowers, Mathien, 
Von Tabora and Schick. Von Tabora was one 
of the first to accentuate the use of atro- 
pine subcutaneously and to lay great stress 
upon its scientific mode of action in gastric 
ulcer, i. e., by decreasing the secretion of HCl and 
relaxing the spasm of the pylorus. Schick more 
recently made a rather exhaustive study of the 
action of atropine in obstinate cases of gastric 
ulcer. His experiences were similar to those of 
Von Tabora, and he believed that his good results 
came from the relaxed musculature of the stomach 
and pylorus and decreased gastric secretion. He 
had some cases where all previous methods of 
treatment had failed and where surgery seemed 
to be the only recourse. His method is to inject 
subcutaneously twice daily from 0.001 up to 
0.0015 gm. atropine-sulphate morning and evening 
for a period of from four to ten weeks while the 
patient is on a milk-cream diet. The subjective 
symptoms usually disappear immediately, and 
this is probably to be ascribed to the paralysis 
of the vagus terminations in the stomach, since 
vagus irritability is very frequent in gastric 
ulcer and is probably a rather important ‘factor 
in the condition. 

This beneficial effect of atropine helps to sub- 
stantiate the views of Mayo and others on reflex 
pylorospasm from ulcer or distaat affections as 
chronic appendicitis. It is conceivable that an 
ulcer in the form of a fissure as observed frequently 
by Codman would be beneficially influenced by 
relaxation of the sphincter by atropine or other 
means, just as relaxation helps fissure in ano. 
It is probably because this result is obtained in 
gastro-enterostomy that this operation may give 
such remarkable results even without any other 
operative procedures, the modus operandi being 
drainage of the irritating fluid through a new 
opening, thus preventing reflex spasm caused by 
the passage of irritant material over an ulcerated 
surface. 

Waldvogel has also used atropine in doses of 
0.0005 gm. with most excellent results in con- 
ditions which he calls gastrospasm. He takes 
rather a conservative view and considers gastro- 
spasm chiefly as a neurosis independent of organic 
diseases of the stomach, but generally associated 
with an excess of HCl. He considers this affec- 
tion represents over half of all the gastric diseases. 
The reviewer does not agree with him in this 
respect. 

Serotherapy of gastric and duodenal ulcers. — 
Bolton has been able to produce gastric ulcers 
experimentally by the use of gastrolytic sera, 








but failed when the normal HCl of the gastric 
juice was neutralized by alkalies. This led to 
the assumption that two factors are essential 
for the presence and propagation of ulcers, i. e., 
besides the presence of HCl, a decreased anti- 
peptic power of the organism, and from these 
facts has been evolved the use of antipeptic and 
antitryptic sera. 

Hort made a study of over a score of duodenal 
ulcers treated with horse-serum having anti- 
peptic and antitryptic activities. Most of these 
cases had resisted all other forms of treatment, 
yet out of 24, 21 were apparently cured. The 
relief of pain, hemorrhage, hyperacidity and 
other dyspeptic symptoms was a most striking 
feature in all cases. Besides the use of serum, 
Hort lays great stress upon the beneficial effects 
of proteid increase in the diet, believing that 
these foodstuffs increase the resistant power of the 
body against the cause of the disease, besides 
assisting in the local repair, and in taking up the 
excess of peptic and tryptic molecules, while the 
serum strengthens the living cells of the body 
against the action of these. 

Mayhew, who tried Hort’s treatment on a 
number of cases, reports most successful results, 
a striking feature being early relief from pain. 
This was true in all cases, although he allowed a 
generous diet, much earlier than is usually pos- 
sible. The anemia improved rapidly. The nau- 
sea and vomiting stopped earlier than under any 
other form of treatment, while the nutrition of the 
patient was also better. He insists that besides 
the horse-serum, of which he gives 10 cem. three 
to four times per day in $ oz. water immediately 
after meals, the following are also essential 
factors: (1) Absolute rest in bed for two to three 
weeks. (2) No drugs except a simple purgative. 
(3) Diet is dry throughout: no milk, soup or fish. 
Meals may be given every two hours, consisting 
in rotation of stale bread, yolks of lightly cooked 
eggs, white meat of chicken. Only liquid allowed 
is 10 oz. of hot water at 7 a.m., 11 a.m. and 1 p.m. 
The dietary is doubled in five days and on the 
seventh or eighth day pounded meat lightly 
cooked may be added. By the end of the second 
week meat forms the chief article of diet and soon 
a return to full diet is gained, but alcohol, soup. 
tea, coffee and all starchy puddlings are forbidden 
for six months. 

Herschell, of London, is also a strong believer 
in the good effect of horse-serum, and this forms 
an important feature in his treatment of duodenal 
ulcer. He uses it not only during the active 
stages of ulceration, but also afterwards to prevent 
recurrences. His prophylactic method is the 
following: One dose after the principal meal, 
once daily for one month, then twice a week for 
another month. Afterwards in the spring and 
autumn he gives for one month a dose of serum 
twice a week. 

Mineral waters in gastric secretion. — Formerly 
it was universally taught that alkalies always 
increased the gastric secretion, because the alka- 
line saliva was a natural stimulant to this secre- 
tion. We know now that the importance of the 
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saliva as a gastric stimulant has been much over- 
rated, and, in fact, experimental data has been 
brought out to show that alkalies may not only 
neutralize but decrease the secretion of HCl in 
the stomach. Since in mineral waters used for 
therapeutic purposes the presence of alkalies is 
usually complicated by that of various neutral 
salts, it is thus very interesting to note the re- 
searches of Theohari and Babes. According to 
their work, which was on dogs with a Pawlow’s 
fistula, the gastric secretion is much influenced 
by different mineral waters, the various elements 
being influenced in different ways. The water 
of one of the springs tested contained 9.7 gm. 
of sodium chloride and 9.7 gm. of sodium bicar- 
bonate, and this water invariably checked the 
gastric secretion. Water from another spring 
with 13.2 gm. of the chloride and only 6.9 gm. 
of sodium bicarbonate stimulated the secretion, 
increasing it by 107% in some of the tests. The 
average increase was from 40 to 80%. 

This corroborates the view generally held that 
for diseases of the stomach with a decrease of 
HCl, such waters as those of Kissingen and 
Homburg, which contain a rather higher pro- 
portion of sodium chloride, are more appropriate, 
while for those cases with increased acidity, such 
waters as those of Carlsbad and Marienbad, 
containing a lower proportion of sodium chloride, 
but being richer in sodium bicarbonate, are better 
suited. 

Caffeine on the gastro-intestinal tract. — Salant, 
after a long investigation on caffeine, has found 
that doses insufficient to produce immediate 
symptoms are able to cause marked chronic 
intoxication in rabbits, dogs and cats. The 
poisoning consists of marked effect on the nutri- 
tion of the animals, loss of flesh and strength, 
frequently terminating in death. The changes 
found at autopsy showed inflammation and 
ulceration of the gastro-intestinal tract, but 
especially of the stomach. These results were 
obtained as well by subcutaneous as by internal 
administration. It may be remarked in this 
connection that diarrhea and intestinal putrefac- 
tion were frequently symptoms, especially in 
dogs. Finally, experiments were also made on 
rabbits to ascertain the effect of starvation. 
When starved four to five days the resistance to 
caffeine was markedly diminished, the fatal dose 
being about 30% less than in well-fed rabbits. 

These results are exceedingly interesting and 
substantiate the reviewer’s idea that both tea 
and coffee are very undesirable in all forms of 
gastro-enteric disease, on account of the local 
irritant effect besides the action on the nervous 
system. 

Phenol and the gastro-intestinal tract. — Sollman, 
Hanslich and Pilcher performed a research with 
a view of studying the absorption of phenol in 
the gastro-intestinal tract and have come to 
some very interesting conclusions as follows: 
(1) When phenol is placed in the alimentary 
canal, the absorption at first is very rapid, but 
is quickly checked and soon practically arrested. 
(2) When phenol is placed in the stomach, only 
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traces pass into the intestine; a large proportion 
could be recovered by gastric lavage. (3) The 
check of the absorption coincides in time with the 
development of toxic, systemic effects of phenol. 
The authors believe and show experimental 
evidence to support the fact that this action of 
phenol is not due to corrosion of the bowels, but 
rather to a specific effect. 

These results are very valuable in teaching us 
the scientific method of treatment for phenol 
poisoning. On theoretical grounds both gastric 
lavage and purgation are distinctly indicated. 
It is interesting to note in their experiments the 
protective mechanism of nature in that absorption 
begins to diminish as soon as toxic symptoms 
arise. 

Thymol in enteritis. — Cade and Garin observed 
a series of patients between twenty-five and 
forty years of age with variable syndromes, 
but in most cases having some diarrhea and in- 
visible hemorrhages persisting for some months 
and years. In some cases periods of constipation 
intervened and in some the tenesmus and colies 
simulated dysentery, or the false membranes 
in the stools suggested mucomembranous colitis. 
Almost all the patients were neurasthenics, and 
many showed predominant gastric symptoms. 
They uniformly found in all the cases of this 
series eggs of the tricocephalus dispar and occult 
blood in the stools, from which they made the 
diagnosis that the enteritis was due to the above- 
named parasite. They gave thymol in 15-gr. 
doses three to four times a day for three to four 
days, following with a saline purgative, the pa- 
tient abstaining in the meantime from alcoholics 
and dil. This course was repeated after an inter- 
val of a few days. It did not always remove 
all the worms even with several courses, but always 
produced great improvement in the patient’s 
condition and never any untoward effects. 

Raillet, having found worms in the appendices 
of infants, resolved to try the effect of thymol in 
children having appendicitis. He gave thymol 
for several days before the operation, but the 
worms when found in the appendix were never 
killed by the thymol. This shows that drugs can 
have no influence within the blind appendix. 

Intestinal poisons in arteriosclerosis. — Metchni- 
koff continued his studies on the influence of 
certain intestinal poisons on arteriosclerosis, 
i. e., the phenyl-sulphate of potassium and para- 
cresol. He finds that these substances have very 
little immediate toxic effect even in large doses, 
but the prolonged ingestion of small doses pro- 
duces well-marked atheromatous changes and 
also lesions of hepatic cirrhosis. One monkey 
who had received paracresol for two months in 
small doses, at post-mortem section showed 
marked cerebral and renal arteriosclerosis, besides 
liver changes named above. Metchnikoff believes 
that in this series are to be found a cause of physio- 
logic (?) arteriosclerosis. To prevent this he 
recommends a mixed diet in preference to a purely 
vegetarian régime. He also believes that these 
putrefactive changes may be checked by the 
employment of lactic-acid bacteria. 
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Antiseptic action in the stomach. — Collodi, 
after an extensive research, comes to the con- 
clusion that the bactericidal power of the gastric 
juice is due principally but not exclusively to HCI. 
He has also shown that neutralized gastric juice 
has a definite antiseptic action, but probably 
not sufficient to protect individuals from intestinal 
infections in all cases. The antiseptic action is 
tremendously influenced by the character of the 
diet. It is most marked with meat, less so with 
milk, still less with starchy foods, very slight 
with fats and almost absent with water. He 
finds also that pleasant food increases the anti- 
septic action in parallel lines with the secretion. 

Nicotine on gastric secretion. —Skaller made 
experiments on dogs with tobacco smoke dis- 
solved in water and injected into the circulation 
and he found marked increase in the gastric 
secretion when the cigar smoke contained nicotine, 
but not if it was free from nicotine. He feels 
no hesitancy in saying that the products of com- 
bustion in tobacco smoke are harmful to the stom- 
ach, yet the chief noxious agent is nicotine. His 
experiments well explain the gastritides, the 
hypersecretions and hyperacidities frequently 
seen in excessive smokers. He has named the 
disease ‘‘ nicotine hypersecretion.”’ 

Pantopon and gastric secretion. — Rodari’s ex- 
periment on dogs with Pawlow’s fistulas have 
shown that pantopon (the mixture of opium 
alkaloids) causes a marked increase in the gastric 
secretion, but, as has been shown before for 
morphine, it decreases the motility. According 
to this research pantopon seems to the reviewer 
a most undesirable drug when symptoms of 
hypersecretion are present. 

Cykloform in gastro-intestinal affections. —Wyss 
made experiments and clinical tests with cyklo- 
form, a local anesthetic practically insoluble in 
water of the type of anesthesin and orthoform. 
He found its toxicity very low, 1 gm. of cykloform 
producing no toxic effect whatever on a cat, while 
its local anesthetic action is exceedingly powerful. 
He recommends it internally in gastralgia in 
doses of 0.2 to 0.5 gm. several times daily. In 
‘such conditions, and also in vomiting of pregnancy, 
he obtained remarkably good results. He has 
used it with suecess and recommends it in painful 
affections of the anus and rectum in the form of 
20% ointment or suppository. 
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Makers of Man. A Study of Human Initiative. 
By CuHartes J. Wuitsy, M.D. (Cantab.). 
With forty-seven half-tone and other plates. 
New York: Rebman Company. 1910. 


This philosophic treatise by a physician 
presents the author’s experiments in the psycho- 
logic elucidation of genius, based on analysis of the 
careers of “forty world-famous individuals,” 
whom he divides, according to their temperaments, 
into four groups,— the practical, the esthetic, the 
intellectual and the ethico-religious. The main 
result of this inquiry he considers to be the 
‘demonstration of the predominance of a super- 
mechanical, super-physiological spontaneity in 
the determination of human careers.” Accord- 
ingly he believes that the genius of the future 
will fit less and less satisfactorily into this classi- 
fication, but will tend to become a combination 
of all four categories, a sort of Uebermensch. 
To Dr. Whitby the lives of great men all “‘ show 
that unity of manifestation which we expect 
from the exfoliation of a self-determining spon- 
taneity.”” To those of us to whom such lives 
had not hitherto afforded this expectation so 
vividly as the reminder that ‘‘ we can make our 
lives sublime,”’ the doctor’s studies furnish material 
for very profitable reflections in the interpretation 
of character. Especially interesting, in the 
chapter on ‘ Power in the Crucible,” is his 
psychologic analysis of the relations of woman to 
man and superman. 


A Treatise on Diseases of the Eye. By Joun E. 
Weexs, M.D., Professor of Ophthalmology in 
the University and Bellevue Hospital Medical 
College, New York. In one octavo volume of 
944 pages, with 528 illustrations and 25 full- 
page plates. Philadelphia and New York: 
Lea & Febiger. 1910. 


This treatise is really a condensed encyclo- 
pedia of ophthalmology; everything that is 
valuable and important is included. The author 
with great industry has collected his material 
and selected it with skill and has succeeded in 
impressing his own mind on the work, so that the 
book is not a mere compilation. The best work 
of former years is included as well as the most 
recent progress. The illustrations are numerous 
(528) with many colored plates, including a full- 
page one of the trachoma bodies of Halberstidter 
and Prowazek. The embryology and anatomy 
of the eye are treated comprehensively in the 
first part of the book. An excellent chapter 
on the relation of diseases of the throat, nose 
and accessory sinuses to the eye is given. The 
chapter on operations is valuable, especially the 
part on plastic operations on the lids. The 
book will prove as useful to the specialist as 
to the general practitioner, and in printing, paper 
and general arrangement leaves nothing to be 
desired. 
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Introduction to the Analysis of Drugs and Medi- 
cines. By Burt E. Newtson. New York: 
John Wiley & Sons. 1910. 


Nelson’s book fills a decided need, for with 
the present more extensive drug analysis carried 
on by government, state and municipal health 
boards and private individuals, some small work 
with tangible facts and methods such as this is 
exceedingly valuable. The author gives both 
the chemical and microscopic methods of rec- 
ognizing drugs and chemicals. A most valuable 
addition to this excellent work is a table of chemi- 
cal compounds used in medicine, arranged accord- 
ing to melting point, boiling point and carbon 
contents. Any one who has wearily searched for 
an unknown body in a mixture will appreciate 
these tables. 


The Surgery of Childhood. Including Orthopedic 
Surgery. By DeForest WILLARD, A.M., M.D. 
(Univ. of Penn.), Ph.D., Professor of Ortho- 
pedic Surgery, University of Pennsylvania; 
Surgeon (twenty-six years) to the Presbyterian 
Hospital; Surgeon-in-Chief, Widener Indus- 
trial School for Crippled Children; Ex-President 
American Surgical Association, American 
Orthopedic Association, Philadelphia Academy 
of Surgery; Ex-Chairman Surgical Section, 
American Medical Association; Fellow Phila- 
delphia College of Physicians, ete. With 712 
illustrations, including 17 in colors. Philadel- 
phia and London: J. B. Lippincott Company. 


Willard’s handsome volume of 800 pages is 
extremely worth while and is an important ad- 
dition to our knowledge of the subject of surgery 
of children. It is elaborate, it is inclusive, and 
it makes clear to the reader the notable dis- 
tinction which exists between the surgery and 
surgical anatomy of children and the corre- 
‘sponding surgery of adults. As the author says, 
“It is exceedingly important that the pediatric 
surgeon should acquaint himself with the anatomy 
of the child. The teaching in this respect is 
usually very imperfect, since routine dissections 
are usually made upon adults, and the ordinary 
graduate has no knowledge whatever of children’s 
anatomy. The exceeding smallness of the organs 
and tissues will be a surprise to one who has not 
dissected infants and small children. The ex- 
tremely narrow diameter of the trachea, for 
instance, readily accounts for the great inter- 
ference to respiration as seen in laryngeal diph- 
theria.”” In his opening paragraph he remarks 
further upon the well-known truth that ‘“ surgery 
of childhood differs in many respects from surgery 
of adult life, and requires special consideration 
both by the general surgeon and the family 
physician. The pediatric surgeon must necessarily 
depend largely upon objective symptoms for his 
conclusions; consequently he must possess a 
high degree of acute observation, intelligence 
and discrimination in arriving at a diagnosis and 
in supervising the treatment.” 

The author takes up in their order all of the 
important surgical subjects as applied to the child. 





He insists upon the need of a broad general 
knowledge of disease and the importance of close 
co-operation between the internist, the surgeon 
and the more narrow specialists. Many surgeons 
have seemed to think that the special interest 
in children’s diseases is extremely limited, and 
concerns itself with such conditions as epiphyseal 
fractures, congenital malformations and abnor- 
malities such as hydrocephalus, spina bifida, ete., 
and with unusual internal derangements such as 
infantile stenosis of the pylorus. In fact, these 
conditions are but special instances of the very 
wide difference which exists between the disease 
processes found everywhere throughout the body 
in childhood on the one hand, and in adult life 
on the other. 

The book is anything but a treatise on ortho- 
pedic surgery, though, indeed, the author does 
devote several chapters to orthopedic surgery 
proper, and extremely important chapters they 
are. In this connection one may wish he had said 
something more definite regarding the malfor- 
mations and displacements of the digestive organs, 
conditions which are now recognized as playing 
an important part in the healthy development 
of children, since they directly influence disease 
processes in other parts of the body. 

While the writing is somewhat disjointed and 
fragmentary in places, the book holds well to- 
gether as a whole. It is interesting and will be 
an important addition to the library of the general 
surgeon as well as of the pediatric surgeon. 


The Celiac Axis. By Prerre Descompes. 
G. Steinheil. 1910. 


This painstaking French work is the first of a 
series projected by the author on his researches 
in the surgical anatomy of the abdominal arteries. 
The book is extremely thorough and lucid and is 
beautifully illustrated. It would seem, however, 
to be of less practical value to the surgeon than 
to the anatomist interested in the study of arterial 
variations. 


Paris: 


Anemia. By Dr. P. Exruicu and Dr. A. Laz- 
ARus. Part I. Vol. I. Normal and Pathologi- 
cal Histology of the Blood. Second edition 
(enlarged and to a great extent rewritten). By 
Dr. A. Lazarus and Dr. O. NagGceui. Trans- 
lated from the German by H. W. Armit, 
M.R.C.S., L.R.C.P. (London). With 5 illus- 
trations in the text and 5 colored plates. New 
York: Rebman Company. 1910. 


This first volume of the second edition of Ehr- 
lich’s standard book on the blood, prepared for: 
publication by two of his pupils, is of particular 
interest at this time when the author has become 
so conspicuous for his work on atoxyl and other 
arsenic derivatives in the treatment of trypanoso- 
miasis and of syphilis. The illustrations are good 
but rather few; the text is admirable, though the 
translation is hardly idiomatic. As a manual of 
hematology, this book is complete. Later vol- 


umes may be expected to present in detail the 
clinical aspects of certain blood diseases in the 
light of the progress of the past ten years. 
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DRESDEN INTERNATIONAL HYGIENE 
EXPOSITION. 

THERE is at present in progress at Dresden, 
Germany, an International Hygiene Exposition, 
which was opened on May 1 and will continue 
until Oct. 31, and which is intended to represent 
on an elaborate scale the progress made by this 
science during the past twenty-five years. Pre- 
liminary details of the project have been at 
hand for some time. In fact, the exposition was 
first planned as long ago as 1903, and a convention 
to prepare for it was held at Dresden in 1906. 
Since then, preparations have been steadily under 
way, and the arrangements have been completed 
during the current spring. 

The exposition is divided into twelve general 
sections. The first will demonstrate the relations 
of light, air, soil and water to human health. 
The second will deal with housing conditions. 
The third considers foodstuffs and nutrition, the 
scientific value of foods and their practical 
handling. The fourth comprises clothing and 
bathing. The fifth includes professions, trades 
and occupation diseases. The sixth deals with 
infectious diseases; the seventh with nursing and 
aid; the eighth with children and adolescents; 
the ninth with traffic and its relation to disease; 
the tenth with army and navy hygiene; the 
eleventh with vital statistics; and the twelfth 
with burial and cremation. 

In addition to these general divisions, there are 
special sections on tuberculosis, sex hygiene, 
alcoholism, cancer, dental and oral hygiene and 
the history of sanitation. There is also a section 
on popular sports, in connection with which will 
be held numerous athletic and gymnastic exhibits, 
games and competitions, notably an international 
swimming contest on June 18 and a national men’s 





architecture. 

In conjunction with the several sections are to 
be held in Dresden, also, during the summer, 
meetings of numerous learned, scientific and 
technical societies. One of these, the German 
Association for School Hygiene, has already had 
its sessions on May 6 and 7. On June 8 will be 
the meeting of the Association of Medical School 
Inspectors; and on Aug. 2 to 5 will be held a 
Temperance Congress. Other organizations that 
will meet at Dresden this summer are the German 
Society for the Hygiene of the Races, the National 
Society of German Engineers, and the Association 
for the Study of States’ Science. 

Hardly any European city could have been 
better selected for such an exposition than 
Dresden. As the capital of Saxony, it is a seat 
of wealth, power and dignity; and it is, besides, 
a community of notable cultivation and enlighten- 
ment. Superbly situated, architecturally im- 
posing, with rich treasures of art and science, 
Dresden is a center of German civilization. The 
spacious grounds of the Briihl, the Zwinger and 
the Volksgarten, and the buildings of the 
Zwinger, the Albertinum and the Johanneum 
afford admirable location for the various exhibits. 
The demonstrations of progress and methods in 
hygiene should be notable, and there could not be 
a more appropriate scene than Dresden for this 
exposition of what is perhaps most characteristic 
in the advances of twentieth-century science. 


5 


AN UNCROWNED KING. 


THe Regent Luitpold of Bavaria, now a 
nonogenarian, has since 1886 ruled with kingly 
power over a people mightily affectioned toward 
him; he wears no crown, because King Otto still 
lives, hopelessly insane, and because the Bavarian 
constitution makes no provision for the deposition 
of its sovereign. Nevertheless Prince Luitpold 
occupies the securest of thrones— one that is 
fixed in the hearts of his subjects. He embodies 
the rugged Bavarian virtues; kindly, generously 
simple of nature, his subjects feel him to be one 
of themselves, though far above them, and a 
father to them all. 

We may here not further extol his manifold 
excellencies except to note, as altogether char- 
acteristic of the man, his refusing any costly 
and elaborate celebration of his ninetieth birthday ; 








he expressed but one wish, that when it came 
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(on March 12, last) the public should, if it pleased, 
establish a charitable fund, the income of which 
should be used for the common welfare, and for 
philanthropic purposes. 

A score of years ago Kaiser Wilhelm wrote in 
the Golden Book in the town hall of Munich, the 
Bavarian capital: Suprema lex regis voluntas. 
But Luitpold showed himself a truer ruler and 
a wiser controller of human destinies when he 
wrote in that same book, a few years after, his 
own guiding motto: Salus populi suprema lex, — 
the health of the people is the supreme law. 
The Prince Regent thus sensed better than the 
Emperor that the happiness and prosperity of 
any nation, its most precious assets indeed, 
lie in the health and physical welfare of its people. 
And we may assume the Kaiser has seen some 
light since his inscription twenty years ago in that 
Golden Book, for he applauded the oldest living 
monarch on his ninetieth birthday as ‘the 
incarnation and model of all the princely virtues.”’ 


y~ 
> 


A NEW PREGNANCY CLINIC. 

On Friday, May 5, was opened, at 33 McLean 
Street, the new Pregnancy Clinie of the Boston 
Lying-In Hospital. The purpose of this new de- 
partment of the hospital is to afford to all pro- 
spective patients, both house and out-patient 
eases alike, such care and observation during 
their pregnancy as they should and would receive 
at the hands of a good private physician; with 
a view not only to the early detection, the pre- 
vention or the proper treatment of the more 
serious complications of pregnancy, but also to 
the hygienic education and training of patients 
in such manner as shall best prepare them for 
labor and shall tend to promote normal and 
healthy fetal development. To this clinic also 
all house and out-patients, on discharge, will be 
referred for observation and treatment of diffi- 
culties in lactation and other post-puerperal 
complications. 

In this manner it is hoped in time to keep every 
patient under efficient observation and guidance 
for a period of approximately two years, from the 
beginning of pregnancy to the establishment of 
the baby on independent feeding. The work of 
this clinic, it is believed, should be of service 
not only to individuals by prevention or timely 
avoidance of serious trouble, but also to the com- 
munity and to the medical profession, by demon- 
stration of the methods and diffusion of a reali- 
zation of the importance of extending the ob- 
stetrician’s work from the brief periods of labor 








and puerperium over the periods of pregnancy 
and lactation as well. General application of 
such methods should conduce to the conservation 
both of maternal and of fetal health and life. 


2 


COMPENSATION FOR INDUSTRIAL 
ACCIDENTS. 

LAST year a commission was appointed by the 
Massachusetts State Legislature “to determine 
upon a plan of compensating employees for in- 
juries sustained in the course of their employ- 
ment.” This commission has been continued 
by the present General Court, and in connection 
with its investigations has supplied to every 
employer in the state suitable blanks upon which 
he is requested to report to the commission the 
details of every accident occurring to a workman 
in his employ. This co-operation of employers 
is invited in order to obtain data upon which to 
base “‘an estimate of the probable cost of pro- 
viding for the relief of injured employees and 
their dependents.” 

The principle of compensation for industrial 
accidents has in it elements of danger in the 
possible subversion of the care, wholesome pride 
and instinct of the individual in looking out 
for himself. Before it is established, therefore, 
it deserves careful consideration in every aspect, 
and it is to be hoped that employers throughout 
the state, by making prompt and thorough report 
on all accidents and injuries, will cordially aid 
the present commission in giving the subject a 
complete and adequate investigation. 





_—— 
> 


REPORT OF BOSTON STATE HOSPITAL. 

THE second annual report of the trustees of the 
Boston State Hospital describes the work of this 
institution for the year ending Nov. 30, 1910. 
It refers particularly to progress made in the 
construction of the proposed new “ psychopathic 
hospital for the first care and observation of 
acute cases,”’ which it is expected will be ready 
to receive patients in the spring of 1912. 

The superintendent’s report shows an increase 
of seventy-one in the number of patients under 
care at the close of the year. It describes particu- 
larly an epidemic of paratyphoid which occurred 
in the hospital during October, 1910, and the 
method of antityphoid inoculation which was 
employed for the protection of house officials 
and employees. 

A special report describes the research work 
done by Dr. Morse on comparative morphologic, 
cultural and biologic study of different strains of 
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diphtheria bacilli with a view to determining 
a method for their differentiation, in routine 
diagnosis, into pathogenic and diphtheroid forms. 
The report of the superintendent of nurses notes 
the policy of increasing the number of women 
nurses in the male wards, and the change to a 
ten-hour day of service for all nurses. 


+ 





INCREASE OF SUICIDE IN THE UNITED 
STATES. 

In an address last week before the New York 
Teachers’ College, Frederick H. Hoffman, statis- 
tician of the Prudential Company, presented strik- 
ing figures relative to the increase of suicide in 
this country. In the 65 largest American cities 
there was in 1890 an annual suicide rate of 12.3 
to every 100,000 of population. In 1895 the rate 
was 15.8; in 1904 it was 20.7; and since 1907 
it has remained above 20. The highest actual 
rate in a single city was 60 in San Francisco. 
Oakland, Cal., stood second; and Hoboken, N. J., 
came third, with a rate of 52.6. 

These statistics are impressive. The factors 
which determine suicide are probably manifold. 
Doubtless the fundamental cause is in all cases 
the same, a primary defect in mental stability. 
But the predisposing and occasioning causes are 
many, and these causes seem to be produced by 
the life of modern urban civilization with increas- 
ing frequency. 


5 


MEDICAL NOTES. 

AN ENGLISH CENTENARIAN.— Miss M. B. 
Cobbett, of Exeter, in Devonshire, celebrated on 
March 29 the supposed one hundred and first 
anniversary of her birth. She was born in Lon- 
don, but has resided in Exeter for forty-six years. 
She is said to be in excellent health. 





ProposED TAX ON PROPRIETARY MEDI- 
CINES. — Report from Washington, D. C., states 
that a bill introduced on May 6 before the 
national House of Representatives, and referred 
tothe Ways and Means Committee, provides “a 
stamp tax of one eighth of a cent on every five 
cents’ worth of proprietary medicines, perfumes, 
cosmetics and similar articles prepared under 
secret or privately owned formule.” 


A Prouiric Fatuer. — Report from Wilkes- 
barre, Pa., states that, on May 7, a twenty-fifth 
child was born to Mr. Nathan Valone, of the 
neighboring town of Pittston. Mr. Valone, who 
has been twice married, had by his first wife 





16 children, of whom 14 are now living. By his 
second wife he has already had, in ten years, 9 
children, of whom 8 are living. 


ILLNESS OF Kina ALFronso. — It is reported 
from Paris that King Alfonso, of Spain, has been 
ordered by his physicians to Lezins, Switzerland, 
to be treated there for tuberculosis of the throat. 
The king, whose health has always been delicate, 
is not yet twenty-five years old. His father, 
Alfonso XII, died of phthisis at the age of twenty- 
eight. It is also stated from Madrid that the 
King’s second son, Prince Jaime, is soon to have 
his tonsils and adenoids removed. The ailments 
of commoners affect kings as well. 


Russian METHOD OF PRESERVING MEAT. — 
In a recent communication from St. Petersburg, 
the military attaché at the American embassy in 
that city describes a new process of preserving 
meat, recently invented by Dr. Michael Vlase- 
vich, a Russian military surgeon. This process 
consists essentially in dipping the carcass into a 
tank of strong acetic acid, then hanging it in the 
air to dry. Carcasses thus treated are said to 
keep a long time and to remain good for food. 


CENTRAL BurREAU FOR MepicaL_ INstTRUC- 
TION. — From Berlin is reported a project for 
the betterment of medical education by the 
establishment in that city of a central bureau of 
the international committee for post-graduate 
medical instruction. It intended that this 
bureau shall act as a clearing house for all persons 
pursuing graduate education abroad. A similar 
system might to advantage be organized in this 
country to co-ordinate graduate instruction at 
the different universities. 


is 


STERILIZATION OF CRIMINALS IN NEW JERSEY.— 
It is reported that on May 4 the governor of 
New Jersey signed the so-called “ sterilization 
bill,” recently passed by the legislature of that 
state, providing for the asexualization of criminals 
and defectives. A board of examiners is to be 
appointed to carry out the law. New Jersey is 
the fourth state in the Union to enact such a 
measure, similar laws being already operative in 
Indiana, Connecticut and California. 


DINNER TO PRESIDENT Tarr. — On Thursday, 
May 4, a dinner and reception were given by the 
Philadelphia Medical Club in honor of President 
Taft, who was the guest of the occasion. Andrew 
Carnegie and John D. Rockefeller were also 
among those invited, in recognition of their 
services in the promotion of research in preventive 











692 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[May 11, 1911 





medicine. At the reception addresses were made 
by President Taft; by Dr. S. Weir Mitchell; 
by Dr. William H. Welch, on ‘‘ The American 
Medical Association”; by Dr. Charles A. L. 
Reid, on “ National Medical Legislation ”’; by 
Surgeon-General George H. Torney, on ‘ The 
Army Medical Corps ”’; and by Surgeon-Genera] 
Charles F. Stokes, on “‘ The Medical Corps of the 
Navy.” 


POSTPONEMENT OF INTERNATIONAL Opium Con- 
FERENCE. — Report from London, on May 6 
states that the negotiations between England 
and China for the restriction and ultimate ex- 
tinction of the opium traffic to China from India, 
to which we referred in last week’s issue of the 
JOURNAL, have been successfully concluded, 
and that India has agreed to reduce her annual] 
exportation of opium at such a rate that it will 
cease entirely in 1917. It is further announced 
from Washington, D. C., that the International 
Opium Conference, which was to have met at the 
Hague next July, has been posponed for a year, 
owing to the unreadiness of Germany, Japan 
and Portugal to present the requisite data rela- 
tive to their own opium trade. 


SomE ADVERSE OPINIONS OF Doctors. — In 
a review of Dr. Robert N. Willson’s book on 
‘‘ Medical Men in the Time of Christ,” the 
British Medical Journal, describing the Jewish 
practitioners of that era, quotes from the Talmud 
a passage stating that it is legitimate for them 
*to heal Gentiles only for the sake of the fee, 
but not to save their lives in seasons of danger.’ 
Apparently doctors were not held in high esteem 
in those days, for the Talmud elsewhere avers 
that ‘all ass-drivers are wicked, camel-drivers 
are honest, sailors are pious and physicians are 
destined for hell.”” (Medicorum optimus dignus 
est Gehennae.) This opinion of doctors has been 
shared by some of later date. Perhaps even the 
“ Religio Medici ’”’ has diffused the belief that “‘ wbi 
tres medicit ibi duo athei.”’ Granting the worst 
that may be said of us, we may at least rejoin 
to such critics, in the modified words of Omar: 


“Of our base metal may be filed a key 
That shall unlock the door they howl without.” 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DISEASES IN Boston. — 
For the week ending at noon, May 2, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 49, scarlatina 40, typhoid fever 12, 
measles 199, smallpox 0, tuberculosis 72. 





The death-rate of the reported deaths for the 
week ending May 2, 1911, was 18.01. 


Boston Morratity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 6, 
1911, was 260, against 235 the corresponding week 
of last year, showing an increase of 25 deaths, and 
making the death-rate for the week, 19.68. Of 
this number 140 were males and 120 were females; 
256 were white and 4 colored; 166 were born in 
the United States, 86 in foreign countries and 8 
unknown; 55 were of American parentage, 169 
of foreign parentage and 36 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
46 cases and 6 deaths; scarlatina, 34 cases and 
2 deaths; typhoid fever, 9 cases and 2 deaths; 
measles, 187 cases and 2 deaths; tuberculosis, 94 
cases and 27 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 3, heart disease 30, bronchitis 
6. There were 17 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 67. 
The number of persons who died over sixty 
years of age was 72. The deaths in hospitals and 
public institutions were 113. 


St. Marcaret’s Hospirat.—On Sunday, 
May 7, the new St. Margaret’s Hospital, Dor- 
chester, was dedicated with appropriate ceremony, 
and opened for the inspection of visitors. This 
hospital, which is to be an adjunct to the St. 
Mary’s Infant Asylum, was founded by the Rev. 
Peter and the Rev. Michael Ronan, in memory of 
their mother, who died several years ago. It is 
intended chiefly for obstetric but to a certain 
extent also for general surgical cases. 


POLIOMYELITIS IN PROVIDENCE. — On May 1 
was reported at Providence, R. I., the first case 
of acute poliomyelitis known to have occurred 
in that state this year. 


A Livinae CENTENARIAN. — Benjamin Priest, 
of Canaan, Me., who is locally reputed to have 
been born in 1811 at Waterville, Me., celebrated 
last week the supposed centennial anniversary 
of his birth. He is said to have enjoyed excellent 
health all his life. 


PENALTY FOR TEARING Down A MEASLES PLA- 
caRD.—In the Malden (Mass.) District Court 
last week, a resident of the adjacent town of 
Melrose was fined $10 for tearing down from his 
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house a notice posted there by the local board 
of health stating there was a case of measles 
within. 


FINE FOR PRACTICING WITHOUT REGISTRATION. 
—Before the Newton (Mass.) District Court last 
week, a resident of West Newton was fined $100 
for practicing medicine without a registration 
certificate. The defendant, who styles himself 
‘ optologist, refractionist and optical masseur,” 
and who claims to cure blindness and other 
ocular ailments by lights, lenses and optic gym- 
nastics, appealed from the decision of the court 
and was held in $300 bail. 


PROTECTION OF Foops ExposED FoR SAL#&. — 
In the issues of the JourNaL for March 16 and 
May 4 we noted the purpose of the Boston Board 
of Health to enforce the rule requiring foodstuffs 
exposed for sale to be protected from dust and 
flies. Strenuous objection to this ordinance has 
been made by many dealers, one of whom has 
absolutely refused to comply, in order that he 
may be prosecuted and make his case a test of the 
validity of the regulation. 


A LEEPER FROM PawrTucKET. — Last week a 
case of leprosy was discovered in Pawtucket, 
R. I. The patient, a boy of fifteen, who came 
north from New Orleans five years ago, is at 
present under quarantine at his home in Paw- 
tucket. Attempt is being made to arrange with 
the Massachusetts State Board of Charity to 
have him transported to the leper colony on 
Penikese Island, off New Bedford. 


Inrant Mortauity In Boston, NEw BeEp- 
FORD AND Fatt River. —In a recent address 
before the New Bedford (Mass.) Medical Society, 
Dr. John M. Connolly, of Boston, presented 
statistics relative to the high infantile death-rate 
prevailing in New Bedford. In the year 1909, 
47% of the total deaths in that city were of 
children under five years and 34% were of children 
under one year of age, figures exceeded in this 
state only by Fall River. In Boston during 1910 
the infantile death-rate was 4.3 per thousand 
of population; in New Bedford it was 8.5. These 
data merely reiterate well-known facts relative 
to infant mortality, but should serve to emphasize 
them in such way as to promote the efforts at 
improvement already on foot. 


STUDIES IN OccUPATIONAL HyGIENE. — The 
monthly bulletin of the Massachusetts State 
Board of Health for March contains a paper 





entitled “Practical Studies on Occupational 
Hygiene,” by Dr. Elliott Washburn, state in- 
spector of health of Norfolk and North Bristol 
counties. The author describes numerous ob- 
servations in regard to the sanitary conditions 
of workers in various trades that may be made 
and recorded by inspectors in connection with 
their routine duties, and points out the immediate 
practical value of data thus collected in inquiries 
relative to the causes of disease, the sources of 
mortality and the effects of localities, conditions 
and circumstances on the public health. 


MeEpicaL WoMEN’s AssociATION. — There has 
been organized in Boston recently the “‘ Medical 
Women’s Association for Aiding Women in 
Medical Work in Foreign Countries.” Its pur- 
poses are “to raise money to endow already 
existing medical institutions for women, to provide 
scholarships for native women in medical schocls, 
to take-a personal interest in women medical 
students studying to enter the foreign fields, 
and to provide equipment and hospital facilities.” 
Two sections have been formed, one for India 
and one for China. The officers of the new organi- 
zation are as follows: President: Dr. Frances M. 
Morris. Vice-Presidents: Dr. Helen I. Wood- 
worth, Dr. Edith Hale Swift. Treasurer: Dr. 
Mary R. Miulliner. Secretary: Dr. Blanche 
A. Denig. 


Some Bequests IN Mepicau Cuarity. — The 
will of the late Sarah Elizabeth Read, who died 
in Boston recently, was filed for probate last week. 
Among many charitable bequests, it contains 
legacies of $5,000 each to the Channing Home 
and the Willard Hospital for Dipsomaniacs, 
Roxbury. 

The will of the late Mrs. Elizabeth O. P. Sturgis, 
filed last week for probate at the Essex County 
Probate Court at Salem, Mass., contains be- 
quests of $20,000 each to the House of the Good 
Samaritan, the Kindergarten for the Blind, the 
Boston Nursery for Blind Babies and the In- 
dustrial School for Crippled and Deformed 
Children. 

The will of the late Joseph W. Leighton, of 
Brookline, Mass., who died on April 26, was filed 
last week for probate in the Norfolk Probate 
Registry at Dedham, Mass. It contained numer- 
ous charitable bequests, among them one of 
$75,000 to the New England Home for Little 
Wanderers, and one of $12,000 to the Children’s 
Hospital, Boston. 
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Bequests. — Among the charitable bequests in 
the will of the late Charles Engert, of Brooklyn, 
are the following to Brooklyn institutions: $10,000 
to St. Catharine’s Hospital, and $5,000 each to 
the German Hospital and to St. Mary’s and St. 
Peter’s hospitals. 

TESTS OF SARATOGA SPRINGS WATER. — State 
chemist Thomas Conkling reports that recent 
tests made by him show that the water of one of 
the springs at Saratoga, Hathorn No. 1, which 
was injuriously affected by the suction of carbonic 
acid gas pumped for years by a commercial 
company from the mineral springs basin, is now 
regaining its former activity and medicinal 
properties. All such pumping has been perma- 
nently stopped, and there is thus ground to bes 
lieve that, under the scientific management of 


the State Reservation Commission, the exhausted | 


springs will again rise naturally, and Saratoga be 
restored to its pre-eminence as an American 
health resort. 


CENTENARY OF Dr. JoHN WILLIAM DRAPER. — 
The centenary of John William Draper, M.D., 
LL.D., scientist, inventor, historian, philosophical 
writer and teacher, who was for many years 
professor of chemistry and physics at the uni- 
versity, was celebrated at New York University 
on May 5. Professor Draper was the first to 
take a photograph of the human countenance 
(his sister, Catharine Draper, being the first 
person whose portrait was made in this way), 
and also the first to photograph the moon, and 
it was largely through his advice and assistance 
that Prof. S. F. B. Morse was enabled to bring 
his telegraphic system to successful fruition. 
At the memorial exercises Dr. John J. Stevenson, 
professor emeritus of geology, presided, and among 
those who made addresses were Dr. Egbert 
LeFevre, dean of the University and Bellevue 
Hospital Medical College, and Professors Lamb, 
Bristol, Henschel and M. B. Brown. Resolutions 
eulogistic of Dr. Draper, which had been recently 
passed by the Board of Aldermen, were read by 
Francis P. Bent, vice-chairman of the board, 
and in honor of the occasion the City Hall, by 
order of Mayor Gaynor, was decorated with 
national, state and municipal flags. The occa- 
sion was a dignified and appropriate tribute to the 
memory of an early and distinguished American 
physicist. 


Pure Mitk ror -New York. — The contract 
for supplying pure milk for the sixty stations to be 
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opened by the committee on reduction of infant 
mortality of the New York Milk Committee has 
been awarded to the New York Demonstration 
Company. This company, which was organized 
only recently, established a plant and laboratory 
at Homer, Cortland County, N. Y., for experi- 
menting on certain well-defined plans proposed 
by Dr. Charles E. North, bacteriologist of the 
milk committee, with the idea of furnishing abso- 
lutely pure milk of high quality at less cost than 
the prevailing prices. It has agreed to supply for 
eight cents a quart guaranteed milk, bottled at 
the dairy, of practically the same grade as that 
for which the high-class dealers charge fifteen 
cents. The plant at Homer, which is in charge of 
a competent bacteriologist, has a capacity of 8,000 
quarts of milk daily, although the present contract 
with the committee calls for only 4,500 quarts. 


CoLuMBIA UNIVERSITY — GiFTs, APPOINT- 
MENTs.— At the meeting of the trustees of 
Columbia University on May 1, it was announced 
that a gift of $40,000 had been received from an 
anonymous donor for surgical research, of which 
sum $10,000 is to be expended for this purpose 
each year for four years. Dr. Henry Pike was ap- 
pointed assistant professor of physiology. Dr. 
Pike is a graduate of Indiana University and of 
the University of Chicago, and has been con- 
nected with the latter institution since 1903. 
Another appointment made was that of Dr. 
Warfield T. Longeope, of the University of 
Pennsylvania and the Pennsylvania Hospital, 
to be assistant professor of medicine, and Edward 
Kempton Adams, professor of experimental 
physics in Johns Hopkins University, was named 
Edward Kempton Adams Research Fellow for 
1911-12. The title of Henry Fairfield Osborn, 
Se.D., was changed from DaCosta Professor of 
Zoology to Research Professor of Zoology. 


OPENING Rockaway Beacu Hospitau. — The 
Rockaway Beach Hospital, in the Borough of 
Queens, a free institution, built at a cost of 
$100,000, was formally opened on April 30. 
Addresses were made by clergymen of different 
churches, and the hospital was accepted on behalf 
of the city by Commissioner of Public Works 
Dunn. There was singing by school children, 
and before the exercises a parade of 1,500 persons 
representing various religious, civic and _ political 
societies. 


Work OF THE “ FLy ”’ ComMITTEr. — A special 
feature of the campaign the ‘‘ Fly ” Committee 
of the American Civie Association, which was 











Vout. CLXIV, No. 19] 


BOSTON MEDICAL AND SURGICAL JOURNAL 695 





organized last year, has undertaken is to be the 
enlistment of the interest of children, and Edward 
Hatch, Jr., of New York, has offered cash prizes 
to the pupils of public and parochial schools 
in various cities of the country for the best essays 
on ‘The House-fly as a Carrier of Disease.” 
He believes that in this way not only will the 
children be made familiar with the sanitary 
lessons it is desired to inculcate, but the parents, 
through their interest in the preparation of the 
essays, will come to realize the dangers resulting 
from the fly pest and exert themselves in its 
suppression. In New York, the prize plan will 
have its first trial in the schools of the Children’s 
Aid Society, whose teachers have already received 
the committee’s bulletin entitled, ‘“‘ Beware of 
the Dangerous House-fly,” for distribution among 
the pupils, in order to afford material for the 
essays. The committee has had prepared a 
traveling fly exhibit, which is now on view at the 
American Museum of Safety on West 39th Street, 
and it is purposed to loan it to such organizations 
as make application for it. In Rochester, it is 
planned to have the moving picture film, ‘‘ The 
Fly Pest,” exhibited in the public and parochial 
schools during the entire month of May. This 
is the film which has been introduced in many of 
the motion picture shows through the influence 
_of the committee, which has found it one of its 
most powerful educational agencies. 
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Current Literature. 





MepicaL Recorp. 
APRIL 29, 1911. 


1. *Conner, L. A. Pulmonary Symptoms as Premonitory 
Signs of Venous Trombosis. 

2. Hayes, W. V. Street Sanitation in New York, with 
Some Suggestions for Its Improvement. 

3. Austin, C. K. A Case of Multiple Myeloma with 
Albumosuria. 

4. WrEINSTEIN, J. W. Drugs in Gastric Therapeutics. 

5. CrotuErs, T. D. The Signifiance of a History of 
Alcoholic Addiction. 

6. DawBarn, R. H. M. Short Talks with My Students 
and Others; Being Random Suggestions for the Younger 
Practitioners. 


1. Conner believes that the percentage of cases in which 
pulmonary embolism complicates venous thrombosis is 
larger than is generally supposed. Pulmonary symptoms 
are often the first indication of a beginning venous throm- 
bosis. They are the result of the lodgment in branches of 
the pulmonary artery of emboli, derived from the newly 
formed friable thrombi in the peripheral veins. The 
symptoms are frequently slight and transient, one or 
more of the cardinal symptoms — thoracic pain, distress, 
cyanosis, air hunger, cough, hemoptysis, chills — often 
being lacking. The physical signs are either those of 
plastic pleurisy or of a small area of consolidation. The 
chances of pulmonary embolism are greater at the be- 
ginning of a venous thrombosis than later on in its course. 
Some of the obscure chills in typhoid fever are related to 
the lodgment of pulmonary emboli. {[L. D. C.] 








New York MeEpIcaAL JOURNAL. 
ApriIL 29, 1911. 


. PepERSEN, V. C. Therapeutics of Syphilis. 

. Rytina, A. G. The Present Status of Salvarsan Thera- 
peutics. 

. *Wise, F. Dangers and Contra-I ndications of Salvarsan. 

. BALLENGER, E. G. A New Apparatus for Administer- 
ing Salvarsan (‘‘ 606’) Intravenously. 

. THomson, W.R. The Intravenous Injection of Salvarsan. 

. *RamBaup, G. G. Rabies. 

. Kine, H. D. Hiccough — A Few Remarks as to Treat- 
ment. 

8. Frescotn, L. D. Uses of the “Cold Cautery,” Es- 

pecially in Dermatology. 
9. Kennepy, J.C. Js Antitetanic Serum a Facior in the 
*Cure of Tetanus? 
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3. Wise gives the following absolute contra-indications 
to the use of salvarsan: Aortic insufficiency or stenosis, 
aneurysm, myocarditis, angina pectoris, peripheral arterio- 
sclerosis, cases prone to cerebral hemorrhage, diseases of 
the central nervous system involving vital organs, severe 
retinal and optic nerve lesions, diabetes, gastric ulcer, ad- 
vanced pulmonary disease (except tuberculosis), advanced 
renal disease of non-syphilitic origin. 

6. Dr. Rambaud, director of the New York Pasteur 
Institute, corrects a few popular misconceptions in regard 
to hydrophobia. The laboratory, he reminds us, can clear 
up a doubtful case within a few hours in ninety out of 
every one hundred instances. The Negri bodies, when 
present, prove in 199 cases out of 200 that the animal was 
rabid. Their absence means that with a probability of 
90% the animal was not rabid. In such a case inoculation 
will settle the question within twenty days. The bite 
of a rabid dog is harmful to man in proportions varying 
from 10 to 90%, according to different a . 

L. D. C.) 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
APRIL 29, 1911. 


1. *HetserR, V. G. Practical Experiences with Beriberi 

and Unpolished Rice in the Philippines. 

2. *KEssEL, L. Relation of Premenstrual Fever to Pul- 

monary Tuberculosis. A Study of One Hundred Cases. 

3. Hamiuton, A. Lead Poisoning in Illinois. 

4. CHURCHMAN, J. W. Value of Animal Experimentation, 

as Illustrated by Recent Advances in Study of Syphilis. 

5. Kress, G. H. Convenient Table in Use of Tuberculins. 

6. RAVENEL, M. P., AnD Frost, W. D. Formation and 
Functions of Hygiene Committees for Universities. 

7. Dontey, J. Peripheral Neural Atrophy of the 
Thenar Muscles. 

8. Darutnc, 8S. T., anp Connor, R. C. A Case of 
Oriental Sore (Dermal Leishmanosis) in a Native 
Colombian. 

9. StremMsky, M. Miniature Exercise Machine for 
Infantile Paralysis. 

10. Carter, W. W. Transplantation of Bone for Cor- 
rection of Depressed Deformities of the Nose. Report 
of Cases. 

11. Buckie, L. Potassium Permanganate as a Hemostatic. 

12. GiuwBertT, G. B. Unusual Idiosyncracy to Aspirin. 

13. Corsus, B. C. Cause of the Immediate Pain and 
Abscess Following the Administration of Salvarsan 
by the Alkaline Solution Method. 


1. The advances made during the past year in placing 
the etiology of beriberi on a scientific basis have now 
proceeded far enough to warrant the inference that 
prophylactic medicine has the knowledge at. its command 
to place this scourge among the preventable diseases. It 
has been found that polished rice or that from which the 
pericarp has been largely or wholly removed is a large 
factor in the production of beriberi. This polished rice 
contains only 0.4 of phosphorus pentoxid, while the un- 
polished rice contains from 0.5 to 0.75 of the phosphorus 
and is a beneficial diet. It is thought that the total exclusion 
of polished rice will almost entirely stamp out beriberi 
in the districts where rice is the staple article of food and 
where meats are not eaten. 

2. Kessel believes that far too great stress has been laid 
on the incidence of premenstrual fever in tuberculosis. 
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He found only two cases in one hundred. This is contrary 
to the reports found in literature. [E. H. R.] 


JOURNAL OF EXPERIMENTAL MEDICINE. 
Aprit 1, 1911. 


1. *Rous. A Sarcoma of the Fowl Transmissible by an 
Agent Separable from the Tumor Cells. 


2. StronG, R. P. The Treatment of Yaws (Frambesia) with 
Arsenobenzol (Salvarsan). 

3. CARREL, A., AND Burrows, M. T. Cultivation in Vitro 
of the Thyroid Gland. 

4. Rutu, E. 8. Cicatrization of Skin in Vitro. 

5. OTTENBURG, R. Studies in Iso-agglutination. I. 


Transfusion and the Question of Intravascular Agglu- 
tination. 

6. Cooke, J. V. Changes in Nitrogenous Metabolism after 
Parathyroidectomy. 

. Marine, D., anp Lennart, H. Further Observations 
and Experiments on the So-Called Thyroid Carcinoma 
of the Brook Trout (Salvelinus Fontinalis), and Its 
Relation to Endemic Goitre. 


“J 


1. Rous has succeeded in transmitting a sarcoma of the 
chicken by the injection of a cell-free filtrate of the tumor 
which had been passed through a Berkefeld filter of 
medium size. The original tumor possessed all the charac- 
teristics of a true malignant neoplasm both in morphology 
and in behavior. The original tumor in the chicken 
produced extensive metastases. The tumors produced 
by the cell-free filtrate were of distinctly slower growth 
than the tumors produced by the usual implantation. 
In some instances, in addition to the growth at the site 
of inoculation, metastases were found after the injection 
of the tumor filtrate. Rous presents two hypotheses: 
(1) That the cell-perpetuating agent in this sarcoma is 
a minute parasitic organism; and (2) that the tumor is 
caused by some chemical stimulant. The article with 
the accompanying plates is very convincing and contrib- 
utes an extremely important piece of evidence in the 
study of the etiology of malignant disease. [R. I. L.] 


BULLETIN OF THE JOHNS Hopkins HOspPITAL. 
Aprit, 1911. 


1. *THayER, W. 8S. Clinical Notes. (1) Intermittent 
Fever in Influenza Simulating Malarial Fever. (2) 
Grave Malarial Fever with Fever Parasites in the 
Pertpheral Circulation. Dangers of Intravenous 
Injection of Quinine. 

. Banzuor, E. J. The Preparation of Antitoxin. 

Winternitz, M. C. The Clinical Value of the Deter- 

mination of the Catalytic Activity of the Blood. 

. Hanson, H. Distoma Pulmonale in Wisconsin. 

. *Buntine, C. H. Blood Platelets and Megalokaryocytes 
in Hodgkin’s Disease. 

6. CHURCHMAN, J. W. Primary General Peritonitis with 
Isolation of the Bacillus. Lactis Aerogenes in Pure 
Culture from the Peritoneal Exudate. 

. RoseNHEmM, 8S. The Submucous Resection of the Nasal 
Septum, Technic and Results in the Writer’s Practice. 

8. Lewis, M. R., anp Lewis, W. H. The Growth of 
Embryonic Chick Tissues in Artificial Media, Agar 
and Bouillon. 
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1. Thayer gives some interesting clinical experiences 
and the details of some cases of influenza and malaria, with 
comments. The title of the paper explains the subject 
matter. 

5. Bunting has studied the question of blood platelets 
as found in Hodgkin’s disease and confirms Wright’s 
investigations as to their origin. There is an excellent 
plate. [J. 


Tue LANCET. 
Marcu 25, 1911. 


1. *Boycottr, A. E. The Milroy Lectures on Ankylostoma 
Infection. Lecture II. 

2. *GopLEE, R. J. Myositis Ossificans Traumatica. 

3. *Maxrins, G. H. On Traumatic Myositis Ossificans. 

4. *Bowtpy, A. A. The Formation of Bone in Perios- 
teum Separated by Injury. 

5. Smita, F. J.. anp Canny, H. A Case of Poisoning by 
Tragopogon Pratense or Goat’s Beard. 
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6. *MacponaLp, A. G. A Record of Ninety Diphtheria 
Carriers. 

. Price, F. W., anp Leakey, A. B. Grave and Pro- 
longed Cardiac Failure Following the Use of Cocaine 
in Dental Surgery. 

. Macewen, J. A. C. Two Uncommon Forms of De- 
formity of the Female Generative Organs, one Causing 
Symptoms Simulating Intestinal Obstruction. 

9. Hurcuinson, J. Nuchal Lipomata in the Lower 

Animals. ’ 

10. Munro, W. T. Clinical Aspects of Some Varieties of 

Excitement. 
11. Hirscn, C. T. W. Motoring Notes. 


1. In the second of the Milroy Lectures, Boycott, in 
an interesting way, discusses the diagnoses of ankylostoma 
infection with special reference to the eosinophilia as 
here found compared with the same phenomenon in other 
parasitic affections. He then discusses the conditions 
which determine the prevalence of ankylostoma infection, 
oxygen, warmth and moisture, with relation to these con- 
ditions as found in the Cornish mines. 

2, 3, 4. Godlee, Makins and Bowlby, in three short 
separate articles, briefly describe cases of injury to the 
periosteum, following trauma, which was followed by the 
formation of bone in the periosteum. 

6. Macdonald has made a study of eighty diphtheria 
carriers. The control of this disease depends on the con- 
trol of the carrier in his opinion; due quarantine of the 
carrier should be rigidly enforced regardless of age, sex 
or other conditions until the organisme have entirely 
disappeared. J. B. H.) 
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Aprit 1, 1911. 


1. *Boycorr, A. E. The Milroy Lectures on Ankylostoma 
Infection. Lecture III. 

2. Rosinson, G. M. The Morison Lectures on Insanity, 
Melancholia, the Depressive Phase of Manic-Depressive 
Insanity. Lectures I, II and ITI. 

. SHERREN, J. The Diagnosis of Gallstones. 

. Ropertson, JANE I. Congenital Abnormality of the 
Heart; A Case of Cor Triloculare Biatriatum. 

5. *Hurr, C. W. Slight General Enlargement of the Thyroid 
Gland as found in School Children. 

. Cotes, A. C. The Fading of Aniline-Stained Micro- 
scopical Preparations. 

. Bort, 8. Extensive Blistering Occurring in an Infant; 
Diagnosis of Scurvy. 

8. *Griinpaum, H. S., anp Griinpaum, A. 8S. Some 
Experiments on the Inhibition of Tumor Growth in 
Rats and Mice, with a Suggestion for an Empirical 
Treatment in Man. 
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1. In the third lecture on ankylostoma infection, 
Boycott discusses treatment and prophylaxis. He observes 
that it is easy to cure a man of ankylostomiasis but ex- 
traordinarily difficult to cure him of ankylostoma infection. 
Most patients will markedly improve on getting rid of a 
constant source of infection. Four drugs are commonly 
used — thymol, B naphthol, eucalyptus oil and male fern. 
The Porto Rico Commission in treating 300,000 cases 
discarded male fern as useless, eucalyptus as too nauseating 
and B naphthol as dangerous in that it sometimes caused 
a fatal nephritis in already diseased kidneys. One or 
two doses of thymol will usually restore a man to such a 
degree of health that he feels quite well and able to work, 
though in many such a residuum of worms will still be 
present in the bowel. He goes on to describe the measures 
taken in the mines in Westphalia, Germany, and the 


results obtained, and also the steps taken in Belgium, 


a and the tropics, presenting many statistical 
tables. 

5. Hutt, in examining large numbers of school children 
from the age of seven to fifteen years, found a slightly 
enlarged thyroid in 99 out of 3,982 cases. He comments 
briefly on these findings, but draws no definite conclusions. 

8. The writers were able to cause regression of inocu- 
lated new growths in rats by injections of serum from a 
horse suffering with epithelioma. They also found that 
it was not possible simultaneously to produce immunity 
against cobra venom and to retain susceptibility to new 
growth inoculation in mice and rats, or conversely, after 
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successful inoculation with tumor, to produce immunity 
to cobra venom. If the tumor were already present the 
animal succumbed to sublethal doses of cobra venom, 
and, conversely, in those animals in which immunity to 
the venom could be established, growths which had al- 
ready reached a size of 1 cm. in diameter would regress. 
Continuing this, they experimented with antivenom 
injections in animals inoculated with caries as to the ratio 
of tumor weight to body weight at which it was possible 
to cause regression. [J. B. H.] 


Apriu 8, 1911. 


1. *MackenzikE, J. The Oliver Sharpey Lectures on Heart 
Failure. Lecture I. 

. *Freyer, P. J. A Recent Series of Two Hundred Cases 
of Total Enucleation of the Prostate. 

. *Raw, N. The Treatment of Pulmonary Tuberculosis 
with Bovine Tuberculin. 

. *Rosertson, W.8. Acute Inflammation of the Thyroid 
Gland. 

. Gavp, D. W. How Far can the Abuse of Drugs be 
Prevented by Law? 
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6. Harnett, W. L. An Unusual Case of Bullet Wound of 
the Skull. 

7. Tuomas, J. L. The Eye of Surgical Needles; a New 
Form. 


1. Cf. British Medical Journal, April 8, 1911. 


2. Freyer comments on a series of 200 cases of total 
enucleation of the prostate in which there were only 9 
deaths, a mortality of 4.5%. 

3. Raw has come to the conclusion that human and 
bovine phthisis are antagonistic in the human body and 
that children who have suffered from bovine tuberculosis 
in the form of glands, joints, etc., are immune against 
consumption and that persons who have developed con- 
sumption are immunized against the surgical forms of 
the disease. He supports this theory on the ground that 
Von Behring, in producing immunity against tuberculosis 
in cattle, could only do so by using the human strain of 
bacilli. Raw’s results in treating pulmonary tuberculosis 
with human tuberculin, Koch’s T. R., have been very 
disappointing; recently he has been using a form of bovine 
tuberculin with much better results. He describes his 
cases, 28 Stage I, 65 Stage II and 15 Stage III, 108 in all. 
He started in with 1-10000 mgm. and gradually increasing 
up to the maximum dose of 1-100 mgm., never exceeding 
this dose. He uses along with this treatment the regular 
hygienic measures ordinarily used. Of the 28 first stage 
cases, 18 are arrested; of the 65 second stage cases, 41 
are apparently cured, 16 relapsed, 3 progressing and 5 
have died; of the 15 third stage cases, 3 have recovered. 
He believes that tuberculin is a valuable aid to the other 
methods of treatment but must be used with great care 
and discrimination. 

1. Robertson describes in detail 3 cases of acute in- 
flammation of the thyroid gland. Such cases fall into 
two classes: (1) in which the gland was previously normal 
and (2) in which the gland was already goitrous. Out of 
96 cases he has collected, in 33, or 34%, the gland was 
already enlarged. He describes epidemics of this condition. 
Of the etiology, little is known. The symptoms vary ac- 
cording as the inflammation of the gland is a primary 
infection or arises in the course of some pre-existing disease, 
such as pneumonia, rheumatic fever or typhoid. Cases 
terminate by resolution or go on to suppuration or rarely 
gangrene. The usual duration is fourteen days. In 27 
of the 41 cases in which suppuration occurred there was a 
pre-existing goitre. The condition must not be confused 
with (1) simple parenchymatous enlargement; (2) adenitis 
and cellulitis of neighboring parts; (3) sudden hemorrhage 
into a cystic thyroid and (4) malignant disease. 

[J. B. H.] 


British MeEpIcAL JOURNAL. 
Aprit 1, 1911. 


1. *Moynian, B. G. A. An Address on the Acute Emer- 
gencies of Abdominal Disease. 

2. Moore, B. The Chemical Composition and Mode of 
Formation of Renal Calculi, and the Metabolism of 
Calcium in Gout and Allied Conditions. 


3. Cameron, A. F. The Examination of Suspected Small- 
pox. Some Points of Practical Importance. 

4, *Fenwicx, E. H. A Lecture on Renography; or a 
Study of the Abnormal Movements of the Living 
Kidney, and a Hint of Its Bearing and Influence upon 
Renal Surgery. 

5. Mircnett, W. Anthrax and Fatalism. 

6. Batrour, A. The Infective Granule in Certain Protozal 
Infections as Illustrated by the Spirochetosis of Su- 
danese Fowls. 

7. Sawyer, J. Note on the Therapeutics of Sugar. 

8. Dawxin, G. M. The Cardigan Cancer Cures. 


1. Moynihan does not believe that the so-called acute 
abdominal emergencies are really acute, but are due to 
factors which have been in existence already some time, 
and that the acute emergency can usually be prevented 
by timely recognition of the value and significance of 
early signs and symptoms. 

4. Fenwick demonstrates by means of x-ray plates of 
kidneys containing stones, the limits of motion of the 
normal kidney. The knowledge of the presence or ab- 
sence of such motion is of great value to the surgeon 
in making both diagnosis and prognosis. He discusses 
in some detail the significance of such movements, and 
their absence. [J. B. H.] 


Aprit 8, 1911. 


1. *Macxenzig, J. The Oliver-Sharpey Lectures on Heart 
Failure. Lecture I. 

2. ScHAFER. An Address on Antivivisectionists and the 
Research Defense Society. 

3. Rosertson, G. M. Some Medico-Legal and Practical 
Considerations Relating to Melancholia. 

4. *Butier, T. H. The Etiology of Iritis. 

5. Bennett, H. P. A Few Points on Some Common 
Affections of the Eyes. 

6. Mamourian, M., anp Smits, C. J. The Mechanical 
Etiology of Optic Neuritis. 

7. Grpss, C., anp Catturop, E.S. The Curative Effect 
of Salvarsan Serum in a Case of Syphilis. 


1. Mackenzie, in the first of the Oliver-Sharpey Lectures, 
discusses the popular conception of heart failure and its 
associated phenomena usually explained by ‘back 
pressure.” He speaks of the undue significance given to 
murmurs, and explains how both tricuspid and mitral 
secre 4 may be associated with well-functioning 
hearts and be signs of good rather than bad cardiac action; 
he emphasizes the harmlessness of mitral insufficiency. 
He then discusses cardiac irregularity and shows of how 
little value it is as a sign of cardiac incompetency. The 
real test of the significance of murmurs and irregularities 
is the fact that they are often found in a man leading an 
active and strenuous life over a long period. He goes 
over the same ground in organic murmurs and irregulari- 
ties. He discusses the ‘‘ back pressure ”’ theory and what 
he considers the essential causes of heart failure which 
are to be found in the heart muscle. 

4. Butler, in 100 cases of iritis, found syphilis the cause 
in 22% and oral sepsis the cause in 12%. This latter 
he urges attention to as a much neglected factor. In at 
least 30% of cases it was impossible to ascertain the real 
cause. Tuberculosis, as a cause, he found present in less 
than 5% of cases. He does not confirm the views of others 
that 70% of all cases of iritis are due to syphilis. 


(J. B. H] 


EDINBURGH MEDICAL JOURNAL. 
Aprit, 1911. 


1. *WaLKER, N. On the Treatment of Lupus Carcinoma. 

74h i H. G. The Medical Examination of Em- 
ployees. 

3. Dunpas, J. A National Medical Service. 

4. Carrp, F. M. A Discussion on Duodenal Ulcer. 


1. Walker briefly describes his experiences in the treat- 
ment of lupus carcinoma with curettage, chromic acid, 





carbon dioxide snow, x-ray, etc. There are some excellent 
illustrations. [J. B. H.] 
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DeutscHE MerpbIzINISCHE WOCHENSCHRIFT. No. 14. 
AprIL 6, 1911. 


1. Ewaup, C. A. Diagnosis and Treatment of Intestinal 
Ulcer. (Clinical lecture.) 

2. *Kornic, F. Phlegmon of the Stomach Wall in the 

Subacute Stage and Cure by Resection of the Stomach. 

3. Lewy, H., ann Lewy, F. H. A Case of Subacute 

Disseminated M yelitis after Recurrent Endocarditis. 
4. Satomowsk1, M. The Sedative Action of Adalin in 
Sexual Neurasthenia and Other Sexual Diseases. 

5. KaNrERA, F. Herpes Zoster and Renal Colic. 

6. Karo, W. The Combined Treatment of Gonorrhea. 

7. Hernricu, A., anp Tatarsky, A. A New Injection 
Syringe for Intramuscular Salvarsan Treatment. 

8. Geyer, L. Arsenic Necroses. 

9. *CuRISTOMANOS, A. Cases of Kala Azar in Greece. 

10. Sytua, B. The Application of HO, as a Salve. 

11. Curisten, T. The Logarithmic Differential Mano- 
meter, a New Apparatus for Physiologic and Clinical 
Measurements of Pressure. 

12. Breper, A. The Permeability of Glass for Ultraviolet 
Rays. 

13. Scuatt, M. Technical Novelties in the Domains of 
Medicine, Public Hygiene, and Care of the Sick. 


2. Koenig reports an interesting case of diffuse inflam- 
mation of the stomach wall which had been running a 
subacute course. At the time of operation there were 
many adhesions and small pockets of acute inflammation. 
As it seemed inevitable that an hour-glass stomach would 
result’ he decided upon resection with favorable results. 

9. Christomanos describes the occurrence of kala azar 
in Greece and endeavors to show the relation between 
that disease and the rare blood conditions with big spleens, 
such as Banti’s disease. These cases which are like 
Banti’s disease in children he thinks are especially apt 
to be kala azar. He shows one picture of the parasites, 
and mentions their use of atoxyl in the treatment. In 
one case they used salvarsan and on splenic puncture 
two days later found the parasites still plentiful in the 
spleen pulp. IC. F., Jr.] 


MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 14, 
ApRIL 4, 1911. 


1. Herne, H. E. The Diatheses and Dyscrasias in the 
Light of Scientific Knowledge. 
2. *ScuapE, H. Contributions to the Formation of Con- 
cretions. IT. 
3. ARNSPERGER, L. The Origin of Pancreatitis with 
Gallstones. 
4. Caan, A. Complement Fixation in Carcinoma. 
5. Benario, J. Statistics and Treatment of Neuro- 
Recurrence under Treatment with Salvarsan. 
. ALWENS. Instantaneous Roentgenology. 
. BENNECKE. The Confirmation of the Rumpel-Leede 
Phenomenon in Scarlet Fever. 
8. Rupprecut. Culpable Youth and Psychopathic Feeble- 
mindedness. 
9. ScouBERT, G. The New Method of Treating Essential 
Pruritus Vuloe and Other Sacral Neuroses. 
10. EISENGRABER. Sugar and Albumin in the Urine 
Following an Infected Wound of the Head. 
11. v. Jakscu, R. Urobilinogenemia. 
12. Stecert, F. Methods of Using Buttermilk for Sick 
Children. 
13. Strauss, A. “A Tube for Treatment with Carbon 
Dioxide Snow.” Reply to Dr. Kuznitzky. 


2. Schade ends in this number a long and careful 


article on the formation of concretions. He reaches many 
interesting conclusions, as follows: The first and com- 
monest kind of stone is formed in layers. The origin of such 
stones is dependent on the presence of a colloid precip- 
itate. Certain colloids, as fibrin, precipitate in layers. 
If there is also present a free body in suspension, then 
these layers will be concentric. When, with these colloids, 
a crystalline substance comes down, the layer formation 
will predominate. The simple layer formation is primary, 
and 1s followed by more or less definite radiating, crystalline 
striations. This group of body stones includes the urinary, 





the salivary, the pancreatic, the intestinal, the inflamma- 


[May 11, 1911 








tory bilirubin-lime stones of the bile, and also the prostatic 

and many joint calculi. 

The cholesterin stone is peculiar in that it is formed by 
the confluence of droplets, and subsequent crystallization, 
and that it has a radiate structure. 

For the formation of all the layer stones, the colloids and 
crystalloids are essential factors. 

7. The Rumpel-Leede phenomenon is a tendency to 
hemorrhage into the skin, which can be demonstrated by 
putting a Riva-Rocci cuff around the arm and producing 
a pressure of 45-60 mm. of Hg. for five to ten minutes. 
The writer supports Leede in the statement that a nega- 
tive result speaks against scarlet fever, but that a positive 
one does not indicate much because it occurs in many 
other diseases. [G. C. S.] 

WIENER KLINISCHE WOCHENSCHRIFT. No. 5. 
Fes. 2, 1911. 

1. WeIcHSELBAUM, A. The Changes of the Panercas in 
Diabetes Mellitus. 

2. ZORKENDORFER, K. The Behavior of Albuminuria and 
Cylindruria during the Marienbad ‘“‘Cure.” 

3. BueTrnerR, W. A Symptom in a Case of Hysteric 
Pseudotetany Resembling in Its Clinical Appearance 
the “Leg Phenomenon” of True Tetany, and Perhaps 
More Properly to be Designated as ‘*Pseudo-Leg- 
Phenomenon.” 

4. *Miuuer, R., ann Houcu, W. H. Comparative Globulin 
Measurements in Luetic Sera. 

5. Hermann, A. The Question of Epithelial Metaplasia. 


4. The authors have made a series of globulin deter- 
minations in fifty-eight cases of syphilis, or suspected 
syphilis, to determine, if possible, whether there is an 
increase of the total globulin in lues, what globulin fraction 
is chiefly altered quantitatively, and what is the relation 
of quantitatively measurable globulin changes to the 
Wassermann reaction. These questions, they consider 
not satisfactorily answered, but deserving of further 
investigation. [R. M. G.] 


No. 6. Fes. 9, 1911. 


1. Kraus, R., AND v. Grarr, E. The Effects of Placental 
Serum and of the Serum of Pregnant Patients on 
Human Carcinoma Cells. 

2. Grekow, I. 1. The Question of the Reciprocal Relations 
between Inflammatory Diseases of the Vermiform 
Appendix and of the Fallopian Tube, with Special 
Reference to Perforation of the Appendix into the Tube. 

3. *FLINKER, A. The Body Proportions of Cretins. 

4. GiorGjEvic, G. Contribution to the Knowledge of the 
Steptothrix Diseases of Man. 

5. Wiener, E. Quarantine Studies. 


~~] 


3. From comparative measurements of cretins and 
normal men, Flinker finds the former to have relatively 
large heads, short necks, long body and very short legs. 
This peculiarity indicates persistence on a lower plane of 
evolution, dependent on inhibition of skeletal growth in 
childhood. [R. M. G.] 


— _> — 


@bituarp. 
HERMAN KNAPP, M.D. 


Dr. HERMAN Knapp, the Nestor of New York 
ophthalmologists, died from pneumonia at his 
home at Mamaronack, Westchester County, 
N. Y., on April 30, in the eighty-first year of 
his age. He was a native of Dauborn, Prussia, 
and was graduated from the University of Giessen 
in 1854. From 1864 to 1868 he was professor of 
ophthalmology at the University of Heidelberg, 
and while in this position founded the first 
University Eye and Ear Hospital at Heidelberg. 
At the time he came to this country (1868) he 
was considered in Germany as second in his 
special department only to Von Graefe. In New 
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York, in 1869, he founded his Archives of Ophthal- 
mology and Otology, a journal published both in 
English and German. Ten years later this was 
divided into two separate journals. He also 
founded the New York Ophthalmic and Aural 
Institute, to which hospital he remained chief 
surgeon until 1908, when at his request he was 
made consulting surgeon. Dr. Knapp’s inter- 
national reputation at once gave him a position 
among the leading ophthalmologists of the 
United States, and until comparatively recently 
he labored with great assiduity both in his private 
and public practice, as well as in his medical 
literary work, where his contributions were always 
of great practical value. He was author of a work 
on “ Intra-Ocular Tumors,” and of many papers 
on topics in ophthalmic and aural surgery. 
Successively he occupied the chair of ophthal- 
mology in the New York University Medical 
College and the College of Physicians and Sur- 
geons, and 1902 became professor emeritus in the 
latter. Of late years he had been gradually giving 
up some of his activities, and in 1910 he definitely 
retired. He is survived by two married daughters 
and a son, Dr. Arnold Knapp, who for some time 
has been executive surgeon of the Ophthalmic 
and Aural Institute. 


— s 


MWiscellanp. 


EUGENICS: MEETING OF SECTION OF 
AMERICAN BREEDERS’ ASSOCIATION. 


THE conference of the Research Committees 
of the Eugenics Section of the American Breeders’ 
Association has just closed a two days’ session 
held at the Monson State Hospital, Palmer, Mass. 
Dr. W. N. Bullard, chairman of the board of 
trustees, is also chairman of the section on in- 
heritance in epilepsy. He presided at these meet- 
ings. A good number attended from near by 
and from a distance. Many of these persons are 
the most prominent in their lines in this country, 
and much interesting information was given. 
Such an opportunity as this does not often occur 
and those who failed to attend have certainly 
missed a rare chance. Introductory remarks 
were made by the presiding officer, and the report 
of the committee on inheritance in epilepsy was 
read by Dr. Flood. Dr. Carmalt, of New Haven, 
gave the experience in the enactment and en- 
forcement of the law in Connecticut relating to 
sterilization. Dr. Ross, the superintendent of 
the new institution for epileptics located in 
Mansfield, Conn., gave a short address. Dr. 
Rosanoff, of the Kings Park State Hospital, 
read a paper on ‘‘ Further Studies on Inheritance 
in Epilepsy.”’ These reports were discussed by 
Dr. Scribner, of the Worcester State Asylum. 
A summary was read of the recent report of the 
commission appointed by Governor Draper to 
investigate the question of the “ Increase of 
Criminals, Mental Defectives, Epileptics and 
Degenerates.”” This report is one of great moment 
and gives much encouragement from the fact 
that no positive increase in the number of these 








defective classes is shown. It is impossible to go 
into this in detail, but sufficient commendation 
cannot be given to the method the commission 
has adopted. Twenty recommendations are made, 
which are summarized on the last page of the 
report, and these twenty recommendations are 
of such consequence that they might well form 
a test for every state in the Union to study and 
act upon during the next generation. Dr. E. E. 
Southard, the pathologist of the State Board of 
Insanity and Bullard professor of neuropath- 
ology in the Harvard Medical School, read the re- 
port of the Committee on “ Heredity in Insanity,” 
of which Dr. Adolph Meyer is the chairman. Dr. 
Davenport presented a paper on “ Relation 
between Geographical Isolation and Consan- 
guineous Marriage,” with illustrations from New 
England. Dr. Estabrook gave an account of the 
degeneracy in Guilder Hollow, a remarkable 
illustration of the effects of geographical barriers 
upon degeneracy. Dr. David F. Weeks, super- 
intendent of the New Jersey State Institution 
for Epileptics, reported the methods that were 
being studied so as to give uniform plans for 
charting all cases of degeneracy. This has proved 
a very difficult subject, but has now developed 
to such an extent that the Eugenics Record 
Office will soon issue a bulletin giving the present 
state of knowledge. These may be obtained by 
communication with Dr. C. B. Davenport, 
secretary, Cold Springs Harbor, N. Y. Dr. 
Henry L. Goddard, director of the research work 
in the training school at Vineland, N. J., con- 
tributed to many of the discussions and read a 
most interesting paper on the working out of the 
Binet test in determining the actual age and 
attainments of children. This test has been 
applied to thousands of feeble-minded as well as 
to many thousands of normal children. Mr. 
Johnston, the superintendent of Vineland Train- 
ing School, gave his experiences with feeble- 
minded children. Mr. H. H. Laughlin, the 
superintendent of the Eugenics Record Office, 
gave an account of the record work. Dr. 
McGaffin, pathologist at the Taunton State 
Hospital, gave a paper on “ The Presentation of 
a Family Pathography.’”’ Dr. Houston, of the 
Northampton State Hospital, discussed some of 
these papers. Miss Florence Danielson, the 
social worker of the Monson State Hospital, 
gave an account of her work. Mr. L. B. Alford, 
the research officer and pathologist of the Monson 
State Hospital, gave a most interesting demon- 
stration and discourse on “‘ Inheritance in Epilepsy 
after the Brown-Séquard Method,” with some 
very remarkable conclusions. The field workers 
of the different institutions each gave her experi- 
ence in her own particular field of labor. Dr. 
Van Nuys, of the Institution for Epileptics in 
Indiana, discussed the papers. Dr. Mitchell, the 
superintendent of the Danvers State Hospital, 
discussed very interestingly several points in the 
papers. Dr. Provost also participated in the 
discussion. Dr. Woods, of Harvard University, 
gave an interesting paper on ‘“ Degeneracy 
among Royalty.” 
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IN MEMORIAM: DR. PERCY D. LITTLEJOHN. 


We, the members of the New York Urological 
Society of the American Urological Association, 
assembled at our stated meeting, this day, April 
5, 1911, record with deep sorrow the death of 
our fellow member, Dr. Percy D. Littlejohn, of 
New Haven, Conn. 

Dr. Littlejohn has been a member of this 
society for seven years, during which time he 
has made many friends through his genial and 
attractive personality. He was a hard student, 
a close observer and was possessed of the true 
scientific spirit. These attributes, together with 
the high character of his work, have made him 
known and respected by all of the members of 
this association. 

We feel that Dr. Littlejohn’s untimely death 
has deprived us of a sincere friend and a most 
able fellow worker and that his death is a great 
loss to our association as well as to the profession 
in general. 

Resolved: That we express our heart-felt 
sympathy to his sorrowing and bereaved family. 

Resolved: That a copy of these resolutions 
be sent to the family of the deceased; to the 
American Journal of Urology; the New York 
Medical Journal; the Medical Record; and the 
Boston MeEpIcCAL AND SURGICAL JOURNAL. 

Ramon Guiteras, M.D., © 

Coutin Luke Beaa, M.D., 

CLARENCE R. O’Crow.ey, M.D., 
Committee. 


ee 


Correspondence. 


APPLICATION OF IODINE TO TONSILS. 


Boston, May 2, 1911. 
Mr. Editor: Your Paris correspondent “S8.,” in his last 
letter upon the uses of iodine as an antiseptic, states that 
this substance should be of value in the treatment of ton- 
sillar affections. As most of his writings are in advance 
of the times, I hasten to appraise him of the fact, which, 
however, he seems to have discovered, that iodine in 
any solution is useless as a remedy for local use upon ton- 
sils. My own experience with local medicaments compels 
me to affirm that only those substances which have the 
property of uniting with the “ albuminous ”’ tissues the 
silver salts and iron solutions can remain long enough 
upon “tonsils”? to do any good. I would recommend 
Dr.“ 8S.” to make use of a solution of iron alum (Fer et 
Amm. Sulph.) in the nasopharynx and especially over the 
“ Luschka ” or first tonsil. 1 must, however, warn him 
to watch the kidneys in most acute infectious diseases 
when doing this. 





Very truly yours, 
Epmunp D. Spear, M.D. 


_ 
oe 


SOCIETY NOTICES. 


AMERICAN SOCIETY OF TROPICAL MEDICINE. — The eighth 
annual meeting will be held in New Orleans, May 18 and 19, 
1911. The morning session of May 19 will be ushered in by a 
clinic on pellagra at the Charity Hospital. After this the 
regular scientific session of the society will be held in Hutchin- 
son Memorial of Tulane University. On Saturday, May 20, 
an excursion is being planned to the Leper Colony. 

JOHN M. Swan, M.D., 
Secretary. 

NEw ENGLAND HospiIraL MEDICAL SOCIETY. — The New 
England Hospital Medical Society will hold its regular monthly 
meeting at Kensington Building, Boylston Street, May 18, at 
7.30. Section on Pediatrics. Subjects: ‘‘ Review ofthe Salt and 








Sugar Fevers of Early Infancy,” Dr. Edith Hale Swift. 
‘** Prophylaxis of Child Life,” Dr. Henry I. Bowditch. 
MARGARET L. NOYEs, Secretary, 
32 St. James Ave., Boston. 
EssEX SOUTH DISTRICT MEDICAL SOCIETY. — The annual 
meeting of the society for the election of officers, and for such 
other business as may legally come before it, will be held at the 
Essex House, Salem, Friday, May 12, 1911. Dinner will be 
served at 7 o’clock. The guest of the evening will be Dr. John 
Lovett Morse, of Boston, who will read a paper on ** Meningitis 
in Infants.” 
WALTER G. PHIPPEN, M.D., 


GEORGE H. GRay. M.D., 
Secretary. 


President. 





RECENT DEATHS. 


Dk. HENRY GARRETTSON SPOONER, who died of cerebral 
hemorrhage at Boston on May 1, was born in this city in 1871. 
He received the degree of A.B. from Harvard in 1894 and that 
of M.D. in 1897. After practicing for a few years in Boston, 
he went to New York City, where he later became the first 
editor of the American Journal of Urology. Hewasa member 
of the New York State Medical Society, of the Medical 
Association of the Greater City of New York, and formerly a 
Fellow of The Massachusetts Medical Society. ‘ 

DR. CLIFTON ELLIS WING, who died on May 1 in Jamaica 
Plain, was born in this city in 1848, the son of a physician. He 
received the degree of M.D. from Harvard in 1872 and served 
during the same year as interne at the Boston City Hospital. 
He practiced medicine in Boston for many years. He was a 
Fellow of The Massachusetts Medical Society. He is survived 
by his widow. 


BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department. Public Health Reports No. 58. The 
Typhoid Bacillus Carrier; A Review. By R.M. Grimm. 

The Personal or Business Side of a Doctor’s Life. By J. 
MacDonald, Jr. Reprint. 

Bulletin of the Ayer Clinical Laboratory of the Pennsylvania 
Hospital, Philadelphia. 

Hyoscine Hydrobromide as an Adjunct.to Cocaine Anesthesia 
and as a Preventive to Cocaine Poisoning. By Myron Metzen- 
baum, B.S., M.D. Reprint. 





RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, APRIL 22, 1911. 
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@riginal Articles. 


MENINGITIS IN INFANCY.* 


BY JOHN LOVETT MORSE, A.M., M.D., 


Assistant Professor of Pediatrics, Harvard Medical School; Associate 
Physician at the Children’s — and at the Infants’ Hospital, 
oston, 


MENINGITIS occurs with sufficient frequency 
in infancy to be well worth our serious attention 
and consideration. It is safe to say that 75% 
of the cases of tubercular meningitis occur during 
the first five years of life and that more cases 
occur during the second year than at any other 
time. Cerebrospinal meningitis is more common 
in childhood than in later life and is especially 
common in infancy. 

When cerebrospinal meningitis is not epidemic, 
at least 70% of the cases of meningitis in infancy 
are tubercular. <A large majority of the others 
are meningococcal in origin. It is true that 
meningitis in infancy is sometimes due to other 
organisms than the tubercle bacillus and the 
meningococcus. This happens so seldom, how- 
ever, that if the symptoms of meningitis do not 
develop in the course of some other disease it is 


not necessary, for practical purposes, to consider, 


in differential diagnosis anything but the tuber- 
cular and cerebrospinal forms. If the disease is 
due to some other organism, the symptoms are 
likely to resemble those of cerebrospinal rather 
than those of tubercular meningitis. In spite of 
the apparently better opportunities for the direct 
extension of suppurative processes from the 
middle ear to the meninges in infancy than in 
later life, meningitis from this cause almost never 
develops at this age. 

Symptoms of meningeal irritation are very 
common in the course of many diseases in infancy, 
especially in those of the digestive tract, because 
of the great excitability of the nervous system 
at this time. When, however, such symptoms 
develop in the course of other diseases, the pre- 
sumption is that they are not due to a complicat- 
ing meningitis but that they are merely the 
manifestations of cerebral irritation from one 
cause or another. When the primary trouble is 
in the gastro-intestinal tract, the nervous mani- 
festations are probably due to the action of toxic 
substances or high temperature on the brain; 
when there is severe diarrhea, the loss of fluid 
probably also plays a part in their production. 
When the primary trouble is pneumonia or some 
other acute disease accompanied by high fever, 
the symptoms are due to the action of toxins and 
of the fever together with probably a certain 
amount of cerebral congestion. The nervous 
symptoms are in many instances due to reflex 
irritation from a complicating otitis media. They 
are very seldom due to disease of the kidneys. 

The diagnosis between meningitis and nervous 
symptoms due to cerebral irritation is usually 
-asy when the fontanelle is open. The fontanelle 
is almost invariably bulging when there is meningi- 
tis. It is level or depressed when there is no 
meningitis. If the fontanelle does not bulge, the 

* Read before the Waltham Medical Club, Feb. 2, 1911. 





trouble is almost certainly not meningitis, al- 
though in rare instances the fontanelle is de- 
pressed throughout the course of meningitis. 
If the fontanelle does bulge, a diagnosis of meningi- 
tis is justified, the only exception being the bulging 
of the fontanelle which occurs in the somewhat 
hypothetical and, at any rate, extremely rare 
condition of serous meningitis. When the 
fontanelle is closed, the diagnosis is much more 
difficult, since the symptoms of meningitis and 
cerebral irritation may be exactly the same. 
The generai rule still holds, however, that if 
the symptoms develop in the course of another 
disease they are in all probability not due to a 
complicating meningitis. A positive diagnosis 
can only be made, however, by means of a lumbar 
puncture. In general, whenever there is any 
question as to the presence or absence of menin- 
gitis, a lumbar puncture should be done. It is 
a harmless procedure, if performed in a cleanly 
manner. It is, moreover, not a difficult one 
and causes no more pain than an injection of 
antitoxin. 

If symptoms of meningeal irritation develop 
sut generis, and a careful physical examination, 
including the ears, shows no cause for these 
symptoms, the chances are that the disease is 
meningitis. It must be remembered, however, 
that the symptomatology of meningitis in infancy 
is materially different from that in older children. 
The pulse and respiration are usually increased 
in rate, not lowered. Vomiting is more common 
both as an early and a late symptom. Explosive 
vomiting is uncommon. Constipation is the 
exception rather than the rule. Manifestations 
of pain are unusual. Convulsions are compara- 
tively infrequent. Kernig’s sign is inconstant. 
The knee-jerks are very variable. Ankle clonus 
is usually absent. Retraction and spasm of the 
abdominal muscles are almost never present. 

It is almost certain, as has been already noted, 
that in such instances the disease is either tuber- 
cular or cerebrospinal. The diagnosis between 
tubercular and cerebrospinal meningitis at this 
age is a very difficult One. The rules which apply 
in older. children and adults do not apply at this 
age. The onset of tubercular meningitis is often 
acute in infancy, while that of cerebrospinal 
meningitis is not infrequently slow. The tempera- 
ture curves vary so much in both conditions 
that the course of the fever is of but little assist- 
ance. The symptomatology of the two conditions 
after symptoms of meningeal irritation and 
increased cerebral pressure have developed is 
practically the same, whatever differences there 
are being only in degree. On the whole, however, 
the symptoms of spinal and, to a less extent, of 
cerebral irritation are more marked in the cere- 
brospinal than in the tubercular form. Eruptions 
practically never occur in cerebrospinal meningitis 
in infancy. Their absence, therefore, does not 
count against the cerebrospinal form. Their 


presence is suggestive. The presumption is that, 
if the baby is less than three months old, the 
disease is cerebrospinal meningitis, not tubercular. 
The general condition of the baby is of no im- 
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portance, because in the vast majority of in- 
stances of tubercular meningitis the babies are 
apparently in good heatlh, the meningitis being 
the first manifestation of a latent tuberculosis. 
It is the exception to find evidences of tuberculosis 
elsewhere. 

The absence of a family history of tuberculosis 
or of a history of exposure to tuberculosis does 
not count in any way against tubercular meningi- 
tis. The history of tuberculosis in the family, 
when there has been no exposure to members of 
the family with tuberculosis, counts but little 
in favor of tubercular meningitis. A history of 
exposure to tuberculosis is, however, very strong 
evidence in favor of tubercular meningitis. Such 
a history can be elicited, if sufficient trouble is 
taken, in a large proportion of the cases of 
tubercular meningitis. 

The examination of the blood is of some, but 
not of much, assistance in the differential diagno- 
sis. There is an increase in the number of white 
corpuscles in almost all cases of cerebrospinal 
meningitis. There is no increase in most cases 
of tubercular meningitis. There is, however, a 
leucocytosis in enough of the cases of tubercular 
meningitis and little or no increase in enough 
of the cerebrospinal cases, so that the white 
count is not of great importance. 

The tuberculin test is of some importance. 
If positive at this age it is strong, but not con- 
clusive, evidence in favor of tubercular meningi- 
tis. If negative, it does not by any means exclude 
it, because this test is often negative in tubercu- 
losis of the miliary type, to which, of course, 
tubercular meningitis belongs. 

In the vast majority of cases a positive diagno- 
sis can only be made by lumbar puncture. Lum- 
bar puncture should be done, therefore, in every 
case, because if the condition is cerebrospinal 
meningitis it can be, in many instances, cured by 
the use of the serum, and because there is no 
danger in the operation if it is properly performed. 

Lumbar puncture is not a difficult operation 
in a baby. The baby should be placed on its 
side on a hard surface to*prevent lateral flexion 
of the spine. The spine must then be flexed in the 
lumbar region by an assistant. It does no good 
to bend up the knees and flex the chin on the 
chest if the lumbar region remains straight. 
When the spine is flexed the spaces between the 
lumbar spines are enlarged and the needle can 
be easily introduced. The needle is best intro- 
duced between the fourth and fifth lumbar 
spines. It should be pushed forward and a little 
upward. It is about 1} inches into the spinal 
canal. Care should be taken not to go in too far 
because of the danger of wounding some vessel 
on the anterior wall of the canal and causing 
bleeding. The admixture of blood makes it 
impossible to tell whether the fluid is turbid or 
not and interferes to some extent with the micro- 
scopic examination of the fluid. There is no 
danger of a serious hemorrhage into the spinal 
canal, even if a vessel is wounded, since the bleed- 
ing stops as soon as the needle is withdrawn. A 
line drawn between the crests of the ilia passes 
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through the fourth lumbar spine. There is no 
danger of wounding the cord at this age if the 
needle is introduced between the third and fourth 
spines, and probably none if it is put in between 
the second and third spines. 

The normal cerebrospinal fluid runs out slowly, 
drop by drop, is perfectly clear like distilled water, 
does not deposit a fibrin clot on standing, usually 
contains very few and never more than twenty 
cells to the cubic millimeter, most of which are 
small mononuclear, and no organisms. 

The normal cerebrospinal fluid contains from 
0.05% to 0.1% of albumin; that in tubercular 
meningitis may contain as much as 0.3%, and 
that in cerebrospinal meningitis as much as 0.6%. 
It is, at any rate, always increased in meningitis 
and is an important point in differentiating be- 
tween normal and abnormal fluids. A _ little 
practice enables one to appreciate any increase 
at once. Hemenway has recently called attention 
to the importance of the globulin test of Noguchi 
in this connection. She always found a positive 
reaction in meningitis and very seldom in other 
conditions. The test for a reducing substance 
with Fehling’s solution is so inconstant that it 
is valueless. 

The ¢erebrospinal fluid in tubercular meningitis 
is usually under increased pressure and runs 
out in a stream or in rapidly succeeding drops. 
It is usually slightly turbid, but may be perfectly 
clear. A fibrin clot is formed on standing. The 
fluid should not be considered normal, therefore, 
even if clear, unless no fibrin clot is formed after 
six or eight hours. It contains more than twenty 
cells to the cubic millimeter, usually from one 
hundred to two hundred. These cells are usually 
almost entirely small mononuclear, although in 
rare instances there may be as much as 20% or 
30% of polynuclear cells. If the fluid is examined 
carefully enough, tubercle bacilli will be found 
in more than 90% of the cases. If it is examined 
hastily, they will almost always be missed. 

The fluid in cerebrospinal meningitis is under 
mereased pressure and usually runs out in a 
stream. It is turbid or purulent in appearance, 
forms a fibrin clot or a deposit of pus on standing 
and contains a great many cells to the cubic 
millimeter, usually several hundred. The great 
majority of these cells are of the polynuclear type. 
The type of cells gradually changes to the mono- 
nuclear in the cases which recover. The diplococ- 
cus intracellularis, a Gram-negative, biscuit- 
shaped diplococcus, is found in almost all cases, 
both within and without the cells. 

The fluid in acute poliomyeloencephalitis 
unfortunately has in many instances the same 
characteristics as that in tubercular meningitis, 
that is, it is clear, often deposits a fibrin clot and 
contains more than twenty cells to the cubic 
millimeter, most of which are small mononuclear. 
If the search is careful enough, however, tubercle 
bacilli will be found in meningitis, but never in 
encephalitis. A careful study of the symptoms 


ought, however, to render a diagnosis possible. 
Tubercular meningitis. — The most striking 
thing about tubercular meningitis is the irregu- 
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larity of the onset and early symptoms. No two 
cases begin in the same way. In some instances 
the onset is sudden, with very marked symptoms 
of meningeal involvement; in others it is slow 
and insidious. It is, however, certainly much 
more often sudden than is ordinarily supposed. 
The following histories illustrate very clearly 
the marked variability of the early symptoms 
in this disease. 


A boy} twelve months old, had been perfectly well 
up to Feb. 22, when he vomited. The next day he was 
feverish and coughed considerably. He began to be 
stupid and to refuse his food Feb. 24. He had no 
convulsions, spasm or rigidity. 

Ile was comatose when seen Feb. 26. There was no 
rigidity of the neck. The anterior fontanelle was 
slightly depressed. The pupils were much contracted. 
He held his arms and legs rigidly extended. The 
knee-jerks were equal and lively; Kernig’s sign was 
absent. 

A girl, twenty-one months old, began to vomit May 
9, after eating chocolate creams. She was thoroughly 
cleaned out, after which the vomiting gradually dimin- 
ished and stopped entirely May 17. The bowels became 
constipated. After May 12 she would sink down to 
the floor when playing and lie there quietly for a time. 
She seemed tender all over, so much so that scurvy 
was suspected. She began to be dull mentally the 
afternoon of May 19. The physical examination had 
always been negative. She was seen that night. 

She was irritable when disturbed, but did not know 
where she was or take any notice. The neck was 
slightly rigid. The pupils were equal and reacted slowly 
to light. There was no spasm or paralysis of the ex- 
tremities. The knee-jerks were equal and normal. 
Kernig’s sign, the neck sign and the contralateral reflex 
were all absent. 

A girl, seventeen months old, broke out with the 
measles Feb. 27. The eruption quickly faded. She 
began to be a little heavy March 1, and was more so 
on the 2d and 3d. She was somewhat nauseated on 
the 5th, but the next day seemed better and brighter, 
although she vomited. She vomited again on the morn- 
ing of the 7th and seemed tender over one eye. 
Loss of power was noticed in the right leg about noon, 
and twitching of the left side of the face and left arm 
developed during the afternoon. 

When seen that night she was unconscious, there 
Was slight rigidity of the neck and the eyes were turned 
to the right. The pupils were dilated, equal and 
reacted slowly to light. There was constant twitching 
of the left side of the face and of the left arm. The 
knee-jerk was diminished on the right. Kernig’s and 
Babinski’s signs, as well as the neck sign, were absent. 

A girl, twenty-one months old, had a cold in the head 
for several days, beginning Sept. 13. She had a con- 
vulsion Sept. 17, after which she seemed nearly well, 
although she vomited once or twice. There was a 
serous discharge from the right ear Sept. 24, which 
stopped in twenty-four hours. Slight spasm of the 
neck and back and internal strabismus then developed. 
She was seen Sept. 27. 

She was conscious, but took very little interest. 
There was slight rigidity of the neck. The eyes were 
turned a little to the right, but the pupils were equal 
and reacted to light. There was no spasm or paralysis. 
The knee-jerks were equal and normal. Kernig’s sign 
was absent. 

A boy, twenty-seven months old, had had repeated 
attacks of recurrent vomiting. He began to be croupy 
April 1. He began to vomit April 3, without known 





cause and had continued to vomit every few minutes 
up to the time he was seen, April 6. The bowels had 
been a little constipated. He had coughed constantly. 
Physical examination had been entirely negative. 

He was somewhat restless, but perfectly clear men- 
tally. The physical examination showed no evidences 
whatever of meningeal or cerebral irritation, so that a 
diagnosis of recurrent vomiting was made. Definite 
signs of meningeal irritation appeared April 9. 

A girl, thirty months old, lost her appetite and be- 
came a little feverish Feb. 20. Her throat was slightly 
reddened. Physical examination was entirely negative. 
Her appetite continued poor, but she did not vomit. 
There was a tendency to constipation. The temperature 
varied between 100° F. and 101° F. up to March 1, when 
it dropped to normal. The pulse was about 110 until 
March 1, when it dropped to 84. She began to be dull 
about Feb. 27. This dullness had increased up to the 
time she was seen, March 4. 

She was quiet and took no interest in anything. 
There was slight rigidity of the neck. The pupils were 
widely dilated, but reacted slowly to light. The 
respiration was suggestive of the Cheyne-Stokes type. 
There was no spasm or paralysis. The knee-jerks were 
very much diminished. Kernig’s and Babinski’s signs 
were absent, as was the contralateral reflex. There 
was a suggestion of a neck-sign and marked vasomotor 
irritability of the skin. 


It would be easy to multiply examples, all 
of them different, if it were necessary. In general, 
however, the early sy nptoms are referable to the 
digestive tract and suggest some gastric disorder. 
This being the case, tubercular meningitis should 
be thought of whenever a baby vomits without 
reasonable cause. In fact, in order to make an 
early diagnosis in every case of tubercular meningi- 
tis it would be necessary to mention it as a 
possibility whenever a baby vomited and, more 
than that, because of the variability of the early 
symptoms, whenever a baby was sick in any way. 
In this way only would no case be missed. Such 
a course would obviously be ridiculous. 

The course of tubercular meningitis in infancy 
is, as a rule, much shorter than is ordinarily 
supposed. I have seen a number of cases in 
which the duration was not more than a week, 
and one in which it was only thirty-six hours. 
This patient was under treatment in the hospital 
for another disease and did not show any signs 
of meningitis before the acute onset. The diag- 
nosis was confirmed by autopsy. Holt states, 
in a recent paper, that he has seen but one case 
in which the duration was as long as five weeks, 
and that in his experience the average duration 
in infancy is two and a half weeks. The cases 
of supposedly long duration are probably not 
tubercular meningitis, but the chronic form of 
cerebrospinal meningitis. 

Almost every one thinks of tubercular meningi- 
tis as a disease constantly associated with rigidity, 
tenderness and retraction of the neck, opisthoto- 
nos, spasm of the extremities, paralysis or 
spasm of the eye muscles and convulsions. In 
my experience very marked symptoms of this 
sort are comparatively unusual. Only a few 
of them are present, as a rule, in any individual 
case. It is not uncommon, moreover, for the 
disease to run its course without any convulsions, 
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twitching or rigidity, the snisillies wa one , of | 
flaccidity with diminished, or absent, reflexes. | 
The following cases are examples: 


A girl, fifteen months old, was taken suddenly sick | 


May 13, with vomiting. This was soon followed by a 
convulsion. She then lapsed into a stuporous condition 
and took no food, but had no retraction of the head 
or rigidity. She was seen May 20. 

She was then in a deep stupor. The pupils were much 
dilated, but reacted a little to light. The fontanelle 
was level, but tense. 
The respiration was Cheyne-Stokes in type. 
abdomen was sunken, but not tense. 
spasm of the extremities. 
sign were absent. Her condition remained the 
until her death, May 22. 

A girl, four months old, had had a cough and vomited 
oceasionally for two weeks. She was dull, but noticed 
a little. The fontanelle was bulging and very tense. 
The pupils reacted slowly to light. 
ity of the neck, and no spasm or paralysis of the ex- 
tremities. The knee-jerks were equal and normal. | 
Kernig’s sign was absent. She died three days later | 
without having developed any spasm or rigidity. 


There was no 


same 


Holt. has recently called attention to the fact 
that tubercular meningitis is more common in 
infancy during the spring months than at any 
other time of the year. The most plausible 
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explanation of this fact is that pulmonary diseases 
are most common at this time of year and that 
they stir up latent tubercular processes in the 
bronchial glands. 

Remissions in the symptoms are much less 
frequent in infancy than in later childhood. The 
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disease in infancy 

from bad to worse. 
Martin ' has recently collected from the litera- 

ture since 1894 20 cases of recovery from tuber- 
1 Brain, 1909, vol. xxxii, p. 209. 


usually progresses steadily 
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There was no rigidity of the neck. | 
The | 


The knee-jerks and Kernig’s | 


There was no rigid- | 
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lee meningitis, in which ne disie the diagnosis 

lis certain. Granting that he is justified in this 
belief, which is somewhat doubtful, this number 
of cases is so smal! in comparison with the number 
of cases of tubercular meningitis which must 
have occurred throughout the world in the last 
sixteen years that it does not justify anything 
‘but an absolutely hopeless prognosis in this 
disease. It seems to me that the chances of 
‘recovery are so infinitesimally small that it is 
unfair to hold out the slightest hope of recovery. 
The treatment of this disease can, of course, 
be only symptomatic. It should be carried on, 
however, as if the baby was certain to get well, 
because there is always the possibility of a mistake 
in the diagnosis. The baby should be fed with 
a tube, if necessary. Bromide or opium in some 
form should be used to control pain and marked 
nervous symptoms. Repeated lumbar punctures 
,to relieve the inereased cerebral pressure have, 
however, been more useful in my experience than 
either bromide. or opium. I have frequently 
|seen a baby sereaming with pain or having re- 
‘peated convulsions become perfectly quiet and 
go to sleep after a lumbar puncture. This 
procedure has, of course, no curative effect, but 
does materially diminish the suffering both of the 
child and of the family. 

Cerebrospinal meningitis. — Most of the types 
of cerebrospinal meningitis seen in adults occur 
in infancy. When the disease is allowed to run 
its course without being modified by the serum 


treatment the following types are — easily 
distinguishable: 
(1) The malignant or hyperacute, (2) the 


ordinary, (3) the -mild or abortive, (4) the 
intermittent, (5) the chronic. Every one who 
has seen much cerebrospinal meningitis in infancy 
is familiar with all of these types. The most 
common of them, however, are a type midway 
between the malignant and the ordinary types 
and the chronic type. The mild or abortive cases 
are very uncommon. It hardly seems worth 
while to give the histories of cases of these different 


types. The following charts show in a general 
way, however, the duration and the course of 


the temperature in the different forms. 





(oe6 s am a aur 


fr aare wee 
eke Clap 














dda 
3 Aa Pitt 





9 


ae 


Sequele are not especially common after 
cerebrospinal meningitis in infancy when the 
serum is not used because very few babies live 
to have them. The most common of them is 


hydrocephalus, which often develops so early in 
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the course of the disease that it deserves the name 
of complication rather than of sequela. It is 
not infrequently the cause of death, sometimes 
after a considerable period. It is due either to 
an ependymitis or to the mechanical closure of 
one or more of the foramina. Other sequel 
are spastic paralyses of various sorts from chronic 
lesions of the meninges, deafness, blindness and 
mental impairment. In a few instances which I 
have seen in infancy the mental condition has 
been almost maniacal. In others there has been 
a peculiar and persistent tremor. 

The prognosis of cerebrospinal meningitis in 
infancy before the introduction of the serum 
treatment was practically hopeless, the mortality 
being between 85% and 100%. This has been 
materially changed, however, by the serum 
treatment. Flexner and Joblin, for example, 
report a mortality of 19 in 44 cases, or only 48%. 
One of their cases which recovered was only four 
weeks old. 

When the serum is given, the prognosis depends 
very largely on how early the treatment is begun. 
The earlier it is begun, the better is the prognosis. 
Recovery is almost certain unless the disease is 
of the malignant type, if the treatment is begun 
within the first two or three days. Recovery 
sometimes takes place, however, even when the 
treatment is begun fairly late in the disease. It 
should always be tried in every case, therefore, 
no matter how long the duration. The earlier 
the treatment is begun, the less likely are there to 
be sequel. If begun late, sequelae may appear 
as the result of damage done early in the course 
of the disease. Hydrocephalus is especially 
likely to develop later as the result of connective 
tissue formation due to injuries done in the first 
day or two of the disease. 

The chief action of the serum is on the diplococci 
themselves. It limits their multiplication and 
causes their rapid death and disintegration. 
Phagocytosis is also stimulated and the organisms 
are rapidly taken up and digested. It is for this 
reason that there are no toxic symptoms from the 
rapid destruction of the organisms. Since the 
action of the serum is directly on the organisms 
themselves, it is very important to have it reach 
them in as concentrated a form as possible. The 
serum is so much diluted before it reaches the 
cerebrospinal fluid, when it is introduced sub- 
cutaneously or intravenously, that it is practically 
inert. It must, therefore, be introduced directly 
into the cerebrospinal canal. This is best done 
by lumbar puncture. As much cerebrospinal 
fluid as possible must be allowed to run off before 
the serum is introduced in order that it may not 
be diluted any more than is necessary and that 
it may reach the micro-organisms in as concen- 
trated a form as possible. The connection be- 
tween the ventricles and the spinal subarachnoid 
space is blocked in certain instances. This is 
shown by the failure to obtain fluid by lumbar 
puncture. When this happens it is, of course, 
impossible to get the serum into the ventricles 
by the lumbar route. In such instances it may 
be injected directly into the ventricles through 





the anterior fontanelle. Fischer? has recently 
treated several cases successfully in this way. 

The action of the serum is best shown by the 
changes in the cerebrospinal fluid. Before the 
serum is given, the organisms are numerous, 
stain clearly and are both within and without 
the cells. After the serum is given, the organisms 
diminish in number and the extracellular organ- 
isms disappear. The organisms then stain poorly 
and the intracellular organisms disappear. The 
power of growth on culture media is lost before 
the organisms are entirely gone. At the same time 
the fluid becomes clearer and the cells stain less 
distinctly and show evidences of disintegration. 
The leucocytic formula also gradually changes 
from one almost exclusively polynuclear to the 
mononuclear type. 

The successive examinations of the cerebro- 
spinal fluid in the following instance demonstrate 
these changes very clearly. 


The patient, a girl sixteen months old, had been ill 
about two weeks 

April 21. Lumbar puncture. Thirty cubic centi- 
meters of very turbid fluid under moderate pressure 
were allowed to run off. This fluid formed a large clot, 
full of yellow pus. It contained a heavy trace of al- 
bumin. There were 95% of polynuclear leucocytes 
and 5% of endothelial cells. A few of the polynuclear 
cells contained typically arranged and shaped Gram- 
decolorizing intracellular diplococci, as well as a few 
extracellular organisms. The culture showed three 
small colonies of the meningococcus. 

A second lumbar puncture was performed that 
afternoon and 7 cem. of turbid fluid allowed to run off. 
Twenty cubic centimeters of the antiserum were 
injected. 

April 22. Lumbar puncture. Fifteen cubic centi- 
meters of rather less purulent fluid, under very low 
pressure, were allowed to run off. The-fluid contained 
74% of polynuclear and 26% of large mononuclear 
cells. The cells all took.the stain perfectly. There 
were a few intracellular but no extracellular organisms. 
No growth appeared on cultures after forty-eight hours. 
Thirteen cubic cemtimeters of antiserum were injected. 

April 23. Lumbar puncture. Ten cubic centimeters 
of slightly turbid fluid, under low pressure, were allowed 
to run off. There was no macroscopic pus. The fluid 
deposited a spider-web fibrin clot. It contained a 
trace of albumin. There were 55% of polynuclear and 
45% of large mononuclear cells. Many of the cells 
were degenerating and the outline of the cells was not 
as clear as before. No organisms were seen and there 
was no growth on cultures. Fourteen cubie centimeters 
of antiserum were injected. 

April 27. Lumbar puncture. Four cubic centi- 
meters of almost clear fluid, under very low pressure, 
were allowed to run off. It deposited a very fine fibrin 
clot. One polynuclear cell, eight lymphocytes and 
eight endothelial cells were seen on one slide. There 
were no bacteria, and there was no growth on culture. 
Fifteen cubic centimeters of antiserum were given. 


The serum should be given early in order to 
get the best results. If the fluid obtained by 
lumbar puncture in a case of meningitis is mark- 
edly turbid or purulent, the serum should be 
administered at once without waiting for the 
examination of the fluid. Time is gained in this 


2 Pediatrics, 1910, vol. xxii, p. 222. 
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way if it is cerebrospinal meningitis, as it probably 
is; no harm is done, if it is not. The serum 
should be given daily, and in severe cases twice 
daily, until the disease is under control. The 
best guide as to this point is the behavior of the 
cerebrospinal fluid. The injections must be con- 
tinued, at any rate, until all the organisms have 
disappeared, and longer if the fluid is markedly 
purulent. The study of smears of the fluid gives 
more reliable information as to the disappearance 
of the organisms than does the growth on culture 
media because, as already pointed out,. the 
organisms quickly lose their power of growth 
outside of the body. In general, the temperature 
falls coincidently with the disappearance of the 
organisms, sometimes by crisis, sometimes by 


lysis. In certain instances, however, it remains 
elevated, although the organisms have dis- 


appeared and the other symptoms have improved. 
Elevation of the temperature alone is not an 
indication for the continuance of the injections. 
The following charts show the behavior of the 
temperature when the antiserum is given. 
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It is not uncommon to have rigidity, especially 
of the neck, persist after the disappearance of 
all other symptoms. Persistence of rigidity is 
not of itself an indication for the continuance 
of the serum treatment. 

If the temperature continues elevated and 
other symptoms of meningeal irritation persist 
after the disappearance of the organisms and 
the partial clearing up of the fluid, it is wise to 
do another lumbar puncture after a few days 
and, if the organisms are again present or the 
fluid is purulent, to resume the serum treatment. 

As much fluid as possible should be allowed to 
run out at each tapping in order to prevent 
dilution of the serum. The amount of serum 
introduced should at least equal the amount of 
fluid which has escaped. In any event, at least 
15 ecem. should be given, and in older infants 
30 cem., unless symptoms of cerebral pressure 
develop. If they do, it is easy to let a little of 
the serum escape and no harm is done. Large 
doses are necessary in order to get a proper 
concentration of the serum. If little or no fluid 
escapes, an attempt to give the serum should 
be made just the same. If great resistance is 
encountered, it means that the connection be- 
tween the subarachnoid space and the ventricles 
is closed. In such instances the serum must 
be injected through the anterior fontanelle. 
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The serum should always be raised to body 
temperature before it is injected. 

Many patients are promptly cured by the 
serum, if it is used early. Almost all are relieved, 
even if a fatal termination is not averted. In 
rare instances, however, the serum apparently 
has no effect. I have seen two such cases. They 
are at present inexplicable. The results are less 
satisfactory when the serum is given late. This 
is especially true in the chronic cases. Even in 
them, however, the results are sometimes 
surprisingly good. 

Pneumococcus meningitis.— Pneumococcus men- 
ingitis is more common than was_ formerly 
supposed. It usually develops in the course of 
lobar pneumonia, but the symptoms of meningitis 
sometimes precede the signs of pneumonia by 
several days. It is, in all probability, one of the 
manifestations of a general pneumococcus in- 
fection and not a primary condition. It is es- 
pecially common in the early months of infancy. 
The symptomatology is so similar to that of the 
other forms of meningitis at this age, especially 
the cerebrospinal and influenzal, that a diagnosis 
is impossible without lumbar puncture, unless 
the symptoms develop in the course of a pneu- 
monia. The blood, as in all pneumococcus 
infections, shows a marked leucocytosis. The 
cerebrospinal fluid is markedly turbid or purulent, 
the cells are almost entirely polynuclear and the 
organisms are numerous. The course is almost 
always less than a week and the end almost 
invariably death. The following case is a good 
example of this type. 





A girl, five months old, that had always been well, 
was taken suddenly sick April 6, with convulsions, 
high fever, cough and labored breathing. She did not 


vomit. The cough, fever and labored breathing con- 
tinued. She was admitted to the Infants’ Hospital 
April 9. 


Physical examination. — She was well developed and 
nourished. There was moderate pallor. The respira- 
tion was grunting and the ale nasi moved. The 
anterior fontanelle was 3 cm. in diameter and level. 
There was no rigidity of the neck. The pupils were 
equal and reacted to light. Nothing abnormal was 
detected in the chest. The abdomen showed nothing 
abnormal. The liver and spleen were normal. There 
was no paralysis, but slight twitching and rigidity of 
the extremities. The knee-jerks were equal and 
exaggerated. Kernig’s sign was absent. 

The urine was pale, slightly acid in reaction and 
contained a slight trace of albumin. 

Five cubic centimeters of very turbid fluid under 
low pressure were obtained by lumbar puncture. 
This fluid deposited a fibrin clot but remained cloudy. 
A smear showed 95% of polynuclear and 5% of mono- 
nuclear cells. Very many Gram-staining diplococci 
were found both within and without the cells. They 
were surrounded by a capsule, were pointed at the ends 
and showed a tendency to form chains. No cultures 
were made. 

She began to have mild convulsions with constant 
twitching the morning of the 3lst. The convulsions 
soon ceased, but the twitching continued. Rigidity 


of the extremities developed at the same time and 
continued until death. The fontanelle was always level 
The neck was never rigid. 


or somewhat depressed. 
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The pupils were dilated and reacted but little to light. 
The knee-jerks were always exaggerated. Kernig’s 
sign was never found. Signs of solidification at the 
right apex developed April 15. She died April 17. 
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Fig. 4. 

Symptoms of meningeal irritation are very 
common in the course of lobar penumonia in 
infaney and are in all probability due in most 
instances to the action of toxins and high tem- 
perature. In certain instances, however, there is 
bulging of the fontanelle, and lumbar puncture 
shows that there is an excess of cerebrospinal 
fluid under increased pressure. In these cases, 
however, the cerebrospinal fluid is clear, does 
not form a fibrin clot or contain an excess of 
cells or bacteria. The following case is an example. 


A boy, eleven months old, was taken suddenly, on 
the sixth day of a lobar pneumonia, with tremor and 
delirium. The anterior fontanelle was bulging. There 
were clonic spasms of the extremities and retraction 
and rigidity of the neck. The pupils were equal and 
dilated, but reacted feebly to light. Lumbar puncture 
was done and 15 eem. of clear fluid under much pressure 
were allowed to run off. This fluid did not contain a 
fibrin clot or an excess of cells, and cultures from it 
were negative. The fontanelle was bulging again 
within an hour after the puncture. The next day there 
was internal strabismus on both sides. The right 
pupil was much dilated; neither pupil reacted to light. 
The neck was rigid and there was moderate opisthoto- 
nos. There were constant clonic movements. The 
knee-jerks were much exaggerated. Kernig’s sign could 
not be determined because of the rigidity. Another 
lumbar puncture was done and 60 cem. of clear fluid, 
under very high pressure, were allowed to run off. 
This fluid did not deposit a fibrin clot or show an excess 
of cells, and cultures were negative. He went to sleep 
during the withdrawal of the fluid. 

His condition remained essentially the same from 
this time until his death on the tenth day. The fluid 
obtained from lumbar puncture on the eighth day was 
also entirely normal. No autopsy was obtained. 


This type fits in very well with what has been 
called serous meningitis and may be explained 





as being the result of excessive secretion from 
toxic irritation. Holt* has, however, recently 
described a case in which there were evidences 
of increased cerebral pressure and in which the 
fluid obtained by, lumbar puncture was normal, 
which apparently recovered. The baby died 
seven weeks later of a second attack of pneu- 
monia. The autopsy showed an old meningitis 
of the convexity from which a pure growth of 
pheumococcus was obtained. It is possible, 
therefore, that, on account of the tendency of 
pheumococcus meningitis to be localized at the 
convexity, more of the symptoms of meningeal 
irritation occurring in pneumonia may really 
be meningitis than we have in the past sup- 
posed. 

Influenza meningitis. — The symptomatology 
of influenza meningitis in infancy is so similar 
to that of other forms of meningitis at this age 
that a diagnosis is impossible without lumbar 
puncture. In general, it resembles cerebrospinal 
more than tubercular meningitis. The blood does 
not show a leucocytosis. The cerebrospinal fluid, 
as in cerebrospinal meningitis, is very turbid 
or purulent and the cells are almost all poly- 
nuclear. It almost always contains a large number 
of influenza bacilli. The following case is an 
example of this form of meningitis. 


A boy, nine months old, had always been well up to 
May 7, when he became feverish and coughed, and had 
much mucus in his throat. A physician who saw him 
at that time said that he had bronchopneumonia. He 
had several convulsions May 15, which were followed 
by marked rigidity and almost constant twitching. 
He became drowsy and refused to take his food. He 
did not vomit and was not constipated. He was 
admitted to the Infants’ Hospital May 16. 


Di 


wa 
« 
= 
bk 
< 
« 
w 
a 
= 
ow 
e 





Fia. 5. 


Physical examination. — He was well developed and 
nourished and of good color. The anterior fontanelle 
was 3 cm. in diameter and level. There was no rigidity 
of the neck. He was unconscious, but made frequent 
involuntary motions. The pupils were equal and 
reacted feebly to light. The heart, lungs, ears, throat 
and abdomen were normal. There was no paralysis, 


3 Am. Jour. Dis. Child., 1911, vol. i, p. 26. 
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but slight spasm of the extremities. The knee-jerks 
were not determined because of the continuous motion. 
Kernig’s sign was absent. 

The urine was clear, acid and contained no albumin. 

Three cubic centimeters of very turbid fluid under 
low pressure were obtained by lumbar puncture. This 
fluid contained a large number of cells, 98% of which 
were polynuclear and 2% mononuclear, as well as very 
many bacteria which were later proved by Dr. Calvin 
Page to be influenza bacilli. 

The twitching of the extremities continued, but he 
had no convulsions. There was never any rigidity of 
the neck, but there was moderate rigidity of the ex- 
tremities. The knee-jerks were never determined be- 
cause of the twitching. Kernig’s sign was at times 
present on one side, but not on the other. The fon- 


tanelle remained depressed until the day before 
death. The pupils became widely dilated and did 


not react to light. 


He died, after progressive failure, 
May 20. 


Influenza meningitis usually runs a_ short 
course and is almost invariably fatal. Treatment 
ean be only symptomatic. 


™ 
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COMPLETE RUPTURE OF THE SUPRASPINA- 
TUS TENDON. OPERATIVE TREATMENT 
WITH REPORT OF TWO SUCCESSFUL CASES. 


BY E. 





A. CODMAN, M.D., 


Assistant Visiting Surgeon, Massachusetts General Hospital. 


In a paper on “ Stiff and Painful Shoulders,” 
published in the Boston MEpDIcAL AND SURGICAL 
JouURNAL for May 31, 1906, in speaking of rupture 
of the supraspinatus tendon in connection with 
subacromial bursitis, I presupposed, on anatomical 
grounds, the probable symptoms of such rupture 
as follows: 

“One theoretical symptom (since the supra- 
spinatus is put out of action) should be the 
persistence of passive and loss of active abduction. 
I am not ready to say this as yet, however, be- 
cause in most cases the pain is so great that 
spasm prevents even passive motion, and later 
adhesion takes the place of spasm. When rupture 
of the tendon does take place, it probably is only 
partial and a Y-shaped attachment still remains 
to perform part of the function. (Fig.) In a 
similar way, the quadriceps may extend the femur 
when the patella is broken if the lateral expansions 
of its tendon are not torn. Nevertheless, I be- 
lieve that the active function of the supraspinatus 
is important in elevation of the arm.”’ 

Since this paragraph was written I have had 
two cases of complete rupture of the supraspinatus 
tendon on which I have operated, and in both of 
which I was able not only to demonstrate the 
existence of the anatomical lesion in conjunction 
with the above symptoms, but succeeded by 
suturing the tendon to the tuberosity in bringing 
about complete restoration of the function of 
abduction. I have also, in a number of cases, 
verified the clinical diagnosis of a partial rupture 
such as depicted in the accompanying figure, 
which was produced in the other articles which I 
have written on this subject. (The reader is 
referred to the articles appearing in the Boston 





MEDICAL AND SuRGICAL JOURNAL for Oct. 22 
and 29; Nov. 5, 12, 19 and 26, and Dee. 3, 1908.) 

This partial rupture is the common lesion, and, 
as I have explained, the remaining portion of the 
tendon is competent to take up the function when 
the sensitiveness due to the reparative process 
about the point of rupture has disappeared. The 
curious deposits of lime salts sometimes shown in 
the x-ray, and spoken of by Painter and Baer, 
are, I believe, faulty attempts at repair of these 
tiny ruptures of the tendon. 

The following two cases are quite definite 
because they present complete rupture of the 
tendon of the supraspinatus. Therefore, the 
function of active abduction was almost entirely 
lost. 


CasE 1.— Mrs. J. A. Aged fifty-two. Born in 
Scotland. Referred by Dr. Kent, of Dorchester, March 
7, 1909. 

Patient had always been a healthy, hard-working 
woman and had practically never been sick. On Oct. 
3 of the previous year, i. e., five months before I saw 
her, while she was hanging recently washed clothes 
on the line in her yard, she endeavored to toss over a 
heavy blanket and felt something snap in her shoulder 
as she threw her arm up. She felt an intense pain and 
her arm fell and “ hung by her side for a while.”” She 
was examined later by Dr. Kent, who found no thicken- 
ing or ecchymosis. An x-ray was negative. Since then 
she had not been able to abduct the arm and had suf- 
fered much pain at night and somewhat during the day. 
The symptoms were in general those which I have 
described as the symptoms of adherent subacromial 
bursitis. The following points were, however, noticeably 
different. 

(1) There was little atrophy of the deltoid, and it 
even appeared hypertrophied on account of the apparent 
swelling of the joint beneath. (2) Under the fibers 
of the deltoid, beneath the acromion and over the joint, 
there was a distinct deep fluctuation as if the whole 
bursa were full of fluid. (3) The ability to start ab- 
duction was absent, but when the arm was passively 
abducted to about 140°, the patient, by a strong con- 
traction of the deltoid, could prevent the arm from 
falling for an instant, but the slightest downward 
pressure made it drop to the side. External rotation 
was about one half the normal. 

Operation. — March 11, 1909. Usual incision be- 
tween fibers of deltoid. Roof of bursa abnormally 
thick with granulation-like bodies on its under surface. 
Escape of straw-colored fluid, about one-half ounce. 
The floor of the bursa was found communicating with 
the joint, because practically the whole supraspinatus 
was torn from its insertion and retracted inwards. 
The biceps tendon was exposed over the articular sur- 
face, but was apparently uninjured. For about one- 
half inch on the lower visible portion it was bright 
pink; the rest of it was normal in appearance. By 
holding the bursa wide open, pulling down on the arm 
and raising the elbow from the table, the retracted 
end of the supraspinatus could be seen. This was 
caught with a tenaculum and pulled down enough to 
suture with four heavy silk threads to the remaining 
portion still attached to the tuberosity. This could 
not be done exactly, but was done nearly enough so 
that it seemed possible for repair to take place along 
the silk sutures. A little gap was also left on each side, 
which was not covered with tendon substances. It 
was in a sense a suture d-distance. When the operation 
was completed it seemed as if there was a fair possi- 
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bility of the supraspinatus obtaining enough attach- | 
ment to enable it to perform its function, although the | 
base of the bursa would necessarily remain a rough | 
instead of a smooth surface. Dr. Kent gave ether, | 
Dr. Vincent assisting. Dr. J. J. Putnam and Dr. M. | 
P. Smithwick present. | 


well. Arm aches at times but not much. Pain in 
stormy weather (after use). Gets good use out of arm | 
and does her own work. Can button back of dress | 
and do her own hair. Real free abduction to 135°. | 
Fair rotation. Muscles developing well and deltoid is | 
strong. Very much pleased with result. 

This patient was demonstrated to the Interurban | 
Orthopedic Club, March 25, 1911. The arm is per-| 
fectly well and the function is perfect. The only ab- 
normal sign is that the deltoid is unusually prominent | 
due to the presence of joint fluid in the bursa. | 


June 9, 1909. Looks very strong and well. cag nd 


Club invited to examine the case and witness the opera- 
tion. 

Operation. — Jan. 10, 1911, at the Massachusetts 
General Hospital. 

As in the previous case, when the fibers of the deltoid 
and the thickened roof of the bursa were incised, there 
was an escape of straw-colored fluid and the bursa was 
found to be in communication with the true joint. 
The supraspinatus had retracted so far that at first 
it could not be seen, and one looked directly at the 
articular surface of the bone with the uninjured biceps 
tendon lying across it. With some difficulty the supra- 
spinatus tendon was caught with a tenaculum, freed 
and pulled forward. It was then sutured ‘ d-distance ” 
to the tuberosity with heavy silk prepared with paraf- 
fine after the manner of Lange. As in the pre- 
vious case, the retracted tendon could not be entirely 
united, but enough strands of silk were put in to make 
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Case 2.— Mr. 


D. R. 
Referred by Dr. John Homans, Dee. 21, 1910. 


Aged forty. Hostler. | 

Patient is a strong, wiry Irishman. He has always 
been well. About three and one-half months previously, 
he had been saddling a horse in the stable and while 
tightening the girth he felt something in his shoulder 
give way and he fell to the floor. There was immediate 
loss of power in the arm, but he managed to finish 
saddling the horse without raising that arm. That 
night he consulted Dr. Luce, of Canton, who found 
no ecchymosis, but thought there was slight crepitus. 
An x-ray a little later was negative. The hip was also 
hurt by his fall, so that for some time he was more 
bothered by that than he was by his shoulder and he 
was obliged to use crutches for several weeks. At the 
time he presented himself to me for examination the 
symptoms were at first sight those of the adherent type 
of subacromial busitis, but on more careful examination 
the same signs that were present in the previous case 
were demonstrable, that is, (1) Relatively slight atrophy 
of the deltoid and an appearance of hypertrophy. (2) 


Fluctuation over the region of the bursa beneath the | 


deltoid producing a “ verwélbung”’ of the latter. (3) 
The persistence of nearly normal passive abduction 


with no active abduction. When the arm was passively | 
abducted, the patient ‘by a strenuous exertion of the | 


deltoid could hold the head of the bone on the glenoid 
and thus prevent the arm from falling immediately. 
(4) In this case a distinct depression could be felt 
just above the tuberosity at the point where the tendon 
was torn away from the latter. 


A definite diagnosis was | 
made and the members of the Boston Orthopedic | 


it possible for the function of the tendon to be re- 


placed. 


Convalescence was normal and the patient was not 
allowed to use the arm in abduction for three weeks, 
but since then has been using it with more or less free- 
dom. He was shown to the Interurban Orthopedic 
Club on March 25, and the following condition noted 
at that time: 

Patient is working every day — can chop wood and 
do other “ chores ” without pain. He can easily place 
his hand on top of his head or behind his back. Full 
abduction of the humerus on the scapula is, however, 
weak, and although he can elevate his arm, he cannot 
hold it in an abducted position against a downward 
pull of even moderate force. The strength of the 
arm in other respects is excellent and the patient is 
well satisfied. The function of the supraspinatus is 


fully as good as it was in Case 1, at the same length 


of time after the operation. 

I have seen only one other case in which I have made 
a diagnosis of complete rupture of the supraspinatus, 
and as I have not been able to persuade this patient 
to allow me to operate, his present condition is very 
instructive as compared to the two cases mentioned 
above. 

In spite of the fact that the patient is a powerful man 
with an extremely well-developed deltoid, he is now, 
four years after the injury, still unable to start ab- 
duction. As in the other cases, however, when the arm 
is passively abducted so that the patient’s deltoid acts 
in the same line of force as the axis of the humerus and 
the remaining short rotators (i. e., subscapularis, teres 
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minor, infraspinatus), the head of the humerus obtains 
a fairly firm contact with the glenoid so that the weight 
of the arm can be held by a great effort of will on the 
part of the patient. The slightest pull downward on 
the arm, however, will overcome what little power 
he has, and as soon as the fulerum on the glenoid is 
lost, the arm drops to the side. 


It will be necessary for those readers who are 
interested in this subject to refer to the articles 
mentioned above to thoroughly understand this 
one, but, best of all, they should look for them- 
selves at dissecting-room subjects, because injuries 
to this tendon are so common that I have never 
had any difficulty in finding examples of it in a 
single set (20) of dissecting-room subjects. 

The injury, as I have explained, is usually con- 
fined to a partial rupture of not more than } to 
3 inch in breadth. Such complete cases as these 
three which I have reported are exceptional. The 
smaller ruptures, which are not of sufficient 
mechanical importance to interfere greatly with 
the function of the arm, are best considered with 
the subacromial bursitis which they cause. It 
must be understood that these ruptures are 
beneath the serous base of the bursa, which may 
or may not be torn through. If it is torn through, 
a communication is established between the bursa 
and the true joint. 

In operating for subacromial bursitis, if on 
entering the bursa one finds straw-colored joint- 
fluid, a careful search will usually demonstrate 
a small opening into the true joint at the point 
of rupture. In only one case has it seemed worth 
while to me to make an attempt to suture one of 
these small ruptures. Usually these heal satis- 
factorily if the inflamed portion of the bursa over 
them is clipped away with scissors. I am con- 
vinced, nevertheless, that suture is necessary in 
long-standing complete cases such as those cited 
above. The one which was not sutured has a 
decidedly impaired function and for two years 
was unable to work. 

I have never seen the tendons of the other 
short rotators ruptured except in conjunction 
with that of the supraspinatus. Twice I have seen 
a longitudinal split between the tendon of sub- 
capularis and that of the supraspinatus. 


+> 
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INTUSSUSCEPTION IN CHILDREN.* 
BY JAMES HERBERT YOUNG, M.D., NEWTON, MASS. 

OF all the causes of intestinal obstruction at all 
ages, intussusception comprises one third, while 
in infants it comprises three fourths. Neverthe- 
less, it is not a common disease. At the Children’s 
Hospital in the five years from 1903 to 1908, 
there were but eight cases, and the same number 
at the Infants’ Hospital in the ten years previous 
to 1908.! Out of about 1,200 permanent cases 
at the Boston Floating Hospital for the last 
three years, there has been but one case of 
intussusception.? 

Holt,’ in an analysis of 358 cases of intussus- 
ception in children under ten years of age, found 

* Read at the Surgical Fortnightly Club, March 7, 1911. 





that 75% occurred in the first two years of life 
and 50% between the fourth and ninth months. 
Hess ‘ found practically the same percentage in 314 
cases, namely, 60° between the third and twelfth 
months. The disease is three times as frequent 
in males as in females. 

Invaginations of one part of the intestine into 
another may occur at any part of the intestinal 
tract from the duodenum to the rectum, but, 
as naturally would be expected, the junction of 
the large and small gut is the most common site. 
These invaginations are usually single, when 
section shows three intestinal layers, but may 
occasionally be double, when the intussusception 
consists of five layers, and very rarely triple, in 
which case there are seven layers. Clubbe’s® 
experience has shown that double intussuscep- 
tions are much more common than has generally 
been supposed. 

Enteric intussusceptions comprise 0.69% and 
colic 1.9% of all intussusceptions according to 
Clubbe’s statistics in 157 operated cases. The 
remainder occur at the junction of the large and 
small intestine. It has been generally believed 
that the vast majority — 75 out of 90 cases ac- 
cording to Holt — were of the ileocecal type, but 
Clubbe found that only 29.4% of his cases were 
true ileocecal, the ceco-ileocecal variety being 
more common, 32%, while 27% were double 
intussusceptions involving the cecum. The ileo- 
colic type occurred in 9.7% of the cases. 

Considering the frequency of this disease in 
early life, it is natural to suspect that differences 
of anatomical structure in the infant and in the 
adult would explain its occurrence. Dunbar ® has 
thoroughly studied the anatomical changes which 
favor intussusception, and I shall quote freely 
from his paper. In the first place, the mesentery 
is proportionately longer in infants, the intestinal 
walls are thinner and there is greater mobility 
of the cecum and ascending colon. Then there 
is the rapid growth of the intestine, which, 
according to physiologists, is always associated 
with more or less perversion of function. At 
birth, the large and small intestines are very 
nearly the same size. The small intestine, about 
six feet in length at birth, is ten feet in length 
at the end of the second month, with practically 
no change in caliber; while the large intestine 
does not increase at all in length during the first 
four months of life, but increases rapidly in diam- 
eter. The region of the cecum, the most fre- 
quent location of intussusception, shows the most 
marked anatomical change. During the first 
few months, owing to the small pelvis and to the 
relatively larger colon, there is no small intestine 
in the pelvis. About the fourth month, which is the 
time when intussusception usually begins to 
occur, the small intestine descends into the pelvis. 
The ileum, which before formed a right angle 
with the cecum, now forms an acute angle, bring- 
ing the long axes of the cecum and ileum more 
nearly parallel and thus facilitating invagination 
at this point. Then, too, it is normal in infants 


for the small intestine to project very slightly 
into the cecum, and so it may be said that in 
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infants there is normally an incipient intussus- 
ception. 

Given these anatomical changes, what are the 
disturbances of function which may produce 
intussusception? The perversion of function 
due to the rapid growth of the intestines has 
already been mentioned. The immediate pre- 
disposing cause is probably due to exaggerated 
peristalsis, which causes irregular action in the 
muscular wall of the intestine, and may be brought 
on by diarrhea, trauma or mechanical causes. 
Nothnagel,’? in 1884, proved by animal experi- 
mentation that irregular action in the muscular 
walls of the intestine could produce intussus- 
ception. He found that vigorous stimulation of 
one part of the bowel produced an annular con- 
traction, which contracted ring was drawn into 
the bowel above, and invagination started, al- 
ways in the direction of the peristaltic wave. 
He saw, moreover, that this swallowing of the 
contracted ring was not due to the fact that it 
was pushed forward from behind, but to the fact 
that the relaxed segment above was drawn over 
the contracted one by action of the longitudinal 
fibers of the relaxed segment. Then the con- 
tracted ring or intussusceptum was forced on- 
ward, as any foreign body, by contraction of 
both circular and longitudinal fibers. The growth 
of the intussusception, however, was at the 
expense of the relaxed, receiving portion, the 
contracted portion always remaining the head 
of the intussusceptum. For example, if a portion 
of the jejunum is invaginated into the ileum, 
increase in length is at the expense of the ileum. 
In an ileocecal invagination, the ileocecal valve 
is first invaginated. The invagination may 
proceed so far that the head of the intussusceptum 
may project from the anus, but that head will 
be, as at the beginning, the ileocecal valve. The 
increase in length being at the expense of the 
ascending and transverse colon, examination 
would show no trace of the ascending or trans- 
verse colon, but would give the appearance of 
the small intestine entering the descending colon. 
No matter what segment of the bowel forms the 
original apex of the intussusceptum, that apex 
will remain the same even if the length be doubled 
or trebled. 

Like all rules, this one has an exception, the 
ileocolic variety. In this type the ileum is forced 
through the ileocecal valve, and as the valve 
remains fixed, as long as the intussusception 
continues to grow, the apex of the intussus- 
ceptum is constantly changing. Another physio- 
logical cause not to be overlooked is the fact 
that the peristaltic waves of the ileum stop 
at the ileocecal valve, and new peristaltic waves 
in the colon start, thus favoring intussusception 
by having one part contracted while the other is 
relaxed. To make the etiological factors complete 
it is only necessary to mention such causes as 
tumors of the mesentery or intestine, foreign 
bodies in the intestine and invaginations of 
Meckel’s diverticulum and of the appendix. 

The pathology of the condition, after it has once 
formed, is similar to that of a strangulated hernia. 





The obstruction to the blood supply with its 
consequent congestion and edema, followed by 
inflammatory exudate, adhesions and _ possible 
gangrene, is familiar to all and needs no further 
mention here. 

Given, then, an individual whose anatomical 
structure favors intussusception, with a rapidly 
growing intestine and its consequent perversion 
of function, what are the signs and symptoms 
by which the condition may be diagnosed when it 
occurs? Sudden, severe, intermittent abdominal 
pain is the first symptom. The infant almost 
invariably has been previously healthy and is 
often breast-fed, and if there has been some 
slight gastro-intestinal disturbance, the onset of 
a more serious condition is perfectly obvious. 
The attack may come while the child is nursing, 
or he may awake, screaming, from a peaceful 
sleep. The intervals between the attacks of pain 
may vary from a few minutes to an hour. Vomit- 
ing soon occurs and may be almost projectile in 
character. The vomitus consists of food and then 
bile-stained mucus, but it is rarely stercoraceous. 
If the mother is not alarmed by the colic and 
vomiting, the appearance of blood in the stools 
usually leads her to seek medical aid. With the 
onset of pain the child may have a normal move- 
ment, but usually four or five hours later, depend- 
ing somewhat on the location of the intussus- 
ception and the state of congestion, blood and 
mucus or blood alone appear in the stool, with 
the entire absence of fecal material. The child 
at this time does not appear especially sick, has 
a normal temperature, and, if not seen in an 
attack, seems well and happy. This is the time, 
however, when the diagnosis should be made, and 
careful attention to the mother’s history should 
make it possible. Examination may or may not 
show a tumor, but if no tumor is felt, and if the 
diagnosis cannot otherwise be made, examination 
under ether at this time is not only justifiable, 
but demanded. A tumor is felt in about 86% 
of the cases. It is usually of the characteristic 
sausage shape, but not necessarily so. A rectal 
examination should always be made, and often 
the apex of the intussusceptum can be felt. 

The differential diagnosis practically narrows 
down to those diseases which show blood in the 
stools. Excluding local causes of bleeding and 
the hemorrhagic diseases, there is only infectious 
and fermental diarrhea left to consider. Both 
have temperature, which is absent in intussus- 
ception in the early stages; neither has colicky 
pain, and the stools always shown fecal matter 
mixed with the blood and mucus. Appendicitis 
may show the presence of a tumor, but it is usually 
less distinct and not movable, as is the tumor in 
intussusception, and there is fever, leucocytosis 
and the absence of blood in the stools. Of the 
other causes of intestinal obstruction, nothing 
need be said; treatment is the same. 

Although in speaking of the treatment of 
intussusception, I am entering the province of 
the next paper, I want to say a word in regard to 
this phase of the subject from a medical point 
of view. In speaking of the treatment, I shall 
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not refer to what can be done, but to what should 
be done. Ten or fifteen years ago a discussion 
of the treatment from a medical and a surgical 
standpoint would have been spirited, the medical 
man defending enemata and inflation of the colon, 
the surgeon laparotomy. To-day, however, 
such a discussion would be impossible as the best 
medical authorities are convinced that the treat- 
ment of intussusception is immediate laparotomy. 
That there are men still unconvinced is true, but 
it cannot be long before the brilliant results of 
surgery will have converted every one, and surgical 
interference will be the first thought in intussus- 
ception as it now is in appendicitis. The surgeons 
must not criticise too harshly, but must realize 
that medical men have only to pass through those 
stages which they themselves have passed. The 
surgeon has not always been ready to operate 
arly. 
As examples of the modern medical point of 
view I will quote briefly from three recent books. 
Kerley,’ in his last edition of “ Treatment of the 


Diseases of Children,” says, “ Intussusception is 
such a distinctly surgical affection that, like 


appendicitis, it requires but little notice here.” 
“ It is my custom in such cases first, to send for 
the surgeon and then make one attempt at re- 
duction by water pressure.” Koplik® says: 
“The diagnosis of intussusception once made, 
the case is one for surgical interference. The 
sooner surgical treatment is begun, the better 
the chances of recovery.”’ Morse ' is even more 
emphatic. He says: ‘The only rational treat- 
ment for intussusception at any stage is immediate 
operation as soon as the diagnosis is made. 
Attempts at reduction by inflation of the bowel 
with water or air are in rare instances successful. 
In the vast majority of cases, however, they are 
unsuccessful, they waste time and use up the 
child’s vitality. It is impossible, moreover, to 
know at once whether the intussusception has 
been reduced or not by these measures, so that 
on this account more time is wasted.” 

Although the treatment is surgical, the phy- 
sician must shoulder the responsibility of the high 
mortality. Clubbe’s mortality has fallen from 
50% in the first 50 cases operated upon to 7% 
in the last 57 cases, due, he says, to the fact that 
physicians in his vicinity have been educated 
to recognize the condition enabling him to operate 
early. Thus it becomes the duty of the physician 
to make the diagnosis of intussusception at the 
very onset, and when the diagnosis is once made, 
to put the casesimmediately in the hands of a 
surgeon. 
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“TREATME! iNT or INTUSSUSCE PTION 
CHILDREN.* 


BY W. E. 


IN 


LADD, M.D., BOSTON, MASS. 


STATISTICS are very apt to be misleading, and 


I believe that on intussusception they are more 
misleading than on many other diseases. How- 


ever, I have compiled a few from the literature 
of the past ten years which may be taken for what 
they are worth, and are at least suggestive. The 
mortality of intussusception untreated is  esti- 
mated at between 90% and 100%. That. is, 
occasionally there is a case of spontaneous re- 
duction, and rarely — but very rarely — a patient 
in whom the invaginated portion of gut sloughs 
off leaving the lumen patent. These cases are 
exceedingly rare and the probability is that if 
patients with intussusception were left untreated, 
the mortality would be nearer 100% than 90%. 
Now let us consider how much improvement 
over the above we may expect from irrigation, 
inflation and enemata of various forms. I col- 
lected from the literature 216 cases in which these 
various forms of treatment were tried. Out of 
this number, 40 recovered without further treat- 
ment; of the remaining number, every patient 
who was not operated upon died. This would 
suggest a mortality of about 81% for the non- 
surgical treatment of intussusception. Even 
this may be high, as it is possible that some of 
the patients with whom irrigation failed, and who 
were operated upon later, might have recovered 
through sloughing of the bowel or late spontaneous 
reduction. But it does not seem logical to expect 
much better than 70% or 75% mortality from 
the treatment by iesleciiats alone. 

From the literature I also collected the opera- 
tive results obtained by various surgeons in a 
series of 177 cases. Of these 54 were fatal, show- 
ing a mortality of 31 and a fraction per cent, and 
in several instances resection had to be performed. 
Omitting these cases, the mortality percentage 
would drop considerably. Resection, especially 
in infants with intussusception, is an exceedingly 
fatal procedure and should not, and would not, 
have to be resorted to nearly so frequently if the 
treatment recommended in various medical text- 
books was not so carefully adhered to. The 
other factor in the still high mortality is late 
operation, which we likewise find recommended 
in some textbooks. Thus, in Rotch’s! ‘ Pediat- 
rics’ the following treatment is recommended: 
Food and cathartics are contra-indicated; hydro- 
static pressure should be tried in the early hours 
of the attack, at first without ether, then with 
ether, then call a surgeon. He cites a case in 
which an infant six months old showed evidence 
of abdominal pains and passed blood by rectum 
one morning. That evening the physical examina- 
tion was negative. The infant passed a restless 
night, occasionally vomiting, and next day a 
tumor appeared under the left costal border. 
Hydrostatic pressure was used unsuccessfully. 
A surgeon saw the patient and recommended 
waiting twenty-four hours, at the end of which 


* Read at the Surgical Fortnightly Club, March 7, 1911. 
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time the patient was dead. The post-mortem 
examination showed the cause of death to be 
intussusception with a partial volvulus. 

Osler? states that the treatment of intussus- 
ception should be by inflation or enemata, and 
that if this is not successful by the third day, 
surgical aid should be resorted to. No longer 
ago than February, 1910, at a meeting of the New 
Ingland Pediatric Society, one of the men dis- 
cussing a paper on intussusception recommended 
the use of injection and waiting until the tumor 
could be demonstrated and until it was proved 
that pressure would not reduce it. At a meeting 
of the British Medical Association in 1901, Dr. 
Turner stated that he had used irrigation in 
nine cases, in eight of which it had proved suc- 
cessful. So far as I can ascertain, this gentleman’s 
experience is unique. At this meeting, Messrs. 
D’Arey, Power, Eccles, Tubby, Abbot, Bush and 
Eve all favored laparotomy as soon as the diag- 
nosis and necessary preparations could be made. 
Any teaching advocating prolonged use of irri- 
gation or delay before operation is at variance 
with the opinions of most surgeons of to-day 
and in the writer’s judgment is responsible in 
part for the still somewhat high mortality of 
laparotomy for the reduction of intussusception. 

Irrigation, however, is still employed by many, 
not as an alternative for operation, but as an 
aid to it. Clubbe ® uses injections of warm oil 
as a routine measure, to be followed promptly 
by operation if it is not successful. In his series 
of 138 cases, it has been successful fourteen 
times. This is not a large percentage of successes, 
about 10%, but still large enough to make it 
seem worth while trying. In his latest article, 
however, Clubbe" states that he has largely 
given up the use of irrigation. He reports his 
last 26 cases without a death and believes his 
good results to be due to having educated the 
general medical practitioner to make early 
diagnoses and to appreciate the value of immediate 
operation. Brewer® says the treatment of 
intussusception should invariably be surgical, 
but recommends, as does Clubbe, that distention 
of the colon with gas or water should be tried 
while the patient is being prepared for operation. 
Prolonged attempts at reduction by distention 
he says should be discouraged because they are 
weakening to the patient and render him less 
able to stand operation. Mr. Pitts reserves the 
use of irrigation for cases seen within a few 
hours of the onset of symptoms and as a pre- 
liminary to operation in other cases. 

Wallis,® on the other hand, is opposed to the 
use of distention at any time. He considers that 
it results in the loss of valuable time, the loss of 
vitality, the possible rupture of the bowel and 
starvation of the patient, which is a very potent 
factor in infants; he also considers that it is 
rarely successful. He reports four successful 
operations and emphasizes rapidity of operation 
as an important element of success. His four 
operations occupied nine, ten, twelve and fifteen 
minutes respectively. Jacobson‘ holds the same 
view as Wallis with regard to irrigation, namely, 
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that it should never be employed. He states 
that its dangers and the increased distention of 
the abdomen are a greater detriment than the 
partial reduction, sometimes accomplished, is 
a benefit. He advocates always operating as 
soon as proper preparations can be made and 
believes, as does Wallis, that speed of operation 
is a large factor in obtaining good results. Rigby 7 
expresses similar opinions with the last two 
surgeons and reports five successful cases, in 
no one of which did the operation last more than 
fifteen minutes. My own experience has tallied 
with that of these surgeons. Two patients on 
whom I operated, one an infant two months 
old, the other four months old, both presented 
intussusceptions of the ileocecal variety, and in 
both instances the ileum was carried around from 
the cecum to the sigmoid. The baby two months 
old showed also a volvulus of the ileum. The 
operations took ten and twelve minutes, respec- 
tively, and both patients recovered. Erdman 
takes a position between the views of the anti- 
and pro-irrigation men and reports a case in 
which enema was given and the tumor and 
symptoms disappeared. He, however, realizing 
the possibility of partial reduction having taken 
place, did an exploratory laparotomy and found 
three inches of the ileum still invaginated into 
the cecum; yet he recommends enemata as an 
aid to operation and to be tried in the first six 
hours with the hope of reduction if the surgeon 
will be prepared to operate at once on return of 
symptoms and will be ready to operate until the 
patient has had normal bowel movements. 

As to the technic of distention, most writers 
are agreed that it should be given with the patient 
anesthetized and prepared for operation in case 
of failure. The patient should be on the table 
with the buttocks slightly elevated and the fluid 
introduced into the rectum through a nozzle or 
catheter by means of a hand or fountain syringe 
with about four feet of pressure. The buttocks 
should be held together firmly to aid in retaining 
the fluid. As to the kind of fluid used, Clubbe 
always uses warm oil; other men use warm salt 
solution. I cannot see that it makes a great deal 
of difference what fluid is used, but inflation with 
air has obvious disadvantages. While the in- 
jection is being given, manipulation of the mass 
through the abdominal wall may be of assistance 
sometimes. In case there is any tumor left after 
the injection, or in case of doubt, it is far safer 
to resort to operation at once than to wait. 

As to the technic of operation, it is of great 
importance to keep children, and especially very 
young children, warm. The practice of bandag- 
ing the legs and arms and chest with wadding 
is a great aid in this respect and should never be 
omitted. The question of where to make the 
incision is of some importance. Brewer recom- 
mends making it over the tumor when localizing 
signs are present. Clubbe and Jacobson advocate 
the right rectus incision in many cases. Most 
of the other surgeons use a median incision, and 
this certainly has many advantages. It is quicker, 
there is less bleeding, and any part of the abdomen, 
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especially of a child, is easily accessible from it. | to absorption from the bowel of toxins from 


Some surgeons only make a small incision first!retained blood clot, feces, ete. 


and endeavor to reduce 
within the abdomen. 


the intussusception 
Wallis and Clubbe are 


strongly opposed to wasting time in the endeavor | third or fourth day. 


to do this. I can imagine that some men might be 
very proficient in accomplishing this, but I feel 
sure that those whom I have seen try it wasted 
a great deal of time, and that in the hands of the 
majority of surgeons it is far wiser to deliver 
the mass through the wound as quickly as possi- 
ble and commence reduction. The first part of 
the reduction is usually easy and may sometimes 
be accomplished by holding the gut firmly with 
one hand just below the advancing point and then 
sliding the thumb and forefinger of the other 
hand along the sheath, pushing the intussus- 
ceptum in front, much as one would empty a 
flexible rubber tube of air. The last few inches 
of the reduction are often difficult, and it is here 
that the operator must remember that it is unsafe 
to put much traction on the gut. The cause of 
the difficulty is usually edema of the gut and 
mesentery, which is a good point to remember, 
because steady pressure will frequently diminish 
the edema enough to allow a reduction which 
at first seemed impossible. It is always well to 
be persevering in attempts at reduction, as the 
mortality of resection is exceedingly high. When, 
however, resection becomes necessary on account 
of reduction being impossible, or on account of 
the existence of gangrene, there are three methods 
to choose from: End-to-end anastomosis with 
suture (or Murphy button); lateral anastomosis; 
and the method deseribed by Mr. Jesset, which 
consists in uniting with a continuous suture the 
two portions of bowel at the point where the 
intussuscipiens receives the intussusceptum; then 
making a longitudinal incision in the free border 
of the intussuscipiens and delivering and excising 
the intussusceptum; suturing and replacing the 
stump. The longitudinal incision in the sheath 
is then closed. This accomplishes the same 
results as nature with her occasional spontaneous 
cure by sloughing. The rules for closing the 
abdomen are the same as in any surgical opera- 
tion: close by layers if the condition of the patient 
warrants it, otherwise by through-and-through 
sutures. 

The after-care of these cases consists in com- 
batting shock and restoring vitality as quickly 
as possible. Wallis, Clubbe and Rigby recom- 
mend rectal saline infusions as soon as the child 
is put to bed, and strychnia or brandy given 
subcutaneously as a stimulant. They all agree 
that feeding should be begun as soon as possible 
and that in cases of nursing babies there are no 
ill-effects from giving the baby the breast early. 
Knemata are used in the first twenty-four hours 
to move the bowels and for two or three days 
afterward. Jacobson advocates the use of aseptic 
ergot subcutaneously, together with warm saline 
infusions to combat shock. In the first two or 
three days following an operation for intussus- 
ception there is likely to be considerable elevation 
of temperature, which Clubbe believes to be due 





Whatever the 
cause of the temperature, it does not signify a 
peritonitis and, as a rule, comes to normal the 


From the review of this literature one seems 
warranted in drawing the following conclu- 
sions: 

1. That intussusception is a very fatal disease. 

2. That the mortality of irrigation and pallia- 
tive treatment is high (about 70% at least). 

3. That the mortality of surgical treatment 
is about 50° better than that of irrigation. 

4. That the way to reduce the still high opera- 
tive mortality is to operate early and not after 
exhausting the patient by attempted palliation 
and delay but as soon as the diagnosis is 
made. 
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A CASE OF PROGRESSIVE MUSCULAR ATRO- 
PHY CHARCOT-MARIE-TOOTH TYPE. 


BY FREDERIC J. FARNELL, M.D., PROVIDENCE, R. I. 


Tuts form of muscular atrophy was recognized 
as a distinct type by Chareot and Marie! in 
February, 1886, and, quite independently, at 
almost the same time, by Tooth,? who wrote a 
thesis at Cambridge, England, under the title 
of ‘ Peroneal Type of Progressive Muscular 
Atrophy,” because, although it might attack any 
given group of lower leg muscles, it usually 
seemed to commence in the peroneal group more 
often than any other. 

In 1889 Hoffman,* in Germany, published an 
article entitled ‘‘ Ueber progressive Neurotische 
Muskel-Atrophie,” which established a hitherto 
opposed new type of atrophy. 

Sachs,‘ in 1890, published a paper on the 
“Peroneal Form or Leg Type of Progressive 
Muscular Atrophy,” in which he described 
clearly the clinical picture in two cases and 
referred to two other such cases. 

In 1899 Sainton® published, in Paris, a thesis 
into which he had gathered all cases up to that 
time reported, and published an additional case 
with autopsy findings. He described the Charcot- 
Marie type as commonly hereditary and often 
familial, although occasionally it occurred in 
isolated cases. It is seen more frequently in 
men than in women. Usually it develops first 


in the lower extremities, sometimes in the upper 
and occasionally in all four at once. In the lower 
extremities the atrophy does not extend above 
the lower third of the thigh, and in the upper 
extremities above the proximal portion of the 
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forearm. The atrophy and paralysis advance | 


parallel with each other. The hand frequently 
presents the “ claw ”’ type, while there are special 
deformities in the feet due to the development of 
the paralytic clubfoot and an aspastic weakening. 
Disturbances in sensibility are common but not 
constant. Fibrillary tremors are almost invariably 
noted. Knee-jerks are reduced or abolished, very 
exceptionally increased. Changes in the electrical 
response are both quantitative and qualitative 
and vary from slight reduction to complete 
absence and occasionally show a partial or 
complete reaction of degeneration. 

The nerves in the affected portions show a 
progressive interstitial neuritis. The lesion was 
not confined to the periphery in two of his cases, 
but the columns of Burdach were degenerated 
without the involvement of Lissauer’s zone. 
The pyramidal tracts as well as the anterior horn 
cells and Clarke’s column were also involved in 
the degenerative process. In his own cases the 
changes in the peripheral nerves were very slight, 
while the cases of Marinesco,® Virchow,’ Freid- 
reich § and Oppenheim ° showed extensive neuritic 
changes. It should be added that in unusual 
vases the facial, ocular, faucial and laryngeal 
muscles have been affected, and in several cases 
the atrophy has progressed to the involvement 
of the skeletal muscles. There is rarely an optic 
atrophy. 

Since the appearance of Sainton’s paper a great 
number of additional facts have been ascertained 
and the possibility suggested that this type of 
atrophy may constitute the link between the 
myopathies and the spinal atrophies. 

However, some conclusion as to the hereditary 
character of the disease has been raised, and 
Ausbach !° has questioned whether it is heredi- 
tary in any way whatever, whereas Warrington," 
Sachs, Osler,! Brasch,® Fabrian " and Church % 
have reported cases in which the hereditary taint 
was pronounced and extended back several 
generations. In the case reported by Church a 
notable existence. of heredity was evinced and 
it appears that the disease had passed through 
five successive generations at least. This latter 
‘ase resembles in many respects the report which 
follows. 


Case. — Aged forty-six; Ireland; widow; temperate. 

Family history. — Negative for both hereditary and 
familial disease. 

Personal history.— There was nothing of interest 

regarding her early life. She married at the age of 
twenty-six a blacksmith of intemperate habits, who died 
three years ago of pulmonary tuberculosis. She had 
seven children, five of which are alive and well; she 
had no miscarriages. Syphilis was denied by the 
patient. 
_ She has had three distinct attacks of manic-depressive 
insanity, manic phase, within the last seven years, 
each of about three months’ duration and ending in 
complete recovery. 

In March, 1907, she received a small lacerated wound 
of the right thumb with splitting of the nail due to an 
injury on a lead washboard. She treated herself with 
household remedies and removed the bandage after 
three days. There was no secondary infection. The 





following July she was operated upon for retroflexion 
of the uterus and laceration. of the perineum, making 
an uneventful recovery. After leaving the hospital 
she noticed that she could not use her hands as well 
as previously, especially the right hand, which was 
numb and stiff. Four months later a double wrist drop 
was quite evident, and at the same time she complained 
of contraction and stiffening of the fingers and, as she 
expressed it, “lumps came on my wrists.” She also 
had some pain in her arms and she was unable to hold 
objects in her hands. She went to a neurological 
clinic in New York City, where a diagnosis of “ lead 
poisoning with neuritis” was made. A few months 
later she noticed that her gait was stiff and that she 
was unable to stand on her heels. 

Physical examination (May, 1909).— No cranial 
nerve involvement. Pupils equal and regular in out- 
line, reacted to light and accommodation within normal 
limits. No nystagmus or diplopia. There was a 
marked weakness in her hand grips. Her forearm 
and hands showed poor amount of muscular and adi- 
pose tissue. The thenar and hyperthenar eminences 
were thinned, and a marked atrophy of the interossei 
muscles was evident. She could not abduct or flex 
either thumb, and was unable to abduct the fore- 
fingers. There was a contraction of the second phalan- 








geal joint in all fingers, more marked in the small fingers. 
She could not spread out her fingers. The attitude of , 
the hands was ulnar deviation of the wrist and a typical 
“main en griffe.” Flexion was better than extension 
at the wrist. Fair preservation of strength in the 
flexors and extensors of the arm, and no involvement 
of the upper arm or shoulder girdle. There was no 
apparent atrophy of the lower extremities, but she 
claimed that her legs were much thinner than formerly 
and there was some suggestion of a spindle shape. 
There was well-marked loss of strength in both flexors 
and extensors, — she was unable to raise her toes from 
the floor and she was unable to stand on her toes. 
Reflexes of the upper extremities were all absent with 
the exception of the biceps, which was well preserved. 
The knee-jerks were greatly diminished; the Achilles 
jerks were absent. No ankle clonus and there was 
no Babinski, Oppenheim or Gordon. Abdominal and 
cilio-spinal reflexes were present. Muscle sense was 
intact and there was no hypotonia. There was slight 
swaying in the Romberg position and she was able to 
stand better with her feet apart. Her gait was unsteady, 
of the steppage type, raising her feet high in the air 
and coming down toes first. On turning quickly she 
was liable to lose her balance. No sensory anomalies. 
There were fibrillary twitchings of the muscles of the 
thenar and hyperthenar eminences and also a sudden 
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muscular contraction with a tendency to clonicity, 
followed by a muscular quivering. No speech defect. 
Her lungs showed a suspicious process in the right 
upper lobe, but there was no disease of her abdominal 
viscera. Her urine was negative. 

The electrical irritability of the muscles of her fore- 
arms, hands, legs, feet was markedly lessened to both 
galvanic and faradic currents. With the faradie current 
there was only a very slight contraction with fifty 
cells in the muscles of the upper extremities, whereas 
in the lower extremities it required a still stronger 
current. With the galvanic current, the right upper 
extremity showed KCC greater than ACC with the 
largest current, and the left upper extremity showed 
KCC equal to ACC with the largest current. 

During the last one and a half years there has been 
little change in her condition, although upon one or two 
oceasions Dr. J. W. Moore, of Central Islip, has found 
diminished sensibility to heat and cold, with preserva- 
tion of pain and touch in both legs and hands. She 
has been examined from time to time since that ob- 
servation was made, but the writer has been unable 
to corroborate those findings and when last examined 
there were no disturbances in cutaneous sensibility. 
The electrical examinations still show the same re- 
actions to both galvanic and faradic currents, —a 
quantitative as well as a qualitative loss. 

A cytological examination of the spinal fluid by Dr. 
Moore showed a moderate increase in lymphocytes, 
about twenty to an oil immersion field, and the Noguchi 
modification of the Wassermann reaction was considered 
positive in the fluid. The blood serum was not examined 
for complement fixation. 

To sum up briefly: It is evident that the patient’s 
first symptom of a neurological disorder occurred in 
1907 with stiffness and numbness in her hands followed 
four months later by the development of a typical 
“main en griffe.’”’ In less than a year her gait became 
that of the steppage type. During the ensuing three 
years atrophy of the proximal portion of the forearms 
and hands and the lower third of her legs, assuming 
the spindle shape, has been evidenced.  Fibrillary 
tremors, reduction in reflexes and both quantitative 
and qualitative changes in the electrical response have 
been manifested. 


The clinical features appear to classify this 
case with the neuritic forms of muscular atrophies, 
it being atypical only in the fact that it has 
occurred as an isolated case; also that the onset 
began in the fourth decade of life, showing itself 
first in the upper extremities, but soon followed 
by difficulty in walking. Aside from this the 
course of the disease appears to be quite typical. 

I am indebted to the kindness of Prof. C. L. 
Dana for the opportunity of reporting this case; 
to Dr. R. Foster Kennedy for his valuable 
assistance in my study, and to Dr. Wm. Mabon 
and Dr. G. H. Kirby for the privilege of viewing 
their records. 
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HEMORRHAGIC DISEASE OF THE NEWBORN; 
REPORT OF TWO CASES IN ONE FAMILY. 


BY ORION V. WELLS, M.D., WESTFORD, MASS. 


INSOMUCH as in the analysis of a series of cases 
of hemorrhagic disease of the newborn, made by 
Doctors Green and Swift, in a recent issue of this 
JouRNAL (March 30, 1911), the condition was 
never found to occur in two babies of the same 
mother, I believe the two following cases should 
be of interest: 


Case I. Boy, born March 16, 1908, of a primi- 
parous mother, after a labor of two hours. 

‘ather and mother were in good health. Mother 
said she had always had a tendency to bleed profusely 
from any slight injury. 

Baby was apparently normal and well at birth. 
When twelve hours old, without cause, it began to 
have epistaxis, hemorrhage into right scrotum, filling 
it, tense and shiny, to the size of a large walnut; hema- 
toma of right groin 1 by 2 inches. It voided no urine, 
but passed meconium, normal in appearance. There 
was no bleeding from the umbilicus. Epistaxis con- 
tinued twelve hours, when baby died. 

CasEIl. E. H., sister of Case I, born March 8, 1909, 
one year, lacking a few days, after Case I. The duration 
of labor was two hours and was normal. 

Upon examination baby was perfectly normal, and 
functions were normal. 

When thirty-seven hours old, while at mother’s 
breast, its face was found to be covered with blood 
which flowed from a pinpoint abrasion on the bridge 
of the nose. Cause of abrasion unknown. The hem- 
orrhage continued two hours, soon after which baby 
was seen by me. 

Examination. — Looks well. Skin red; no icterus. 
Temperature, 99.6. There is a crust the size of a pinhead 
on the nose. Intire hard palate eechymotic and three 
ecchymotic spots the size of a pea on the soft palate; 
profuse hemorrhage from umbilicus saturating the 
dressings, which, the nurse declares, were not stained 
four hours before; a hematoma the size of a cent on 
the angle of right scapula; no macroscopic blood in 
urine or stools. 

Treatment. — Eight cubie centimeters fresh rabbit’s 
serum were given as soon as possible. When baby was 
next seen, twelve hours after the first dose, there had 
been no further hemorrhage from the above places, 
but there had been a slight epistaxis from left nostril. 
Rabbit’s serum, 8 eem., was repeated and after this 
no more bleeding occurred. The serum was repeated 
again in twelve hours. The child is now over two years 
old and perfectly well. 

The mother has borne one child since, which showed 
no tendency to hemorrhage. 





¢° 


THE State Board of Health. announces that Senate 
Bill No. 140, to regulate the practice of optometry 
in the State of Illinois, was defeated in the Senate, 
May 3, by a vote of 14 to 10. Eighteen more senators 
were present but did not vote, To pass a bill, twenty- 
six votes are required. — Jour. Am. Med. Asso. 
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Kieports of Aocieties. 


MEDICAL SOCIETY OF THE STATE 
OF NEW YORK. 


One HunpreD AND FirraH ANNUAL MEETING, HELD 
IN ALBANY, APRIL 16, 17 AND 18, 1911. 


Monday, April 16. 
MEETING OF THE HOUSE OF DELEGATES. 


THE usual reports of officers and committees were 
presented. That of the Secretary showed that, during 
1910, 477 new members were received, and that on 
Jan. 1, the membership was 6,681. He stated that the 
experience of five years since amalgamation (with the 
New York State Medical Association) had shown that 
each year the society is gaining, not only numerically, 
but in importance and influence. The Committee on 
I:xperimental Medicine in its report referred to its 
successful efforts, in co-operation with the Committee 
on Legislation, in preventing the passage by the Legis- 
lature in 1910 of two anti-vivisection bills, and spoke 
of the necessity in the future of unceasing vigilance in 
this contest with prejudice and unreason. In his report 
of malpractice defense for the year, the counsel of the 
society, Mr. J. T. Lewis, said: “ It will be gratifying 
to the members to know that the malpractice defense 
initiated in this state is daily gaining in national im- 
portance. Sister societies of various states are becoming 
imbued with the determined fight made against black- 
mail here, and the medical profession is fast coming 
to realize how important it is that its members through- 
out the country should stand shoulder to shoulder in 
repelling an attack than which there is no litigation 
more vicious and far-reaching in its importance, not 
only in its effeet upon the profession, but also by its 
indireet. influence upon the public health.” Having 
given a synopsis of the new cases begun during 1910, 
he said: “In the above list of cases it will be noted 
that a large percentage of them have women plaintiffs. 
The only explanation is that the attorneys bringing 
these actions are inspired with the hope of enlisting 
the sympathies of a jury. Formerly a great majority 
of the eases were based upon alleged improper treat- 
ment of fractures, but it is evident that, discouraged 
in that field, attorneys have hope in this new one.” 


Tuesday, April 17. 
PRESIDENT’S ADDRESS. 


The address of the President, Dr. CHARLES STOVER, 
of Amsterdam, was devoted to the general subject of 
medical education. In the course of it he suggested 
that a satisfactory history of medicine would be of 
material service to the student. 


STUDIES ON A LOCAL HEMATOLOGICAL FACTOR IN THE 
CAUSATION OF UTERINE HEMORRHAGE. 


By Dr. A. Stumporr, Manhattan. He spoke first 
of hemorrhage from systemic causes, circulatory and 
hemie, and of hemorrhage accompanying demonstrable 
uterine, adnexal and pelvie disorders; after which he 
proceeded to treat of hemorrhage occurring in the 
absence of demonstrable systemic or local derange- 
ments. The results of his studies were summarized as 
follows: (1) The general circulating blood during the 
menstrual period and in the hemorrhagic conditions 
here considered shows normal coagulative properties. 
(2) During menstruation and hemorrhage the endo- 
metrium receives normally coagulable blood, but gives 
vent to this blood in a non-coagulable state. (3) The 
non-coagulability in the menstrual and hemorrhagic 





blood displays an identity in experimental and clinical 
manifestations differing only in degree. (4) Under 
the given conditions the endometrium exercises a 
function capable of rendering coagulable blood non- 
coagulable. (5) This function is due to the presence 
of an inhibiting substance generated in loco, and not 
the result of a dialytic process, as suggested by Cristae 
and Denk. (6) The non-coagulable blood contains 
all the essentials for coagulation; nevertheless, this 
blood is capable of inhibiting coagulation in normal 
blood from the same individual. (7) All of which 
tends to warrant the assumption that an inhibitive 
element as regards coagulation, probably augmented 
in activity by contributory structural abnormalities, 
presents a local causative factor in the production of 
uterine hemorrhage. 


OPERATION FOR ADHERENT RETRODISPLACED UTERI BY 
SHORTENING THE ROUND LIGAMENTS THROUGH THE 
INGUINAL CANAL, AFTER ABDOMINAL SECTION THROUGH 
THE TRANSVERSE INCISION. 


By Dr. LeRoy Broun, Manhattan. He considered 
this method of restoring and retaining the uterus in 
its forward position ideal in that, first, the procedure 
is anatomical, no abnormal implantations of the uterine 
supports being made or false adhesions brought about; 
second, the strongest part of the round ligament is 
utilized. 


DIAGNOSIS AND SURGICAL INDICATIONS OF DUODENAL 
ULCER. 


By Dr. James T. Pitcuer, Brooklyn. Having stated 
that in some instances it is practically impossible to 
differentiate this from uncomplicated ulcer of the 
gastric outlet, he said the purest type of symptom- 
complex is evidenced by duodenal ulcer. This was 
characterized by four cardinal symptoms: chronicity, 
periodical exacerbations, peculiar pain, and the relief 
of pain by the ingestion of food or alkalies. The 
correctness of these diagnostic signs was demonstrated 
by the analysis of 156 cases personally investigated. 
While the results of analysis of the gastric contents, 
which was made in every instance, were not diagnostic, 
these not infrequently furnished confirmatory evidence. 
The same might be said of the duodenal bucket, which 
was employed in 25 cases, and certain inferences could 
also be derived from the thread impregnation test and 
x-ray pictures. The existence of latent cases was not 
to be overlooked. There was no ground, he said, for 
conflict between physician and surgeon in this field. 
The conditions calling for operative interference were 
hemorrhage, stenosis, tumor and intractability. The 
cases operated upon had been treated medically for 
an average of twelve and one-half years without any 
permanent relief, and he pointed out that the small 
operative mortality in duodenal ulcer was more than 
offset by the enormous percentage of deaths in cases 
where perforation occurred. 


THE TREATMENT OF BLADDER PAPILLOMATA WITH THE 
HIGH-FREG UENCY CURRENT OF OUDIN. 


By Dr. Epwin Beer, Manhattan. It was well 
known, he said, that these growths are difficult to cure 
and that they simulate malignant growths almost 
regularly. Guyon taught that they were clinically 
malign, and Rokitansky called them carcinoma villosum. 
These papillomata had been attacked by suprapubic 
cystotomy with very unsatisfactory end results, since, 
as arule, they recurred. Of late they had been attacked 
transperitoneally, with the removal of the growth 
together with the whole thickness of the bladder wall, 
but it was difficult to believe that by this method 
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recurrences were going to be less frequent than by the 
older transvesical procedure. The third method was 
introduced by Nitze, who used the operating cystoscope, 
snaring the growth and cauterizing the base. This 
gave the best results up to date. The fourth method, 
introduced by the speaker, made use of the trans- 
urethral route, and consisted in the destruction of the 
growth by direct application of the Oudin_high- 
frequency current to the neoplasm. The technic was 
simple and the procedure painless, and up to the present 
the results had been most satisfactory, not only in his 
own hands, but in those of several other operators. 
In all, thirty-seven separate tumors had been treated 
and destroyed. Two of Dr. Beer’s cases had remained 
well the greater part of a year and continued so, with- 
out any sign of recurrence, and similar experiences had 
been met with by the other surgeons. It would appear, 
therefore, that this simple method of treating bladder 
papillomata will be the method of the future. 


THE NEW OPERATING PAVILION FOR THORACIC SURGERY 
AT THE GERMAN HOSPITAL, NEW YORK. 


By Dr. Witty Meyer, Manhattan. Upon his 
return from the meeting of the American Medical 
Association in 1908, where thoracic surgery had been 
a topic of.discussion, Dr. Meyer induced the trustees 
of the hospital to open it to this new branch of surgery. 
A machine shop in the building was fitted up as an 
operating room, and one of his positive differential 
pressure cabinets installed. In 1909 and 1910 several 
thoracic operations were performed, and the experience 
rained showed that more room was needed and that it 
was advisable to establish a separate department for 
thoracic surgery. Funds were collected for the purpose, 
and the building and plant have now been completed 
and turned over to the hospital. The equipment 
consists of one universal chamber which is a com- 
bination of a negative chamber with a positive differen- 
tial pressure cabient within the same, and is located in 
the aseptic operating room, and one positive differential 
pressure cabinet in the septic operating room. Having 
described the equipment of the power room, he went on 
to say that the whole installation of light and power has 
been cut up into small units, and each individual circuit 
is separately protected, so that the chamber can never 
be without light or power, and the complete inter- 
ruption of an operation is excluded. The beds in the 
recovery rooms have been constructed on the lines of 
a stretcher; they have no head-frame and are of such 
a height that the patient can be wheeled to the appara- 
tus on the bed, and can be placed under differential 
pressure without being taken from it. This has been 
done because the procedure may not have been finished 
with the surgical interference, but may extend over 
the first twenty-four or forty-eight hours of the after- 
treatment. As speedily as can be, the new department 
will be placed on the broadest possible basis and will 
be equipped with every known useful type of apparatus 
for thoracic surgery; so that it will be possible to in- 
dividualize and to employ in every instance the appara- 
tus appropriate to the case in hand, as well as to make 
observations, for the scientific elucidation of such 
cases, by co-operation with specialists in allied branches. 


THE BLADDER AND THE PROSTATE. 


By Dr. J. F. W. Wurrseck, Rochester. It was not 
his purpose, he said, to attempt to present a scientific 
or novel paper for the expert, but rather a practical 
view of the subject for the consideration of the general 
practitioner. It had been estimated that at least one 
third of all men have an enlargement of the prostate 
which involves the bladder in difficulties. The residual 
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urine, after micturition, might be sufficient to so 
paralyze the bladder as to cause retention which might 
require the use of the catheter. With even a moderate 
residual urine there might result decomposition or 
the deposit of a sediment from which a calculus could 
be formed. In order to prevent increased prostatic 
congestion and vesical irritation it was important 
to regulate the diet so as to have the urine as bland as 
possible, and the time and frequency of urination, to 
preserve the capacity and contractility of the bladder. 
The patient should also be instructed to be deliberate 
in urinating in order to expel as much as possible of the 
residuary urine. Water was the best diuretic, and would 
do more to render the urine bland than any other agent. 
The risks of catheterism could not be over-estimated. 
When this was required the anterior urethra should be 
cleansed by syringing with a 1 to 10,000 bichloride 
solution, and the glans penis and the meatus should 
also be sponged with it. The catheter, having first 
been boiled (preferably in a solution of boric acid), 
should be lubricated with some aseptic material, and 
the hands of the operator should be surgically clean. 
A soft rubber No. 8 catheter was recommended, and 
a convenient lubricant might be composed of one part 
adrenalin solution, one part 4% solution of cocaine 
in 1 to 5,000 bichloride, and four parts some such 
aseptic lubricant as was furnished in tubes by the 
chemist. The metallic catheter should not be employed 
if a soft rubber catheter could be passed, and No. 8 
appeared to be better than a larger size. The speaker 
would not recommend the use of the sound in prostatic 
disease, nor would he advise castration for the cure 
of this affection. Experience showed that in a patient 
in fair health the prostate might be removed without 
difficulty or danger. There were dangers in delay, 
and a limit to the time when this operation could be 
done safely, for cystitis, pyelitis, calculus and other 
serious conditions might follow the continued use of 
the catheter and the indefinite postponement of radical 
treatment. 


SymMpostuM ON SALVARSAN. 


THE SIGNIFICANCE OF SALVARSAN AND ITS PLACE IN 
THERAPEUTICS, 


Dr. 8. J. Metrzer, Manhattan, said that thera- 
peuties, which ought to be the most important part of 
medicine, had been neglected during the new era in 
scientific medicine, and a fatal conviction became rooted 
that the cause of disease cannot be reached by any 
therapy. Two therapeutic methods, however, had been 
developed during this new era, one to treat symptoms 
and the other to strengthen the patient by physiological 
measures. The study of immunity brought to light a 
method of treatment aiming at the cause of the disease, 
consisting in utilizing the means of the animal organism 
which it employs when it recovers from an infectious 
disease. These means were the antitoxins, of which at 
least two were of practical value: those of diphtheria 
and meningitis. The method, however, had its limi- 
tations. The two old drugs which were real specifics 
against the cause of disease, mercury and quinine, 
were accidental remedies, with the discovery of which 
neither science nor art had anything to do. Salvarsan 
was a specific for several diseases which are caused by 
a closely related group of parasites, the spirilla; it 
was a spirillocide. It was a synthetical chemical com- 
pound, made with great ingenuity to fit, in the first 
place, just the group of spirilla. It was based upon such 
simple principles as permitted the hope that on their 
basis other compounds might be found which would 
specifically fit other groups of parasites. The high 
position of Ehrlich as a scientist and his mas<erly 
achievement would raise the estimate of therapeutics 
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to a higher level and also attract competent workers. 
The fundamental results obtained in animal experi- 
ments had been amply confirmed in the clinical observa- 
tions upon relapsing fever and syphilis, though the 
clinical results were obscured by incompetent and 
biased writing. Salvarsan had various advantages 
over mercury in their respective actions on syphilis, 
but the proper fields of action of the two would be 
settled by unbiased and judicial methods of observacion. 
In human syphilis a single injection of salvarsan was 
in many instances insufficient to sterilize the body per- 
manently. On the other hand, it was found that re- 
peated injections do not lead to the creation of resistant 
strains of spirochetes. Single large doses, therefore, 
were noi a requirement, and the speaker suggested the 
employment of a series of repeated administrations of 
small doses, injected into the lumbar muscles. By this 
method, which could be easily used by the general 
practitioner, certain unpleasant by-effects would be 
obviated. 


THE INDICATIONS FOR SALVARSAN. 


By Dr. 8. PotuirzEr, Manhattan. The time had 
not yet come, he said, for a final estimate of the value 
of this remedy, but we had already acquired sufficient 
knowledge of it to say that a great addition had been 
made to our resources against one of the most serious 
ills of humanity. There was naturally a certain amount 
of disappointment since we had found that the hope of 
a sterilisatio magna with a single dose was vain. Never- 
theless, a single dose of salvarsan had a very great 
value in the treatment of syphilis. The most important 
indication for the exhibition of the drug was in all cases 
with fresh or infective lesions, chancres, mucous 
patches, condylomata, ete., as these were rendered 
harmless within a few days at most by one injection. 
A dose of salvarsan should be given in cases of extensive 
ulcerative lesion; in cases in which important organs 
were threatened; in cases in which lesions in the throat 
or the bones gave great pain; in infants with hereditary 
syphilis; in an early stage of tabes; in syphilis com- 
plicated by pulmonary tuberculosis, in which mercury 
and iodides were often harmful; in syphilitic cachexia, 
in which the wonderful tonie effect of the drug was 
especially valuable; and, finally, in cases in which the 
Wassermann reaction remained positive despite pro- 
longed and thorough treatment with mercury. The 
indications for the re-injection of salvarsan were not 
yet clear, and that subject involved the whole question 
of the ultimate value of the remedy in the treatment 
of syphilis, as distinguished from the treatment of its 
symptoms. The speaker was employing salvarsan 
alone, that is, without mercury, in a selected number 
of cases, and his results seemed promising. He would, 
however, urge the medical public not to depend on 
salvarsan in the present state of our knowledge, and 
to help disabuse the general public of the idea that a 
dose of “‘ 606 ” is a cure for the disease. Every case of 
syphilis should receive a dose of the drug if this were 
really indicated, but, in addition, should receive the most 
active mercurial treatment. 


‘ 
TECHNIC AND METHODS OF ADMINISTRATION OF 
SALVARSAN. 


By Dr. Homer F. Swirt, Manhattan. Salvarsan, 
he said, was a dihydrochloride of dioxydiamido- 
arsenobenzol, which is soluble as an acid and an 
alkaline salt, but not as a neutral one. It was made 
both neutral and alkaline by adding sufficient quantity 
of sodium hydrate. The alkaline solution for intra- 
muscular injection was used first and was the most 
painful. The neutral suspension, prepared after the 


formula of Michaelis or Wechselmann, was used quite 











extensively because it was found the least painful. 
Acid salt, viz., salvarsan dissolved directly in water, 
has been used by a few workers, who claim it is the 
least painful. Lately, the suspension of dihydrochloride 
in oil has been used most extensively and seems to have 


given quite satisfactory results. Its chief advantage 
is its ease in preparation and the fact that a large dose 
of the salvarsan may be given in a small volume. In 
the intravenous injection only an alkaline solution 
should be used. It should be absolutely clear and so 
diluted that each 50 ccm. of the solution represents 
0.1 gm. of salvarsan. It has been found that water is 
a more satisfactory diluent than normal sodium chloride. 
The acid solution should not be used intravenously, 
because of the danger of acidosis, and also because 
the mixing of acid salt with blood serum produces a 
heavy precipitate. In making intravenous injections, 
the injection of the salvarsan should be preceded and 
followed by sodium chloride, so as to be sure that no 
salvarsan escapes into the perivascular tissues. In 
making intramuscular injections, the needle should 
always be inserted empty, and all salvarsan should 
be washed out of it after the injection has been made. 
The intravenous method is the most efficient, but with 
it the drug is eliminated the most rapidly. It is also 
the least painful for the patient. The chief advantage 
of the intramuscular injection is its prolonged effect; 
the pain and necrosis are the chief objections to its 
use. A combination of intravenous and intramuscular 
method has been used to obtain both the rapid and 
prolonged effect. The use of small frequent intravenous 
injections is suggested. In this way, all the drug is 
utilized without the disadvantages of intramuscular 
treatment. The most efficient method has not been 
absolutely determined, but we are justified in proceed- 
ing with various combinations, for in any event we 
can promise the patient considerable benefit from the 
use of salvarsan. 


AN ANALYSIS OF THE CLINICAL AND SEROLOGICAL 
RESULTS OBTAINED IN THE TREATMENT OF ONE 
HUNDRED AND SEVENTY-FIVE CASES OF SYPHILIS 
WITH SALVARSAN. 


By Dr. J. A. Forpycr, Manhattan. His report 
was a very favorable one. In view of the possibility 
of recurrences and of the difficulty of influencing the 
Wassermann reaction with a single dose, he advised 
a repetition in from one to four weeks, in addition to 
an active mercurial course. He had found salvarsan 
of special service in cases of malignant syphilis, where 
the results from it were more rapid and brilliant than he 
had ever observed from any other treatment. Failures 
were met with in advanced tabetics and paretics, and 
in five cases of hereditary disease, though in three 
of the latter the dose given was inadequate. He had 
had no accidents, although he had given nearly a 
hundred intravenous injections, and he did not believe 
salvarsan more dangerous than many other thera- 
peutically active drugs. It was, however, necessary 
to observe the contra-indications to its use, while the 
greatest care should be exercised in the preparation 
of the solution and the technic of its administration. 
In only one ease had he noted by-effects which gave 
him any anxiety. 


A FEW PLAIN TRUTHS ABOUT SALVARSAN. 


In this paper Dr. W. 8. Gorruer took a much less 
sanguine view than the preceding speaker. While 
salvarsan, as an additional weapon in our armamen- 
tarium, was valuable in certain cases, he said, it did 
not accomplish the marvels attributed to it. It was 
powerful in combating symptoms, but it did not cure, 
any more than mercury did. Indeed, evidences of the 
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persistence of syphilis appeared more frequently 
after its use than after treatment with mercury. Cases 
recently infected were the only ones by which its 
efficacy was to be estimated. Its disadvantages and 
dangers, with the large series of deaths reported, 
warned us that this remedy was not one for the pro- 
fession at large. Mercury was still the antisyphilitie 
for general use. In early syphilis salvarsan.had proved 
efficacious; here the remedial effects were equal to 
those of mercury, though it sometimes failed. In 
late cases it was as useless as mercury. The latest 
advice from high places was to give salvarsan first and 
then to recur to mercury. Cases of idiosynerasy 
against mercury were not as frequent, however, as 
some would have us believe since the discovery of 
salvarsan. It might be stated, in general, that the 
latter was valuable in certain rare cases in the early 
stages where immediate action was called for, but 
was not indicated in ordinary cases. 


THE BY-EFFECTS OF SALVARSAN. 


Dr. JAMES WINFIELD, Brooklyn, described the by- 
effects as local, organic and general. Among the 
effects mentioned were pain, infiltration, sloughing, 
necrosis (especially after subeutaneous injection), 
enlargement of neighboring lymphatie glands, a scarla- 
uniform eruption, urticaria, icterus, herpes zoster, 
pulmonary embolism and pneumonia, cardiae and 
vascular disturbances, hemorrhagic nephritis and acute 
necrosis of the renal convoluted tubules. Eye and ear 
troubles had also been noted, though these were often 
transitory and affections of the cerebrospinal system ap- 
peared to increase after the use of the remedy. No 
serious effects were produced on the gastro-intestinal 
tract. The vital organs, he said, should be carefully 
examined before the drug was resorted to. 

Another paper read in the symposium was ‘ The 
Action of Salvarsan on the Wassermann Reaction,” 
by Dr. Howarp Fox, and in the discussion Dr. GEORGE 
H. Fox spoke of the use of salvarsan in leprosy and 
psoriasis, citing cases in which it appeared to be of 
service. 


THE RELATIONSHIP OF TABES TO GENERAL PARESIS; 
ARE THEY THE SAME DISEASE, DIFFERING ONLY 
IN THE SITUATION OF THE LESION? 


By Dr. E. D. Fisher, Manhattan. Having pointed 
out the anatomical lesions in these two diseases, both 
of which were parasyphilitic or metasyphilitic affec- 
tions, he said that in one hundred cases of general 
paresis of cerebral and tabetic type but one presented 
anything resembling a classical ease of tabes. In 
the two classes of cases he had observed, both in public 
and private practice, those which approached each 
other in minor characteristics differed essentially in 
the more marked symptoms. It was impossible to 
believe that a disease essentially spinal in its symptoms 
and pathology, and usually lasting at least twenty 
years, could be the same (differing only in the seat of 
its lesion) as a disease commonly limited to three 
years and whose pathology was essentially cerebral. 


THE NERVOUS WOMAN. 


By Dr. E. B. Anarx, Rochester. His contention, 
based on the records of over a thousand private cases, 
was that nervousness, which he distinguished from 
neurasthenia (the latter being a true exhaustion 
neurosis), depends very largely upon a toxemia result- 
ing from disturbances in metabolism. Hence, worry 
was a symptom, not a cause, of the disorder; nor as 
causal influences were pelvic disorders as intimately 





associated with nervousness as generally supposed. 
The excessive use of proteid food, with intestinal 
indigestion and inefficient oxidation and elimination 
of waste products, had caused the trouble in from 70 
to 80% of his patients, most of whom had indoor 
occupations. In two thirds of them there was abdomi- 
nal distention from fermentation. In the routine 
examination of the urine, which was apt to be highly 
acid, he noticed, in a large proportion of instances, 
that a marked pigment line, dark brown or red, de- 
veloped at the point of contact with the underlying 
nitric acid. Before commencing a course of treatment 
a thorough physical examination of the patient was 
important, in order to exclude any organic disease 
which might give rise to the symptoms present. 


TAKING THE CURE AT CARLSBAD. 


By Dr. H. G. Warson, Manhattan. He gave a 
lively description of Carlsbad, the life there, and 
“taking the cure,” which consisted of four principal 
things: Drinking the waters, taking the proper baths, 
dieting and resting. He also mentioned some of the 
contra-indieations to the Carlsbad treatment. 


PARALYSIS OF THE UPPER EXTREMITY DUE TO NERVE 
INJURY. 


By Dr. N. Jacosson, Syracuse. The paper was 
based upon five eases. The first three concerned 
injury of the musculospiral nerve, with the character- 
istic wrist-drop, limited extensor movements of the 
fingers, and limitation of sensation. Two of them 
occurred as complications of fracture of the humerus, 
and the other case was one of nerve injury following a 
lacerated wound in the lower third and radial side of 
the arm. In the fourth case a fracture through the 
neck of the scapula led to displacement inward of the 
head of this bone, with pressure upon the brachial 
plexus; and the fifth dealt with a complete division 
of the fifth cervical nerve from a penetrating wound 
in the neck. In each instance the resulting paralysis 
was improved or entirely cured by surgical operation. 


THE CLINICAL OBSERVATION OF CARDIAC ARRHYTHMIAS 
FROM THE MODERN STANDPOINT. 


By Dr. W. B. James, Manhattan. He described two 
classes of arrhythmias; one, called rhythmical irregu- 
larities, in which there was a fixed interval between 
the irregularity and the extra-systole to which it be- 
longed, and one in which the irregularity followed 
no rule whatever. This absolutely irregular pulse, 
which was due to fibrillation of the auricle, had formerly 
been considered to offer the worst possible prognosis, 
but this was not the case. If there was a good ven- 
tricle, digitalis could be relied upon to control the 
auricular fibrillation. On the other hand, the rhyth- 
mically irregular pulse was not so amenable to treat- 
ment. The paper was illustrated by electrocardiograms 
taken at the Presbyterian Hospital with the Einthoven 
string galvanometer, and Dr: James described the 
apparatus and the method of taking records with it. 


Wednesday, April 19. 
ARTERIOSCLEROSIS, OR THE CARDIOVASCULAR DISEASE. 


By Dr. L. F. BisHor, Manhattan. He said he would 
propose the term “the cardiovascular disease” for 
that clinical syndrome in which with disease of the 
heart and blood-vessels there was correlated auto- 
intoxication, neurasthenia, renal degeneration, ete. 
Arteriosclerosis he considered an unsatisfactory name 
because it had become associated with a particular 
pathological condition of the vessels and thus tended to 
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divert the attention from the general distribution of 
the disease. There was a toxic degeneration of the 
circulatory organs of slow development, often inducing 
at first lowered blood-pressure and symptoms of 
neurasthenia, and followed by albuminuria and varia- 
ble blood-pressure, with a diffused soft systolic murmur 
heard to the left of the sternum. Later there resulted 
high blood-pressure, protein intolerance, and definite 
structural changes in the heart and arteries, and the 
disease terminated in the typical picture of Bright’s 
disease, with contracted kidney, dilatation of the heart, 
anasarea and almost complete protein intolerance. 
The great underlying cause of this whole process he 
believed to be intestinal putrefaction. At least, in his 
experience, covering the observation of more than 
forty thousand specimens of urine, intense indicanuria 
had always been present except in some advanced cases 
in which the original cause was not active and the 
suffering present was due to the acquired structural 
changes. Much might be accomplished by treatment 
if the case were not seen too late, and the general plan 
advocated by the speaker consisted of dietetic, hydri- 
atie and psychotherapeutic management according 
to Nauheim methods. 


THE SIGNIFICANCE AND THERAPY OF HIGH BLOOD- 
PRESSURE. 


By Dr. J. F. Roonry, Albany. He described three 
main types of high-pressure cases, — general, splanchnic 
and nephritic, — with the characteristics of each and 
the indications for treatment. In speaking of the 
therapeutics he gave the results of his experience 
with vasodilators, his conclusions being as follows: 
(1) The utility of the vasodilators is apparent con- 
versely with the acuteness of the pathological condi- 
tion. (2) Eliminative measures, hot air, carbon 
dioxide baths, and catharsis are of much more marked 
effect in the toxic group of cases. (3) Venesection, 
which has fallen into undeserved disuse, is of great 
service in acute toxic cases accompanied by dilatation 
of the heart. (4) Blood-pressure determinations alone 
cannot differentiate between tabetic crises and intra- 
abdominal perforations. (5) The effect of nitroglycerin 
is as prolonged as any of the nitrite group except 
erythrol nitrate, and its rapidity of action nearly as 
great as that of amyl nitrite. (6) The employment 
of the aconite group as vasodilators is pharmacologically 
unsound and, except in the toxemia of pregnancy with 
a strong heart muscle, should be entirely discontinued. 


THE HYDROTHERAPEUTIC TREATMENT OF CHRONIC 
DISEASE OF THE HEART. 


By Dr. J. M. Swan. He especially advocated the 
Nauheim method, and expressed the opinion that the 
increased activity of the skin produced by this treat- 
ment, with the effect of lessening the resistance of the 
peripheral vessels, had much to do with the results 
noted. 


OLIVE OIL IN POST-OPERATIVE VOMITING NAUSEA. 


By Dr. C. B. Hypr, Brooklyn. He recommended 
the administration of two ounces of pure olive oil 
after all operations, just at the moment the patient 
begins to recover consciousness. It almost always 
produced a single explosive attack of vomiting, after 
which the stomach remained at rest. The effect was 
equally good, however, if the oil was not vomited. 


CEREBRAL COMPRESSION. 


_ By Dr. E. R. McGuire, Buffalo. He gave an out- 
line of the etiology, diagnosis, localization and surgical 
treatment of the condition, and cited illustrative cases. 











DEVELOPMENTAL DEFECTS OF THE ABDOMINAL VISCERA 
AND THEIR SURGICAL SIGNIFICANCE. 


By Dr. W. F. Campse.., Brooklyn. As the result 
of observations in five hundred autopsies, as well 
as of clinical investigation, it was his conviction that 
many of the abnormal conditions of the abdominal 
viscera hitherto regarded as acquired were in reality 
attributable to developmental defects. In the course 
of evolution the mesenteries had become shortened, 
and whereas in the quadruped the abdominal wall 
acted as a hammock, in the biped it performed the 
function of a corset. Such conditions as enteroptosis, 
nephroptosis and Lane’s kink, he believed, were the 
result of developmental defects, and not of wearing 
corsets. In the treatment of enteroptosis, while 
mechanical supports had their place, much more 
attention should be paid to gymnastic exercises than 
was usually the case. Lane’s kink was instrumental 
in the production of intestinal stasis, simulating chronic 
appendicitis, and should be treated by operation. 


DEDUCTIONS FROM CEINICAL EXPERIENCE IN THE USE 
OF A POLYVALENT BACTERIAL VACCINE. 


By Dr. J. M. Van Cort, Brooklyn. He had treated 
75 cases of infection by this method, of which 35 were 
erysipelas, 18 puerperal sepsis, and the remainder 
miscellaneous infections. All the patients were in 
bad condition at the time the treatment. was com- 
menced, and most of them did very well under it. 
There were, however, two deaths each among the 
erysipelas and the puerperal cases. Such vaccination 
was useless where the patient’s system was over- 
whelmed by toxins. He employed intramuscular 
injections of 4 cem., or 375 million dead bacteria, and 
repeated the injections at four days’ intervals. More 
or less muscular discomfort was caused, but no con- 
stitutional depression. Stock vaccines, he thought, 
were preferable to the autogenous, as they were more 
quickly and readily obtained. His object in presenting 
this paper, the speaker said, was to bring up the 
question whether it was advisable for the general 
practitioner who is not prepared to take the opsonic 
index or make blood examinations to make use of these 
vaccines. 


THE SURGICAL TREATMENT OF EXOPHTHALMIC GOITRE. 


By Dr. Martin Tinker, Ithaca. No sensible man, 
he said, would consider it logical to treat tobacco heart 
or amblyopia and at the same time allow his patient 
to continue the free use of tobacco. It was just as 
illogical to treat exophthalmic goitre with drugs with- 
out removing the source of the excessive thyroid secre- 
tion. Granted that surgical interference was called 
for, it was certainly of great importance that this 
should be resorted to before irreparable damage had 
been done to any of the vital organs. He had done 
one hundred and fifty-one consecutive operations 
without fatality. These were not picked cases, and 
many of the patients were in very bad condition. 
He had refused to operate in only three instances. In 
these the cases were hopeless, one dying in twenty- 
four hours and the other two within three weeks from 
the time they were seen. 


MUTUAL HELPFULNESS IN THE CONSERVATION OF PUBLIC 
HEALTH, 


In this paper Dr. W. A. Howe, of Phelps, deputy 
commissioner of the State Department of Health, made 
a plea for more complete co-operation between the 
medical profession and the Department. The sup- 
plies of the latter, such as vaccine virus, diphtheria 
and tetanus antitoxins, etc., were always at the dis- 
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posal of physicians, and the Department was at all 
times glad to furnish assistance in the way of laboratory 
investigation, an expert diagnostician or a sanitary 
engineer. 


MALIGNANT TUMORS OF THE KIDNEY. 


By Dr. Henry Apsit, Buffalo. He said these 
growths might be divided into five classes: (1) Hyper- 
nephroma, by far the most frequent. (2) Carcinoma, 
extremely uncommon. (3) Mixed tumors occurring 
in children, not infrequent. (4) Sarcoma, also a 
disease of childhood, and practically a subdivision of 
the last group. (5) The very rare condition of papil- 
loma of the pelvis of the kidney. Although hyper- 
nephromata occurred in over 90% of all cases, they 
were the most difficult to diagnose. Their pathology 
was puzzling, but the weight of evidence was to the 
effect that they are of epithelial origin and a malignant 
development of aberrent adrenal tissue. Many cases 
reported as carcinoma had been found to be hyper- 
nephroma. Dr. Adsit had operated in six cases, five 
of which recovered. 


THE DIAGNOSIS AND OPERATIVE TREATMENT OF RENAL 
CALCULUS. 


By Dr. P. M. Pitcuer, Brooklyn. In making a 
diagnosis he warned against the dangers of manipula- 
tive procedures. It was necessary to rely chiefly upon 
the x-ray for determining the location, size and number 
of calculi, and the extent of renal destruction, when 
such was present. The paper included a description of 
the different varieties of stone and the most satis- 
factory operation for each. 


AUSCULTATION OF THE COUGH. 


By Dr. A. H. Garvin, Raybrook. This, he said, 
was a valuable aid to diagnosis and should be practiced 
at four tlifferent periods of the cycle of respiration. It 
was of special importance during inspiration as a 
means of information in advanced stages of tuberculosis. 


EXOPHTHALMOS A COMMON SYMPTOM OF BRIGHT’S 
DISEASE. 


By Dr. H. C. Gorpintrr, Troy. Curiously enough, 
he said, this was entirely overlooked in the textbooks, 
and it was only of late that attention had been called 
to it in current medical literature. Yet it was a fact 
that exophthalmos, of varying degree, occurred in 
nearly one half the cases of chronic nephritis, usually 
associated with hypertension and without thyroid 
hypertrophy or marked tachycardia. 


THE PRE-CANCEROUS STAGE. 


By Dr. Parker Syms, Manhattan. The fact was 
now generally recognized that certain conditions and 
lesions predispose to cancer. Benign tumors were 
pre-cancerous factors, and scars, chronic inflammation 
and ulceration, or almost any cause of prolonged 
irritation, might prove sources of malignant disease. 
The importance of thus recognizing such factors as 
these in the etiology of cancer could not be over- 
estimated, and the early and complete removal of 
cancer precursors constituted the prevention of cancer 
in the pre-cancerous stage. The speaker especially 
urged the extirpation of all mammary tumors as soon 
as discovered. 


CANCER IMMUNITY IN ITS PRESENT STATUS. 


By Dr. H. R. Gayvorp, Buffalo. He reviewed the 
evidence in favor of passive and of active immunity, 
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and said that a certain immunity seemed to be con- 
ferred by inoculating an animal with a growth from 
a different species. It had been found that this im- 
munity was not directed against the cancer cell, but 
against growth, being entirely independent of the 
former. The question of vaccination had again arisen, 
and at the late convention in Paris six cases were 
reported as cured by this method. In all probability, 
however, the field for the employment of vaccination 
would be quite limited, though early cases might be 
amenable to it. 


INTESTINAL TUBERCULOSIS AND ITS TREATMENT. 


By Dr. 8S. G. Gant, Manhattan. Having dis- 
cussed the relative frequency of primary and secondary 
tuberculosis of the intestine, he classified the disease 
into the enteric, entero-peritoneal, stenotic and glandu- 
lar varieties; after which he referred briefly to the 
symptoms and diagnostic points of each. Then, 
after mentioning the most reliable methods for the non- 
surgical treatment of intestinal tuberculosis, he spoke 
of the relative usefulness and described the most 
important points of the technic of colostomy, cecostomy 
and appendicostomy, and most reliable operations for 
the relief and cure of this condition; in conclusion, 
giving the results to be expected from them. He 
‘alled especial attention to the value of cecostomy, 
which, when combined with the enterocolonic irrigator, 
provided a certain means of flushing both the large and 
small intestine, either separately or together. 


CHRONIC APPENDICITIS: A CRITICAL STUDY OF POST- 
OPERATIVE END RESULTS. 

By Dr. E. MacD. Stanton, Schenectady. In 
studying the post-operative condition of patients 
operated under the clinical diagnosis of chronic ap- 
pendicitis, it was found that 96% of the cured cases 
had, before operation, suffered from attacks of in- 
digestion characterized by symptoms analogous to the 
earliest symptoms of acute appendicitis. Pain con- 
fined chiefly to the right lower quadrant of the ab- 
domen, and not associated with attacks of epigastric 
pain, was seldom due to the appendix, and, before 
making a diagnosis of chronic appendicitis, every other 
possible condition should be excluded. The majority 
of errors in diagnosis were made in cases characterized 
by right inguinal pain associated with chronic consti- 
pation, where there was an unusually long or dilated 
cecum with enteroptosis. The paper included an 
analysis of one hundred eases which had been operated 
under the clinical diagnosis of chronic appendicitis. 


Other papers presented at the meeting were, ‘ Vac- 
cination in the Army,” by Col. John Van Hoff, Medical 
Corps, U. 8. A.; ‘ Radiographic Diagnosis of Lesions 
of the Gastro-Intestinal Tract and Cinematographic 
Demonstration of the Peristalsis in Normal and 
Pathological Cases,” by Dr. L. G. Cole, Manhattan; 
“The Prevention of Insanity,” by Dr. A. W. Ferris, 
president of the State Commission in Lunacy; ‘ The 
Prevention of Gonorrheal Ophthalmia,”’ by Dr. Lucien 
Howe, Buffalo; “ Report of a Case of Gunshot Wound 
of the Abdomen with Fifteen Intestinal Perforations,” 
by Dr. E. A. Vander Veer, Albany; ‘‘ A New Method 
of End-to-End Anastomosis,” by Dr. A. L. Soresi, 
Manhattan. 

The following officers were elected for the ensuing 
year: President, Dr. W. C. Phillips, Manhattan; 
First Vice-President, Dr. P. W. Van Peyma, Buffalo; 
Second Vice-President, Dr. W. F. Campbell, Brooklyn; 
Third Vice-President, Dr. P. R. Hervey, Oswego; 
Secretary, Dr. W. R. Townsend, Manhattan; 
Treasurer, Dr. A. Lambert, Manhattan. 
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Book Reviews. 


A Manual of Diseases of the Nose, Throat and Ear. 
By KE. Bautpwin Gueason, M.D., Clinical 
Professor of Otology at the Medico-Chirurgical 
College, Philadelphia. Second revised edition. 
Philadelphia and London: W. B. Saunders 
Company. 1910. 





The first edition of this book was reviewed in 
the JourRNAL of Nov. 21, 1907. This edition 
has been largely rewritten, and slightly enlarged. 
The nose and throat occupy about 300 pages, 
the ear 200, and formulz and index about 60 
more. It is a condensed textbook, in many ways 
convenient and attractive, generally conservative, 
but not particularly well balanced. Some im- 
portant subjects receive scant attention, others 
do not include the more commonly accepted 
etiology and treatment. The type is new and 
the appearance of the book excellent. 


The Cancer Problem. A_ Statistical Study. By 
C. E. Green, F.R.S.E. Edinburgh: William 
Green & Sons. 1911. 

Though prevented from becoming a physician, 
as he tells us in his Latin apology, Mr. Green has 
retained from his days as a medical student an 
interest in the cancer problem, which he has 
attacked not from the experimental but from the 
statistical point of view by the deductive method 
of Sherlock Holmes. From the analogy of plant 
tumors, he argues that animal cancers are proba- 
bly due to a fungoid parasite which so stimulates 
the cells of the host that they become themselves 
parasitic. This unknown organism should, there- 
fore, be closely akin to the Plasmodiophora 
brassice which causes plant cancer. The growth 
of Plasmodiophora brassice is especially favored 
by sulphurous substances, and inhibited by 
calcium and copper. The human occupations 
most prone to cancer — chimneysweeps, brewers 
and furriers — are those most exposed to sulphur 
derivatives; those most immune —tanners, copper- 
workers and paper-makers — are those who come 
most in contact with lime or copper. Moreover, 
the regions and houses where cancer is commonest 
are those where coal is burned and where ch'm- 
neys draw poorly, that is, where SQ, is present in 
the air. Mr. Green’s book seems like an in- 
genious tour de force; but the argument is plausibly 
drawn, and there is just enough conceivable 
possibility that it may be right to make it worth 
reading. 

The Care and Training of Children. By LE 
GRAND Kerr, M.D. New York and London: 
Funk & Wagnalls Company. 1910. 

This little book, written for “ the average busy 
parent,’ consists of brief, sensible chapters on 
clothing, diet, bathing, sleep, education, punish- 
ment and other essential elements of life in which 
children need watchful, intelligent and sym- 
pathie guidance and help. Particularly pertinent 
is the discussion of the physician’s duty towards 
children whose parents are unable or unwilling 
to give them proper training and care. 
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The Physiology of Reproduction. By FRANcIs 
H. A. Marsuaut, M.A. (Cantab.), D.Se. 
Se.D., LL.D.,F.R.S., and contributions by 
WituiaM Cramer, Ph.D., D.Sc., and JAMES 
LocuHeaD, M.A., M.D., B.Se., F.R.C.S.E. 
With illustrations. London, New York, Bom- 


bay and Calcutta: Longmans, Green & Co. 
1910. 


This volume is a scholarly and very complete 
treatise on the physiology of the sexual functions 
in man and other animals, and possesses, besides, 
considerable literary merit both in style and in 
the felicity of the quotations introductory to each 
chapter. The section on the biochemistry of the 
sexual organs is written by Dr. Cramer, and the 
chapters on fetal nutrition and the metabolism 
of pregnancy by Dr. Lochhead. The illustrations 
are many and excellent. Though addressed 
primarily to biologists, the book should be of 
interest and value also to physicians and to that 
new and growing class of philosophers and 
publicists who are concerned with the science 
and art of eugenics. 


Radium. Its Physics and Therapeutics. By 
Dawson Turner, B.A., M.D., F.R.C.P. Edin., 
M.R.C.P. Lond., F.R.S. Edin. New York: 
William Wood & Co. 1911. 


This book aims to present in compact form 
the known facts about the physical phenomena 
of radio-activity, and the methods, indications 
and value of its use in the treatment of disease. 
It is well written and _ illustrated and should 
prove a serviceable manual of this new and 
important subject in medicine. 


Internal Secretions from a Physiological and 
Therapeutical Standpoint. By Isaac Ort, A. 
M., M.D. Easton, Pa.: E. D. Vogel. 1910. 


This small volume presents three lectures 
delivered by the author before students of the 
Medico-Chirurgical College, Philadelphia, on 
the internal secretions of the parathyroids and 
of the hypophysis, and on the correlation 
of glands with an internal secretion. It is a 
timely and useful contribution to the study of a 
subject which is attracting considerable present 
medical interest. 


The Proceedings of the Charaka Club. Volume III. 
New York: William Wood & Co. 1910. 


This beautifully printed limited edition of the 
proceedings of this interesting organization pre- 
sents a number of illustrated essays by its dis- 
tinguished members on topics whose variety of 
nature and treatment shows that breadth of 
interest and literary ability are not incompatible 
with professional eminence in medicine. ‘“ Dulce 
est dissipere in loco,” and in selecting the groves 
of Academe for their “ dalliance with the Muses,” 
these ‘‘ Children of the Sage ”’ have given pleasure 
not only to themselves but to those who are 
fortunate enough to be their privileged readers, 





(Edin.), with a preface by Prof. E. A. ScHAFER, - 
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Such a volume goes far to remove the reproach 
of professional engrossment, often visited upon 
physicians as a class, and to prove, if one may 
adapt a quotation from Shakespeare, that ‘‘ men 
may be doctors and yet human, too.” 


Gynécologie Opératoire. Par Henri HARTMANN, 
Professeur de Médecine opératoire a la Faculté 
de Médecine. Avee 422 figures dans le texte 
dont 80 en couleur. Paris: G. Steinheil, edi- 
teur. 1911. 


This is a book of 498 pages. Although the text 
is devoted largely to the subject of operative 
gynecology, as the title indicates, Part I, pages 
1-87, is given up to the examination and chapters 
on minor gynecology, electrotherapy, symptoms, 
hydrotherapy and massage, and here and there 
throughout the work are chapters on local treat- 
ment, replacement of the uterus, ete. Foreign 
authors are quoted freely, and their operations 
described. 

In the portion on plastic operations on the 
cervix and the walls of the vagina, the usual ex- 
cellent practice in this book of placing the rarer 
operations in a supplementary chapter at the 
end has been forsaken, and many obsolete opera- 
tions, such as the Freund operation for prolapse, 
have been scattered through the text. Altogether 
this is one of the most unsatisfactory portions of 
a good book. : 

The colpotomies, the removal of fibroids by the 
vagina, vaginal hysterectomy, as well as hysterec- 
tomy by the paravaginal route, and Oui’s opera- 
tion for inversion, are described satisfactorily and 
fully. The Alexander operation, on the other 
hand, is inadequately described, and the figures 
are poor, and the same is true of abdominal 
hysterectomies for chronic metritis and fibroids. 
Hysterectomy for cancer and the operations on 
the tubes, ovaries and uterine ligaments are well 
treated. 

An attempt has been made to cover the ground 
of the effect on subsequent pregnancy of opera- 
tions on the cervix and on the uterus for fibroma. 
The book closes with chapters on the disorders of 
menstruation, sterility, the surgery of the urinary 
organs, and the treatment of fistul, all handed 
briefly but well. 


Common Practical Therapeutics. By ALBERT 
Rosin, Professor of Clinical Therapeutics in 
the Faculty of Medicine at Paris; Member of 
the Academy of Medicine. Paris: Vigot Fréres. 
1910. 


This volume by Dr. Robin, written with charm- 
ing and customary Gallic lucidity of style, pre- 
sents the author’s lectures on therapeutics at the 
Beaujon Hospital. Under the general headings of 
diseases of the stomach, intestines, liver, kidneys, 
vessels, and nerve-system, he considers the princi- 
ples and details of treatment of a large number of 
the common ailments of mankind, serious and 
trivial. Not all his methods are in accord with 
American therapeutic custom, but as a manual 
of French practice his volume should be of value 
to students and to physicians. 
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THE PASSING OF A MEDICAL LANDMARK. 

Tue old building of the Harvard Medical School 
on North Grove Street, now the property of the 
Massachusetts General Hospital, is being torn 
down to make way for a new structure. The 
passing of this familiar medical landmark in 
Boston removes one more of the visible ties that 
unite us with a distinguished past. This build- 
ing was erected in 1846 ona site of land given for 
the purpose on Feb. 28 of that year by George 
Parkman. 

Since its removal to Boston from Cambridge 
arly in the nineteenth century, the Harvard 
Medical School had been established on Mason 
Street. Here, despite conflicts with the Berkshire 
Medical Institution and sundry private medical 
schools, it had thriven, so that, in 1845, its records 
state with satisfaction that ‘the faculty are 
willing to consider the increased number of pupils 
(one hundred and fifty-seven) in this institution, 
which has doubled within the last five years, as 
an evidence that the advantages which they 
offer to the candidates for medical degrees are 
becoming appreciated by the community, and 
it gives them pleasure to add that they believe 
a greater number of teachers for the different 
medical schools in the United States in proportion 
have been taken from their graduates than from 
any other medical institution in this country. 
They think that they have a right to regard this 
as some evidence of the success of their endeavor 
to give a thorough course of medical instruction.” 
As the course then required for a degree in medi- 
cine was three years, the classes in 1845 were of 
approximately the same size as at present. 

Owing to this rapid increase in numbers, the 
building on Mason Street became cramped and 
inadequate. Accordingly, on April 11, 1846, the 
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Harvard Corporation voted ‘ to sell the Mason 
Street estate and use the funds for the erection 
of a new building for the Medical School on the 
land presented by Parkman.” At this time the 
only structure nearby was the Bulfinch Building 
of the Massachusetts General Hospital, by whose 
westerly end flowed the Charles River; and it 
was wisely intended that school and_ hospital 
should develop in the normal contiguity which 
befits their close association. To provide for 
the construction of the new school the Corporation 
further voted: ‘‘ That in case the proceeds of the 
sale of the estate in Mason Street shall not be 
sufficient to complete the new building on Grove 
Street according to the plans adopted, the treas- 
urer be, and he is hereby authorized, to spend a 
further sum not exceeding five thousand dollars 
for the purpose, provided that the professors of 
the Medical School shall by a suitable instrument 
in writing signed by them pledge to the college 
such portion of the fees received by them from 
the medical students as shall be sufficient to pay 
the interest on said sum advanced by the treas- 
urer .. . at the rate of six per centum per annum 
payable semi-annually until the said sum shall be 
reimbursed to the college treasury.” One cannot 
help wondering what would happen now if mem- 
bers of a medical faculty were asked to help pay 
for a new school building out of their salaries. 

Like most new buildings, the North Grove 
Street school cost more than had been anticipated, 
and in 1847 the treasurer was authorized to expend 
for its completion a further sum not exceeding 
nine thousand dollars, and the professors bound 
in surety to pay, not only the interest as before, 
but the principal as well. The building was 
finished and occupied in the same year, and con- 
tinued to be used until the removal of the school 
in 1883 to the building on the corner of Boylston 
and Exeter streets. 

The year in which the school became established 
on North Grove Street was one of moment in its 
history. On Feb. 15, 1847, Dr. J. C. Warren 
resigned his position as Hersey Professor of 
Anatomy and Surgery. On April 3, 1847, the 
title of this chair was changed to that of Hersey 
Professor of Anatomy, and Jeffries Wyman was 
elected to fill it. The Corporation further created 
two new professorships, with the titles Professor 
of Pathological Anatomy and Parkman Professor 
of Anatomy and Physiology, and appointed to 
them respectively John Barnard Swett Jackson 
and Oliver Wendell Holmes. In September, 
1847, Walter Channing resigned as Dean of the 
school, and on Oct. 2 Holmes was appointed in 





his place. At the opening of the school in the new 
North Grove Street building, therefore, began the 
professorial and administrative career of some of 
its most distinguished teachers. 

The early history of the school at North Grove 
Street was also associated with numerous episodes 
of interest and importance in connection with 
local tradition and the development of medical 
education, many of which are described at length 
in Harrington and Mumford’s “ History of the 
Harvard Medical School,” from which the above 
quotations have been taken. The demonstration 
of surgical anesthesia by ether took place 
while the new building was in process of erec- 
tion, and gave an immense impulse to popular 
and professional interest in the possibilities of 
medical science. The Harvard School began the 
work of medical education in its new quarters with 
a brightness of prospects which not even the 
sinister events of the Parkman murder in 1849 
could long obscure. For thirty-seven years this 
building served the needs of medical education 
in Boston. It was the school of the fathers of 
the present medical generation, of the men who 
created the temper and ideals of our profession in 
Boston. When the Medical School was removed 
to Boylston Street, the Grove Street building 
was used for twenty-five years by the Harvard 
Dental School. On the removal of the latter to 
its new building on Longwood Avenue, in 1908, 
the Grove Street building was acquired by the 
Massachusetts General Hospital and has stood 
vacant since that time. 

The demolition of this historic building marks 
the close of an epoch in the history of medical 
education. Opened at the beginning of a new 
era in medicine, it has been associated with many 
distinguished names and some notable events. 
Its story will soon be only a memory, but the 
work done within its walls has passed permanently 
into the fabric of the profession and has led to 
results and achievements that can never perish. 


— 
>. 





NATURE AND EUGENICS. 

THE wail of the eugenist is at present loud in 
the land. Everywhere he sees the fit perish by 
race suicide and the unfit increase and multiply 
exceedingly and survive to inherit the earth: 
and great are his grief and despondency thereat. 
Doubtless it is true that one may observe many 
highly specialized and efficient individuals upon 
whose evolution the labor, conscious and uncon- 
scious, of preceding generations had been ex- 
pended, failing to reproduce themselves and secure 
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the benefits of their valuable germ-plasm to suc- 
ceeding ages. This may seem, and no doubt 
often is, very wasteful and unfortunate. But 
then many natural processes are wasteful, and 
the question rises whether the loss is really so 
great as it appears, since somehow it seems 
generally to be made good from below. _ Irresisti- 
ble aspiration is one of the beneficient provisions 
by which nature keeps her stock of germ-plasm 
from permanent deterioration. 

Now it is a fairly well-established fact that any 
living strain bred exclusively from its own like 
tends after a certain time to retrograde. Barring 
a few exceptional instances, it seems impossible 
for a high grade of evolution to be maintained 
long in a pure stock without retrogression or 
extinction. Retrogression in such cases is the 
provision by which such stock is mercifully 
enabled to preserve itself by merging again with 
the common welter of existence. If extinction 
be the choice, it may be tragic, but it may also be 
for the best. At any rate, it is probably not always 
the dire calamity which it is considered by the 
eugenist. For out of the undifferentiated sea of 
humanity is always raised up new material to 
take the place of that which has been lost, to 
assume the duties of evolution and to discharge 
them with the rejuvenated vigor and zest of new 
experience. 

The possible fallacy in eugenics lies in regarding 
the loss of a good type as an unmixed evil. 
There is no proof that it is necessarily so. Noth- 
ing in human evolution is stable. It is dependent 
for its very nature and existence on the perpetual 
flux and flow of incessant kaleidoscopic recom- 
bination. The highly specialized, carefully 
elaborated form perishes, but before dying it has 
done its work, and that is enough. One may 
lament the loss of the type, of the finished ex- 
periment, but nature “looks and laughs at 
a’ that.” She cares nothing for the individual 
who tops above his fellows, she cares only for the 
slow improvement of the undifferentiated type. 
With her all is experiment, and from the alchemic 
crucible of her laboratory she can produce new 
types, different perhaps from those which have 
passed away, but better adapted to their chang- 
ing environment. The process is as perennial 
and immortal as life and romance: 


“Tn dock and deep, and mine and mill, 
The Boy-god reckless labors still.” 


Let us then take heart in spite of the eugenist’s 
lamentations. For we may courageously refer 
him to the superb examples which time has 





afforded of the replacement of lost types with 
better; and, by way of refutation, may bid him 
“ Fear not lest existence, closing your 
Account and mine, should know the like no more; 


The eternal Saki from that bowl has poured 
Millions of bubbles like us, and will pour.” 


Time may and will efface the “ cunning’st 
pattern of exeelling nature,” but she will excel 
herself again, and out of the common earth will 
fashion a new type, nobler and fitter than its 
predecessor. 


y~ 
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THE ANNUAL MEETING OF THE MASSA- 
CHUSETTS MEDICAL SOCIETY. 

Tue Massachusetts Medical Society has just 
published the program of the annual meeting to 
be held on Tuesday and Wednesday, June 13 
and 14. The meetings will be held in the build- 
ings of the Harvard Medical School, except the 
Shattuck Lecture, which will be in John Ware 
Hall, at the Boston Medical Library, as in former 
years; the dinner, which will be in Symphony Hall, 
and an afternoon tea and demonstrations at the 
Tufts College Medical School, on Huntington 
Avenue. There will be many demonstrations 
and exhibits in the different laboratories of the 
Harvard Medical School during both days of the 
meeting and special efforts have been made to 
have full and attractive programs of the meetings 
of the Sections. Tuesday morning the Section of 
Medicine will give a symposium on Salvarsan 
from the clinical standpoint, seven papers and 
demonstrations. At the same time the Section 
of Surgery will give a symposium on Anesthesia, 
four papers and demonstration of apparatus, and 
two papers on fractures. In the afternoon of 
Tuesday the Section of Medicine will hold a 
symposium on circulatory disorders, four papers, 
and the Section of Surgery a symposium on sur- 
gical diseases of the kidney, four papers, and 
papers on surgical treatment of pyloric stenosis 
and malignant disease of the large intestine. The 
Section of Tuberculosis will hold a symposium 
on outdoor schools and open-air rooms for children 
on Tuesday afternoon beginning at 2 P.M. 

The Shattuck Lecture Tuesday evening will 
be by Dr. R. C. Cabot. 

At the annual meeting on Wednesday morning 
Dr. George W. Gay will read a paper on suits for 
alleged malpractice, and E. H. Bradford and W. J. 
Collins on the treatment of spinal curves and 
co-existent epidemic cerebrospinal meningitis and 
malaria respectively. Dr. M. H. Richardson 
will give the annual discourse. 
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The annual dinner will be given in Symphony 
Hall at one o’clock and following the dinner the 
annual ball games between nines from the dif- 
ferent district societies will be held at one of the 
country clubs near Boston, the members being 
taken there in electric cars. The challenge cup is 
now held by the nine from the Middlesex South 
District Society, and it is understood that prepa- 
rations are being made by the rival nines to wrest 
the cup from them. 


y~ 
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EXPEDITION TO STUDY MOUNTAIN 
SICKNESS. 

Ir is announced that during the months of 
July and August in the coming summer, an 
expedition will be made to Pike’s Peak, Colorado, 
for the purpose of making extensive studies of 
mountain sickness. The investigations are to be 
under the direction of Dr. Yandell Henderson, 
assistant professor of physiology at the Yale 
Medical School. With him will be associated 
two English physicians, Dr. J. S. Haldane, brother 
to the present British Secretary of State for War; 
and Dr. C. Gordon Douglas. Dr. Haldane is 
regarded as an authority on caisson disease. 
Dr. Douglas, who is a Fellow of St. John’s College, 
Oxford, took part recently in similar international 
Anglo-German medical investigations at Teneriffe, 
in the Canary Islands. Dr. Edward C. Snyder, 
of Colorado Springs, Colo., will also assist in the 
work. It is hoped that results of definite value 
may be obtained by this experimental research in 
a disease whose nature is not as yet fully under- 
stood. 





site 
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WORK OF THE ARMY MEDICAL CORPS IN 
THE ERADICATION OF SMALLPOX. - 

In the issues of the JourRNAL for March 23 
and May 4, we referred editorially to the eradica- 
tion of smallpox from the Philippine Islands and 
from Cuba since the occupation of these territories 
by the United States in 1898. In commenting 
on the part performed in this work by the Public 
Health and Marine-Hospital Service, it was not 
our intention to withhold due credit also from the 
United States Army Medical Corps, under whose 
officers, indeed, systematic vaccination and quar- 
antine were first begun in Cuba. In Porto Rico, 
too, successful efforts to eradicate smallpox were 
carried out, immediately after the American 
occupation, under the chief surgeon of the Army 
Medical Service in that island. This work of 
army medical officers in Porto Rico, and under 
Gen. Leonard Wood in Cuba, is described at 








length in the annual report of the Surgeon-General 
of the Army to the Secretary of War for the year 
ending June 30, 1899. The extermination of this 
endemic pestilence is one of the most beneficent 
results of the Spanish War, and the labor and 
enterprise of United States Army surgeons in its 
accomplishment should not be forgotten in 
recording so great and creditable an achievement. 


itt 





MEDICAL NOTES. 


APPOINTMENT OF HARVARD EXCHANGE PRO- 
FESSOR. — Report from Breslau, Prussia, states 
that,on May 10, Dr. Willy Kukenthal, professor 
of zodlogy in the University of Breslau, was 
appointed exchange professor at Harvard Uni- 
versity for the academic year 1911-12. 


ScHOOLS FOR MOTHERS IN ENGLAND. — It is 
stated that there are now, in various British 
municipalities, eighty schools for mothers, in 
which the principles of hygiene and infant care 
are taught to women of all classes. The largest 
and most important of these are at Birmingham, 
Sheffield, Cardiff, Glasgow, Dundee and Bath. 


SMALLPOX QUARANTINE AT Key WEsT. — 
Report from Key West, Fla., states that the 
schooner Horatio G. Foss is quarantined at that 
port with a case of smallpox aboard. This 
vessel, which is owned in Boston, sailed on April 
29 from Mobile, Ala., for Porto Rico. 


A Livinc ENGLISH CENTENARIAN. — On April 
5, Mr. Augustus Gordon Hake, of Brighton, 
England, celebrated the supposed centennial 
anniversary of his birth. He is said to have been 
born in 1811, at Exeter, England. He was 
called to the bar in 1835, and is at present be- 
lieved to be the oldest living barrister. He 
practiced his profession until recently and is 
said to be still in excellent health. He has been 
a resident of Brighton for the past sixty years. 


AMERICAN ‘THERAPEUTIC Society. — The 
twelfth annual convention of the American 
Therapeutic Society was held in Boston on May 
11, 12 and 13 of last week. The sessions were 
at the buildings of the Harvard Medical School. 
The annual address was delivered by the outgoing 
president, Dr. Harvey W. Wiley, of Washington, 
D. C., on the subject of “ Aleohol as a Medicine 
and as a Beverage.’” Dr. Alexander D. Blackader, 
of Montreal, P. Q., Canada, was elected president 
of the society for the ensuing year. 
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Ou1o State Mepicat Association. — The 
sixty-sixth annual meeting of the Ohio State 
Medical Association was held on May 9, 10 and 
11 of last week at Cleveland, Ohio. At the 
general meeting on Wednesday, May 10, the 
annual address in medicine was delivered by 
Dr. Hobart Amory Hare, of Philadelphia, on 
“The Danger and the Duty of the Hour,” and 
the annual address in surgery by Dr. J. Chalmers 
Da Costa, of Philadelphia, under the title “ Be- 
hind the Office Door.” At meetings of the 
various special sections, papers were read by the 
following physicians, now or formerly of Boston: 
Dr. Charles M. Green, Dr. Richard Dexter and 
Dr. G. Bourne Farnsworth. On Thursday, May 
11, were held the graduating exercises of the 
Lakeside Hospital Training School for Nurses. 


Tue MepicaL Liprary Association. — The 
fourteenth annual meeting of the Medical Library 
Association was held May 9 and 10, 1911, at the 
Marlborough-Blenheim Hotel, Atlantic City. 

The first session was held Tuesday evening and 
the following program was carried out: Presi- 
dent’s address, Dr. J. H. Musser, Philadelphia, 
Pa. Papers: “ Hospital Records in Relation to 
the Hospital Librarian,” Mrs. Grace W. Myers, 
Boston, Mass.; ‘‘ The Establishment of Medical 
Libraries in County Medical Societies,” Dr. Carl 
Black, Jacksonville, Ill.; ‘‘ The Changes in Medi- 
eal Periodical Literature since January, 1909,” 
Mr. C. Perry Fisher, Philadelphia, Pa. 

The second session was held the morning of 
May 10. The meeting considered the reports of 
the various committees and the election of the 
officers. 


A Fauuacious ARGUMENT FOR LIMITATION OF 
OFFSPRING. — On Thursday, May 11, was opened, 
at Chicago, a Child Welfare Exhibit, intended to 
illustrate the various progress that has been made 
in the science and art of improving the health 
and securing the hygienic development, education 
and training of children. The exposition will 
continue for a fortnight. In the health section 
of this exhibit, as an argument in favor of the 
limitation of families, is said to be posted a placard 
bearing the words: ‘“‘ The bigger the family, the 
higher the death-rate among the children.” In 
support of this statement are adduced figures 
from investigations made by Dr. Alice Hamilton 
among sixteen hundred families in the slum 
districts of Chicago, indicating that “in families 
of four children the death-rate is 118 per thou- 


sand, and in families of eight it is 291 per 
thousand.” 

To prevent the suggested fallacious and erro- 
neous interpretation of these statistics, it should 
be pointed out that they represent a survival 
of three and one half from each family of four 
children, four and two fifths from each family of 
six, and five and two thirds from each family of 
eight, indicating a net gain in numbers to the com- 
munity from larger families, and constituting, 
therefore, in reality an argument for the desira- 
bility of increasing rather than decreasing the 
number of children. 


BOSTON AND NEW ENGLAND. 


AcuTE InFecTious DIsEAsEs In Boston. — 
For the week ending at noon, May 16, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 36, scarlatina 35, typhoid fever 8, 
measles 236, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending May 16, 1911, was 19.45. 


Boston Morrtauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 13, 
1911, was 264, against 202 the corresponding week 
of last year, showing an increase of 62 deaths, and 
making the death-rate for the week, 19.98. Of 
this number 138 were males and 126 were females; 
252 were white and 12 colored; 166 were born in 
the United States, 93 in foreign countries and 5 
unknown; 57 were of American parentage, 169 
of foreign parentage and 38 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
28 cases and 3 deaths; scarlatina, 35 cases and 
2 deaths; typhoid fever, 4 cases and 0 deaths; 
measles, 238 cases and 5 deaths; tuberculosis, 82 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 42, 
whooping cough 9, heart disease 25, bronchitis 
2. There were 22 deaths from violent causes. 
The number of children who died under one 
year was 45; the number under five years, 79. 
The number of persons who died over sixty 
years of age was 62. The deaths in hospitals and 
public institutions were 110. 


APPOINTMENT OF Dr. BREARTON.—It was 
announced last week that Dr. Edward J. Brearton, 
of Dorchester, has been appointed as assistant 
to Dr. Arthur H. Davison, examining physician 
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BEQUESTS TO WALTHAM HospiTaus. — The 
will of the late Charles H. Houghton, of Waltham, 
Mass., which was allowed last week before the 
Middlesex Probate Court, provides that the 
residuary estate, which it is estimated will amount 
to $14,500, shall be divided equally between the 
Waltham Hospital and the Waltham Baby 
Hospital. 


RiINGWorRM EpipEMic AT CLIntTon. — Report 
from Clinton, Mass., states that an epidemic 
of ringworm has appeared in one of the local 
schools. There are said to be at present thirty- 
two cases of the disease. The school building 
has been fumigated and all infected pupils are 
quarantined at their homes. 


A Memortat Hospitat at Nortu Conway, 
N. H.— The trustees of the New Memorial 
Hospital at North Conway, N. H., have issued 
invitations for the opening of the hospital on 
Thursday, May 18. Addresses are expected from 
Governor Bass, of New Hampshire; from Dr. 
Charles W. Eliot, and from Dr. Arthur T. Cabot. 


MerropotitaN DENTAL Hospirat Assocta- 
TION. — The first dinner of the Metropolitan 
Dental Hospital Association, held in Boston 
on Tuesday evening, May 9, was attended by 
forty members. Dr. F. 8S. Belyer, the principal] 
speaker, described the history and work of the 
society, which, since its organization in 1909, 
has provided free dental treatment for 2,500 
poor children of this city. The officers of. the 
association are Dr. J. W. Werner, president, 
and Dr. Sergius Crosby, secretary. 


NOMINATION OF Dr. MULLOWNEY. — Last week 
the mayor of Boston nominated Patrick H. 
Mullowney, M.D.V., at present chief of the dairy 
inspection bureau of this city, to the position 
left vacant on the Boston Board of Health by 
the death of Mr. Frederic O. North, in July, 1910. 
Dr. Mullowney was born in Boston in 1870, 
studied at Boston College and received his veteri- 
nary degree from Harvard in 1891. His appoint- 
ment has not yet been confirmed by the Civil 
Service Commission. 


PROTECTION OF FoopstuFFs IN Boston. —In 
recent issues of the JoURNAL we have made various 
comment on the attempt of the Boston Board of 
Health to enforce its regulation relative to the 
protection of foodstuffs exposed for sale in this 
city. During the past week, it is said, the mayor 
has requested the members of the Board personally 
to visit the markets on Saturday afternoon and 











evening, to determine whether or no it be really 
desirable to insist on this enforcement, in view 
of the hardship it is alleged to cause to dealers. 
In spite of this intervention, there has as yet 
been no announcement by the Board of intention 
on its part to desist from the action which it has 
advisedly taken. 


APPOINTMENT OF Mr. WHIPPLE AS PROFESSOR 
OF SANITARY ENGINEERING. — It was announced 
on May 11 that Mr. George Chandler Whipple, 
of New York City, has accepted an appointment 
as professor of sanitary engineering at Harvard 
College. He was born at New Boston, N. H., 
on March 2, 1862, and graduated from the Mas- 
sachusetts Institute of Technology in 1889. For 
eight years he served as chief of the Biological 
Laboratory of the Boston Water Works at Chest- 
nut Hill. Subsequently he went to Brooklyn, 
where he had charge of the investigation of water 
supply for the new metropolis of Greater New 
York. He is a member of many scientific and 
technical societies, and is recognized as an 
authority in public sanitation. 


PLans FoR New MAa.LpeNn TUBERCULOSIS 
Hospita.. — It is reported that last week, on 
request of the Malden Medical Society and the 
Malden Associated Charities, the finance com- 
mittee of Malden, Mass., voted to recommend the 
appropriation by the local city government of 
$12,000 for the erection of a new tuberculosis 
hospital to accommodate twenty-four patients. 
This project has been under consideration for 
several years. The plans provide for a wooden 
building to be located near the Malden Contagious 
Hospital. One heating plant will be used for 
both institutions. ‘The main building will be 
two stories high, containing the ‘kitchen and 
laundry in the basement, administration offices 
and dining-rooms for nurses and patients on the 
first floor and seven rooms for nurses and the 
matron on the second. On each side of the main 
building there will be a one-story wing, one for 
men and one for women, each containing twelve 
beds. The plans are somewhat similar to those 
of the Somerville hospital.” 


Two Recent Cases or Leprosy. — In last 
week’s issue of the JouRNAL we chronicled the 
discovery of a case of leprosy at Pawtucket, 
R. I., and the attempt of the health authorities 
of that state to obtain permission from the Mas- 
sachusetts State Board of Charity to have the 
patient received at the leper colony on Penikese 
Island. This request has been denied, and the 
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boy has since remained in quarantine at his own 
home, pending such arrangements as can be made 
for his permanent care elsewhere. Meantime, 
during the past week, there has been reported in 
Boston another case of leprosy, in the person of a 
Sicilian woman, forty-three years of age, who has 
been resident in this city four years. She has 
been removed temporarily to the city detention 
hospital, and the house where she was living has 
been fumigated. Despite the desirability of 
rigid precautions to prevent the spread of leprosy, 
the popular dread of it as an almost supernatural 
evil is quite incommensurate with the actual 
risk of its extension. The terror with which it is 
regarded is largely a survival of scriptural tradi- 
tion and medieval experience. 


NEEDS OF THE INFANTS’ HosprraLt. — The 
new building of the Infants’ Hospital, near the 
Harvard Medical School, is making rapid progress 
towards external completion. Only the outer 
walls can be finished at present, however, since 
a considerable further sum of money is needed 
for the interior construction, equipment and 
future maintenance of the institution. It is 
earnestly hoped by those interested in the work 
of the hospital that this sum may be raised at an 
early date, in order that the erection may be 
continued and the building opened as soon as 
possible. On Wednesday of next week, May 24, 
a meeting will be held at the Harvard Medical 
School to consider the financial needs of the 
institution and ways and means of meeting them. 
Addresses are to be made by President Eliot, 
President Lowell, Bishop Lawrence and Dr. J. 
Collins Warren. It is to be hoped that this 
meeting may bé well attended and that the friends 
of public philanthropy may be induced to con- 
tribute as liberally as they can to this valuable 
and beneficent medical charity. 


TRIENNIAL CATALOGUE AND DIRECTORY OF 
THe Massacuusetts Mepicau Society. — The 
Massachusetts Medical Society publishes this 
week its Triennial Catalogue and Directory dated 
Jan. 1, 1911. This catalogue contains for the 
first time the street and number of the office 
addresses of the Fellows, besides giving, as in the 
past, the residences of the Fellows and the year 
in which each joined the society. The Fellows 
are enrolled in the District Societies, as always, 
according to their legal residences, but because 
of the growing practice, made possible by the 
automobile and other improved means of transit, 
of physicians living in one place and having their 
offices in another, there is a movement on foot 





in the society to permit members to elect with 
which District Society they will be affiliated. 
Special pains have been taken to have this diree- 
tory accurate, but as the office addresses appear 
for the first time, there may have been some mis- 
understanding on the part of the Fellows and the 
residence addresses may be given instead of the 
office addresses in some instances. 

The local list of Fellows has been much im- 
proved over past catalogues by the omission of 
the post offices in the state where no Fellows 
reside and by inserting under the heading of each 
city or town the subdivisions or post offices 
included in that city or town and by listing 
separately these subdivisions. For instance, West 
Newton appears now under W. instead of under 
Newton. From the statistical tables it appears 
that the society has now 3,332 Fellows as against 
3,223 Jan. 1, 1908. 


NEW YORK. 


TRAINING ScHOOL FOR Domestic NursEs. — 
A feature of the new Union Hospital in the Bronx 
will be a training school for nurses which, like 
the nurses’ school that forsome time past has been 
in successful operation in Albany, is designed to 
furnish efficient nurses for persons in moderate 
circumstances. The length of the course of 
training, which has not yet been definitely fixed, 
will probably be six months, and, in any event, 
will not exceed one year, and, in order to distin- 
guish the graduates from those of schools in 
which a full course of two or three years is given, 
they will be termed, not trained nurses, but 
domestic nurses. The rate of compensation they 
will be allowed to charge will be about $12 a week. 
The school will have the advantage over the similar 
one in Albany of being conducted in connection 
with a large general hospital, the Albany institu- 
tion being on an independent basis. This new 
departure in hospital training schools will be 
watched with much interest, and it would seem 
quite probable that the plan may be adopted by 
some other hospitals. 


VitaL Statistics FoR Marcu.— The State 
Department of Health reports that in March 
the number of deaths in the state reached a total 
of 14,227. The only other months in which the 
mortality previously amounted to as much as 
14,000 were March, 1904, and: March, 1910. 
This excessive death-rate is attributed largely to 
influenza, and in the first three months of the 
year the number of deaths from all causes ex- 
ceeded those in the first quarter of 1910 by 1,300. 
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) ° . . yaies i ) and uninterru e . e ° 
t land cottage, the work of the institution has been en eee oe dns » 
y carried on at the farmhouse on the Brisbane siasiadlisiascilmasmeeuaetmamnas 
‘d estate, and up to the present, some 250 children May 6, 1911. 
a have been treated there. 1. Forpycer, J. A. An Analysis of the Clinical and Sero- 
n logical Results Obtained in the Treatment of One 
: x Hundred and Seventy-Five Cases of Syphilis with 
1- HeAttH Statistics. — The weekly reports of Sie, 
W the Health Department show that during the|2- Pepersen, V. C. Therapeutics of Syphilis. 
: : : ‘ 3. Summers, J. E. Typhoidal Cholecystitis. 
re month of April the mortality in the city repre-| 4 Know es, F. C. Varicella of a Hemorrhagic and Gan- 
n sented an annual death-rate of 17.54, as against} _. _ grenous Type. 
‘ iain: oni =e S 5. Rosr, A. An Important Factor in Circulation. 
y 17.73 in March and 17.56 in April, 1910. The|¢. PrauiLer, G. E. Cinematographic Demonstration of 
corrected death-rate, excluding non-residents Normal Gastric Peristalsis and the Part these Waves 
: é : 6 — Play in the Diagnosis of Cancer of the Stomach. 
and infants under one week old, was 16.51.]7, Gotpman, A. Test Breakfact Versus Fasting Stomach 
e Among the diseases which showed a diminished Contents. : 
3 6 ‘ : 8. Fiscuer, C. 8. A Possible Source of Error in Gastric 
h fatality were the following: The weekly average Analysis. 
al of deaths from typhoid fever declined from 6]|9- GREEN, W. Quinine and Urea Hydrochloride as a 
: - s . Local Anesthetic. 
1e in March to 4.75 in April; the weekly average 
as from diphtheria and croup, from 35.5 to 34.75; THE JOURNAL OF THE ee MeEpIcAL ASSOCIATION. 
0. from influenza, from 16.25 to 11.25; from epi- May 6, 1911. asia 
mi — tes x.| 1. Knopr, S. A. Robert Koch, the Father o odern 
to demic cerebrospinal meningitis, from 7 to 5.75; lee Hoare aha ; 
ne from diarrheal diseases, from 64.75 to 63; from] 2. Surron, J. M. A Clinical Study of Sporotrichosis. 
x- diarrheals under five years of age, from 62 to} * ee Now Method for Etieiting the 
0. 58; from organic heart diseases, from 165.25 to! 4. Harker, H. J. A Case of Sporotrichosis in Man. 


number of births; so that while inthe rest of the 
state the deaths slightly exceeded the births, in 
the city of New York there was a gain in native 
population of 4,617. 


TUBERCULOSIS PREVENTORIUM IN NEW JERSEY. 
— In furtherance of the plans for the full develop- 
ment of the Tuberculosis Preventorium in New 
Jersey, contracts have just been let for the 
erection of four fireproof dormitories, an ad- 
ministration building and a power plant on the 
hundred acres donated by the Arthur Brisbane 
estate, in the woodlands near Farmingdale, and 
it is in contemplation to construct two additional 
buildings as soon as the necessary funds have 
been secured. Adjoining this tract is the Brisbane 
stock farm of two hundred acres, on which the 
preventorium has a_ twenty-five-year lease, so 
that abundance of fresh air is assured for the 
inmates. The estimated cost of the six buildings 
now contracted for, which are designed to ac- 





the diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from scarlet fever increased from 29 
to 32.25; from whooping cough, from 7.25 to 
8.75; from pulmonary tuberculosis, from 182.75 
to 195.75; from pneumonia, from 166.25 to 172.25; 
from apoplexy and softening of the brain, from 
24.75 -to 28.25; and from appendicitis and 
typhlitis, from 10 to 14.75. 


— 
> 





Current Literature. 


MepicaL REcorpD. 
May 6, 1911. 


1. *Watrers, W. H., ann Eaton, C. A. The Vaccine 
Treatment of Typhoid Fever. 

2. Bisnop, L. F. Fibrillation of the Auricle. 

3. Hiipner, M. Intravesical Irrigation in Acute Gonorrhea. 

4. LANPHEAR, E. Perforating Wounds of Uterus, with a 
Report of Twenty Cases. 

5. Fuaca, P. J. The A-B-C of Ether Administration. 

6. TRIMBLE, W. B. Impressions as to the Value of 
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5. *Hers, I. C. Administration of General Anesthetics 
with Special Reference to Ether and Chloroform. 


6. Patcu, A. J. Family Pernicious Anemia. 
7. Harris, M. L. What should be the Attitude of the 


State toward the Practice of Medicine? 
8. *Hess, A. F. The Subsequent Health of Children who 
Drank Milk Containing Tubercle Bacilli. 

9. *Payng, R. L. Surgical Relationship between Uterine 
Fibroids and Loss of Cardiac Compensation. 

VeruorErr, F. H. An Improved Elastic Tissue Dif- 
ferential Stain. 

Lores, L. The Parthenogenetic Development of Ova in 
Mammalian Ovary and the Origin of Ovarian Teratoma 
and Chorio-E pitheliomata. 

2. Connor, J. H. A Rare Manifestation of Empyema 

Necessitatis. 


_ 
~ 


5. Herb protests against the routine giving of drugs 
before anesthesia. In certain cases only is it an advantage. 
As a routine it should be condemned. Alarming respira- 
tory depressions may result from the use of morphia or 
scopolamin before ether or chloroform. Pupillary  re- 
flexes are often disturbed after morphia or atropin so 
that the degree of anesthesia is obscured. In mouth opera- 
tions this practice is especially to be condemned as the 
reflex excitability of the air passages is abolished, and 
thus the retention or aspiration of blood. is favored. 
Morphia often increases the post-anesthetic vomiting. 

&. Hess, writing of the subsequent health of children 
who drank milk in which tubercle bacilli were demon- 
strated, states that of eighteen children, all but one re- 
mained free from active tuberculosis during a period of 
supervision of three years; this one developed tubercu- 
losis of the cervical glands, from which a bacillus of the 
bovine type was cultivated. From animal experiments 
he concludes that the chance of infection through milk 
depends not only on the number of bacilli ingested, but 
also on the frequency of exposure to small infections, 
for a quantity of bacilli which was insufficient to produce 
tuberculosis in guinea-pigs when given in one dose, sus- 
pended in milk, was able to incite tuberculosis when fed 
in twenty-five to thirty doses on as many days. Tubercle 
bacilli in butter as well as in milk are a menace to health. 

9. Payne points out that in a large percentage of cases 
of uterine fibroids there are present symptoms of cardio- 
vascular disturbance. The size of the growth has no 
relation to the severity of the cardiac disturbance; symp- 
toms have been apparent while the growth was still small. 
In some cases of lost cardiac compensation associated 
with fibromyomata, the symptoms are materially benefited 
by removal of the growths, but in some cases are so severe 
as to result in sudden death following operation. 

i 


([E. H. RJ 


Tue AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


ApRIL, 1911. 

1. *Cusuny, A. R. 
Allies. 

2. GoLDENBERG, H., anp Kauiski, D. J. Personal Ex- 
periences with the Use of Salvarsan (“ 606”) in the 
Treatment of Syphilis. 

3. *WiacErs, C. J. The Physiology of the Pituitary Gland 
and the Actions of Its Extracts. 

4. *THomas, T. T. Stiff and Painful Shoulders, with 
Loss of Power in the Upper Extremity. 

5. Hoskins, R. G. The Interrelation of the Organs of 
Internal Secretion. 

6. CapwaLapErR, W. B. The Sudden Onset of Paralysis 
in Pott’s Disease, without Deformity of the Vertebra. 

7. OPPENHEIMER, B. 8. The Pathological Findings in the 
Parathyroids in a Case of Infantile Tetany. 

8. McFaruanp, J. Sarcoma of the Vagina. 

9. *Watsu, J. Prognosis of Tuberculous Lesions, Involving 
the Whole of or More than One Lobe. 


1. Cushny’s article is the result of studies of patients 
with heart disease treated with digitalis and other drugs 
in Mackenzie’s clinic. The action of digitalis has been 
described ever since its investigation by Traube as, in 
part, inhibition from the medulla and, in part, direct 
stimulation of heart muscle. The ventricle is more affected 
by the direct muscular action, and the auricle more by 


The Therapeutics of Digitalis and Its 





the central inhibitory action. As a result of his own and 
of Mackenzie’s studies, Cushny discusses separately two 
groups of heart cases; first, those in which the dominant 
rhythm originates at the normal point, and, second, those 
in which the rhythm originates abnormally, as in cases 
of “absolute” or “ perpetual” arrhythmia. In cases 
of the first class the beneficial effects of digitalis and its 
allies were less striking than in those of the second class. 
The inhibitory effect (slowing) was obtained in only 
about 30°, sometimes associated with sinus irregularity 
or partial heart block. The muscular effect in increasing 
contractility and tone could not be directly measured, 
but was inferred to be present in cases where clinical 
improvement occurred without slowing. Extrasystoles 
and sometimes pulsus alternans were induced. In the 
second class of cases with auricular fibrillation and abso- 
lutely irregular ventricles, improvement under digitalis 
was much more marked. The pulse was slowed in 90% 
of the cases with improvement in symptoms, although 
the heart remained irregular. This slowing was attributed 
to a partial blocking of the bundle of His, “ relieving the 
ventricle from continual bombardment with impulses 
from the auricle,” an inhibitory effect which was prevented 
if atropine was given. The desirability of obtaining drugs 
which have only the inhibitory or only the muscular 
action is emphasized. Aconite and aconitine for the 
former and helleborein for the latter have been tried, but 
are not satisfactory. The best effects of digitalis and 
strophanthus are obtained only by the largest doses that 
can be given without causing gastric or intestinal symptoms. 

3. Wiggers has carefully reviewed the results of ex- 
perimental work as to the functions of the pituitary gland 
and the actions of its extract. The pituitary gland is 
made up of an anterior and a posterior portion, the two 
differing in development and in structure. Extirpation 
experiments seem to have shown that the gland is neces- 
sary to life, and that the essential function, probably 
performed through an internal secretion, resides in the 
anterior lobe. It has been impossible, however, to obtain 
extracts from the anterior lobe which exert any physio- 
logical action. The posterior lobe, however, yields extracts 
whose action has been studied by «a number of investi- 
gators, including the author. The chief effects of these 
extracts are (1) peripheral constriction of blood vessels 
with increase in blood pressure; (2) slowing and depres- 
sion of heart action; (3) increase in urinary secretion; 
and (4) inhibition of flow of pancreatic juice. 

4. Thomas’ article disputes the teachings of Codman, 
that subdeltoid bursitis with adhesion is the common 
cause of stiff and painful shoulders with loss of power in 
the arm. Thomas describes evidence which has led him 
to believe that the true condition is a peri-arthritis from 
tears of the axillary portion of the shoulder-joint capsule. 

9. Walsh, from a study of sixty-seven cases of pul- 
monary tuberculosis with large lesions, followed over a 
sufficiently long period to justify positive statements as 
to their results, concludes that lesions involving the whole 
of one lobe of the left lung usually give better results than 
lesions of the same size in the right lung. One reason for 
this appears to be that the large lesion on the left: more 
frequently represents the secondary development in a 
somewhat resistant case. Lesions involving an amount 
of lung tissue the size of the left upper lobe are said to 
give a better prognosis when the opposite side shows a 
chronic healed lesion. i. WW. 


JOURNAL OF INFECTIOUS DISEASES. 
Apri 12, 1911. 


1. WINSLOW AND PHELPs. 
cation of Boston Sewage. 

JACKSON AND Muer. Liver Broth; A Medium for 
the Determination of Gas-Forming Bacteria in Water. 


Investigation on the Purifi- 


No 


3. *WESTON AND Koumer. Guinea-Pig Test of the 
Virulence of Diphtheria Bacilli. 

4, *TunnicuirF. On Variations in the Phagocytic and 
Coccidal Power of the Blood in Pneumonia and 
Scarlet Fever. 

» 5. TuNNiIcLIFF. Further Studies on Fusiform Bac'lli 
and Spirilla. 

6. Maver. Transmission of Spotted Fever by Other than 


Montana and Idaho Ticks. 
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. Maver. Transmission of Spotted Fever by the Tick 
in Nature. 

8. Davis AND PETERSEN. Complement Deviation in 
Rocky Mountain Spotted Fever. 

9. Moore. Time Relationship of the Wood-Tick in the 
Transmission of Rocky Mountain Spotted Fever. 

10. BarBeR. A Technic for the Inoculation of Bacteria 
and Other Substances into Living Cells. 

11. BREED AND StipGer. The Number of Cellular Ele- 
ments in Milk. 

12. Dick. On Institutional Dysentery. 


3. The presence in the throat of apparently healthy 
individuals of organisms morphologically typical diph- 
theria bacilli makes the “ virulence test’ of especial 
interest and value. The authors recommend the following 
technic. The organisms presenting the morphology and 
staining reaction of diphtheria bacilli are planted, isolated 
and — in alkaline sugar broth for forty-eight hours 
at 37.5 "Cc: Guinea-pigs are inoculated subcutaneously 
with 0.5 5% of body weight of this unfiltered culture. 
Should death not result in four to six days the organism 
is pronounced non-virulent. Should the pig die, the same 
lethal dose is mixed with 250 units of antitoxin and in- 
jected in the same way into another animal. Should 
this latter die, the diphtheria bacillus is considered not 
responsible for either of the fatal issues. Should it 
survive, the organism is pronounced virulent. 

Tunnicliff finds that in mild cases of pneumonia 
the phagocytic power of the blood is increased; that in 
mild eases of scarlet fever it is unchanged; and that in 
severe cases of either infection it is diminished at the 
height of the disease. [L. H. S.] 


THE LANCET. 
Apri 15, 1911. 


1. *Mackenzig, J. The Oliver Sharpey Lectures on Heart 
Failure. Lecture IIT. 

2. Rourn, A. The Indications for and Technic of Cesarean 
Section and the Alternatives in Women with Con- 
tracted Pelvis, who have been Long in Labor and 
Exposed to Infection. 

3. *Kerrn, A. An Inquiry into the Nature of the Skeletal 
Changes in Acromegaly. 

4. Witson, W. J., AND Sinton, J. A. A House Epidemic 
of Enteric Fever, Due to a Carrier of an Atypical B. 
Typhosus, with Observations on the Transmission of 
Agglutinins through the Placenta and Mammary 
Gland. 

5. *Brown, G. Notes on Three Hundred Cases of General 

Anesthesia Combined with Narcotics. 

. O’Conor, J. Prolapsus Uteri; Ventrifixation. 

Krtson, W. H. Some Common Forms of Deafness. 

Hirscu, C. T. W. Motoring Notes. 


1. Cf. British Medical Journal, April 8, 1911. 

3. Ina long article, profusely but very poorly illustrated, 
Keith describes in a most interesting manner the charac- 
teristic bony changes as found in the skull and elsewhere 
in Rg tenet 

Brown, after a careful study of 300 cases of general 
snautioene —ether-chloroform-nitrous oxide or the A. 
C. i. mixture, — combined with a narcotic, — morphine, 
hyoscine and scopolamine, veronal, chloral and bromide, 
— concludes that (a) before operation the patient is much 
more tranquil and does not dread the anesthetic; (b) 
he goes under the anesthetic more rapidly and the amount 
needed is much less; (c) salivation and excessive mucus 
are much .diminished, while post-anesthetic vomiting, 
shock and pain are greatly lessened. [J. B. H.] 
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THE PRACTITIONER. 
AprIL, 1911. 


1. *Eve, F. Hodgkin’s Disease, from the Surgical Point 
of View. 

2. *Hatt, F. DeH. Hodgkin’s Disease and Intermittent 
Pyrexia. 

3. *Rotteston, H. D. Some Aspects of Lymphadenoma 
(Hodgkin’s Disease). 

4. *EpcecomBe, W, Some Observations on Low Blood 
Pressures. 





. Prrr, G. N., anp Faacse, C. H. A Case of Splenic 
Abscess, Operation, Recovery, with Remarks. 
. WituraMs, L. Some Further Aspects of Obesity. 
. Taytor, W. Septic Infection of the Intracranial 
Sinuses. 
. CARMICHAEL-Scotr, E. On the Treatment of Pro- 
gressive Descent of the Uterus. 
. *Jorpan, A. C. Radiographic Demonstration of 
Lane’s Ileal Kink. 
10. Harper, J. Acute Phlegmon of the Pharynz, with 
Some Notes on a Recent Case. 
11. EpMonp, W. The Immediate Treatment of Retention 
of Urine in the Male. 
12. Jack, W. B. Three Cases of Peroneal Paralysis. 


1. Eve briefly sums up the so-called surgical treatment 
of Hodgkin's disease by the statement “ Let it alone.” 
Hall gives a careful study of five cases of Hodgkin’s 
Pack with special reference to the peculiar intermittent 
fever often associated with it. He does not agree with 
Musser’s conclusion that the disease is probably a glandular 
tuberculosis. 

3. Rolleston discusses lymphadenoma, or Hodgkin’s 
disease, in a general way as to its etiology, relation to 
tuberculosis, pathology and symptomatology. 

4. Edgecombe has made a study of a number of patients 
who suffer from no particular disease, but complain of 
general slackness and want of tone and in whom the 
blood pressure is abnormally low. Improvement in their 
symptoms is always accompanied by a rise in pressure. 
He has taken the pressure at various periods, before and 
after rising, before and after physical and mental work, 
food, excitement and worry. He has studied the 
effects of altitude, alcohol, constipation and aperients, 
caffeine, tobacco, digitalis, pituitary extract, glycogen 
and hydrotherapy. Of the drugs, pituitary extract was 
most potent, with caffeine next. 

9. Jordan describes ‘“‘ Lane’s ileal kink ”’ as a not un- 
common phenomenon in general enteroptosis in which there 
is a kink in the intestines at this point, owing to the 
prolapsed condition of the rest of the gut. It rarely 
occurs alone, but is merely one feature of a general enterop- 
tosis. He describes the demonstration of this by means 
of x-ray after the patient has had a large dose of bismuth 
carbonate. (J. B. H.] 


Co Oo ND 


Tue InpIAN MEpDICAL GAZETTE. 
ApriL, 1911. 


1. *Prerpoint, H. W., anp Acton, H. W. Malarial 
Cachexia and the Value of Arylarsenates in the 
Treatment. 

. Cuarues, A. C. A Fifty-Rupee Operating Theater. 

. Castor, R.H. Three Cases of Pseudo-Muscular Hy- 
pertrophy in One Family. 

. Giturrr, W. More Notes on Jail Dysentery. 

. Maynarp, F. P. The Use of Bismuth Paste in the 
Diagnosis and Treatment of Chronic Suppurations. 

. Taytor, J. The Examination of the Feces for Ova of 
Intestinal Parasites. 

. Nrsptock, W. J. Notes on Some Interesting Surgical 
Cases. 

8. Boyp, J. C. A Case of Tetanus Treated by Baccelli’s 

Method in Conjunction with Antitetanic Serum. 
9. Matruews, E. A. C. Solid Carbon Dioxide; Its 
Preparation and Indications for Use. 
10. Sincu, B. Infantile Biliary Cirrhosis. 


1. The authors present a valuable study of pernicious 
malaria. They believe that after ridding the patient of 
parasites by adequate doses of quinine, the malarial 
cachexia may be greatly benefited by stimulating the 
hematopoietic organs with 5-gr. intramuscular injections 
of soamin every other day, not to exceed a 

2. M. G. 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 15. 
Aprit 13, 1911. 


1. SONNENBURG, GRAWITZ, AND FRANZ, K. The Diagnos- 
tic and Prognostic Significance of Inflammatory 
Leucocytosis. 

2. *SowapE, H. General Syphilitic Disease in Rabbits 
by,Intracardiac_Injections of Cultures. 
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The So-called Para tloxical 
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. Rasp, C., AND SonnTaAG, E. 
Wassermann Reaction. 


4. WatpvoceL. The Chemical Identity of Antibody 
Formation with Cell Degeneration. 
5. Martini. The Preparation of Vaccine of the German 


Plague Commission of 1899 for Extensive Inocu- 
lations in Fear of the Approach of an Epidemic of 
Pneumonic Plague in 1911. 
6. SEYFFARTH. Duodenal Ulcer. (To be continued.) 
7. SCHATTENSTEIN, J. Study of the Effect of Vasotonin. 
8. *DorNBLUTH, O. Withdrawal of Morphine by Means 
of Opium and Pantopon. 
9. Fautta, M. Salvarsan in Diseases of the Retina and 
Fundus. 
GintuerR, T. Tin Poisoning. 
HERZENBERG, R. A Cord-Holder for Bassini’s Radical 
Operation. 


10. 
11. 


2. In horse serum Sowade has succeeded in growing 
the spirochete of syphilis in a large proportion of the 
attempts. The growth has been a marked one. With 
these cultures he has produced general syphilitic lesions 
in rabbits by intracardiac injections and has recovered the 
spirochete from the lesions. 

8. Dornbliith has used pantopon in cases of chronic 
morphinism. The dose can be run up quickly to large 
amounts, for as soon as the patient is taking large amounts 
the morphine may be stopped. He describes the routine 
of his treatment. [C. F., Jr.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 7. 
Fes. 16, 1911. 


1. Peters. Dr. Gustav v. Braun. 

2. Wein, E. Extracellular Leucocytic Action (A phagozidia). 

3. *Scumip, H. H. The Treatment of Chronic Suppurations 
with Bismuth Paste According to Beck. 

. Ress, W., AND KrzyszTaLowicz, F. The Therapeutic 
Significance of Arsenobenzol (‘ 606’). 

. *Hann, J. The Method of Application of Salvarsan. 

. JANOWSKI, W. Comparative Interpretation of _ the 
Ysophagogram with the Electrocardiogram. 


— 


Oo 


3. Schmid reports the use of Beck’s paste in fifteen cases 
of persistent sinus, of which ten were either cured or 
greatly benefited. He believes the procedure to be a safe 
and harmless method of treating chronic fistule and 
abscess cavities, an admirable diagnostic aid for orienta- 
tion on the size, course and origin of fistulee and abscesses, 
and an excellent symptomatic remedy for sequel of pain, 
secretion and eczema. He presents two good illustrative 
x-rays and a serviceable bibliography. [R. M. G.] 


No. 8. Fes. 23, 1911. 


1. Hampurcer, F. Theodor Escherich. 
2. Scpwarz, O. The Action of Adrenalin on Unicellular 
Organisms. (Preliminary communication.) 

3. *NEcCKER, F., AND GaGsTATTER, K. Symptomatology 
and Treatment of Stones in the Pelvic Portion of the 
Ureier. 

. GAERTNER G. The Measurement of the Permeability 
of the Nose for the Air-Stream. 

. Krerpicu. The Nature of Nevus Cells. 

Guepin1, G. The Technic of Bone-Marrow Puncture. 

. Simon, G. Rejoinder to Mayerhofer’s Critical Observa- 
tions on my Results in Permanganate Titration of the 
Cerebrospinal Fluid. 


cs 
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3. The authors present an elaborate clinical, cystoscopic 
and radiographic study of ureteral calculus, with report 
of sixteen cases from Zuckerkandl’s surgical clinic at the 
Rothschild Hospital. The article is a valuable review of 
the subject, with an excellent bibliography. [R. M. G.] 


ZEITSCHRIFT FUR KLINISCHE MEDIZzIN. Bp. 72. 


Hert. 3-4. 


1. *Senator, H. Significance of the Renal Circulation 
on Arterial Blood Pressure; the Causes of Heart 
Hypertrophy in Kidney Disease. 

. *LAAcHE, 8. Acute Encephalitis and Cerebral Throm- 
bosis. 

3. Sanu, H. Criticism of Sphygmobolometry. 
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4. Isaac, 8., AND MockeL, K. Experiments on the 
Influence of Saponin on the Hemopoietic System. 


5. Foranow, L. The Digestion and Absorption of Raw 
Starch of Different Kinds by the Normal and Abnormal 
Digestive Tract. 

6. Botkin, 8., AND Simnitzk1, 8S. Manchurian Fever; 
Its Clinical Picture and Origin. 

7. *Grau, H. Syphilitic Aortic Disease. 

8. *GroEDEL, F. M. Influence of Normal Breathing on 


Heart Position and Activity, by the Roentgen Cine- 
matographic Method. 
9. SonNnE, C. Hyperventilation of the Lungs and Its 
Significance in the Organism. 
10. OBERMAYER, F., AND Poprer, H. Uremia. 
11. HouzKnecut, G., AND OLBERT, D. Alony of the 
Esophagus. 


1. Senator, after reviewing other experiments in which 
it was demonstrated that a mechanical blocking of the 
renal circulation is not the sole cause of increased 
arterial blood pressure, contributes a similar experiment 


with like conclusion. Into one of the branches of 
the renal artery in a cat 1.5-2.0 cem. of a solution 
of warm liquid paraffine was injected very slowly. 


This procedure as shown by subsequent microscopic 
examination produced multiple emboli in ‘glomeruli and 
capillaries. In spite of this increased peripheral resistance 
in renal circulation, no increase of pressure in the systemic 
circulation was produced. The author believes that we 
must look rather outside of the kidney for the cause of 
increased blood tension in chronic nephritis; that either 
overacidity of glands giving origin to substances having 
pressor effect. or lack of control of these same glands 
adrenal, pituitary, ete.—by supposed ‘“‘ hormones ”’ 
from the kidney is a likely field of investigation. 

2. Laache reports four cases of acute hemorrhagic 
encephalitis; two were accompanied by venous thrombosis, 
one was associated with old cysts of softening, the fourth 
occurred in epilepsy. No microscopic organisms were 
found in the brains of any. The etiology in all was 
obscure. 

7. Twenty-three cases of aortic disease, supposedly 
of syphilitic origin, are analyzed. This condition comes 
on in mid-life, five of his cases being between thirty and 
forty years of age, occurring anywhere from six to forty- 
one years after exposure. Symptoms, which should be 
commonly the first evidence of the condition, are of less 
duration than in other forms of aortitis; in fact, seven of 
his syphilitic cases of broken compensation gave a history 
of circulatory disturbance of only one-half year, and death 
supervened in some shortly after symptoms had first 
appeared. Karly to be noted are slight cyanosis, mild 
icterus, hypochondriasis, melancholia and even hallucinosis 
in the luetic form, not to be found in other varieties. 

Albuminuria was not usually present, contrary to findings 
in arteriosclerotic cases. The Wassermann reaction was 
positive in twenty-one of the twenty-three cases. It is 
suggested that syphilographers look inside the body as 
well as outside for evidence of syphilis and thus more 
frequently discover aortic syphilis in its early stages, at 
which time it could be treated with greater success. 

The weak part of the paper lies in the diagnosis of the 
condition, the history of the case and a positive Wasser- 
mann reaction frequently deciding in favor of luetic origin. 
Only five cases came to autopsy, and in none is mention 
made of the finding of spirochetie. 

8. Groedel concludes that changes in size and shape of 
the heart are caused solely by respiratory ay a6 

J. B. 


A.] 
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2. Tommassi describes a form of subacute rheumatism 
under the heading of tuberculous rheumatism. These 
cases, which are to be distinguished from “‘ surgical tuber- 
culosis,” present a polyarthritis, showing slight swelling 
and pain, which is transient in character. The chief point 
of differentiation from acute polyarthritis is the lack of 
the cardinal signs of inflammation. Unfortunately many 
of the author’s cases have remained unproved. 

4. The author gives a very detailed account of dementia 
preecox, as regards its various character, symptomatology, 
evolution, pathology, etiology, diagnosis, prognosis and 
treatment. Many of the early cases are escaping diag- 
nosis and, accordingly, the benefits derived from thorough 
treatment. [L. H. §) 


- 
> 


. Miscellanp. 


OPTOMETRY IN OTHER STATES. 


From time to time, in issues of the JouRNAL, 
we have made editorial comment on the repeated 
introduction before the Massachusetts State 
Legislature of the so-called ‘‘ optometry bill.” 
Similar bills have been introduced before the 
legislatures of other states. It is reported that 
these bills have been defeated in Alabama, Colo- 
rado, Connecticut, Missouri, South Carolina 
and Texas. In Illinois, New Jersey, Ohio and 
Pennsylvania they are still pending, but their 
defeat is expected. In Massachusetts the bill 
has been reported favorably by a majority of 
the Committee on Public Health, to which it was 
referred. This action on the part of the committee 
is disappointing. It cannot be too urgently 
hoped that the recommendation of the minority, 
Drs. Grainger, Gifford and Pattee, may prevail. 

In connection with the campaign for optometry 
in various states, it is instructive to note the his- 
tory of the measure in Alabama. In this state 
the bill was passed by the legislature, through 
misapprehension of its intent, but was vetoed by 
the governor. In the Journal of the American 
Medical Association for May 6 is printed his 
veto message, which, for its clear statement of the 
issues involved, seems to deserve republication: 





To the Senate: I herewith return Senate Bill No. 151 
without my approval. 

This bill proposes legally to organize or establish in this 
state a new occupation or profession, to be known as 
optometry, based on the science of optics as applied to the 
eye. 

As I understand it, an optometrist is in reality an op- 
tician, and an optician has always been considered a 
tradesman, and he is not required or expected to have a 
scientific medical knowledge required by law of the ocu- 
list, whose profession authorizes him to treat the eye 
medically. 

Inasmuch as the field of the optometrist constitutes a 
part of the broad field of the science of medicine, a part 
already occupied by regularly educated and licensed phy- 
sicians, known as oculists, it becomes a question worthy 
of investigation and study as to the wisdom of permitting 
territory belonging legitimately to one profession to be 
invaded by persons who are not, and do not claim to be, 
equipped for membership in that profession. As all know, 
the eye is a very delicate and important organ of the body. 
Consequently, to deal with it intelligently there is required a 
thorough knowledge of not only its optics, but its anatomy, 
physiology and diseases. While optometrists proposed to 
deal only with the optics of the eye, to draw the line that 
Separates the optics of the organ from its diseases must 
require a thorough knowledge of everything that appertains 








to the eye; that is, of its optics, anatomy, physiology and 
its diseases. 

A man who is familiar with only one part of the subject 
would necessarily often be unable to determine where his 
domain begins. Just as a physician who understands only 
the anatomy, physiology and diseases of the eye would 
not be in a position to deal with its optics, so a person who 
only understands its optics would not know where its 
diseases begin. That is, the entire subject seems to be so 
closely correlated as to render it practically impossible to 
draw a line of demarcation between its parts and assign 
one part to persons who do not claim to study or under- 
stand the whole. If this be true, it becomes a serious 
question as to the good policy of authorizing persons by 
law to occupy a field, the limits of which they cannot 
define. A class of men, known as opticians, has long 
existed. The duties of these consist in grinding glasses and 
filling the prescriptions of oculists. This relation cor- 
responds with that sustained by druggists and physicians, 
and it would seem to be the wisest policy to insist that these 
relations be maintained. To permit an optician to usurp 
the rights of an oculist, who is at the same time an edu- 
cated physician, would be quite as irregular as to permit 
a druggist to usurp the rights of a physician in the treat- 
ment of diseases of patients. 

I am informed that bills similar to this have been intro- 
duced in many legislatures, inspired, perhaps, by some large 
manufacturing establishments for the manufacture and 
sale of glasses. It is easy to see that conferring a high- 
sounding title on men engaged in a trade would tend to 
ans their importance and skill in the’minds of the 
public. 

In vetoing this bill I am not d priving opticians or 
persons dealing in glasses of any rights that legitimately 
belong to them. 

If such a law is enacted, it would, in my opinion, be an 
infringement on the already existing laws regulating the 
practice of medicine in this state. I therefore recommend 
that any applicant for the practice of optometry be re- 
quired to undergo the same examination as that of any 
specialist who proposes to practice medicine in his selected 
specialty. 

I am informed by physicians of the highest authority 
and by men who by lifelong study have thoroughly 
acquainted themselves with the eye and its diseases, that 
the legislation sought in this bill is extreme, and I am also 
informed by the State Board of Health that only a thor- 
oughly equipped and licensed physician should be permitted 
to enjoy the privileges intended to be conferred on optome- 
trists by this bill. 

It will be noticed that it is intended by this bill that the 
opticians of the state shall have exclusive control of the 
officers provided for in the bill, and I am informed that if 
there is a department created by legislation akin to that 
sought by this bill it should be placed under the control 
of the State Board of Health, or of regularly licensed and 
educated physicians. 

A bill similar to this was presented in 1907 to Governor 
Hughes, of New York, and was vetoed by him on this very 
ground. 

The eye is too delicate and valuable an organ to be made 
the subject of any experiment whatsoever; and if there is 
to be such a science as that of optometry, I fear that it is 
yet too near to its inception to be given the power contem- 
plated in this bill, which is returned to you without my 
approval. 

Emmet O’NEAL, Governor. 


& 
oe 


Correspondence. 


TINCTURE OF IODINE AS AN ANTISEPTIC. 


Fort D. A. Russetit, Wyo., May 9, 1911. 

Mr. Editor: The very delightful letter of your Paris 
correspondent “‘S.,”’ in your issue of the 21st inst., on the 
antiseptic properties of iodine, hints at a more extended 
use of the tincture in the future. 

In the vast amount of literature which has already 
accumulated in the last eighteen months on iodine there 
seems to be an unending repetition of its use as an anti- 
septic on the skin and surface wounds. Let me once and 
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for all grant this fact, which is as well established as that 
sugar dissolves in hot tea, and pass on with ‘8.’ to its 
more important. uses. 

The possibilities which your correspondent foresees 
and the cases he reports are marvelous. They have been 
seen and are accomplished facts on this side of the Atlantic. 
The treatment of tonsillitis with tincture of iodine has 
become routine with me and it is one which I employ in 
all acute inflammatory conditions of the throat and nose, 
even diphtheria. 

A Bier’s bandage is applied about the neck with suffi- 
ficient compression to cause general capillary suffusion 
of the face. The tonsils and pharynx are painted with 
tincture of iodine twice daily and one teaspoonful of the 
tincture in one quart of normal salt solution is used fre- 








quently as a nasal spray and gargle. When I can see cases 
within the first twenty-four hours after the initial symptoms | 
l expect a cure in three days. They never go on to suppura- 
tion, Chronic enlarged tonsils shrink somewhat under 
this treatment. Experience shows that it is not necessary 
to mop the throat dry before applying the tincture. 

In making the iodine salt solution it is necessary to use 
common salt, as the commercial saline tablets contain 
chemicals which neutralize the iodine. 

The treatment of gangrene from frost bite has made a 
wonderful advance with the use of this solution, which de- 
pends in part for its therapeutic power on its osmotic 
property. Enveloped in a saturated wet dressing of 
iodine salt, solution, we observe first no odor of gangrene; 





second, the process becomes stationary at once and, third, | 
feeble tissue is enabled to regain vitality, thus saving more 
tissue. I have been delightfully surprised in two cases of | 
frost bite of the toes, where experience had led me ad 
expect complete loss of the toes, to behold the apparently | 
gangrenous tissue become horn-like and finally come off | 
like a glove finger, leaving pink toes with new nails. 

The treatment of fistula in ano has always been ted‘ous; 
the pathological condition, the septic location, tend to 
make the condition most rebellious. I have been delighted | 
to see a case of the internal, incomplete variety, after the | 
usual incision and curettement, proceed to healthy granula- 
tion and complete recovery in six weeks under daily mop- 
ping with tincture of iodine. The pain of the application was 
slight and lasted but a few moments for the first few ap- 
plications. The patient was able to resume his usual 
duties at the end of two weeks. 

As an eyewash for conjunctival and blepharal infections, 
as an irrigation in otitis media after perforation, or for 
acute or chronic cystitis, as an injection in tubercular bone 
fistulas, as an application to burns or bullet wounds, the 
iodine salt solution is ideal and does the work. Goelet | 
and Dannreuther report wonderful results with a similar 
solution in female gonorrhea. 

Tincture of iodine is the long-desired safe antiseptic for 
abdominal surgery. This epoch-making discovery the 
writer first had the honor of demonstrating and reporting. 
The technic in general is as follows: The patient may or 
may not be prepared by previous dieting, rest in bed and 
stimulants. The treatment of emergency cases has shown 
the writer that these preliminaries are not so important as 
he once thought they were. 

The instruments are boiled if possible. If there be no 
time, they are wiped off with tincture of iodine. The 
ligatures are dropped into the tincture at the time that the 
anesthetic is commenced. The site of the incision and the 
surgeon’s hands are mopped with the tincture of iodine. | 
Pure tincture of iodine may be used with safety on the 
peritoneal surface of any abdominal organ and is most 
efficacious in inflammatory conditions, such as pus tube 
or appendicitis, since it is safe in bactericidal strength and 
does not cause adhesions. 

The writer advocated in the New York Medical Journal 
of Feb. 11, a new technic in the treatment of suppurating | 
appendicitis which tincture of iodine alone could have made | 
possible, as no other antiseptic is tolerable on the perito- | 
neum in bactericidal strength. 

Although the therapeutic test of the antiseptic power of 
iodine has been sufficiently convincing in the light of | 











clinical results, we need no longer confine ourselves to | '™ 


empiric grounds to prove it. The published report of | 
Drs. Seelig and Gould in the Journal of Surgery, Gyne- 
cology and Obstetrics for March, 1911, on ‘‘ Osmosis in the 


Action of Antiseptics,” proves conclusively that iodine and 
alcohol combined have a most powerful osmotic property 
far beyond that of any other antiseptic either alone or in 
watery or alcoholic solution; hence the singular efficacy 
of the tincture of iodine to penetrate the deeper tissues 
and exert its antiseptic virtues. Experiments with living 
and dead membranes show that this combination pene- 
trates in a few minutes where some do not for two hours, 
thus proving conclusively that the use of any of these 
antiseptics except iodine and alcohol for immediate sterili- 
zation of hands or skin is as futile as attempting to cook 
a roast of beef in five minutes. Yet with all these as- 
surances and reports there will be some even after we are 
dead who will believe that permanganate of potassium 
and oxalie acid followed by a dip in 1-1000 bichloride will 
instantly sterilize the skin of the hands and will prefer 
iodoform because it is said to liberate iodine in the body 
fluids — and besides, they have always used it. I am, 
Very truly yours, 
FRANK THoMAsS Woopsury, M.D. 


_ 
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RECORD OF MORTALITY 





FoR THE WEEK ENDING SATURDAY, MAY 6, 1911. 
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Chelsea ......... | 16 3 ||Winthrop....... | 4 _ 
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SOCIETY NOTICE. 


AMERICAN SURGICAL ASSOCIATION. — The American 
Surgical Association will hold its thirty-second annual meet- 
ing at Denver, Colo., June 19, 20 and 21. 

CHARLES A. POWERS, M.D., 
Secretary. 
RECENT DEATHS. 

GAY, WILLIAM FREDERICK, M.D., M.M.S.S., died at 
Boston, May 12, 1911, aged forty-two years. 

Dr. SAMUFL E. HOLTZMAN, of New York, died suddenly 
from cardiac disease on May 8, at his summer residence at 
Ocean Grove, N. J., at the age of seventy-three years. He was 
born in Winchester, Va., and early in life removed to Indiana. 
At the time the Civil War broke out he was a hospital interne 
in New York City, and he served throughout the war as a 
surgeon in the army. Some twelve years ago he became in- 
capacitated in consequence of a fracture at the hip-joint, and 
since then his winter home bas been with a married son at 
Hastings-on-the-Hudson. 
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@riginal Articles. 


THE OCCURRENCE OF INFANTILE PARALY- 
SIS IN MASSACHUSETTS IN 1910. 


REPORTED FOR THE MASSACHUSETTS STATE 
Boarp OF HEALTH. 


BY ROBERT W. LOVETT, M.D., BOSTON, 
AND 
PHILIP A. E. SHEPPARD, M.D., BOSTON, 


Tue last year has been one of considerable 
progress in our knowledge of infantile paralysis. 
The disease has been widespread in the United 
States, and twenty-three states have made the 
disease reportable, and several state boards 
of health have taken up the work of investigation. 
The clinical study of cases has become more 
accurate and careful, and the importance and 
frequency of abortive cases has been much more 
fully recognized. 

Three certain interesting contributions to our 
knowledge are as follows: 

Osgood and Lucas found an active virus in the 
naso-pharyngeal membrane of one monkey, who 
had recovered from the acute attack five and 
one-half months afterward and in another six 
weeks afterward. This virus was_ sufficiently 
active to cause paralysis in a first and second 
generation of monkeys into which it was injected.! 

The second contribution is from Flexner and 
Clark.2, It has been previously shown that if 
hexamethylenamin is administered by mouth, 
its presence can be detected in the cerebrospinal 
fluid. Flexner and Clark showed that if the 
drug be given by mouth and its use continued 
after its presence in the spinal fluid can be detected 
in monkeys, and if such animals are subsequently 
inoculated either subdurally or by the intracere- 
bral route, the paralysis is in a certain proportion 
of cases delayed or prevented. But successful 
results by the drug have so far been obtained in 
inhibiting infection and not in restraining an 
already established infection. In other words, 
there is as yet an absence of experimental evi- 
dence to show that the drug is of much use when 
the disease has begun. 

A third contribution by Anderson and Frost * 
is as follows: It is only very recently that it has 
been found possible by a laboratory method to 
throw back light on whether a suspicious case 
occurring in. the past may or may not have been 
abortive infantile paralysis. It is possible by 
means of neutralization tests to determine this 
matter by mixing the blood serum of the recovered 
‘ase with the filtered virus, and injecting the 
mixture into a monkey, the serum of recovered 
‘ases having the power of neutralizing a certain 
amount of the virus. 

By a study of the changes in the cerebrospinal 
fluid in monkeys preceding the paralysis, a fore- 
cast of the probable changes in man was worked 
out and paralysis predicted in a human case 
where a lumbar puncture was done early. The 
case is reported by Frissell.* The changes are 


1 Jour. Am. Med. Asso., Feb. 18, 1911, p. 495. 
2 Ibid., Feb. 25, 1911, p. 585. 

3 Ibid., March 4, 1911, p. 663. 

‘Ibid., March 4, 1911, p. 661. 


the following: At the height of the lesions in the 
meninges it has been found in monkeys and con- 
firmed in a human case that the cerebrospinal 
fluid is slightly turbid or opalescent and contains 
an excess of protein. There is a large increase of 
white cells both poly- and mono-nuclear. The 
fluid may in some cases be distinctly turbid, 
and polynuclear cells may predominate. Paraly- 
sis occurs at the height of these changes and 
then the changes described in the fluid begin 
to disappear. 

In the matter of etiology more attention has 
been paid to dust, and the data reported by Hill 
are suggestive. In Winona, Minn., there were 
29 cases up to the end of July, 27 occurring on 
dusty streets. On Aug. 5, street watering was 
begun at the suggestion of the state and local 
health officials, and no case occurred in Winona 
after Aug. 12, although the greatest incidence 
throughout the state had yet to develop and the 
neighborhood outside of Winona continued to 
show cases. Hill quotes also three other in- 
stances in the state of a similar occurrence. 

The need of quarantine is being appreciated, 
and the experience in Nebraska is worth quoting: ® 
“We were informed that no legal provision had 
been made for quarantining such cases, and isola- 
tion was recommended, but, of course, could not 
be enforced nor could the impending Fourth of 
July celebration be abandoned. This celebration 
was well attended and shortly after cases were 
reported from communities previously free from 
the disease and having had representatives present 
at the celebration. From May 30 to July 4 we 
had in the Stromsberg territory 30 cases, while from 
July 4 to Aug. 3, just thirty days, we had one 
hundred and fifteen cases.” A quarantine was 
declared necessary and put into effect on July 
22, and after Aug. 3, there were only 15 cases in 
the Stromsberg territory. 

The salient points in progress may be sum- 
marized as follows: 

(1) A decidedly keener attitude on the part of 
the profession, the health boards, and legislative 
bodies toward the disease. 

(2) The knowledge that the infection may 
persist in the nasopharynx in monkeys for long 
periods. 

(3) The possibility of diagnosticating after 
recovery the character of abortive cases. 

(4) The possibility of early diagnosis by means 
of lumbar puncture. 

(5) The possibility that hexamethylenamin 
may be in monkeys at times a preventive of 
infection, but does not apparently control es- 
tablished infection. 

During the year 1910 the Massachusetts State 
Board of Health continued for the fourth con- 
secutive year the investigation of infantile paraly- 
sis as it occurred in the state.’ 

The disease having been made a reportable one 
in November, 1909, the board received notice of 


5 Trans. Prev. Med. of Am. Med. Asso., 1910. 
6 Anderson: Pediatrics, August, 1910. ; . 
7 Boston MEp. AND SurG. Jour., 1908, clix, p. 131. Ibid., 1909, 





July 22. Jbid., 1910, clxiii, p. 37. Am. Jour. Pub. Hyg., November, 
1910, p. 875. 
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cases reported by physicians, and to them blanks 
were sent to be filled out and returned. Dr. 
Philip A. E. Sheppard and Dr. T. P. Hennelly 
were employed by the board to investigate the 
cases at their homes, to make an intensive study 
of epidemic centers and to see as many other cases 
reported as practicable. The scope and direction 
of the inquiry have again been supervised by an 
advisory committee consisting of Dr. Theobald 
Smith, Dr. Milton J. Rosenau, Dr. James H 
Wright and Dr. John Lovett Morse, who have 
met at frequent intervals the secretary of the 
board and the members concerned in the inquiry. 
The legislature of 1910 generously appropriated 
the sum of $5,000 for the purposes of this investi- 
gation. 

The data relating to the disease in the state 
during the year 1910 will be here presented, and 
later in another form will be presented those con- 
clusions that seem warranted by a study of the 
disease in Massachusetts for four years, with 
certain general considerations with regard to the 
disease. The investigation will be continued 
in 1911 on a more extended scale, $10,000 having 
been appropriated for the purpose by this year’s 
legislature. 

There are three classes of cases to be reported 
on: 

(1) The total cases reported by physicians with 
their location, — 845. 

(2) The number of cases for which blanks were 
filled out, — 601. 

(3) A group of cases carefully studied by the 
medical investigators of the board, — 200. 

The groups of cases considered in various 
respects will, therefore, differ in number, more 
space in general being allotted to the 200 carefully 
studied than to the others. 

The record of the last four years is as follows: 


Cities and towns 


Cases. with cases. 
1907, 234 75 
1908, 136 47 
1909, 923 136 
1910, 845 153 


The distribution of the cases is seen in the map, 
from which it will be seen that marked epidemic 
centers existed in Springfield and Fall River, 
with a suggestion of a minor epidemic center in 
Boston. The number of cities and towns affected 
was larger in 1910 than in 1909, when there were 
a greater total number of cases. 


DEFICIENCY RAINFALL, 1904-1910, INCLUSIVE. 





Year. Cases in state. Actual. Normal. Deficiency. 
1904 43.81 45.16 —1.35 
1905 37.60 —7.56 
1906 43.21 —1.95 
1907 234 44.49 — 0.67 
1908 136 37.61 —7.55 
1909 923 42.10 —3.06 
1910 845 35.50 —9.42 
—31.56 


A consideration of this table shows that for 
the last four years the driest years have not been 








attended by the largest number of cases in Massa- 
chusetts. 

The comparison of the rainfall by months and 
the incidence of the disease shows that in 1910 
August was the driest of the three summer months 
and also the one in which the largest number of 
cases occurred. August was also the month with 
the highest mean temperature, so that both 
drought and heat were at their height when the 


.| largest number of cases occurred. 


ANALYSIS OF CASES THOROUGHLY STUDIED. 


(200 cases in 186 families.) 
Total number of children, 


488 
Number of contemporaneous illnesses in children 
and adults, 253 
Number of children paralyzed, 172 
Number of adults paralyzed, 28 
— 200 
Possible abortive cases, 53 


An investigation of the nearness of the affected 
house to railroad and highroad showed no pre- 
ponderating number close to either, 15% being 
close to a railroad and about 60% on the highroad. 
The nearness to water in the 200 cases studied in 
and around Springfield showed 17% within one- 
eighth mile of the river, 35% within one-fourth 
mile and the rest at greater distances. Of the 
remaining cases in other localities, in the great 
majority of cases where it was stated, the house 
was not near the water. 


SURROUNDINGS OF PATIENTS. 


Age of house. — The affected house was a new 
house, that is, less than ten years old, in 27% of 
the cases, and over ten years old in the remainder, 
and an investigation of the sanitary condition of 
the house showed, as in former years, that in 
most cases such conditions ranged from fair to 
excellent. In 74% of the cases the location was 
given as “dry,” and as “damp” in the re- 
mainder. 

An investigation of the water supply and sewage 
disposal showed in the great majority of cases city 
and metropolitan water supply and sewage dis- 
posal, so that no common factor is to be found 
in either of these elements which might be assigned 
as a possible cause. 

Dust. — The amount of dust in affected locali- 
ties was most carefully inquired into, but there 
is no standard of measurement and the informa- 
tion in the following table must be regarded as 
only approximately accurate: 


Cases. 
No dust, 156 
Very little dust, 124 
Much dust, 123 
Moderate amount of dust, 172 
Excessive amount of dust, 7 
Not stated, 77 


In this connection the treatment of streets on 
which cases occurred was investigated. The 
results were as follows: 











Cases. 

No treatment, 316 
Watered, 162 
Oiled, 32 
Watered and oiled, 16 
Not stated, 75 
601 


Digging or excavating in the neighborhood of 
affected houses had been in progress in a little 
over 15% of 334 cases where data existed on this 
point. 


PRESENCE OF INSECTS, VERMIN, RODENTS, ETC. * 
Among 185 families, 185 had insects, ete., as 


follows: 


Flies were present 185 families 


Mosquitoes were present a Gf yy 
Ants = = a 62s, 
Mice (house) ,, a e 60 ,, 
Bedbugs - . 39 Cés,, 
Roaches a * m a 
Spiders ne “ ms _ 
Rats at i " 2 By 
Biting flies __,, & i — 
Field mice __,, ge — 
Fleas ms - i. tee 
Bees * eo ss JER PE 
Sand fleas i = vs 1 family 
Snakes me e e ia 
Crickets - i . ae 
Squirrels s im 2 as 
Leeches a" * ne 1 


As to insect bites, there was no such history in 
70% of 200 cases carefully investigated; a his- 
tory of mosquito bites in 27% and in the remainder 
bites from various insects were recorded. 

Any investigation as to the prevalence of an 
especial insect in a given locality, which is to be of 
much value, must be made on the spot by a person 
skilled in entomology, and definite conclusions 
cannot be based on the above table. 


Data AS TO ILLNESS IN Domestic ANIMALS AND BIRDs. 


Of 186 families: 


No animal of any kind in 76 
Animals present in 110 
186 
rT 
Thus: 
(a) 27 homes had 31 dogs without sickness. 
_— » 66 cats 
39 C,, » about 745 hens and ‘chic kens without 
sickness. 
am ,, 18 horses without sickness. 
3 ” ” 3 cows Lo ” 
- os. » 4 canaries ,, 56 
10_—Ss—=», »,  2goldfish ,, . 
l home ,, 5 geese ss 
ws » 1lOducks ,, . 
1 . ,, 10 pigeons ,, ma 
(6) 6 homes ,, 14 hens with sickness. 
6 ” ” 6 
Oe a » dogs with paraly sis. 
ee » i2hens ,, 
(dd) 2 ,, ,, deaths in 2 dogs. 
6 ” ” ” ” 6 cats. 
8 ” ” ” ” 42 hens. 
2 ” ” ” ” 2 horses. 


Total, 34 homes out of 110 had illness, paralysis 
or death in 82 amen near the time of the human 
paralysis. 
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ite to sania in domestic animals, a veterinary 
surgeon, Dr. A. W. May, was employed by the 
board in the autumn of 1910 to visit kennels, 
poultry farms, veterinary hospitals, etc., through 
as much of the state as possible, in order to see 
if the distribution of animal paralysis corresponded 
to that of the human disease. His report will 
be published separately. 

Other data not given in former reports follow: 


NATIVITY. 

Cases. 
American, 315 
French Canadian, 33 
French, 51 
French American, 5 
Irish American, 65 
Polish, 19 
Portuguese, 13 
Hebrew, 15 
Italian, 11 
Inglish, 9 
English American, 2 
Irish, 4 
French-Irish, 2 
Colored, 6 
Sw edish, 15 
German American, 6 
Greek, 5 
Finlander, 4 
Nova Scotian, 2 
Scotch, 4 
Austrian, 1 
Bohemian, 1 
Not stated, 15 

601 


This table is important as showing that the 
apparent partial immunity of the colored race 
may be less true than had been supposed, the 
relative incidence in Massachusetts in 1910 per 
thousand of population being in the colored 
race .17 and in the white .20. In order to obtain 
the incidence among the colored race in a com- 
munity thoroughly infected, this was calculated 
for Springfield where, in a colored population of 
1,294, there occurred 4 cases, an incidence of 3.09 
per thousand, while in the white population of 
the same city the incidence was 1.99 per thousand. 


COMMUNICABILITY. 


The question of communicability is probably 
obscured by the existence of abortive cases. The 
data here presented were established with all 
possible care. In 200 cases there was certain 
direct contact with an acute case in 32 cases, 
indirect contact in 10, and direct contact with a 
possible abortive case in 4. Out of 186 families, 
13 had 2 cases and 1 family had 3. 

There were no lodgers in 176 families of 186 
investigated in this regard, and 18 lodgers in the 
10 other families. 


CONDITIONS PRECEDING THE ATTACK 


Swimming and wading. — Out of 524 cases 
when the question was answered, it was stated that 
15.8% of the patients were swimming, wading or 
paddling in water just before the attack, while 
the remainder were not. 

In 1909, out of 150 cases, 40.8% gave such a 
history on account of the different locality in- 
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vestigated last year, which may serve as a re- 
minder that in estimating the possible effect of 
etiological factors too much importance cannot be 
attached to investigations confined to one locality. 

Exposure to heat, cold or dampness just preceding 
the attack occurred in the history of 27% of 575 
cases and was absent in the rest. 

An accident, fall or over-exertion was noted in 
23% of 573 cases just before the attack. 


DIET. 


The majority of the patients ate of several 
kinds of food. In the analysis of a series of 200 
cases studied in and around Springfield, four 
babies, all under six months, were said to be fed 
on breast milk alone. The other data as to diet 
were not apparently of especial interest, many 
articles of food being given, from a study of which 
no conclusive data can be drawn. 


By AGE PErtiops. 


Per cent. 
Cases. Approximate. 
From birth to twelve months inclusive, 51 8.5 
From thirteen months to twenty-three 
months inclusive 65 
Two years old, 61 
Three years old, 98 
Four years old, 69 
Five years old, 51 65.5 
395 
Six to ten years inclusive, 93 80.8 
488 
Eleven to twenty years inclusive, 69 92.1 
557 
Twenty-one to thirty years inclusive, 28 
Thirty-one to eighty years inclusive, 15 
600 


It is evident by a comparison with the table 
for 1909 that in 1910 a larger number of older 
children were attacked, the percentage of all 
cases from one to ten inclusive being 87.48 in 1909, 
while in 1910 only 80.8% of the same age were 
attacked. 


Mortatity By AGE. 





Mortality. 
Cases. Deaths. (Per cent.) 
Under one year, 38 3 7.89 
One to ten years, 451 39 8.64 
Over ten years, 112 12 10.71 
Total, 601 54 
Average mortality, 8.98 


The total mortality was 1% higher than in 1909. 


INCIDENCE OF THE DISEASE. 


Sex. — There were 331 males and 270 females 
affected. 

The condition of the patient preceding the attack 
was given in 540 cases; in about 30% the patient 
had been perfectly well and in about 60% some 
abnormal condition existed either some time before 
or just previous to the attack. Malaise existed 
in about 20%, affection of the throat or respira- 
tory passages in 9%, gastric or intestinal dis- 
turbance in 11% and in the remainder a variety 





of illnesses, the only group of significance being 
10 cases where operation, wounds or sores preceded 
the attack. A study of the recent illnesses in 
members of the same family showed nothing of 
apparent importance, a moderate number of 
ordinary illnesses as being recorded, chiefly of the 
upper respiratory passages and digestive tract. 


GENERAL FEATURES OF AcUTE ATTACK FoR 601 CasEs. 


540 cases give history of fever. 
487 


ae 7a »» 9) pain and tenderness. 


284 ” ” ” ” brain symptoms. 
209 ” ” ” ” retraction. 
95 ” ” ” », Sore throat. 
2 ” 1%» ” ” nystagmus. 
l case gives ,, _ ,, hiccough. 


Digestive disturbance during the attack occurred 
in about 75% of the cases, this disturbance being 
nausea and vomiting, constipation or diarrhea, 
with colic in a few cases. 

Disturbance of the bladder did not occur in 73% 
of the cases, but retention was noted in 20% of 
the cases and other minor disturbances in the 
remainder. 


PAIN AND TENDERNESS. 


Cases. 

Pain and tenderness was present in 469 

-~ « ‘os » absent in 42 

s+ 59 » not stated in 90 

601 

Pain oR TENDERNESS LASTED. 
Cases. 

No pain, 42 
One day or less, 9 
Two days, 14 
Three days, 20 
Four days, 15 
Five days, 10 
Six days 6 
One week, 35 
One to two weeks, 41 
Two to three weeks, 32 
Three to four weeks, 18 
Four to five weeks, 8 
Five to six weeks, 4 
Hight to nine weeks, 5 
Nine to ten weeks, 1 
A few days, 25 
Until death, 45 
Present when report made, 181 
Not stated, 90 
601 


APPEARANCE OF PARALYSIS IN Days AND WEEKS AFTER 
ONSET OF FEVER. 
Cases. 

Same day, 
One day, 
Two days, 
Three days, 
Four days, 
Five days, 
Six days, 
Seven days, 
Right days, 
Nine days, 
Ten days, 
Eleven days, 
Twelve days, 
Thirteen days, 
Fourteen days, 
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Cases. 
Two to three weeks, 
Three to four weeks, 
Four to five weeks, 
Eight weeks, 


to 
= 
S — at et Or 


DISTRIBUTION OF EARLY PARALYSIS. 


Cases. 
One leg only, 145 
Both legs only, 146 
One arm only, 44 
Both arms only, 12 
One arm and leg, same side, 50 
One arm and leg, opposite sides, 18 
Both legs and one arm, 32 
Both arms and one leg, 8 
Both arms and both legs, 51 
Ataxia (transitory), 7 
Back, 79 
Abdomen, 38 
Neck, 13 
Respiration, 39 
Deglutition, 12 
Intercostal, )1 
Face, \7 
Right face, 31 
Left face, 24 
Strabismus, 2 
Not stated, 32 


Nine cases out of 200 gave a history of some 
skin eruption appearing on the chest or around the 
neck, or about the girdle. 

In one or two such cases there was noted by the 
investigator a small maculo-papular rash —a 
faint blush underlying the area with no definite 
redness to base of vesicle. 





PROGNOSIS. 


Up to the time of assembling the board’s re- 
port (a period of six months after the beginning 
of the epidemic outbreak in western Massachu- 
setts) 27 cases (13.5%) out of 200 had completely 
recovered. 

A study of the age, distribution of the early 
paralysis and duration of tenderness and paraly- 
sis in these cases leads to the conclusion that the 
early symptoms offered no means of distinguish- 
ing them from cases where the paralysis was to be 
permanent. 


CONCLUSIONS. 


The disease in Massachusetts was nearly as 
prevalent in 1910 as in the previous year, and 
affected 153 cities and towns instead of 136 as in 
1909. But one must remember that a much larger 
proportion of cases are now recognized and re- 
ported in Massachusetts than was formerly the 
case, so that probably the apparently relative 
prevalence of the disease in Massachusetts when 
compared to other states, the total number of 
cases in the state and the apparent spread are in 
some measure due to the alert attitude of the 
medical profession of this state in recognizing 
and reporting cases. 

A large epidemic center existed in Springfield, 
with 148 cases in the city and a large number in 
the surrounding towns, the distribution appear- 
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ing to be radial from Springfield. Another 
epidemic center existed in Fall River, with 89 
cases in the city and more or less radial distribu- 
tion to contiguous towns. 

It is evident that the disease has existed in all 
classes in the community, and not only among the 
lower classes, from the report on the sanitary 
conditions under which the patient lived, and 
also that it exists under all conditions of sewage 
disposal and with all kinds of water supply. Our 
researches in the last two years have failed to show 
an excessive amount of dust in affected localities. 

The proportion of affected houses in which 
contemporaneous sickness, paralysis or death 
existed in domestic animals or birds still seems 
larger than one would naturally expect. 

The oecurrence of 6 cases in the colored race is 
of importance in connection with the data of 
other investigators, who have found the race 
rarely affected. 

The facts given with regard to communicability 
are to be regarded as important, 42 such histories 
having been obtained in 200 cases. 

No definite information as to any one factor 
is to be found in the antecedents of the attack, 
since bathing, falls, exposure to heat, over- 
exertion, etc., are common occurrences in children 
of the affected age in the summer season; nor in 
the study of diet does there seem much of im- 
portance except for the existence of the disease in 
4 nursing babies. 

The fact has been commented on that the 
disease was a little more prevalent this year in 
older children than in 1910. 

The study of the immediate antecedents of the 
attack and the early symptoms show nothing of 
especial present interest except the very common 
occurrence of pain and tenderness, and the in- 
formation as to its duration is of value. 

The distribution of paralysis was made by a 
skilled investigator in a group of cases carefully 
studied, and it is important to note under those 
conditions the comparatively frequent involve- 
ment of the back, abdomen, neck and face — a 
matter often overlooked. 

The per cent of total recoveries from the paraly- 
sis within a period of six months and less after 
the attack was 13.5% in 200 cases as against a 
a per cent of 16.7% in a similar class of cases 
in 1909. 

For the year 1911 the State Board of Health 
intends to pursue the same investigation as in : 
the four previous years on a more extended scale, 
hoping by a study of the disease in one locality 
over a term of years to reach some conclusions 
as to its characteristics. 

As in former years the board is under great 
obligations to the medical profession for their 
ready co-operation at all points and asks for the 
coming year the same ready assistance. 
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ANTERIOR POLIOMYELITIS.* 


ATTEMPTS TO TRANSMIT THE DISEASE TO Mon- 
KEYS BY INOCULATION WITH THE NASAL, 
PHARYNGEAL AND Buccat SECRETIONS OF 
KIGHTEEN HuMAN CasEs. 


BY M. J. ROSENAU, M.D., 


Professor of Preventive Medicine and Hygiene, Harvard Medical School, 
oston; 


PHILIP A. E. SHEPPARD, M.D., 
Special Investigator for the_Massachusetts State Board of Health, Boston; 
AND 
HAROLD L. AMOSS, M.D., 


Assistant in Preventive Medicine and Hygiene, Harvard Medical School, 
Boston. 


WE lack definite information concerning the 
mode of transmission of epidemic poliomyelitis. 
Such information is of fundamental importance 
from the practical standpoint of preventing the 
spread of the disease. Flexner and Lewis have 
shown that the virus may be obtained in the nasal 
and pharyngeal mucosa of monkeys, and it has 
been assumed that the virus leaves the body in the 
secretions of the mouth and the nose; the mode 
of entrance is perhaps through the nasal and 
pharyngeal mucosa. This view is strengthened 
by the known facts in a somewhat analogous 
infection — epidemic cerebrospinal meningitis. 

We have undertaken this work to determine 
whether the virus of epidemic poliomyelitis may 
be demonstrated in the nasal, pharyngeal and 
buceal secretions of patients in various stages of 
the disease; in convalescents; or in suspected 
carriers. 

The methods employed were as follows: 


COLLECTION OF MATERIAL. 


The specimens were all personally obtained by 
one of us (P. A. E.8.). The patient was taken just 
as he was found without being cleaned up at all, 
but the usual antiseptic precautions were employed 
by the operator and all instruments and ap- 
pliances were sterilized. 

Each specimen was collected in a sterile vial. 
The salt solution used to wash the mucous mem- 
branes of the nose and throat was practically 
normal and was freshly made for each case. The 
instruments used were a Goodale syringe, a nasal 
douche, nasal forceps and applicators. 

To secure the specimen the patient was seated 
directly before the operator and first instructed 
to gargle with a mouthful of salt solution which 
was then secured in a sterile bottle; next the 
nasal douche was filled with salt solution and used 
alternately in each nares as follows: 

With the patient’s head slightly tipped back, 
until the floor of the nares is approximately 
horizontal, the salt solution is allowed to flow in 
gently. The douche is then removed, the nares 
closed with the thumb and finger of the operator. 
The head of the patient is next brought forward 
as far as necessary to allow the salt solution to 
run out through the opposite nares (this is brought 
about by releasing pressure on the appropriate 
side), and the fluid is caught in the sterile bottle. 
In order to expel the last portions of salt solution, 
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and at the same time to remove the residual 
mucus and nasal secretion, the patient is instructed 
to blow gently through the open nostril. ~ The 
procedure is then repeated on the other side. 
The applicator, tipped with sterile absorbent 
cotton, is used repeatedly along the floor of the 
nasal cavities and gently passed back into the 
pharynx in order to clean up and remove those 
portions of mucous and nasal secretions which 
cannot be obtained by simple irrigation. The 
mouth is now either swabbed with sterile absorb- 
ent cotton, or, if the patient is old enough to 
understand, is instructed to chew the pledget of 
absorbent cotton, this being done in order to 
secure the saliva. If the tongue is at all coated, 
some of this material is wiped off as well. 

The Goodale syringe, filled with salt solution, 
is now introduced into the mouth and passed 
back gently until the tip is inserted under the 
uvula and directed upward and forward into the 
pharyngeal vault, when the contents of cylinder 
(containing about 3 ccm. salt solution) is expressed 
quickly and the syringe withdrawn. The vesti- 
bules of the nasal cavities having previously been 
plugged with sterile absorbent cotton, the head 
of the patient is lowered immediately to allow the 
salt solution to drain into the absorbent cotton. 
These pledgets of cotton are added to the other 
secretions in the sterile bottle, and the patient 
is instructed to blow gently, first through one, 
then through the other nostril, into the collecting 
bottle. The applicator, tipped with cotton, 
is again brought into play in order to clean up the 
cavities still further. This process is repeated 
two or three times in each case until the cavities 
are fairly well cleared out, the end in view in 
every case being to secure a large amount of 
material with as little discomfort as possible to 
the patient. 


EXPERIMENTAL TECHNIC. 


The material thus collected was cooled and 
brought without delay to the laboratory packed 
in ice. It was then passed through a Berkfeld 
filter, warmed to about 30° C. and injected into 
the brain and peritoneal cavity of monkeys 
(Macacus Rhesus). 

A small gimlet hole was bored in the skull on 
ach side over the frontal lobes (under ether 
anesthesia). About 4 cem. of the filtrate was 
then introduced into each cerebral hemisphere 
and the remainder was injected into the peri- 
toneal cavity. 

A brief account of the eighteen cases follows: 


Case No. 1. F. F., age five, male, American, living 
in Springfield, Mass. Sanitary condition of dwelling 
good. No other case in the family. The boy appeared 
to be well developed and nourished, and the mother 
says was always healthy. 

Acute febrile attack Sept. 25, 1910, followed by 
paralysis of the muscles of deglutition and vocal cords, 
with aphonia on the sixth day. 

The general features of the acute attack were nausea 
and vomiting, starting on the morning of Sept. 25, 
and recurring at intervals during the next twenty- 
four hours, temperature of 103° F., restlessness and 
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wandering of mind, pain and tenderness lasting a few 
days in the neck muscles and right leg, sore throat and 
aphonia, persistent constipation. 

On Sept. 13 (twelve days before the acute febrile 
attack), tonsils and adenoids were removed at a Spring- 

The boy was first seen by one of us early in October, 
1910. He was in a very nervous condition and all 
reflexes were exaggerated. He could swallow with 
difficulty, though his voice was returning. The throat 
was slightly injected and there was some bronchial 
cough. 

On Novy. 5, when the specimen was secured for in- 
oculation, he was still very nervous, and the throat 
symptoms persisted, but the paralysis had practically 
disappeared. 

Monkey (1). On Nov. 5, 1910, 4 eem. were injected 
into right brain, 4 cem. into left brain, and 50 cem. 
into peritoneal cavity. Normal recovery from the 
anesthesia. Never showed any suspicious symptoms, 
though on Noy. 11, temperature was 103.3° IF. Dis- 
missed from observation Feb. 2, 1911. 

Case No. 2. D. Y. (American born of Scotch 
parents), age five, living in Ludlow, Mass. Sanitary 
condition of dwelling good. No other case in family. 
Had scarlet fever and was in Springfield Isolation 
Hospital from Aug. 6, 1910, to Sept. 24, a period of 
seven weeks, during which time there were cases of 
anterior poliomyelitis in the same isolation hospital. 
During his stay there the child had a bad sore throat 
and several cultures were taken, all of which proved 
to be negative for the diphtheria bacillus. 

Patient returned to Ludlow, Sept. 24, and two weeks 
later (Oct. 7) acute febrile attack developed, followed 
two days later by paralysis of right arm and both legs. 

The general features of acute attack were: Nausea 
and vomiting, fever, 102° F., retraction of head, brain 
symptoms (listless and stupid), pain in head which had 
lasted two days, when paralysis of right arm and both 
legs appeared. Urine was negative. Vomiting and 
diarrhea accompanied the febrile attack and the diar- 
rhea continued for several weeks, being followed finally 
by constipation. 

On Nov. 5 (four weeks after his febrile attack) 
specimen was secured for inoculation. The child was 
still in bed with a temperature of 101° F. There was 
bronchial cough, the throat was slightly injected and 
paralysis of both legs and right arm persisted. 

Monkey (2). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 ccm. into left brain, and 85 cem. 
into peritoneal cavity. The animal recovered promptly 
from the operation and never showed suspicious symp- 
toms. Nov. 10, temperature 104.8° F. Dismissed 
from observation Feb. 1, 1911. 

Cask No. 3. V. P., age four, female, born of American 
parents, living in Springfield, Mass. Well developed 
and nourished. Sanitary condition of dwelling good. 
No other case in the family. 

Acute attack Oct. 11, 1910, with fever, pain and 
tenderness along spine. Paralysis developed seventy- 
two hours later involving both legs. 

On Nov. 5, when specimen was obtained for inocula- 
tion, the child was in good health, the walk was ataxic. 

Monkey (8). On Nov. 5, 1910, 4 com. were injected 
into right brain, 4 ccm. into left brain, 50 cem. into the 
peritoneal cavity. Monkey recovered well from the 
anesthesia and remained lively and apparently well. 
Dismissed from observation Feb. 1, 1911. 

Cass No.4. T.C. (American born of Irish parents), 
age eighteen, female, living in Springfield, Mass. 
Sanitary condition of dwelling good. No other case in 
the family. T. C. well developed and before onset was 
well nourished. 
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Acute febrile attack occurred Aug. 18, 1910, and the 
next day paralysis of both legs, both arms, back and 
abdomen developed. 

The general features of the acute attack were sudden 
fever, 104° F., intense pain and tenderness in the back 
and lower extremities lasting six weeks, together with 
marked change of temperament — irritability. On 
the second day of attack patient voided a clear green 
urine with a trace of albumen. 

On Nov. 5, when the specimen was taken, the paraly- 
sis of both legs and both arms still persisted, and there 
was slight involvement of intercostals, so that she 
could not cough properly. She was apathetic and weak, 
but had recovered in large measure her sunny dis- 
position. 

Monkey (4). On Nov. 5, 1910, 4 eem. were injected 
into right brain, 4 eem. into left brain, 75 cem. into 
peritoneal cavity. Recovered promptly from the 
operation, but on Nov. 7 (two days later) was unusually 
quiet, did not climb and hid his face. The next day 
(Nov. 8) the temperature was 102.5° F., and he was 
placed in a separate cage. On Nov. 9, his disposition 
seemed changed, he did not express fear and could be 
approached without being excited. No paralysis; 
walked on four legs. 

On Nov. 10, he seemed weak and dazed and tempera- 
ture was 101.4° F. On Nov. 11, would not eat except 
when fed by hand. Pupils equal, reacted to light. 
Temperature, 100.4° F. Hand and wrist on right side 
weaker. Nov. 12, general weakness, moved in circles 
to the left, head and eyes turned to the left. 'Tempera- 
ture, 98° F. Died Nov. 13,3 p.m. Autopsy showed a 
hemorrhage in the right anterior lobe in tke white 
matter, with pus in the left brain near the motor area 
for the arm. Cortex was markedly congested, the 
dura apparently normal. 

Case No. 5. R. T., age five, male (American born 
of Irish parents), living in Springfield, Mass. Sanitary 
condition of dwelling bad. Patient well developed and 
nourished. No other case in family. 

Acute attack Oct. 6, 1910, with high fever and sore 
throat. Paralysis of both legs developed a week 
later. 

On Nov. 5, when specimen was obtained for inocula- 
tion, paralysis was disappearing. Tonsils were still 
swollen, however, and there was some bronchial cough. 

Monkey (5). On Nov. 5, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 65 cem. into 
peritoneal cavity. The animal recovered promptly 
from the anesthetic, but the next morning did not use 
right arm, which hung limp. Tendency to lean towards 
right. Nov. 7, both the right arm and right leg were 
weak. Would not eat. On Nov. 9 he ate better and 
used right leg somewhat, but right arm was still limp. 
Temperature, 102° F. The condition improved some- 
what, but the lameness of right arm and right leg per- 
sisted. It is most probable that the paralysis was the 
result of mechanical injury at the time of the operation. 
Dismissed from observation Feb. 2, 1911. 

CasE No. 6. A. L. T., age five, male, American, 
living in Middleboro, Mass. Sanitary condition of 
dwelling good. No other case in the same family, 
but younger brother was sick with dysentery about the 
same time. Lived an out-of-door life. For a couple 
of weeks before onset was fussy and irritable. 

Acute attack Oct. 25, 1910, with the following 
general features. Fever ranging from 100° to 104° F., 
delirium, pain and tenderness general, but more pro- 
nounced in legs, disturbance of vision and speech lasting 
two days. Inclined to jump and twitch. Reflexes 
absent. Paralysis appeared two days after onset, 
involving the left leg. 

On Nov. 138, when specimen for inoculation was 
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obtained, patellar reflex was absent. Paralysis of 
left leg persisted. General condition improved. 

Monkey (6). On Nov. 18, 1910, 4 cem. were injected 
into right brain, 4 ccm. into left brain, 50 cem. into 
peritoneal cavity. Recovered promptly from the 
operation. On Nov. 15 developed nervous symptoms, 
with irritability, and nodding of head when disturbed. 
Was held by the other monkeys as though ill. The 
nervous symptoms gradually disappeared, but the 
monkey became weaker — refused to eat. Chloro- 
formed Noy. 9. Autopsy showed an old tuberculous 
lesion of the lung with a generalized tuberculosis 
throughout the abdominal organs. 

CasE No. 7. E. H. W., age eight, male (American 
born of Scotch parents), living in Middleboro, Mass. 
Sanitary condition of dwelling good. No other case 
in the family at this time. Patient well developed and 
nourished. 

Acute attack Sept. 17, 1910, preceded by vomiting, 
accompanied by fever (102° F.), frontal headache, 
pain and tenderness on left side, also right shoulder 
and arm, coryza, cough, constipation. Paralysis 
appeared five days later involving the left leg. Slight 
difficulty in voiding urine. 

On Nov. 13, when the specimen was obtained for 
inoculation, patient was but slightly ataxic in his gait, 
paralysis was disappearing and general condition was 
distinctly on the mend. 

Monkey (7). On Nov. 13, 1910, 4 ecm. were injected 
into right brain, 4 cem. into left brain, 75 ccm. into 
peritoneal cavity. Recovered well from the operation 
and soon began to climb and jump. Nov. 15 exhibited 
trembling or shivering motions. Otherwise negative. 
Dismissed from observation Feb. 2, 1911. 

Case No. 8. K. J. W., age ten years, male (American 
born of Scotch parents), living in Middleboro, Mass. 
Older brother to the preceding case. Sanitary con- 
dition of dwelling good. In intimate contact with his 
brother during the course of his acute illness. Felt 
well, however, up to the day of acute attack, which 
occurred Nov. 3, 1910, with high fever accompanied 
by pain and tenderness in back of neck, lasting forty- 
eight hours. There were also gastro-enteritis and 
vomiting. 

Paralysis of right leg was noticed on fourth day. 

On Nov. 13, when specimen was obtained for in- 
oculation, leg was still paralyzed, the tonsils were in- 
jected and there were coryza and cough. 

Monkey (8). On Nov. 13, 1910, 4 ccm. were injected 
into right brain, 4 ccm. into left brain and 50 ccm. 
into peritoneal cavity. Recovered promptly from the 
operation, and nothing abnormal was noted sub- 
sequently. Dismissed from observation Feb. 2, 1911. 

Case No. 9. A. T. McE., age six years, female 
(American born of Irish parents), living in North 
Easton, Mass. Sanitary condition of dwelling fair. 
No other case in family. Onset Nov. 21, 1910, with 
coryza, fever, pain and tenderness in abdominal region. 
Paralysis of both legs appeared three days later. 

On Nov. 25, when specimen was obtained for in- 
oculation, patellar reflexes were absent. Patient was 
unable to walk. Hyperesthesia and pain along spine 
were decreasing. Throat injected, tonsils swollen. 

Gave history of having passed two round worms a 
few weeks before the acute onset. 

Monkey (9). On Nov. 25, 1910, 4 ccm. were injected 
into right brain, 4 ccm. into left brain, 70 ccm. into 
peritoneal cavity. Recovered promptly from the 
operation. On Dee. 1 had a suspicious way of lifting 
the left forearm and wrist. This, however, soon 
passed away. Dismissed from observation Feb. 2, 
1911. 

CasE No. 10. Dr. R. (age about thirty-five), Ameri- 





can, living and practicing in Springfield, Mass. Sani- 
tary condition of dwelling excellent. 

Specimen was taken from his nose and throat on 
Dec. 5, 1910, for the reason that he had seen and been 
associated with several cases of infantile paralysis. 
The object was to determine whethar ar not such per- 
sons could possibly act as carriers. 

At the time of taking this specimen the doctor was 
in good health, but had a slight coryza. 

Monkey (10). On Dec. 5, 1910, 2 ccm. were injected 
into right brain, 4 ccm. into left brain, 65 ccm. into 
peritoneal cavity. Recovered well from the operation, 
but on second day trembled as though shivering from 
the cold. This symptom soon passed away, however. 
In a few days temperament seemed somewhat altered, 
was less wild, but no other suspicious symptoms de- 
veloped. Dismissed from observation Feb. 1, 1911. 

CasE No. 11. H. R., age three years, female, well 
developed and nourished, living in Springfield, Mass. 
Sanitary condition of dwelling excellent. Living at 
home with her father, a practicing and school physician. 

A younger sister, age nine months, had an attack of 
poliomyelitis on July 15, 1910, resulting in a complete 
right hemiplegia. 

Acute attack Nov. 23, 1910, with gastro-enteritis, 
vomiting, fever and pain in her left face. The next 
day paralysis of the left face was noticed. 

On Dec. 5, when the specimen.for inoculation was 
secured, paralysis of the left face persisted, throat was 
injected, and tonsils were enlarged. Otherwise, general 
condition of health good. 

Monkey (11). On Dec. 5, 1910, 4 ccm. were injected 
into right brain, 4 ccm. into left brain, 60 cem. into 
peritoneal cavity. On Dec. 6, seemed to be lame in 
right leg and had a tendency to fall to the right side. 
Pupils equal and reacted to light. Did not exhibit 
usual fear and refused to eat. On Dec. 7, seemed 
delirious and moved continually in circles to the right. 
The condition gradually improved so that by Dee. 14, 
the monkey climbed and jumped much as usual, but 
still exhibited lameness of right arm. 

Chloroformed Dec. 21 and near the right motor 
area was found a blood clot which accounted for the 
paralysis. 

CasE No. 12. M. B., age twenty-one, female, Ameri- 
can, living in Springfield, Mass. Sanitary condition 
of dwelling good. No other case in family. Library 
assistant, well developed and nourished. 

Acute attack Dec. 4, 1910. Slight rise of tempera- 
ture, marked change of temperament, pain and tender- 
ness in the neck, paralysis of right face and neck. 
For three or four weeks before onset, constipation, 
which still persists. 

On Dec. 8 when specimen was obtained for inocula- 
tion, paralysis of right face was still present. Throat 
injected, tonsils hypertrophied, adenoids present, 
lower turbinates swollen, injected and bleed easily. 

Monkey (12). On Dee. 8, 1910, 4 ccm. were injected 
into right brain, 4 ccm. into left brain, 60 ccm. into 
peritoneal cavity. Recovered promptly from the 
anesthetic and never showed suspicious symptoms. 

Dismissed from observation Feb. 2, 1911. 

CasE No. 13. S. S., age two years three months, 
male, Hebrew, living in Chelsea, Mass. Sanitary 
condition of dwelling fair. 

Acute attack Dec. 10, 1910, with fever, coryza, 
bronchial cough, pain and tenderness in right knee. 
Paralysis appeared on the same day involving the 
right leg. 

Child well developed and nourished. 

On Dec. 15, when specimen was obtained for inocula- 
tion, paralysis had disappeared. 

Monkey (13). On Dec. 15, 1910, 4 ccm. were injected 
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into right brain, 4 ccm. into left brain, 20 cem. into 
peritoneal cavity. (In disconnecting the filter, the 
cotton plug was sucked in and for fear of contamination 
this material was again passed through a Berkfeld 
filter.) Recovered promptly from the anesthesia 
and never showed suspicious symptoms. 

Dismissed from observation Feb. 2, 1911. 

Case No. 14. A. B., age twelve months, female, 
French-Canadian, living in Lawrence, Mass. Sanitary 
condition of dwelling poor. 

Acute attack Dec. 8, 1910, with fever and sore 
throat. Three weeks previous, the child had spells 
of vomiting lasting for two days and was generally 
peevish, then seemed to be in good health up to date of 
onset. Paralysis involving the left arm appeared on 
Dec. 9. 

On Dec. 15, when specimen was secured, child was in 
fair health except for the paralysis. She was con- 
stipated, however, and throat was sore and injected, 
tonsils were enlarged and reddened, and there was some 
cough. 

Monkey (14). On Dee. 16, 1910, 4 cem. were injected 
into right brain, 4 cem. into left brain, 20 ccm. into 
peritoneal cavity. Recovered slowly but completely 
from the operation and never showed suspicious symp- 
toms. Dismissed from observation Feb. 2, 1911. 

CasE No. 15. M. F. B., age nine months, female 
(American born, French-Canadian parents), living in 
Wakefield, Mass. Sanitary condition of dwelling fair. 
No other case in family. A well developed and nour- 
ished child. Breast fed until one month before onset, 
when she was partially weaned and given cow’s milk 
and baked potatoes. 

Acute attack, Dec. 15, 1910, with fever, brain symp- 
toms, vomiting, convulsions, pain and tenderness. 
Paralysis of right leg, right arm and right face appeared 
two days later. 

On Dec. 18, when specimen was secured, the child 
was unconscious. She died on Dec. 20. Autopsy 
refused. 

Monkey (15). On Dec. 19, 1910, 4 ecm. were injected 
into right brain, 4 ccm. into left brain, 50 cem. into 
peritoneal cavity. Recovered promptly from the 
operation and never showed suspicious symptoms. 

Dismissed from observation Feb. 2, 1911. 

Case No. 16. T. G., age twenty-three years, male, 
Italian, living in Southbridge, Mass. Sanitary condi- 
tion of dwelling fair. Patient well developed but poorly 
nourished. 

Acute attack Dec. 27, 1910, with fever, pain and 
tenderness on the right, a week later extending to the 
left side, along the spine and the extremities, profuse 
sweating and evidences of vasomotor change of lower 
extremities. 

Paralysis appeared at time of onset and involved at 
first only the thumb and index finger of the right hand. 
The next day paralysis invaded the right forearm and 
arm, thence extending to the right leg, where it was 
complete. It lasted only two days, however, during 
which period no reflexes could be obtained. 

Jan. 10, when the specimen was secured, all the 
reflexes were exaggerated on the right, and diminished 
on the left side. There was no rise of temperature. 
Tongue clean, tonsils enlarged, soft palate and uvula 
congested and slightly edematous, noticeable change 
of temperament. 

Monkey (16). On Jan. 10, 1911, 3 ccm. were injected 
into right brain, 4 ccm. into left brain, 30 ccm. into 
peritoneal cavity. Recovered slowly from the anes- 
thesia and never showed suspicious symptoms. 

Dismissed from observation February, 1911. 

Cask No. 17. G. §., age seven years, female, Ameri- 
can, living in Ware; Mass. Sanitary condition of 





dwelling excellent. No other case in the family. 
Attended public school and there occupied a seat 
immediately behind a boy who, just previous to her 
attack, was out of school with poliomyelitis. 

Onset Dec. 11, 1910. No fever. Paralysis appeared 
the same day involving both legs. Pain and tender- 
ness, more pronounced in the thighs, were a marked 


feature. Hiccough frequent and persistent since 
attack. For a week or ten days before her attack the 


mother remarked a peculiar change of temperament. 

On Jan. 12, 1911, when specimen was secured, she 
was completely recovered, throat normal, tonsils 
slightly hypertrophied, otherwise a normal child. 

Monkey (17). On Jan. 13, 1911, 4 cem. were injected 
into right brain, 4 cem. into left brain, 30 cem. into 
peritoneal cavity. Recovered promptly from the 
operation and never showed suspicious symptoms. 

Dismissed from observation February, 1911. 

Case No. 18. W. C., age nineteen months, male, 
French-American, living in Ware, Mass. Sanitary 
condition of dwelling fair. No known history of con- 
tact with any other case. 

Acute attack on Jan. 1, 1911, with vomiting, ac- 
companied with convulsions and diarrhea, fever, stupor, 
retraction of head, rigidity of right arm and right leg. 
Paralysis followed eight days later involving right arm 
and right leg. 

On Jan. 12, when specimen was secured, the baby 
was moribund, reflexes were absent on both sides though 
the child could move its legs and arm. Nystagmus, 
tongue heavily coated, throat injected, tonsils hyper- 
trophied. Died on Jan. 18, 1911. Autopsy refused. 

Monkey (18). On Jan. 13, 1911, injected 4 cem. into 
right brain, 4 eem. into left brain, 10 cem. into peri- 
toneal cavity. Recovered promptly from the anesthesia 
and never showed suspicious symptoms. Dismissed 
from observation February, 1911. 


SUMMARY AND CONCLUSIONS. 


The fact that the virus of epidemic poliomyelitis 
was not demonstrated in the buccal and nasal 
and pharyngeal secretions of these eighteen cases 
is not proof that it may not have been there. 
In any event, the virus would have been greatly 
diluted, owing to the relative large amount of 
salt solution used to wash the mucous membrane. 
Furthermore, under the conditions of the ex- 
periment, the virus may have been so attenuated 
as to be incapable of infecting monkeys. 

It is well known that a considerable quantity 
of the virus from the central nervous system 
of man is sometimes required to initiate the 
the infection in monkeys. 

Our results must not be construed as in any 
sense as disproving the assumption that the 
infection in this disease may be discharged from 
the mucosa of the upper respiratory passage and 
enter through the same channel. 


aticantialintiacsiaas 
AN EXPERIMENTAL STUDY OF TENDON 
REGENERATION.* 


BY JAMES WARREN SEVER, M.D., 


Junior Assistant Surgeon to the Children’s Hospital, Boston; Member 
of the American Orthopedic Association. 


(From the Laboratory of Surgicab Pathology, Harvard Medical School.) 

SEVERAL years ago Dr. J. A. O’Reilly, of St. 
Louis, and Dr. D. P. Penhallow, of Boston, con- 
ceived the idea of studying the effects of tendon 


* This work was aided in publication by a grant from the Proctor 
Fund for the Study of Chronic Diseases in the Harvard Medical School. 











AN EXPERIMENTAL STUDY OF TENDON REGENERATION — SEVER 




















EXPERIMENT No. 3.) DrRawinG No. 1. Drawing of gross specimen. Skin not 
adherent to underlying tissues. Note complete regeneration along line of Pagen- 
stecher of a new “ tendon" apparently as large as normal. This ** tendon ’’ fune- 
tionated perfectly. Compare drawings A and B. 
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7 ; i . DrawiInG B. Shows regenerated ** tendon ’”’ about line of Pagen- 
xp NT 3 ING Shows norma leg o : 7 : rt ag 
Eonar No, 3. No. 1. Drawing A, hows norma leg of stecher. Note adhesions below ** tendon,”’ also slight sag to the new 
so Ww CE . 


* tendon.”’ Note also that the newly regenerated ** tendon ” is nearly 
as large as the normal one. 
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EXPERIMENT No. 3. DrawinG No. 2. Low power. Shows a longitudinal section of the re- 
generated tissue. It also shows the twisted Pagenstecher strands in the middle, with the prolif- 
eration at its outer edges, partially invading the Pagenstecher. The proliferation comes from 
the tendon sheath and probably from the peritendineum, and is composed of dense fibrous tissue 
externally and of endothelial leucocytes adjacent to the Pagenstecher. 
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longitudinal section. 


EXPERIMENT No. 3. 


No. 3. DRAWING No. 3. 


Note marked reaction of 


Shows high power of edge of pre- 


the peritendineum 


of Pagenstecher with endothelial leucocytes and fibroblasts, 


Time, five and one-half months. 
A, Pagenstecher, 
B, Fibroblasts and endothelial leucocytes. 


DRAWING No. 5. 


of the strands of 





Shows a micro-photograph. low 
power, of longitudinal section corresponding to Drawing No, 2 
some infiltration 
fibrous tissue about the thread. 


2. Shows 


thread with fibroblasts and the new 
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EXPERIMENT No. 3. 


DrawInG No. 4. 


Shows 2 drawing of 


high power cross section of preceding longitudinal section (see 


Experiment 3, No. 2). 


Shows two strands of the twisted 


Pagen- 


stecher thread with but little infiltration of the Pagenstecher by 


fibroblasts. 


Time, five and one-half months. 





EXPERIMENT No, 3. 
cross section, 
from the tendon sheath. 








IXPERIMENT No. 4. 


DRAWING No. 7. 


resents side view of regenerated process, 


See text for detail of procedure. Rep- 
Time, three and one-half months. 


DRAWING No. 6. 
Shows Pagenstecher thread with infiltration with fibroblasts 
Time, five and one-half months, 


Micro-photograph, low power 
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EXERIMENT No. 4. DRawinG No. 8. Lower-power cross a a ac. UR Se: He 
section of Drawing No. 7. Shows silk strands with infiltra- PR sy ae -oe rnp — _— ‘Abr _ - f Lon emp a ga al section of No. 7. 
tion of fibroblasts from new formed connective tissue about th cpg: agi ration of silk, with fibroblasts from new formed connective tissue about 
the silk, more marked than usual. Time, three and one- la 
half months. 
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EXPERIMENT No. 5. DrawinG No. 10. Shows gross lateral view of regenera- 
tive process between the belly of the gastrocnemius and the os calcis. Time, 
three and one-half months. 


EXPERIMENT No. 5. DrawinG No. 11. A high power cross 
section of Drawing No. 10. Shows the edges of the silk, with 
marked proliferative reaction about the silk. Very little infil- 
tration of silk. Also note giant cells. Time, three and one-half 


ower months. 


ylasts 
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ExperiMENT No. 6. DrawinG No. 12. Shows result at end of two months, EXPERIMENT No. 7. DrawinG No. 13. Tendo achillis excised for 1} in, 
following resection of tendo achillis. Nowe gap between belly of gastrocnemius Tendon sheath closed. Skin sewed with continuous Pagenstecher. Cat, killed 
and os caleis. There was no regeneration of the tendo ac hills... Sections atend of two months. Sections showed normal tendon regeneration. Nothing 
showed nothing of importance. In this case nothing was used to bridge the Was inserted in this case to take the place of the resected tendon, but the 
gap in the resected tendon. The sheath was left flat and open. This shows sheath was closed. For contrast see Drawing No, 12. Note spindle shape ot 
the importance of the presence of the sheath and peritendineum in regenera- tendon similar to bone callus. 


tive processes, for in this ease there was no regeneration of the tendo achillis. 


























SEcTION, low power, No. 14. Shows a low power drawing 
of a piece of silk thread surrounded by apparently normal 
tendon. The silk, it should be noted, is not greatly infil- 
trated by the tissue, although there are a few cells among 
the fibers, presumably old ones, left from the original in- 
flammatory reaction at the time of insertion. The tissue 
about the silk is the fascia lata, and the condition is very 
similar to the one shown by Lange's sections, where the site 
of the operation was practically the same. The silk was 
slightly adherent to the surrounding tissue. This silk had 
been in situ about two and a half vears, showing that there 
is very little probability of its becoming absorbed. 
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No. 15. Shows an edge, under high power, of the low 
power section shown in No. 14.) Note the freedom from 
either cellular or fibrous infiltration of the silk. Note 
also that the silk fibers show plainly, and that there 
has been no tendeney towards absorption. The layers 
of cells along the edge of the silk are probably en- 
dothelial leucocytes, the remains of the original pro- 
liferative process. The wavy elastic fibrous tissue 
seen outside of the cells is apparently normal tendon, 
making a thick tendinous band about the silk. The 
silk was adherent to this tissue in the gross specimen, 
but histologically shows very little infiltration. 
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regeneration by means of animal experimenta- 
tion, and asked me to assist them in the work. 
From 1907 to 1909, we have done thirteen opera- 
tions together on cats. The technical work has 
been carried out by the Laboratory of Surgical 
Pathology, and the study of the specimens, the 
supervision of the drawings, the collection of 
the data and the study of the literature has fallen 
to me. Since the operations ceased in 1909, 
the direction of the work has been entirely in my 
hands, as has been the final preparation of the 
paper. I am greatly indebted to Drs. O'Reilly 
and Penhallow for their early assistance and 
regret that they were not able to carry this work 
along to its completion. 

This tendon regeneration was to be studied 
by resecting the tendon and inserting some 
foreign body, such as silk, linen thread or catgut, 
about which the tendon might regenerate. It 
was also planned to note the effect upon regenera- 
tion of the tendon, the presence of or removal of 
the tendon sheath, both with and without the 
presence of silk or linen threads. 

A preliminary report of our work was made by 
me, after we had been experimenting a little over 
a year, at the October meeting of the Boston 
Orthopedic Club, in 1908. At this time some of 
the gross specimens were shown and the work 
outlined; since then it has been carried further, 
and I am now prepared to offer some definite 
results and conclusions. Before taking up the 
experiments in detail, it will be of interest to 
review briefly the literature which has a bearing 
on the subject. 

The older and, in fact, the first method of 
tendon transplantation was that devised by 
Nicoladoni in 1880, who sutured the healthy or 
functioning tendon to the paralyzed or non- 
functioning tendon. This method proved in- 
efficient on account of the liability of the distal 
end of the tendon to stretch. The periosteal 
insertion was originated by Drobnik, and was 
enlarged upon and applied clinicaliy by Lange. 

To obviate this difficulty, Lange first applied 
the periosteal insertion to clinical cases. By 
periosteal insertion is meant the method by which 
the transplanted tendon or healthy tendon. is 
sutured to the point of insertion of the paralyzed 
tendon, by stripping off the periosteum at that 
point or at a point nearby. By this method 
one is able to choose, not only the point of inser- 
tion which will give the greatest mechanical 
efficiency, but also one secures a more permanent 
and stronger attachment. He showed anatomi- 
cally that his device was successful by an ex- 
amination of the tissues a long time after the 
operation. . 

Lange, in 1902, reported the findings in one 
case of aman, two anda half years after operation, 
where the quadriceps tendon had been lengthened 
by silk strands, which were inserted into the 
tibia. He stated that he found a “tendon” 
as thick as a lead pencil running in the subcutane- 
ous fatty tissue, surrounded by a layer of loose 
movable connective tissue. There was no true 
“tendon ”’ sheath present. The newly formed 





“tendon’”’ was a tough, bluish, round string, 
about the color of the joint capsule. The silk 
threads were not destroyed, but had become in- 
filtrated by the new growth. 

Lange stated that microscopic examination 
showed in the central portion of the new “ ten- 
don,” closely applied to the silk threads, a layer 
of tissue apparently identical with that of normal 
tendon, i. e., connective tissue fibers, were ar- 
ranged parallel to each other, while elastic fibers 
and blood vessels were almost wholly absent. 
In the peripheral portion of the “‘ tendon” there 
were cells and fibers like those of true tendon, but, 
in addition, blood vessels and fat cells were found 
here and there. The silk fibers, 12 em. long, 
lay in a mass consisting of tendinous tissue, 
whose wall was from 2 mm. to 3 mm. thick, and 
rag lower end ran into the periosteum of the 
tibia. 

This finding was of great interest, but his histo- 
logical description was not sufficiently accurate 
to settle whether or not the new tissue forming 
along such silk strands is true tendinous tissue 
or is merely fibrous connective tissue taking up 
the function of tendon. It is probable that no 
true tendon sheath is regenerated around one 
of these tendons formed where it has been de- 
stroyed or where no sheath originally existed. 

The experimental work described in this paper 
was undertaken, of course, with a knowledge and 
appreciation of Lange’s work on the lengthening 
of tendons by means of silk, and with the idea of 
obtaining, if possible, a definite pathology and 
histology following such a procedure; believing 
that the definite knowledge so obtained would be 
of great benefit to orthopedic surgery, especially in 
its application to the increasing number of cases 
of anterior poliomyelitis. 

Besides Lange, Borst, Seggle, Rydygier and 
Vulpius have done animal experiments on the 
use of silk in tendon suture, and Vulpius and 
Lange, from secondary operations, have been 
able to see the gross results of their primary efforts. 

An attempt was made to create a new tendon 
sheath by Ritter, who in 1908, working in Payer’s 
clinic in Greifswald, used veins taken from ani- 
mals. He enclosed a stump of the tendon in the 
ends of the vein and so formed a new artificial 
sheath along which the new tendon could grow. 
In Lange’s case, however, a condition was found 
in which only connective tissue regeneration 
took place, which lead to the formation of a kind 
of a tendon mass through and along which the 
silk slides as a working tendon. 

Seggle, who has done some interesting research 
work on tendon regeneration, states that the new 
tendon is developed after tenotomies by a process 
of organization of the blood which is poured out 
from the cut sheath and divided tendon. 

Following tenotomies the healing process is as 
follows: According to Seggle, on the tenth day 
the inner layers of the tendon sheath consist of 
long slender spindle cells, with marked fibril- 
lations. By the thirteenth day the regenerative 
process is already far advanced. By the thirty- 
eighth day the regeneration extends to the whole 
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cross section, and by the fiftieth day the climax 
of the regenerative process has been reached. 

Menciére, in 1906, working in an experimental 
research on the creation of artificial tendons and 
its application to the human being, used silk 
thread, folded on itself like a skein, and attached 
by single threads of this skein at each end to the 
ends of the resected tendon. He obtained a 
normally functioning muscle attached to the new 
muscle in about two months after the operation. 
Six months after the operation he killed the animal 
he used for the experiment, and in examining the 
new tendon found that it was much larger than 
a large lead pencil and very much larger than the 
corresponding normal tendon Achilles of the oppo- 
site leg. In gross appearance it was normal, i. e., 
looked like tendinous tissue, and there were no ad- 
hesions to the surrounding tissue, “‘ but there was 
no tendon sheath present.” 

He stated that the silk thread had become 
“‘ penetrated, absorbed and replaced by a forma- 
tion of fibrous tissue, and in place of an artificial 
tendon of silk there was found a living tendon of 
fibrous tissue.” His statement that the silk 
is absorbed, of course, does not seem possible 
in view of the findings of all other investigators, 
for it is well known that silk is not absorbed by 
any tissue, but may become thoroughly per- 
meated by new fibrous or tendinous tissue to such 
an extent that it is well hidden. Menciére had 
made no microscopic sections, and, if he had, 
unquestionably would have found the silk 
imbedded in the new growth. 

Anzilotti (Pisa) reported at the Italian Surgical 
Society in September, 1906, the results of some 
of his experiments. He found that the sheath 
played an important part in the integrity and 
regeneration following tenotomies. 

Vulpius uses silk at times for lengthening 
tendons, but does not think it should be con- 
sidered a nc-mal proceeding. He does not think 
that a foreign body such as silk should be intro- 
duced except in cases of absolute necessity. In 
only rare cases is an artificial tendon absolutely 
indispensable. 

Froelich believes that the use of an artificial 
tendon gives no satisfaction. He believes that 
they become infected, either immediately or late, 
and often cut through the skin on account of 
muscular contractions. It is the exception when 
they are successful, and that they form an unusual 
experience without any practical value. 

Alexandro Guaccero, in a communication before 
the Italian Orthopedic Association at Rome in 
October, 1908, described a number of experiments 
which he did on rabbits with a view to showing 
the normal processes of repair at different stages 
following tenotomies. In some cases he also 
inserted silk to take the place of the resected 
tendon. He stated that in some cases after ninety 
days the silk was ‘“‘ absorbed.” Also that when 
the sheath was removed, the regeneration was 
fibrous and along the line of the silk. This 
finding in regard to the absorption of silk is, of 
course, erroneous. A careful preparation of his 
microscopic sections, combined with an intelligent 
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study of them, unquestionably would have shown 
the silk present. 

Muller, in Philadelphia (1906), reported the 
result. of some observations on dogs in which he 
replaced the tendon by a silk cord and found that 
the tendon was replaced by a fibrous band, which 
allowed good function. 

These are the opinions of those who have used 
this procedure early, that is, before the technic 
was perfected, and before experience had shown 
the method to be of great value, and of general 
use in many Cases. 

The details of normal tendon repair I will cite 
briefly so that the reader may be familiar with the 
process. (I am indebted to Dr. F. L. Richardson, 
of the Laboratory of Surgical Pathology, Harvard 
Medical School, for this abstract from an un- 
published paper by him on tendon suture.) 

“The process of repair of a tendon that is simply 
cut without breaking the continuity of the tendon 
sheath is as follows: Hemorrhage into the interval 
between the ends of the cut tendon, which is fol- 
lowed in due time by an inflammatory exudate. 
This exudate infiltrates the surrounding tissue, 
including the tendon, for a considerable distance 
about the wound. This exudate, which consists 
of leucocytes, serum and fibrin, organizes, that 
is, it is replaced by granulation tissue which arises 
by proliferation of the cells of the peritendineum, 
the septa and the inner layer of the tendon sheath, 
and practically not at all from the inner part of the 
tendon. The granulation tissue which arises 
from the peritendineum, the septa and the sheath 
cannot in the early stages be distinguished from 
the ordinary granulation tissue, which arises from 
any unspecialized connective tissue, but it has one 
important difference, namely, it tends to form 
a dense and but slightly elastic connective tissue, 
closely resembling normal tendon. 

“The blood vessels which are found in this mass 
of granulation tissue arise in part from the blood 
vessels of the tendon sheath. The mass of granu- 
lation tissue thus produced is much larger than 
the diameter of the original tendon and forms a 
fusiform mass surrounding the cut ends. As the 
process goes on, the cells become spindle shaped 
and a very large amount of intercellular material 
is formed. The blood vessels begin to disappear 
early, and in small tendon they are almost wanting 
at the end of two weeks. With this disappearance 
of the blood vessels, the size of the original mass 
of granulation tissue diminishes.” 

The purpose of this work has already been 
called to your attention, and it only remains for 
me to give you a description of the experiments 
and the results. 

DESCRIPTION OF EXPERIMENTS. 

In all there were performed by us thirteen 
operations on as many cats, eleven of which 
turned out satisfactorily, but two could not be 
used for our purpose, on account of the animals 
dying too soon after the operation for purposes 
of useful study. 

The first cat was killed at the end of a week, 
the second at the end of two weeks and the third 
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was kept in a plaster cast for four months. Then 
he was allowed to run about without the cast 
for four weeks more before being killed, so as to 
permit active use of the muscles and tendons. 
The fourth cat was kept in a plaster cast, applied 
only to the leg operated upon, for four months 
and then killed. The fifth was killed at the end 
of fourteen weeks, after having had the leg in a 
plaster cast, but being allowed to run about, 
as, in fact, all the cats were while in and out of the 
casts. The sixth was killed at the end of eight 
weeks and the seventh at the end of a similar 
period. The last four were all killed at about 
three weeks after operation for purposes of control 
study to the work which we had _ previously 
carried out. 


No. 1. Experiment 72: 

Jan. 1, 1907. Tendon exposed, left fore leg, probably 
extensor carpii radialis. Isolated, transfixed by two 
sutures of chromic gut one inch apart. Tendon re- 
sected between sutures. Sutures tied loosely. No 
attempt made to close tendon sheath, which was opened 
one-half inch. Skin incision closed with chromic 
catgut No. 1. Plaster. Foot hyperextended. 

Feb. 8, 1907. Cat killed at end of five weeks. Piece 
of suture tendon removed. Section showed nothing 
of note except hemorrhage. 

No. 2. Experiment 73: 

Feb. 1, 1907. Tendon extensor radialis exposed, left 
fore leg. Two-inch portion, about one-half inch in 
length, resected. Previous to resection, three strands 
No. 3 silk inserted, which had been dipped previously 
in boiling paraffine. Considerable of the paraffine 
coating came off during process of application. No 
attempt made to close tendon sheath. Skin closed 
with three interrupted silk sutures. Foot in plantar 
flexion. Plaster. 

Feb. 15, 1907. Cat killed. Wound showed first 
intention. Sections and gross specimens showed 
nothing of value. 

No. 3. See drawing and sections A and B (Nos. 1, 2, 
3, 4, 5, 6): 

Feb. 20, 1907. Cat. Ether. Incision over tendo 
Achilles. Tendon exposed, resected one inch, gap 
bridged with four strands of Pagenstecher thread. 
Tender sheath retained. Attempt made to close 
sheath with catgut. Skin closed by catgut continuous 
sutures. Plaster removed June 19. Leg in good 
condition. Allowed to use leg for a few weeks until 
July 11, 1907. Cat killed. Both tendo Achilles 
exposed for comparison. Skin not adherent to under- 
lying tissues. 

No. 4. See drawings and sections (Nos. 7, 8, 9): 

Feb. 28, 1907. Cat. Ether. Resected tendo Achil- 
les, right leg, removed piece of tendon one inch long 
with sheath. Six strands No. 4 black silk thread 
used to bridge a gap in tendon. Skin closed by cat- 
gut. Plaster bandage. 

July 11, 1907. Cat killed. Skin somewhat adherent 
to underlying tissues at site of wound. Skin wound 
not apparent. Band of thickening extending from 
gastrocnemius muscle to os calcis and closely adherent 
to line of sutures. Apparently good strong “‘ tendon ” 
in place of resected one. Time, three and one-half 
months. 

No. 5. See drawing and section (Nos. 10, 11): 

March 7, 1907. Cat. Ether. One and one-half inch 
of tendo Achilles resected. Two sutures of No. 14 
silver. Rubber silk used to bridge gap in tendon. 
Sheath not sutured. Continuous suture to skin with 
catgut. Leg put up in plaster at right angles. 





June 19, 1907. Cat killed. Skin wound not apparent. 
Skin not adherent over site of wound, tendon sheath 
not adherent to new “tendon.” Band of new tissue 
posterior to the silk sutures, resembling tendon. Silk 
apparently stretched slightly. Thickening about silk 
sutures making a continuous band from the gas- 
trocnemius muscle to os calcis. Silk movable in sheath. 
New “ tendon ” strong and functionating. 

No. 6. See drawing (No. 12): 

May 25, 1908. Cat. Ether. Operation on left 
hind leg, one long incision. Tendon excised for one 
and one-half inches. - Skin sewed up with continuous 
Pagenstecher. Tendon sheath not sewed but left 
open and flat. Leg put up in plaster at right angles. 
Good ether recovery. 

July 28, 1908. Cat killed. See note on legend. 
Time, two months. 

No. 7. See drawing with legend. 

May 25, 1908. Same as previous, except sheath was 
sewed with continuous Pagenstecher. 

July 28, 1908. Cat killed. 

No. 8. Experiment 230: 

Aug. 9, 1909. Cat. Ether. One inch of tendo 
Achilles removed. Sheath and peritendineum re- 
moved. Two strands of fine silk inserted through, 


joining the cut ends. Skin closed with continuous 
catgut. 

Aug. 30, 1909. Cat killed. 

No.9. Experiment 231: 

Aug. 9, 1909. Operative procedures same as in No. 
8, except that there was no silk inserted. 

Aug. 30, 1909. Cat killed. 

No. 10. Experiment 232. No section. 

Aug. 11, 1909. Cat. Ether. One inch of tendo 
Achilles resected, and two strands of fine black silk 
inserted. The sheath and peritendineum were re- 
moved with the tendon as far as possible, and also an 
extra effort was made to scrub away the peritendineum 
with gauze. The skin was sewed with continuous 
catgut. 


Sept. 1, 1909. Cat killed. 

These drawings and sections showed nothing of 
importance except the usual reparative processes, which 
in the gross specimens were not well marked. 


A study of the gross and microscopic specimens 
from these experiments shows a number of very 
interesting facts, some of which have already 
been called to your attention. It is perfectly 
evident that although the inserted silk serves as 
a matrix around which dense fibrous tissue forms, 
it also acts as a more or less inert foreign body. 
Contrary to the usual belief, the silk does not 
become infiltrated to any great extent with the 
new growth surrounding it, but acts as a guide 
to the regenerative process, whether that process 
is tendinous or fibrous. Some of these sections 
(see Nos. 14 and 15) show silk which has been in 
the tissues for two and a half years without any 
marked signs of infiltration or absorption. The 
gross specimen from which these sections were 
made showed the silk apparently as large and 
strong as at the time of insertion, and quite dis- 
tinct from the new tissue about it. If silk were 
ever absorbed, one would suppose that it would 
be so at the end of two and a half years. The 


silk in the gross specimen was adherent to the 
dense fibrous tissue about it and moved with it. 
It should be noted that the proliferation of new 
“tendon ”’ comes wholly from the peritendineum, 
which is the all-important structure. 


The im- 
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a 
portance of the presence of this structure can be 


observed by noting the contrast between Figs. 
12 and 13. 
CONCLUSIONS. 

(1) Silk or linen thread is an excellent material 
to use to lengthen tendons in suitable cases. 

(2) The growth of new tissue will penetrate 
and permeate the silk only slightly, and in some 
cases not at all, and does not absorb it. 

(3) When the peritendineum and tendon sheath 
have been removed, some foreign body such as 
silk is essential for regeneration, to serve as a 
director for the new growth. 

(4) With the sheath and the peritendineum 


present and sutured, no foreign body need be | 


inserted. In this case the new growth is true 
tendon tissue. 

(5) Without the presence of the sheath and the 
peritendineum, no true tendon tissue can be 
regenerated. Such tissue is merely fibrous tissue, 
lacking elasticity and subject to stretching. 

(6) The new “ tendons” are apt to be larger 
and stronger than the resected ones, especially 
when silk has been used to replace the resected 
portion. 

(7) Provided the sheath and peritendineum 


are preserved and function allowed early, adhe- 


sions may not occur. Without the sheath, 


adhesions may and do occur much more fre- 


quently. 


N. B. I wish to express my thanks for the con- 
sideration shown and the invaluable assistance 
given in this work by Dr. E. H. Nichols, director 


of the Laboratory of Surgical Pathology, Harvard 
Medical School. 
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TENDON SUTURE. 


BY F. L. RICHARDSON, M.D. 


(From the Laboratory of Surgical Pathology, Harvard University Medical 
School.) 


Turis article is not meant to be an elaborate 
discussion of the special technical methods which 
may be employed in tendon suture, but is intended 
to call attention to the fundamental principles 
of repair of tendons which often are neglected 
by operators. 

A tendon is a white, glistening cord, composed 
largely of bundles of non-elastic connective tis- 
sue which contain relatively few cells and give 
the tendon its strength. Surrounding the entire 
tendon and running between the bundles of dense 
connective tissue (septa), and binding them 
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together, is a layer of loose connective tissue, 
the peritendineum. The cells in the bundles 
‘of dense connective tissue are highly specialized, 
with elongated nuclei and a large amount of inter- 
‘cellular material, the fibers of which run parallel. 
The tendon bundles are destitute of nerves. The 
loose connective tissue of the peritendineum and 
of the septa consists of cells with fibers loosely 
arranged. The few blood vessels and nerves 
of the tendon lie in these septa of loose connective 
‘tissue. The portion of this loose connective 
tissue which surrounds the tendon (peritendineum) 
is much thicker than the tissue of the septa and 
‘appears in gross as a thin, filmy sheath and, 
| when picked up with the forceps, closely resembles 
the connective tissue which binds muscle bundles 
together. The connective tissue (septa) cannot 
be recognized in gross, and under the miscroscope 
the cells in this tissue are not numerous. The 
peritendineum and the septa stand in the same 
relation to the tendon that the periosteum and 
endosteum stand to bone. In fractured bone, 
the repair comes from the proliferation of the 
osteoblasts of the endosteum and of the perios- 
teum; likewise in injuries of tendon, repair comes 
from proliferation of the specialized tissue of the 
peritendineum and of the septa. 

The tendon in many places is surrounded by a 
definite sheath. The inner layers of the true 
tendon sheath are composed of connective tissue, 
in all respects resembling the peritendineum, 
with dense connective tissue outside. The tendon 
sheath is, however, much more vascular and con- 
tains a larger nerve supply than the tendon. 


| 








Fig. 1. 
Diagram to show the relations of tendon, peritendineum and sheath. 
A, Tendon sheath held back with forceps. 
B, Peritendineum., 
C, Septa. 


When a tendon is cut, the ends retract, due in 
part to contraction of muscle and in part to 
elasticity of the tendon itself. The peritendineum, 
being less contractile, and being but loosely 
attached to the tendon, does not retract so much 
as does the denser portion and its loose meshwork 
falls over the cut ends of the tendon. 

The process of repair of a tendon that is simply 
cut without breaking the continuity of the tendon 
sheath is: 

(1) Hemorrhage into the interval between the 
ends of the cut tendon. This hemorrhage is 
followed by an inflammatory exudate. This 
exudate also infiltrates the surrounding tissue, 
including the tendon itself, for a considerable 
distance about the wound. (2) The exudate, 
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which consists of leucocytes, serum and fibrin, | organizing granulation tissue diminishes, and 
organizes, that is, it is replaced by granulation | because of this rapid organization, at the end of 
tissue which arises by proliferation of the cells| about fourteen days, in small tendons, very 
of the peritendineum and of the septa and the | gentle passive motion and massage should be 
inner layers of the tendon sheath and practically | instituted to stretch and break up the adhesions 
not at all from the denser part of the tendon. | between the tendon and the tendon sheath. 

The granulation tissue which arises from the; From the above process certain deductions on 
peritendineum, the septa and the tendon sheath | the operation of tendon suture can be made. It is 
cannot in the early stages be distinguished from | not uncommon to see much of the peritendineum 
ordinary granulation tissue which arises from any | carefully dissected off, ‘‘ cleaning up the tendon,” 
unspecialized connective tissue, but it has one apparently without realization of the fact that 
important difference, namely, it tends to form | the greater part of the repair comes from this very 
a dense and but slightly elastic connective tissue | tissue which is so industriously removed. The 
closely resembling normal tendon. The blood! peritendineum should always be left as intact as 
vessels which are found in this mass of granulation | possible. It is, however, important that any 























Fig, 2. 
Diagram of silk suture in tendon at about the end of twenty days, to show connective tissue 
growing in between the silk fibers. 
A, A, Tendon. 
B, B, Silk fibers. 
C, C, Giant fibers. 
, D, Connective tissue cells. 


tissue arise in part from the blood vessels of the 





septa and peritendineum and in part from blood 
vessels of the tendon sheath. (3) The mass of 
granulation tissue thus produced is much larger 
than the diameter of the original tendon and forms 
a fusiform mass surrounding the cut ends. As 
the process goes on, the cells become spindle 


shaped and a very large amount of intercellular | 


material is formed. The blood vessels, also, 
begin to disappear early and in small tendons, 
like the tendons of the wrist, at the end of two 
weeks, they are almost wanting. With this 
formation of intercellular material and disap- 
pearance of blood vessels, the size of the mass of 


ordinary connective tissue should be carefully 
‘removed from between the ends of the tendon, if 
the suture is long delayed after the original injury, 
because this tissue proliferates and leads to the 
‘formation of ordinary scar tissue between the 
ends of the tendon. This ordinary scar tissue 
will stretch and will seriously impair the function 
of the tendon and form adhesions. 

It is also important that the tendon sheath 
should be left as nearly intact as possible, and, 
when feasible, it should be sutured in place about 
the tendons. If the tube of the tendon sheath can 
be completely reproduced, it prevents the pos- 
sibility of the ingrowth of ordinary connective 
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tissue, and to a certain extent prevents the newly 


formed cells of specialized connective tissue from 
forming diffuse adhesions that will cause trouble 
when attempts at motion are commenced. 

The wound should be left perfectly dry because 
any blood that may be left behind not only retards 
the process of healing by leaving a greater amount 
of material to be organized, but it increases the 
amount of adhesions between tendon and tendon 
sheath and retards the return of perfect function. 

It is hardly necessary to lay stress on perform- 
ing any operation under aseptic conditions, but 
it is particularly important that tendon suture 
should be aseptic because a large part of the 
tendon, i. e., the intercellular fibrils, has little 
or no vitality. If bacteria infect a wound of the 
tendon, the comparatively few specialized con- 
nective tissue cells which are capable of prolifera- 
tion are easily destroyed, probably because their 
blood supply isso poor. As the result of infection, 
a large slough is formed, composed of the inert 
intercellular material which remains as a foreign 
body and a nidus of persistent infection. There 
is no more forlorn picture than the resistant, 
sloughing mass presented by an accidental tendon 
wound which has become septic, with the long 
convalescence and with the partial and possibly 
complete loss of function, not only of the sutured 
tendon, but also of the surrounding tendons, which 
have become adherent through extension of the 
inflammatory process and the long-enforced 
immobility. 

Many different suture materials have been used, 
but there are good reasons to believe that twisted 
silk is by far the best of them. It can be boiled 
and so rendered absolutely sterile. It has con- 
siderable strength in proportion to its size. Al- 
though it always remains as a foreign body, it is 
flexible and kindly received by the tissues, and 
from the manner in which the tissues heal about 
it, it is much less liable to tear out than most 
other suture material. When the silk suture is 
introduced, it causes a wound in the tendon in 
which a foreign body remains and the early 
reactions of the tissues to this wound are exactly 
the same as when the tendon is cut across. There 
is an exudate of serum, fibrin and leucocytes, 
with a little blood, which goes in between the 
individual fibers of the silk. This exudate is 
replaced by granulation tissue of the specialized 
type which arises from the peritendineum and 
septa, and there are numerous giant cells which 
form about the silk fibers. The granulation 
tissue is early converted into specialized con- 
nective tissue, like the tissue that forms between 
the cut ends of a tendon, and since this tissue runs 
everywhere between the fibers of the silk thread, 
it virtually splices the silk into the tendon as one 
rope is spliced into another, instead of incasing 
it as happens with some other suture materials. 

Because the fibers of the tendon are arranged 
parallel, with their axes in the same line as the 
pull of the tendon, and because the material 
binding the bundles together is very loose, sutures 
are very likely to pull out unless some special 
method of placing them is used which will make 
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the pull across the fibers of the tendon instead of 
parallel to them. There are numerous ways of 
placing these sutures, one of the best of which is 
shown in the illustration. The first stitch is 
introduced in the shorter end of the tendon about 
a quarter of an inch from the cut end. (1) The 
suture is passed through the tendon transversely 
and (2) then back parallel to the first stitch at 
about the same distance from the cut end, but a 
little to one side of the first stitch. A half knot 
is tied, not too tight. (3) The same suture is 
then passed through the other end of the cut 
tendon, and while the assistant holds the cut 
ends together, the suture is (4) passed back 
parallel to the third stitch, a half knot is tied and 
the two free ends of the suture are securely tied 
together. It will be seen that the pull of this 
suture is obliquely across the fibers of the tendon. 
If the tendon is a large one, or if there is much 
strain in approximating the ends, a second and 
possibly a third similar suture may be introduced 
from other sides of the tendon. As this suture 
tends to displace the ends of the tendon laterally, 
it may be necessary to put one through-and- 
through suture near the cut ends to hold them in 
close approximation. 





Fia. 3. 
Diagram to show method of suturing described. 


Wherever possible, the tendon sheath should be 
reconstructed about the tendon to prevent the 
ingrowth of scar tissue from surrounding con- 
nective tissue. 

The important things to be borne in mind in 
tendon suture, stated in the order of their im- 
portance, are: 

(1) Asepsis. (2) Preservation of peritendineum. 
(3) Approximation of ends. (4) Restoration of 
tendon sheath. (5) Dryness of wound. 


Clinical Department. 
NOTE ON A CASE OF PARALYSIS AGITANS 
AND CEREBRAL ARTERIOSCLEROSIS. 


BY WM. PEARCE COUES, M.D., BOSTON. 


A NUMBER Of points about this case seem worthy 
of a brief report. The patient was a gentleman of 
seventy-three, married, of superb physique and 
previous good health, but for occasional attacks 
of lumbago and a question of gallstones some years 
ago. His habits were excellent; his life had been 
a very strenuous one. For three years past there 
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was noticed slight though increasing mental im- 
pairment. ‘Tremor of the hands was first noticed 
about seven months previously. The attacks to be 
described would come on quite suddenly, there 
seemed to be an almost perfect cycle in the different 
manifestations. The blood pressure was 210, 200 
and 160 at various times. There was a faint 
trace of albumen in the urine at different times. 
The heart and lungs were not abnormal. The 
attacks were ushered in by great mental irritability 
preceded by sleeplessness. Delirium would fol- 
low, violent and constant. Restraint was abso- 
lutely necessary at this tine. Quite suddenly a 
period of complete unconsciousness with relaxed 
sphincters would supervene, lasting for hours. 
Accompanying this part of the attack were tran- 
sient paralyses. At this time the respiration was 
as low as three or four to the minute at repeated 
intervals. At different times there was absolutely 
no respiration for three quarters of a minute; 
then one or two breaths would be taken, and the 
process gone over again. Many times it ap- 
peared as if death were a question of minutes, but 
the pulse was never completely lost. The attacks 
lasted over a period between three and four weeks. 
For two days respirations were between four and 
ten to the minute repeatedly. From 4 a.m. Aug. 
6 to 10 a.m. Aug. 8 the respirations were recorded 
in the nurse’s book thirty-five times; the lowest 
was 3; the highest, 8 to the minute. Aug. 8 
they arose to 16 and from this time improvement 
was slow but steady. 

Hyoscine, the bromides, iodide of potassium, 
codeine and hydrotherapy had not the slightest 
effect on the intense restlessness and wild delirum 
which threatened to wear the patient out. To- 
day, about six months after this period, the pa- 
tient feels very well. The mind is absolutely 
clear; he is able to walk and drive and enjoy 
life. He writes well, though with some difficulty. 
The characteristic gait and tremor are all the 
symptoms left. There has been no return of the 
respiratory embarrassment. 


<> 
> 


fieports of Societies. 


AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 
FouRTEENTH ANNUAL MEETING, HELD AT THE BELLE- 
VUE-STRAFFORD HoTeL, PHILADELPHIA, Pa., WED- 
NESDAY AND THURSDAY, APRIL 19 AND 20, 1911. 


THE 





PRESIDENT’S ADDRESS: THE IMPORTANCE 
TONUS IN THE MECHANICAL ACTIVITIES OF THE 
ALIMENTARY CANAL. 


Dr. WALTER B. Cannon, of Boston, Mass., said that 
the view that tonicity of the neuromusculature of the 
alimentary canal is a fundamental necessity in the 
appearance of rhythmic movements gives an explana- 
tion of many features regarding digestion and harmo- 
nizes many diverse observations. It gives a reasonable 
explanation of the existence and importance of extrin- 
sic motor nerves; it indicates the function of inhibitory 
nerves in the reduction or abolition of the tone; it 
accounts for the failure of efficient motility in atonic 
states of the stomach and intestines; it is in agreement 
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with the observation that tonic contraction and rhyth- 
mic peristalsis reappear later in cases of general body- 
weakness; it fits admirably with the fact that the 
stomach of hungry animals is strongly contracted, for 
then the tonic state makes the organ ready for instant 
action on swallowing food. Indeed, I am willing to 
believe that the sensation of hunger results from tonic 
contraction of the empty stomach. 


STRETCHING OF THE PYLORUS IN BENIGN STENOSIS. 


Dr. Max Ernuorn, of New York City, read this 
paper, which was divided into two parts. In the first 
he described the stretching of the pylorus in children 
by means of an instrument called the infantile pyloric 
dilating catheter. This was a flexible tube with an 
inflatable rubber balloon at its end. In order to intro- 
duce it beyond the pylorus, the infant must first swallow 
either a small duodenal bucket or a metal olive attached 
to asilk string. After having ascertained that this has 
wandered beyond the pylorus, the dilating catheter is 
pushed along the silk thread into the duodenum, the 
balloon inflated and the instrument withdrawn. 

Dr. Einhorn described the cases of two infants with 
congenital stenosis of the pylorus in whom he had 
applied this treatment. One patient had entirely 
recovered; the other had not been benefited. 

In the second part of the paper, the author considered 
the subject of stretching of the pylorus in the adult, 
and described a new instrument, called the pyloric 
dilator and diaphane, consisting of a pyloric dilator 
with a tantalum (cold) lamp at its end. The advantage 
of this instrument consisted in the fact that it was 
possible by means of it to ascertain whether the end 
is in the stomach or the duodenum by means of in- 
ternal illumination. The author then proceeded to 
describe three cases of real benign stenosis of the 
pylorus that had been very much benefited by the 
treatment. In order to insure success, there must be 
no active ulceration in or near the pylorus; nor must 
the stricture be too far advanced. 


Dr. Morris Gross, New York, did not consider it 
possible to get such a tube through a stenotic pylorus. 
He thought that if Dr. Einhorn had succeeded in get- 
ting his dilator to pass, either stenosis did not exist at 
all, or it was present to such a slight degree that stretch- 
ing was not called for. 

Dr. S. J. MettTzER, New York, said that it did not 
sound very plausible to him that a single passage of the 
instrument could have been sufficient to re-establish. 
function. Nobody had succeeded in stretching the 
cardia in so short a time, yet pylorospasm was much 
harder to reach than cardiospasm. 

Dr. A. L. Benepict, Buffalo, admitted frankly that 
he could not, as a rule, get a tube down through the 
pylorus, and said that bile on the end of the thread was 
no proof that the tube had entered the duodenum. 
He thought that a little medication would usually 
overcome the condition in a case of spasm. 

Dr. Cuarzes D. Aaron, Detroit, stated that he had 
pulled the tube through the pylorus, whether he had 
dilated it or not, fourteen times in a patient, with the 
result, that she had gained eight pounds and was still 
increasing in weight. 

Dr. Jesse S. Myer, St. Louis, said that Dr. Einhorn’s 
experience proved that the condition called pyloro- 
spasm did exist, and that it was evident that his method 
was curative in a certain number of cases. 

Dr. Witt1aM Gerry Morean, Washington, D. C., 
cited a case in which the patient had had no symptoms 
on the first night after passing the dilator, probably 
owing to the psychic effect produced by that procedure, 
the pylorospasm recurring the next night. At opera- 
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tion it was found that no stretching would probably 
have been effective, owing to the nature of the cicatrix. 

Dr. J. C. Jounson, Atlanta, remarked that stenosis 
does not mean absolute closure. He thought that the 
fact that the size of the lumen can be increased by the 
withdrawal of instruments passed through the pylorus 
promised much in the treatment of these conditions. 

Dr. MELTzER remarked that any foreign body in the 
duodenum near the pylorus would normally increase the 
pyloric contraction. 

Dr. Ernnorn agreed with Dr. Meltzer regarding 
this, but that if the resistance at first encountered was 
gradually lessened with the same sized bulb, one could 
conclude that there had been a real stricture. He 
considered his method applicable only to beginning 
strictures. 


TREATMENT OF IMPERMEABLE 
CARDIOSPASM. 


THE OPERATIVE 


Dr. Witty Myer, New York, said that the cure of 
impermeable cardiospasm by means of dilatation is 
difficult or impossible. Therefore, operative measures 
will often be required. Von Mikulicz and Wendel 
attacked the cardia from the abdomen. It is said that 
the trouble can also be successfully and permanently 
cured by way of the thorax. In support of this view, 
I will mention a case in which a cure was obtained by 
means of thoracotomy, tearing the nerve filaments that 
enter the esophagus on each side from the pneumo- 
gastries, and reducing the large esophageal pouch above 
the diaphragm with the help of a double plication. 


CARDIOSPASM IN INFANTS, WITH REPORT OF CASES. 


Dr. WittrAM Gerry Morcan, Washington, D. C., 
stated that reports of cases of idiopathic dilatation 
of the esophagus occurring in young children have 
appeared in medical literature from time to time, but 
that in a very few instances has stenosis of the cardia 
not due to injury been noted. 

Cardiospasm with dilatation of the esophagus oc- 
curring in infants under one year of age has not thus 
far been reported; and it was with such cases that this 
paper had to deal. He had had such a case, which was 
treated by Dr. Einhorn’s method; and had also had a 
case of cardiospasm in an adult which had been treated 
by gradual dilatation with bougies, the patient failing 
all the time. I stretch the cardia with Dr. Einhorn’s 
forcible cardia dilator. This patient is now eating 
everything, and has gained 19 lb. in weight. 


REMARKS ON CARDIOSPASM. 


Dr. 8. J. Mettzer, New York, referred to a case of 
cardiospasm published by him twenty years ago under 
the term ‘“ dusphagia,” in which he had given the 
entire clinical course of cardiospasm and _ predicted 
what would be found at autopsy. The patient did not 
die for five years after this, and circumstances prevented 
him from publishing the autopsy findings. He then 
stated that the absence of the deglutition sound in the 
stomach when it is present down as far as the tenth or 
eleventh vertebra means an elastic stenosis. 


Dr. J. C. HemMMerer, Baltimore, gave an account 
of a very severe case of cardiospasm in which the 
esophagoscope went in; but in which, when the pa- 
tient swallowed, there came a spasm that prevented 
anything from going through. He thought that a 
distinction should be made between this condition 
and these cases in which the spasm is always present. 
He had had only temporary success in dilating the 
cardia by mechanical methods. 
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Dr. J. Kaurmann, New York City, stated that 
among his patients a surprisingly large number had 
dated their first attack of cardiospasm to a hot day on 
which they had taken ice-cold soda-water. Probably 
the first spastic contractions led to the development 
of erosions, which kept up the irritation. He considered 
hyperacidity as another cause of erosions. 

Dr. L. Kast, New York, thought that the term 
“eardiospasm ” should be dropped in favor of one 
suggesting the relation of the cardia with the parts 
of the digestive tract above and below it. He men- 
tioned a case of reversed peristalsis of the stomach, 
forcing the food through the esophagus to the mouth. 

Dr. JessE 8. Myer, did not see why Dr. Willy 
Myer had not in his case tried gastrostomy with forcible 
stretching of the cardiospasm, and did not consider 
the size of the pouch a contra-indication to this pro- 
cedure. 

Dr. JoHNSON mentioned a case of almost complete 
esophageal obstruction in which operation could not 
be considered, and described how he had managed to 
get a dilating instrument to pass by means of the 
galvanic current. The patient will probably get 
entirely well. 

Dr. Rospert T. Morris, New York, stated that in 
eases of cardiospasm careful examinations should first 
be made to eliminate the possibility of irritation of the 
vagus at the base of the brain through eyestrain, float- 
ing kidney, adhesions in the bile-tract region, a neurotic 
temperament and the stigmata of decadence. 

Dr. Ernnorn referred to absence of the swallowing 
sound as an aid in the diagnosis of partial cardio- 
spasm with dilatation of the esophagus, and said that 
patients treated by his method get entirely well. He 
did not consider that there should be any difficulty 
in making the differential diagnosis between this and 
malignancy. 

Dr. Witty Myer stated that his patient had been 
too weak for an abdominal operation, and it seemed 
better to adopt the thoracic route. He did not feel 
sure whether the double plication had really been 
necessary or not. 


SOME GENERAL REMARKS ON THE TREATMENT OF GAS- 
TRIC DISTURBANCES. 


Dr. J. Kaurmann, New York, stated that correct 
treatment requires correct diagnosis, and referred to the 
progress made.in the reading of gastric analyses, es- 
pecially regarding the relationship of motor and secre- 
tory disorders, which assists in directing treatment along 
the right lines. Aside from properly interpreting dis- 
orders of gastric function, we have to consider their path- 
ological meaning. There must be a differentiation of 
primary and secondary gastric disturbances. Among 
the latter, those caused by chronic appendicitis, 
cholelithiasis, ete., are much emphasized at present. 
While undoubtedly occurring, their frequency is 
greatly overrated, and too much importance is given to 
this special etiological factor, at the cost of others that 
are known as provokers of gastric disturbances. Every 
etiological factor should be taken into account. At the 
the same time, the condition of the stomach proper 
requires consideration, even in cases of secondary 
gastric disturbances. 


Dr. Joun A. Licury, Pittsburg, said that in spite of 
medical treatment carried on for a long time in cases 
of hyperchlorhydria, patients would often continue 
to oversecrete, although they might improve in general 
health. Quite a number of such cases, he thought, 
could be improved by surgical intervention. This con- 
tinuance of oversecretion after the removal of the 





original irritant was attributed to cell-habit. 
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THE GASTRIC WEAK LINE IN WOUNDS OF THE ABDOMINAL 
WALL. 


Dr. Rosert T. Morris, New York City, stated that 
failure of union of the abdominal-wall wound after 
many of the stomach operations seems to call for 
special explanation. The failure of union apparently 
means a trophic disturbance, and this incidentally 
corresponds to the area of superficial sensory dis- 
turbance described by Head for the gastric zone. It 
is probable that irritation of the nerves of the stomach, 
referred to their respective segments of the spinal 
cord, is continued as an impulse to the superficial 
gastric area, which is commonly irritated coincidently 
with irritative processes of the stomach. This feature 
has been recorded with reference to hyperesthesia of 
skin zones, but the question of trophic nerve disturb- 
ance leading to failure of operative processes in the 
superficial gastric zone seems to have escaped attention 
previously. 

Dr. J. C. Hemmerter said that before accepting 
the hypothesis of Dr. Morris, it would be necessary 
to prove that the stimulus went from the gastric zone 
to asegment of the cord from which the trophic nerve 
came out. 

Dr. Kast considered the idea a very happy one, and 
said that it would again attract attention to the viscero- 
cutaneous reflex and to the mutual reflex association 
between the internal organs and certain areas of the 
skin. 

Dr. MELTzER was surprised that the idea should 
not have suggested itself to Dr. Morris that the stimulus 
might be not a nervous, but a chemical one. He 
thought it possible that it might be due to bile and 
pancreatic secretion that the stitches gave way. 

Dr. A. G. Gerster, New York, said that this occurs 
after operations in every region of the body, and 
thought Dr. Meltzer’s explanation quite plausible. 
Anesthesia alone was often sufficient to disturb the 
pancreatic and gastric secretions so much as profoundly 
to change the chemical processes of the body for a long 
time after the operation. 

Dr. Morris stated that the fact that repair did not 
take place in a case in which there was irritation of 
the pylorus had led him to the conclusion that there was 
a trophic disturbance in that particular group of nerves 
coming from a certain definite segment of the cord. 


A CASE OF BANTI’S DISEASE. 


Dr. J. Fuus, Brooklyn, said that the case of Banti’s 
disease that he wished to present was successfully 
treated by splenectomy, the patient afterward passing 
through an attack of typhoid fever and an operation 
for appendicitis. He emphasized the remarkable results 
that followed splenectomy in this case; the lasting 
improvement and the ability to combat infection, and 
also the restoration of the blood to its normal condition 
as to the formed elements and to a marked increase 
in its coagulability. 

She had a typical, characteristic attack of typhoid 
fever, differing in no way from such attacks in patients 
not operated upon, with the exception of the blood 
findings, which showed a rather high leucocyte count 
for a case of typhoid, and a relatively high polymor- 
phonuclear leucocytosis. The reaction to the surgical 
interference during the course of the typhoid did not 
present anything characteristic, and her recovery was 
—_—— as could be expected in a patient not splenecto- 
mized. 


Dr. Hemmerer exhibited a patient with Banti’s 
disease showing some very peculiar landmarks. This 
patient had profuse hemorrhage from the bowels, 





ascites, a very large spleen and cirrhosis of the liver, 
and had been operated on for appendicitis, and had had 
typhoid fever. The blood-picture was typical of 
Banti’s disease. The fact that typical splenic cells 
have been found by Mallory in the portal veins, Dr. 
Hemmeter considered striking evidence that the spleen 
% really the starting-point of the trouble, and not the 
iver. 

Dr. KaurMann referred to a case of his in which 
some clinical facts pointed to the origin of the disease 
in the spleen, and said that this organ should be removed 
when one can be sure that it is the primary seat of the 
trouble. He did not consider the blood-picture typical, 
it having been that of pernicious anemia in his case. 

Dr. J. C. BLoopGoop, Baltimore, said that in three 
cases of Banti’s disease in which splenectomy was not 
done the results had been just as good as in three in 
which it was done. The treatment was rest with 
arsenic and iron. 

Dr. L. Kast believed Banti’s disease to be only a 
symptom-complex, and stated that the fact that it 
might be a syphilitic or a post-syphilitic condition 
should be borne in mind. 

Dr. Fuus stated that clinically it was impossible to 
differentiate between cases of Banti’s disease and cases 
in which tuberculosis or granulomata of the spleen 
were found. He thought*that;the hemorrhage and the 
blood-findings spoke in favor of its being a toxemia. 
The Wasserman reaction had been positive in two 
recently published cases. 


THE RELATION OF SYMPTOMS TO PATHOLOGICAL FIND- 
INGS IN CANCER AND ULCER OF THE STOMACH. 


Dr. J. C. BLoopegoop, Baltimore, spoke of a case of 
ptosis of the stomach and colon, the first case that he 
had resected for ptosis. Medical treatment did not 
decrease the residuum in the stomach, which amounted 
to 200 cem. He resected a little beyond the pylorus 
to a point that would make a straight line of the greater 
curvature and of the duodenum, suturing the duodenum 
to the stomach according to the method of Kocher, 
and then turning in the end. Dr. Bloodgood considers 
resection of the stomach for ptosis the simplest resec- 
tion, because there are no adhesions. Things are so 
relaxed that there is very little shock. This patient 
had no post-operative complications after thirty-six 
hours. He has been relieved of the stasis of material 
in his stomach and colon, causing constipation; and 
the diarrhea is also over. The operation has been done 
ten weeks, and the man has gone back to his work. 

The other case was one in which he suspected cancer 
of the pancreas. On exploring the abdomen, he found 
a small nodule on the head of the pancreas. There 
was a large gall bladder; and in the common duct he 
could feel this nodule. It was not a stone. Dr. 
Bloodgood considered it impossible to imagine a cancer 
of the diverticulum of Vater that would not infiltrate 
the duodenum. Local resections of the tumor itself 
have been done without any success, owing to the fact 
that the cancer has been cut through. In this case, in 
which there were clay-colored stools before operation, 
bile appeared with the first stool; and the patient is 
gaining in weight, showing that the loss of the pan- 
creatic secretion is not incompatible with a gain in 
weight. 


Dr. KAUFMANN said that if the operation in the first 
case was performed merely on account of the location 
and size of the stomach, he did not believe that these 
were sufficient indications for any operative procedure. 
Tonus he considered very important in cases of a 
neurasthenic type. Stagnation might occur periodi- 
cally, and disappear again; but this condition did not 
require operation. 
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Dr. Ernnorn’s opinion had always been that gastrop- 
tosis as such was not at all important, and that re- 
tention was almost never associated with it when it 
existed without any other condition at the pylorus. 

Dr. HEMMETER called attention to the fact that Dr. 
Matthews, of Chicago, had shown that removal of the 
duodenum was almost as fatal as removal of both 
kidneys. 

Dr. BENEDICT said that the word “ ptosis ” should be 
limited to mean a dropping down of an entire organ, 
and thought a dilated stomach could be shrunk greatly 
by methods of medical treatment. 

Dr. Henry D. Beyga, Philadelphia, referred to an 
operation that he had devised, which consisted simply 
in shortening the normal ligaments. It was unas- 
sociated with danger and non-mutilating. 

Dr. BLoopGoop stated that the indication for opera- 
tion in his case was the fact that the patient had 
residuum. He had been surprised at the extreme 
degrees of ptosis that might be present without pro- 
ducing symptoms. His case was not one in which he 
would have wished to try suture of the ligament alone. 


SOME LEADING POINTS IN X-RAY EXAMINATION OF THE 
DIGESTIVE TRACT; LANTERN-SLIDE DEMONSTRATION. 


Dr. P. M. Hickey, Detroit, emphasized the follow- 
ing points: (1) That it is exceedingly unwise to form 
opinions from the Réntgen examination without due 
consideration of all the factors in the case; (2) that 
though a fluoroscopic examination of the gastro- 
intestinal tract offers certain advantages, yet the 
inherent danger at the present time does not warrant 
its wide application; (3) that a stereoscopic method 
of examination offers certain advantages in selected 
cases; (4) that by the use of plates made at succeeding 
intervals after the bismuth meal, the diagnosis and 
degree of pyloric insufficiency can be determined; 
(5) that the position of the stomach as found at opera- 
tion or autopsy does not correspond with the position 
of the stomach when the patient is in the erect position 
and when it is filled with food; (6) that the mobility 
or immobility due to adhesion of the colon can be 
determined by a careful comparison of the plates made 
in the erect, horizontal and Trendelenberg positions. 


(To be continued.) 





Book Keviews. 


Dyspepsia. Its Varieties and Treatment. By 
W. Sottau Fenwick, M.D. (Lond.), Doctor 
of Medicine of the University of Strassburg; 
late physician to the Evelina Hospital for Sick 
Children, ete. Illustrated. Pp. 485. Phila- 
delphia and London: W. B. Saunders Company. 
1910. 


Fenwick’s work is the result of a large and inti- 
mate experience in the treatment of digestive 
disorders. It is an attempt to describe, to explain 
and to differentiate the numerous classes of cases 
where dyspepsia is the common complaint, and 
to apply rational treatment to each. In the first 
chapter a classification is given, including gastric 
indigestion of different forms, and intestinal indi- 
gestion. The sub-headings under gastric indi- 
gestion are: Disorders of secretion; disorders of 
motility; disorders of the nervous mechanism; 
dyspepsia due to inflammation of the stomach; 
dyspepsia due to displacements of the stomach; 
dyspepsia due to the presence of foreign bodies 








and living creatures in the stomach; dyspepsia 
peculiar to infancy and old age; and dyspepsia 
due to diseases of other organs. The better 
known disorders such as hyperacidity, hyperse- 
cretion and achylia gastrica are discussed without 
notable variations from established teachings. 
Other disorders, however, notably myasthenia 
gastrica (atony) and dyspepsia due to foreign 
bodies, are given prominence greater than is con- 
sistent with prevailing opinion. Also little atten- 
tion is directed to the occurrence of latent gastric 
and duodenal ulcer, the possibility of which has 
of late years been shown to be so great. The 
volume gives the reader an impression that the 
diagnosis of the type of disease is easy and certain 
in excess of common experience. The work is of 
value, however, as a description of observations 
upon a large number of patients, and especially 
in the detailed recommendations for practical 
treatment. 


Essentials of Laboratory Diagnosis. Designed for 
Students and Practitioners. By FrRANcis AsH- 
LEY Fauaut, M.D., Director of the Laboratory 
of the Department of Clinical Medicine and 
Assistant to the Professor of Clinical Medicine, 
Medico-Chirurgical College, ete., Philadelphia, 
Pa. Containing an indican scale in colors, 8 
full-page plates and numerous engravings in the 
text. Pp. 328. Second revised edition. Phila- 
delphia: F. A. Davis Company. 1910. 


Faught’s manual aims to embody the essentials 
of laboratory diagnosis without unnecessary 
elaboration, but with sufficient detail to insure 
clearness. While such elementary details as the 
use of the microscope are duly described, full 
directions are also given for the performance of 
complicated and new diagnostic methods, such as 
the Wassermann and the Noguchi serum reactions. 
The successive chapters deal with the use of the 
microscope, sputum, blood, the opsonic method, 
blood pressure, coagulation, blood parasites, ani- 
mal parasites, determination of the functions of 
the stomach, feces, urine, cerebrospinal fluid, 
other body fluids, human milk, bacteriologic 
methods, serodiagnosis, and the equipment and 
management of a clinical laboratory. Directions 
are given in such a way that one unfamiliar with 
medical laboratory procedures might well acquire 
proficiency in the common tests without other 
source of instruction. Those whose knowledge 
of laboratory methods includes only the older 
methods will undoubtedly find this manual useful 
in acquiring familiarity with more advanced 
laboratory diagnosis. As is necessary in the prepa- 
ration of a work which describes so much within 
small compass, chief attention is given to the 
description of methods practiced by the author 
rather than to discussion of the various methods 
in use by different workers. While in a few 
instances matters that might well be included are 
not mentioned, and other matters are awarded 
a prominence that is not generally granted, at 
least one good way of attaining each object is 
fully set forth, and one who follows the directions 
may be confident of his results. 
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THE ORIGIN OF THE OFFICE OF CORONER. 

In the issue of the British Medical Journal for 
May 6 is an interesting abstract of a paper by 
Dr. F. J. Waldo on “ The Origin of the Ancient 
Office of Coroner.”” It seems probable that the 
office was established under Henry I of England, 
but the earliest known authentic reference to it 
is in Chapter 20 of the Articles of 1194, providing 
for the election by each county of three knights 
and one clerk as ‘‘ custodians of the crown pleas.” 
It was the duty of these “ custodians ” to keep 
a record of all pleas, suits or causes which more 
particularly affected the king’s crown and dignity, 
especially in connection with the administration 
of criminal justice. One of the chief objects of 
doing this, apparently, was to secure for the king 
any treasure or plunder that might be forfeited 
to him; hence Bracton, in describing their office, 
says, ‘“‘ They ought immediately to visit the slain, 
or the wounded, or the drowned, or those who 
have died suddenly, and the breakages into houses, 
and the places where treasure was said to have 
been found.” Thus from this early office of 
“keeper of the king’s pleas ”’ (custos placetorum 
coronae) developed that of coroner or crowner, 
with a name derived from the Latin title, but 
with functions much more extensive than those 
of the modern medical examiner. 

In Britton’s manual of law, published in 1291, 
it is stated that the coroner is ‘‘ a principal guard- 
ian of the king’s peace, bearing record of the pleas 
of the crown, of his own views on inquests, and 
of abjurations and outlawries. He is bound to 
inquire concerning treasure-trove, wreck, whales, 
and sturgeons, and to secure them for the king’s 
use.” His functions were both judicial and ad- 
ministrative and extended also to cases of rape, 
arson, sodomy and “infant monsters who had 





stronger every day, whereby folk do not burden 
their souls with such horrible sins so commonly 
as they used.” This bit of contemporary evi- 
dence as to the supposed cause of fetal mon- 
strosities, and testimony as to their declining 
frequency, is most instructive. In all matters that 
came under the coroner’s jurisdiction, his de- 
cision was absolute, and there was no appeal from 
“ crowner’s quest law.” In process of time his 
duties have become purely medico-legal, but the 
persistence of the office in all English-speaking 
communities is evidence of the racial conserva- 


tism which has been one of the strongest traits 
of the Anglo-Saxon. 





ys 
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LUCRETIUS AND THE PLAGUE. 


In the issue of the JournaL for April 20 we 
published an editorial on ‘‘ Thucydides and the 
Athenian Epidemic of Plague.’”’ A recent number 
of the Miinchener Medizinische Wochenschrift 
calls attention also to ‘“ The Clinical Picture of 
the Plague in Lucretius.”’ 

At the end of the sixth book of his “‘ De Natura 
Rerum,” the epicurean Lucretius presents in hex- 
ameters a consideration of the supposed causes 
of various pestilences. After briefly describing 
elephantiasis as endemic in Egypt and trachoma 
in Achaia, he says of the plague in Attica: 

“A mortal, febrile disease once devastated the 
streets of Athens. At first the victims suffered 
from burning headache. The eyes became red 
and inflamed. Mouth and pharynx were injected 
and beset with ulcers. The tongue was parched. 
The pains were intolerable. The disease burned 
inward to the bones; the stomach glowed like 
an oven. The patients, suffering with unquench- 
able thirst, would plunge head-first into water 
cisterns. Medicine was powerless to aid them. 
Sleepless and helpless, they rolled in agony till 
death came to relieve them by gangrene or con- 
vulsions.”’ 

Perhaps the poet exaggerated this horrible 
picture, after the license of his kind. At all 
events, it is an interesting piece of classic evidence 
as to the nature of this great scourge. Lucretius 
was a contemporary of Cicero, and whether he 
himself ever saw an epidenic of the plague is 
uncertain. Livy mentions that the plague broke 
out in Rome in 430 B.c., and was extensively 
epidemic in Africa in 130 B.c. It seems probable, 
even though he had no immediate knowledge of it, 
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that Lucretius was familiar with the general 
aspects of a disease whose visitations in his time 
were fairly frequent, and that his poetic im- 
agination has not led him far astray in the 
depiction of its clinical symptoms. 


ms 
> 





PLOT TO ASSASSINATE PRISON OFFICIALS. 

A remarkable plot among the inmates of the 
State Hospital for Insane Criminals at Mattea- 
wan, to assassinate the superintendent and first 
assistant. physician of that institution, has been 
disclosed in a report just made public, presented 
to the governor by William Church Osborn, 
the governor’s legal adviser, and Mayor Van 
Kennen, of Ogdensburgh, who were appointed 
special commissioners to examine into the affairs 
and management of the state prisons and _ re- 
formatories. The plot originated with an Italian 
patient, a homicidal paranoiac, who, in common 
with the other inmates, was examined by Drs. 
Carlos F. MacDonald and Austin Flint, of New 
York, who were engaged by the commissioners 
to investigate the mental condition of those con- 
fined in the hospital, especially with a view to 
ascertain whether there was any truth in certain 
reports which had been circulated to the effect 
that some persons who were really sane were 
being held as prisoners there. It is shown that 
there actually was a conspiracy involving a 
number of the inmates (certainly a rare combina- 
tion among insane patients), who had contrived 
to arm themselves for a common purpose, — the 
murder of the officials named. 

Drs. MacDonald and Flint, as the result of 
their investigations, made a number of recom- 
mendations, among which were the following: 
That a more rigid discipline should be maintained 
at the Matteawan Hospital; that the hospital 
be taken out of the jurisdiction of the State Prison 
Department and placed exclusively under the 
control of the State Commission in Lunacy (at 
present the authority over the institution is 
divided between these two departments); and 
that the original theory of maintenance of the 
institution as a hospital for insane convicts 
should be changed and that it should be regarded, 
not as a state hospital for the insane of a special 
class requiring specialized attention, but as an 
institution substantially similar to other state 
hospitals for the insane. They state that though 
this hospital was originally used for the care of the 
insane during their term of sentence, they find 
that the character of the inmates has changed, 
the bulk of the insane persons under sentence 








being now maintained at Dannemora Hospital, 
while the inmates of Matteawan are either those 
known as “ court order” cases, that is, persons 
accused of a crime and found before conviction 
to be insane, or persons convicted of some offense 
whose terms have expired but who are detained 
because of insanity. They believe that, by fol- 
lowing the plan suggested, a larger proportion of 
cures will result, and that the public attitude of 
question and suspicion of the management of the 
institution will be relieved. They, therefore, 
recommend that the insane persons subject to a 
prison term who are now in the Matteawan 
Hospital be transferred to Dannemora, proper 
provisions being made, and the law so amended 
that the Matteawan Hospital will be put under the 
jurisdiction of the State Commission in Lunacy. 

The two alienists were able to examine without 
difficulty seven hundred and sixty-one of the 
seven hundred and ninety-three inmates. Among 
the thirty-two who declined to be examined was 
Harry Thaw, who killed Stanford White, but 
it is stated that he conducted himself in their 
presence in such a manner as to leave no doubt of 
his unbalanced mental condition. The com- 
missioners also engaged the services of Goodwin 
Brown, who was a member of the State Commis- 
sion in Lunacy for ten years, and they state in 
their report that, from their own personal in- 
spection, from the reports of Mr. Brown and of 
Drs. MacDonald and Flint, and from the outcome 
of an investigation conducted by the district 
attorney of Dutchess County (in which the Mat- 
teawan Hospital is situated), they are satisfied 
that no unusual conditions of violence or de- 
pravity exist in this institution, and that no 
patients who are in such condition of sanity as to 
warrant their discharge are detained there 
beyond the usual time needed to determine the 
conditions in each case. 


2 
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THE WATER-SUPPLY OF BOSTON. 

In an editorial on “ The Metropolitan Water 
and Sewerage Board,” in the issue of the JouRNAL 
for April 27, we commented on “ the present 
importance and value to the public health” 
of the extensive works undertaken by the Water 
Board for the service of Boston and its adjacent 
towns. The great value of an adequate and 
reliable water-supply is emphasized at the present 
time by contrast of the favorable situation of 
Boston with the drought and impending water- 
famine now prevalent in other and less fortunate 
parts of this state and elsewhere. 


It will be 
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remembered that last fall there was a serious 
shortage of drinking water in many towns of 
western Massachusetts, and this condition bids 
fair to recur unless there be very early and abund- 
ant rains. Unless the situation is thus relieved, 
serious epidemics of water-borne disease may be 
expected from deterioration in the quality as well 
as the quantity of the supply in many regions. 

The fortunate position of Boston in respect 
of water-supply is due to the wisdon and fore- 
sight of the Metropolitan Water Board, which 
fifteen years ago began the establishment of a 
system sufficient to supnly our community for 
years to come. The board should receive not 
only gratitude for this service, but support in 
other measures of public utility which it may 
advocate. 


+ 
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HARVARD SCHOOL FOR ADVANCED IN- 
STRUCTION IN MEDICINE. 

Tue Harvard Corporation voted, on May 10, 
to approve the establishment, in accordance with 
a plan recently proposed by the Faculty of Medi- 
cine, of a School for Advanced Instruction in 
Medicine. The Overseers at a later meeting 
consented. It is intended that this aew school, 
which is to be under the direction of a separate 
dean and administrative board, shall go into 
operation at the beginning of the . academic 
year 1912-18, that it shall supersede the present 
graduate instruction and shall ultimately absorb 
the Summer School of Medicine. Courses will be 
offered either as all-day courses in general or 
special subjects or as intermittent courses for 
students “who live nearby and who want in- 
struction for a part of one or more days in the 
week,” or as research courses for those who wish 
to do original investigation. The instruction. will 
be provided by existing departments in the school 
if possible, but if not, new instructors may be 
appointed, with the title of Lecturer or Fellow. 
The project for this new school seems full of 
promise and should establish upon a permanent 
basis the importance and efficiency of graduate 
medical instruction in Boston. 
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A HOSPITAL FOR PRIVATE PATIENTS. 

PusLic announcement has been made of a 
proposed hospital in Boston to be devoted solely 
to the care and treatment of private patients. 
It has long been an anomaly in our hospital 
system that the patient who is an object of 
charity has been provided with greater facilities 





for the completest treatment than the patient 
who is both willing and able to pay for such 
service. The tendency has been for the de- 
velopment of great hospitals under private or 
municipal control devoted to purely charitable 
ends. The public interest in these hospitals 
has been such that their equipment has far 
surpassed anything hitherto possible in the small 
hospitals designed for the care of persons able 
to pay for their residence and treatment. In 
spite of their necessarily imperfect equipment, 
the demand made upon these smaller private 
hospitals has amply demonstrated the need of 
a larger hospital, in which may be brought under 
one roof and management the same facilities 
which are common to our great public charitable 
institutions. To this end a body of business 
men and physicians, representing on the one hand 
the financial interest and on the other the medical 
profession, and together acting as directors, 
have proposed and made public a plan to con- 
struct and administer a comprehensive hospital 
for private patients which shall place within 
the reach of the well-to-do the same advantages 
which are now offered only to the poor. An out- 
line of the plan has already been published in 
the Boston Evening Transcript of May 22, to be 
followed by a full prospectus within a week. 
It should be understood that this hospital, if 
constructed as designed, is to be thrown open 
freely to all reputable members of the medical 
profession, with the same privileges as apply 
to the physicians who act as incorporators. It 
is not to be questioned that the time is ripe for 
such an enterprise as this, and that such a hospital 
will fill a distinct need in the community, which 
is rapidly coming to a realization that many, 
if not all, forms of disease may be more adequately 
and successfully treated in a hospital than at 
home. The medical profession and the laity will 
doubtless look forward with equal interest to 
the consummation of this unique but entirely 
reasonable project. 





’~ 
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MEDICAL NOTES. 

SMALLPOX AND BuBoNniIc PLAGUE AT AMoyY. — 
Report from Amoy, China, states that during 
the fortnight from May 5 to May 19, there were 
in that city 43 deaths from bubonic plague and 
6 from smallpox. 


YELLOW Fever 1N CoLomsia. — It is reported 
from Bogota, Colombia, that yellow fever is 
epidemic in the city of Bucaramanga, capital of 
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the department of Santander in that country. 
Sixty cases are said to have occurred during the 
week ending May 18. 


HoNnoRARY DEGREE FOR PROFESSOR RICHARDS. 
— It is announced from London that the Uni- 
versity of Cambridge, England, will confer the 
honorary degree of LL.D. on Theodore W. 
Richards, Ph.D., 8.D., M.D., professor of chemis- 
try in Harvard College, and now filling the 
Faraday lectureship in London. 


InJuRY TO PRoFEssOR HAECKEL. — It is re- 
ported from Jena, Germany, that Dr. Ernst 
Heinrich Haeckel, professor of zoédlogy at the 
University of Jena, and celebrated for his em- 
bryologic researches, sustained a fracture of the 
neck of the femur on May 16, by falling from a 
high stool in his library. Professor Haeckel is 
now seventy-seven years of age. 


LonDON Dratu-RaTes In Marcu. — Statistics 
recently published for March, 1911, show the 
death-rate for that month in London to have 
been 16 per 1,000 living. Among the several 
districts and boroughs the highest rate was 
26.0 in Shoreditch, at the east end, and the lowest 
8.9 in Hampstead, an open suburb. 


MEDAL AWARDED TO A PuysiIcIANn’s Wipow. — 
Report from Paris states that, on May 16, the 
Carnegie Fund Committee of France awarded the 
Foundation gold medal to the widow of Dr. G. E. 
Mesny, a French physician, who died of the 
plague on Jan. 12 at Harbin, Manchuria, during 
the recent epidemic of the disease in that country. 


FRENCH VITAL STATISTICS FOR 1910. — Statis- 
tics published in the Journal Officiel, on May 18, 
by Dr. Jacques Bertillon, of Paris, indicate that 
during the year 1910 there were in France 309,289 
marriages, 13,049 divorces, 703,777 deaths 
and 774,358 births. This is the smallest number 
of births that has occurred in France since 1810. 
In 1859, there were 1,018,000 births; in 1862, 
984,000; in 1887, 899,000. The excess of births 
over deaths in 1910 was only 70,581, whereas 
the excess in Germany during the same year was 
884,061. 


BequEsts TO MepicaL InstiTuTIons. — The 
will of the late S. Herbert Howe, of Marlboro, 
Mass., who died on May 11, was filed last week 
in the probate court at East Cambridge, Mass. 
Among several charitable bequests it contains 
one of $2,000 to the Marlboro Hospital. 

The will of the late Dr. Charles A. Oliver, of 
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Philadelphia, contains bequests of $5,000 each to 
the Wills Eye Hospital and to the College of 
Physicians of Philadelphia. 


AMERICAN SOCIETY OF SUPERINTENDENTS OF 
Nurses. — The annual meeting of the American 
Society of Superintendents of Training Schools 
for Nurses will be held in Boston on May 29, 30 
and 31. At the session on May 29, there will be 
addresses by Miss Mary M. Riddle, superintend- 
ent of the Newton (Mass.) Hospital, and Miss 
Sara A. Parsons, of the Massachusetts General 
Hospital; on May 30, by Miss Clara D. Noyes, 
of the Bellevue Hospital, and Miss J. C. Stimson, 
of the Harlem Hospital, New York. In the 
evening of May 30, Dr. Frederick 8. Lee, 
of Columbia University, will deliver a lecture on 
“ Fatigue in Relation to Health and Efficiency.” 
On May 31, there are to be demonstrations at 
the Massachusetts General Hospital, and in the 
evening a dinner given by the Massachusetts 
State Nurses’ Association. 


PHILADELPHIA MILK Exuisit. — On Saturday, 
May 20, there was opened in Philadelphia an 
extensive “ milk exhibit,’ under the co-operative 
management of the City Department of Public 
Health, the Philadelphia Pediatric Society, the 
Veterinary Department of the University of 
Pennsylvania and the Bureau of Municipal 
Research: The purpose of the exhibit is to de- 
monstrate the best methods of production, trans- 
portation and distribution of milk. In conjunc- 
tion with it will be held meetings of the American 
Association of Medical Milk Commissions, the 
Certified Milk Producers’ Association of America 
and a conference of municipal health officials. 
There will be numerous daily lectures and de- 
monstrations by physicians and others from this 
country and from Canada. 


FURTHER NOTE ON CASE OF NERVE “‘ FusIon ”’ 
IN THE IssuE OF JOURNAL, May 11, 1911. — 
At the date mentioned above, Dr. Henry Feiss, 
of Cleveland, Ohio, reported a case of infantile 
paralysis of about five years’ standing affecting 
the internal popliteal, in which a nerve “ fusion ” 
was carried out on the popliteals. Up to the 
time of the last visit mentioned in that report, 
Feb. 16, 1911, it seemed that a new distribution 
of muscular power might be taking place, but at 
a subsequent date, when the case was last seen, 
May 6, 1911, the case presented about the same 
characteristics as before the operation. If there 
was any functional improvement, it was so slight 
as to be unimportant. In order to leave no false 
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impression, the author prefers to consider the 
operation a failure up to the last date mentioned, 
although there is, perhaps, still a little chance 
for improvement. The patient is, however, no 
worse than before the operation. If any further 
nerve “fusions” are attempted, patients will 
be selected, the author states, in whom the 
paralysis is of more recent standing. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DisEasEs In Boston. — 
For the week ending at noon, May 23, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 31, typhoid fever 5, 
measles 176, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending May 23, 1911, was 18.09. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, May 20, 
1911, was 231, against 214 the corresponding week 
of last year, showing an increase of 17 deaths, and 
making the death-rate for the week, 17.48. Of 
this number 122 were males and 109 were females; 
225 were white and 6 colored; 148 were born in 
the United States, 79 in foreign countries and 4 
unknown; 58 were of American parentage, 142 
of foreign parentage and 31 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
48 cases and 1 death; scarlatina, 35 cases and 
3 deaths; typhoid fever, 6 cases and 0 deaths; 
measles, 169 cases and 1 death; tuberculosis, 68 
cases and 20 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 30, 
whooping cough 2, heart disease 20, bronchitis 
2. There were 29 deaths from violent causes. 
The number of children who died under one 
year was 42; the number under five years, 61. 
The number of persons who died over sixty 
years of age was 63. The deaths in hospitals and 
public institutions were 105. 


CHANGE IN West ENnp Ca.u Station. — It is 
announced by the Boston Dispensary that the 
West End eall station of the district physician 
has been changed from 44 Chambers Street to 
the Elizabeth Peabody House at 87 Poplar Street. 


GRADUATING EXERCISES OF Boston City 
HospiTaAL TRAINING ScHoo.t. — The graduating 
exercises of the class of 1911 of the Boston City 
Hospital training school for nurses will be held 
at 4 p.m. on Friday, May 26, in the surgical 





amphitheater of the hospital. There will sub- 
sequently be a reception in the Vose House. The 
graduating class this year consists of thirty- 
eight pupils. 


MASSACHUSETTS COLLEGE OF PHARMACY. — 
The annual class day and commencement exercises 
of the Massachusetts College of Pharmacy were 
held in Boston last week: The degree of doctor 
of pharmacy was conferred on sixteen candidates, 
two of whom were women. 


A DEATH FROM SMALLPOX IN Boston. — The 
death of an infant from smallpox was reported 
in Dorchester on May 16. The house in which 
the case occurred has been fumigated, and all 
persons who came in contact with the patient 
have been quarantined and vaccinated by the 
Boston Board of Health. 


AppREss BY Dr. PEARCE. — On the afternoon 
of Thursday, May 18, Dr. Richard Mills Pearce, 
professor of research medicine in the School 
of Medicine of the University of Pennsylvania, 
delivered at the Harvard Medical School an 
address on “ Experimental Medicine; Its In- 
fluence upon the Teaching of Medicine,” before 
the Massachusetts Alpha Chapter of the Alpha 
Omega Alpha Society. 


An Epipemic oF TonsILuitis. — During the 
past fortnight, tonsillitis has been extensively 
prevalent in Boston and its vicinity, and also 
to the westward. It is estimated that over two 
thousand cases have occurred. Without adequate 
apparent evidence, this epidemic has been attrib- 
buted to infected milk. It seems much more 
likely to be due to the dust, heat and high winds 
that have lately prevailed in both eastern and 
western Massachusetts. 


REpoRT OF Boston INFIRMARY DEPARTMENT: 
— The fourteenth annual report of the Infirmary 
Department of the City of Boston contains the 
record of work done at the Long Island Hospital, 
and in the almshouses at Long Island and at 
Charlestown, during the year ending Jan. 31, 
1911. There have been 881 inmates at Long 
Island during the past year and 102 at Charles- 
town. Twenty-one nurses were graduated from 
the training school. The trustees recommend 
the immediate authorization and construction of 
a hospital addition to accommodate two hundred 
patients. 


Report OF WORCESTER BoArD OF HEALTH. — 
The annual report of the Board of Health of the 
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city of Worcester, Mass., for the year 1910, 
which has just been published, records the vital 
statistics of the city for that year and presents 
an interesting record of the activities of the 
board in health inspection, routine bacteriologic 
examinations and the investigation and quaran- 
tine of infectious diseases. There are appended 
special reports of the resident physician of the 
isolation hospital and of the inspector of milk. 
The publication is a succinct statement of the 
details of the hygienic administration of a city 
community. 


APPOINTMENTS BY THE Boston BOARD OF 
Heattu. —It was announced last week that 
the Boston Board of Health has appointed Dr. 
Thomas J. B. Dillon, of Roxbury, as medical 
inspector, “‘ to examine all children under sixteen 
years of age who apply for certificates allowing 
them to go to work.” Dr. Dillon received his 
medical degree in 1884 from the Royal College 
of Physicians and Surgeons, Dublin. 

It was also announced that the board has voted 
to appoint Dr. Francis H. Slack, of the University 
of Kansas, as secretary to the board, in the place 
of Mr. Charles E."Davis, Jr., who is soon to retire 
under the recent act for pensioning city officials. 
Dr. Slack has formerly served as director of the 
laboratory of the Boston Board of Health. 


ConcorD Deaconess Hospitau. — In a recent 
issue of the JouRNAL we noted a generous gift 
of land and money for the erection of a Deaconess 
Hospital at Concord, Mass. On May 17, a 
public meeting was held in the Concord town 
hall to stimulate general interest in this new 
building. Dr. Edward W. Emerson, of Concord, 
presided, and addresses were made by Dr. 
Maurice H. Richardson, of Boston, and Dr. 
Alfred Worcester, of Waltham, Mass. ‘ The 
hospital, which is now in process of erection, is 
of semi-fireproof construction, its walls and 
floors being made of glazed terra cotta tile and 
concrete. Located on one of the highest points 
in the near vicinity of Concord, it has a splendid 
outlook in every direction. The building will 
provide an operating suite, administration offices 
and room for eleven beds on the first floor, dining 
room, kitchen and other accommodations in 
the basement and nurses’ home on the second 
floor. It is expected during the warm months 
the capacity of the hospital will be augmented 
by the use of tents. Within a radius of seven 
miles of the hospital are seven communities which 
will be privileged to use its facilities.” 





NEW YORK. 


THREE BreQuEsts TO Hospirats. — Among the 
charitable bequests in the will of the late Martin 
Herman, of New York, are $5,000 each to the 
Montefiore Home and Hospital for Chronic 
Invalids and the Mount Sinai Hospital and $1,000 
to the Beth Israel Hospital. 


APPROPRIATION FOR FILTRATION PLANT AT 
JEROME Park. — On May 11, the Board of Esti- 
mate and Apportionment appropriated $8,690,000 
for the completion of the eastern basin of the 
Jerome Park reservoir and the installation there 
of a great filtration plant. The establishment 
of this plant has long been desired, and the matter 
was repeatedly urged by Dr. Darlington when he 
was president of the Board of Health. 


SupposED DEATH FROM EATING Ick CREAM. — 
The recent death of a little girl two years old at 
Yonkers is believed to have been due to poisoning 
from eating an ice cream sandwich, bought from 
a street vender. Two companions, aged respec- 
tively five and six years, who also partook of the 
ice cream, have been in St. John’s Hospital 
suffering from ptomaine poisoning. 


APPOINTMENT OF Dr. Lucas aT MusEuM OF 
NatuRAL History. — The trustees of the Ameri- 
can Museum of Natural History have appointed 
Dr. Frederick Augustus Lucas director of the 
museum. Dr. Lucas, who is at present chief 
curator of the Brooklyn Institute of Arts and 
Sciences, is a native of Plymouth, Mass., and in 
1882 was appointed osteologist at the United 
United States National Museum. At this institu- 
tion he was made curator of the department of 
comparative anatomy in 1893, and director of the 
department of biology in 1902. In 1904 he 
received the appointment of curator-in-chief of 
the Brooklyn Institute. He is especially known 
as the author of several publications on North 
American mammals. 


OPENING OF DEPARTMENT OF PusBLic HEALTH. 
—QOn May 15 a Department of Public Health 
was inaugurated at the American Museum of 
Natural History, and at the same time there was 
opened in one of the wings of the building an 
exhibition showing the work and plans of the 
Metropolitan Sewerage Commission, to be on 
public view for a month. Among those who 
made addresses on this occasion were Calvin 
Tomkins, commissioner of docks and ferries, 
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representing Mayor Gaynor; Dr. Soper, president 
of the sewerage commission; Professor Winslow, 
curator of the public health department of the 
museum; and Dr. Harvey W. Wiley, of 
Washington. 


DEATH FROM BROKEN NECK AFTER TWELVE 
Years. — Among other charitable bequests in 
the will of Walter E. Duryea, formerly of Glen 
Cove, Long Island, N. Y., who died recently after 
having survived for twelve years with a broken 
neck, are $15,000 to the Roosevelt Hospital, 
as a memorial to his father and mother; $5,000 
to the Nassau County Hospital, at Mineola, 
Long Island; $7,000 to the Mountainside Hospital, 
at Montclair, N. J.; and $2,000 to the Montclair 
Fresh Air and Convalescent Home. Mr. Duryea 
met with his accident in making a dive in shallow 
water at Oyster Bay in 1899, and his case at- 
tracted unusual interest at the time. As _ his 
family were wealthy, he had every possible 
advantage in the way of care. He was taken to 
Roosevelt Hospital, where after consultation 
with eminent neurologists he was operated on by 
Dr. Robert F. Weir, assisted by other prominent 
surgeons. The principal legatee of Mr. Duryea’s 
estate, it is interesting to note, is Miss Eleanor 
Peregrine, who was one of his nurses at Roosevelt, 
and who has devotedly attended him ever since 
he left the hospital. 


A PuysiciAn’s GOLDEN WEpDDING. — On May 
15, there was celebrated the golden wedding of 
Dr. Louis A. Rodenstein, a prominent practitioner 
long identified with the Washington Heights 
section of the city. Mrs. Rodenstein comes of a 
very long-lived family, in which there have been, 
including her own, six golden weddings during 
the last sixty years. She is a grand-niece of Peter 
Cooper and the daughter of the late Daniel F. 
Tiemann, who was mayor of New York in 1857 
and 1858, and both her parents lived to the age 
of ninety-three. Dr. Rodenstein was born at 
Frankfort on the Main, and was brought to this 
country when eight years old. The family settled 
at Austin, Tex., and while there he attended the 
school of Dr. Anson Jones, who was the last 
president of the Republic of Texas. He was 
graduated from the medical department of the 
University of Pennsylvania in 1859, but has 
spent all his professional life in New York. He 
was one of the founders of the Manhattan Hos- 
pital, on 131st Street, now the J. Hood Wright 
Memorial Hospital, and until a few years ago 
remained on its attending staff. 





Current Diterature, 


MepicaL REcorb. 
May 13, 1911. 


1. Bartitetr, W. A. Mistakes in the Diagnoses of Chronic 
Lesions: Their Causes and Prevention, Based on Some 
Illustrative Cases of Chronic Lesions Involving the 
Mid-Lower Abdomen and Pelvic Regions. 

2. Hays, H. Acute Tonsillitis and Its Treatment. 

3. *Rosanorr, A. J. The Prevention of Insanity: Hygiene 
of the Mind. 

4. Davis, J. E. The Etiology of Pancreatic Diseases. 

5. Bett, G. H. Ocular Manifestations of the Peripheral 
Affections of the Fifth Cranial Nerve. 

6. Warsrick, J. C. The Chlorides, Phosphates and Sul- 
phates of the Urine in the Last Stage of Pulmonary 
Tuberculosis. 

7. Squier, J. B. Post-operative Urinary Incontinence; 
Urethroplastic Operation. 

8. DawBarn, R.H.M. Short Talks with my Students and 
Others: Being Random Suggestions for the Younger 
Practitioners. 


3. Rosanoff reviews the prophylactic measures against 
insanity which have been practiced with some success. 
The causes of insanity are essential and contributory. 
The essential causes are heredity, alcohol, syphilis, head 
injuries. To prevent bad heredity, laws prohibiting the 
marriage of defectives have been enacted in certain states, 
and some benefit may have been derived from such legis- 
lation. Measures for the prevention of conception — 
vasectomy, salpingectomy, castration — have been prac- 
ticed with satisfactory results. For the prevention of 
alcoholism, three systems have been partially effective: 
(1) the Gothenburg system in Sweden, (2) prohibition, 
(3) local option. The prevention of syphilis is closely 
limited to the control of prostitution. Prophylactic treat- 
ment has been of almost unfailing efficacy according to the 
reports of some medical officers of the United States Navy. 
To prevent head injuries little can be done save in protec- 
tive legislation to diminish the number of serious accidents. 

The contributory causes of insanity are innumerable, 
especially frequent being unhappy love affairs, pregnancy, 
abortion, childbirth, lactation, overwork, worry, fright, 
grief. Prophylaxis here is difficult. For the neuropathic 
individual every feature of life presents possible dangers. 
From childhood up the adjustment between him and his 
environment must be nicely controlled. The recognition 
of the neuropathic makeup is obviously of the highest 
importance. (L.. D.:C.] 


New York MeEpIcaAL JOURNAL. 
May 13, 1911. 


1. Greeng, C. L. Asthenia Universalis Congenita. 

2. Wricnt, J. A Contribution to the Study of Fats and 
Lipoids in Animal Tissue. 

3. STEVENS, G.T. A Series of Studies of Nervous A ffections 
in Relation to the Adjustments of the Eyes. 

4, RosENBERGER, R. C. A Case of Typhoid Osteomyelitis 
Successfully Treated with a Vaccine. 

5. Barnes, F. M., Jr. Pupillary Disturbance in the 
Alcoholic Psychoses. 

6. PEDERSEN, V.C. Therapeutics of Syphilis. 

7. *Witiiams, P. F. A Bacteriological Study of the Human 
Bile. 

8. WEINSTEIN, H. Visceroptosis, an Improved Abdominal 
Binder. 

9. Taytor, W. H. The Open Treatment of Fractures. 


7. Williams reports an interesting bacteriological study 
of human bile. e finds the gall bladder a very frequent 
and favorable nidus for the lodgment of bacteria of various 
kinds. He demonstrated by cultural tests and animal 
inoculation the presence of B. aerogenes capsulatus. 
Typhoid bacilli were obtained in two out of twelve cases 
with a typhoid history. B. typhosus may reside in the 
bile only intermittently. [L. D. C.; 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
May 13, 1911. 


1. *Dercum, F. X. The Réle of Dreams in Etiology. 
2. Luoyp, J. H. The So-Called Oedipus-Complex in Hamlet. 
3. * Cramp, W. C. Chronic Glanders in Man, Report of a 


Case; Patient Treated with Glanders Vaccine; 
parent Cure. 

4. Tuomas, J. B. Case of Choked Disk and Progressive 
Blindness Due to Sarcoma of the Brain. 

5. Kauaystan, D.S. Report of a Case of Anencephalus. 

6. Leos, M. J. Report of Case of Bronchopneumonia, 
Showing Positive Brudzinski Neck and Collateral 
Signs. 

7. *Ristey, KE. H. Treatment of Cancer with Body Fluids 
and Cancerous Ascitic Fluids. 

8. MENDENHALL, A. M. Chemical Dermatitis from Incom- 
patible External Applications. 

9. Brown, I. A Peculiar Case of Intestinal Obstruction. 


Ap- 


1. Dereum believes that the réle of dreams in etiology 
is a very doubtful one. They are probably always symp- 
tomatic and never causal and their symptomatic value is 
of little consequence. 

3. Cramp reports an interesting case of chronic glanders 
in man, which was apparently successfully treated by a 
glanders vaccine. Cases of chronic glanders are easily 
overlooked. Multiple abscesses, especially on the extremi- 
ties without definite cause, should excite suspicion, as in 
80% of these cases, multiple abscesses occur. Extreme 
exposure to bad weather seems to be a predisposing cause. 
No direct association with horses was demonstrable in 
Cramp’s case. 

7. Risley, working with body fluids such as hydrocele, 
spermatocele and ascitic fluids from cases of cirrhosis of 
the liver or incompetent heart, and then with ascitic 
fluids from resistant cases of cancer of the ovary and 
peritoneum and liver, has found that the cancerous fluids, 
in a large per cent of cases, act beneficially on the cancer 
patient and histumor. Three things are especially notice- 
able: (1) Relief from pain; (2) retardation of the growth 
from one to eight months; and (3) a general improvement 
in the condition of the patient. These results were not 
obtained even with large doses of the non-cancerous fluids. 
There is nothing curative in the cancerous fluids, but as a 
reliever of pain, and in producing other symptomatic im- 
provement, the treatment is valuable. {E. H. R.] 


Tue ARCHIVES OF INTERNAL MEDICINE. 
Apri, 1911. 


1. *Emerson, H. Blood Pressure in Tuberculosis. 

. Hetmuouz, H. F. Pyrogenic Action of Salt Solutions in 
Rabbits. 

3. Apter, H. M., and Buake, G. The Retention of Alkali 

by the Kidney with Special Reference to Acidosis. 

4. *RonpenBura, G. L., Buttock, F. D., AND JOHNSTON, 
P. J. The Effects of Certain Internal Secretions on 
Malignant Tumors. 

. Topp, J. L. The Duration of Trypanosome Infections. 

. Marine, D., anp Lennart, C. H. The Pathological 
Anatomy of the Human Thyroid Gland. 

. Ruwon, S. A., Jr., anD Hawk, P. B. Studies on Water 
Drinking. IV. The Excretion of Chlorides following 
Copious Water Drinking between Meals. 

. *Boos, W. F., Newsurcu, L. H., ann Marx, H. K. 
The Use of Digipuratum in Heart Disease. 

9. Gacr, J. G. A Case of Strongyloides Intestinalis with 

Larve in the Sputum. 


to 


fore) | 


“J 
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1. Emerson reports clinical observations of blood pres- 


sure in tuberculous individuals and experimental results 
with tubercle products on cats and dogs. He finds hypo- 
tension so important that it should be sought for as care- 
fully as pulmonary signs are in suspected cases. A failure 
of normal cardiovascular response to exercise or change of 
position often indicates susceptibility to tubercular infec- 
tion. The causes of low blood pressure in tuberculosis are 
probably primarily a toxic action on the vasomotor center 
in the medulla, and secondarily progressive cardiac atrophy 
or degeneration. The secondary anemia with its dimin- 
ished albumin, salts and hemoglobin content serves to add 





to the hypotension from purely physical causes in the 
blood stream. The result of hypotension in tuberculosis 
or in any other condition is insufficient capillary pressure, 
more or less venous stagnation and insufficient nourish- 
ment with resulting atrophy or degeneration of the essen- 
tial organs of the body. The treatment of tuberculosis 
should take into consideration the need of assisting in 
every way the return to normal pressure. Prognosis can 
as safely be based on the alteration in the blood pressure 
as on changes in the pulse or temperature. 

4. Rohdenburg, Bullock and Johnston conclude as fol- 
lows from an experimental and clinical investigation of the 
relations between certain internal secretions and malignant 
tumors: (1) Removal of the thyroid, thymus and testes 
appears to decrease the susceptibility to cancer; (2) re- 
moval of glands in immune animals leads to lessened 
immunity to cancer; (3) extracts of thymus, thyroid, 
spleen, pancreas, pituitary and testes on injection tend to 
increase immunity against cancer; (4) similar extracts, on 
injection into cancerous organisms, alleviate pain, reduce 
tumors and even cause them to disappear; (5) many tis- 
sues contain some common element which is capable of 
producing immunity. 

8. See Miscellany, p. 769. [L. D. C.] 


British MeEpIcAL JOURNAL. 
Apri 15, 1911. 


1. *ALLBuTT, C. 
Kidneys. 

2. *MackENzIE, W. The Oliver Sharpey Lectures on Car- 
diac Failure. Lecture II. 

3. Power, D’ A. The Surgical Treatment of Chronic 
Colitis. 

4. Benrans, T. H. C. 
titis. 

5. Joynt, KE. P. Erythema Nodosum Following Measles. 

6. Harris, J. D. <A Case Illustrating the Value of Surgical 

7 


An Address on Arteriosclerosis and the 


The Use of Vaccine in Acute Mas- 


Treatment of Pulmonary Cavities. 
. Corsett, D. 
Labor. 
8. FLowrer, N., AND WiLks, 8. Evidence of Recent Severe 
Illness afforded by the Nails. 


1. Cf. British Medical Journal, April 22, 1911. 

2. Mackenzie, in the second of the Oliver Sharpey Lee- 
tures on heart failure, speaks on the estimation of heart 
failure and the significance of symptoms. He first reviews 
the essential factors in maintaining circulation, the nature 
of the heart’s functions and the bearing of disease processes 
on the heart’s work. He then discusses the symptoms of 
beginning heart failure, (1) due to changes in the organ 
itself, (2) due to impaired function, and (3) those due to 
reflex stimulation of other organs. In estimating the 
heart’s strength, he emphasizes the fact that each indi- 
vidual has his own standard by which his heart must be 
gauged; he discusses the difference in the significance of 
various symptoms in various individuals. The simplest 
test of cardiac strength or failure is how it responds to 
effort. He calls attention to the inadequacy of many of 
the present methods of measuring heart strength and urges 
the greatest attention to how the heart of any person 
responds to the stress and strain of daily life as the best 
and safest guide to its real efficiency. [J. B. H.] 


The Use of Scopolamine-Morphine in 


APRIL 22, 1911. 


1. *Lane, W. A. A Clinical Lecture on the Kinks which 
Develop in our Drainage System in Chronic Intestinal 
Stasis. 

2. *CuappLte, H. Chronic Intestinal Stasis Treated by 
Short-Circuiting or Colectomy. 

3. *AtuBuTr, C. An Address on Arteriosclerosis and the 
Kidneys. 

4, McKewnzig, I. On the Interdependence of the Circulatory 

and Respiratory Systems. 

. Warp, G. R. Hepatic Distomiasis (Sheep Rot) in Man. 


or 


1. Lane discusses the various kinks developing in cer- 
tain places in the bowel, notably in the vicinity of the 
jejunum, near the ileum and at the hepatic and sigmoid 
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flexures of the colon. These so-called kinks are generally 
due to intestinal stasis by means of which strain is pro- 
duced and “ peritoneal bands” are formed. He discusses 
the surgical treatment of this condition. 

2. Chapple presents the details of fifty cases of chronic 
intestinal stasis on which he has operated, making a short 
circuit usually from the ileum to the iliopelvic colon. In 
these cases the site of the obstruction, usually due to sag- 
ging of the transverse colon, was at this point. The 
symptoms complained of by these patients were the 
ordinary ones of constipation. On examination there were 
painful points over the ‘‘ abnormally fixed” portion of the 
bowel, and the transverse colon was “ usually palpable and 
hung below the level of the umbilicus.” He describes 
the nature of the operation and his results. 

3. Allbutt, discussing arteriosclerosis and the kidneys, 
first dwells upon the present confusion of ideas and lack of 
accord in terminology of this condition. He _ briefly 
reviews the work previously done on the subject and com- 
pares and comments on the opinions of the present day. 
Ile discusses in considerable detail the morbid anatomy 
found in various chronic kidney and arteriosclerotic con- 
ditions; he considers the relation of Bright’s disease and 
high pressure, the effect of various infections on the kid- 
neys, nervous factors entering into the problem and the 
part played by the adrenals. He endeavors to draw a 
sharp line between the conditions he calls chronic Bright’s 
disease and others largely due to arteriosclerosis which he 
does not consider as true Bright’s disease. [J. B. H.] 


DeutscHE MEDIZINISCHE WocHENSCHRIFT. No. 16. 
Apri. 20, 1911. 


1. Kinuian, G. The Treatment of Inflammatory Diseases 
of the Nasal Accessory Sinuses. (Clinical lecture.) 

. Dysenrurth, F. Investigations of Labyrinth Dizziness 
and the Electric Stimulation of the Vestibular Nerve. 

3. *Scuieck, F. Kaperimental Tuberculosis of the Iris and 

Choroid in Rabbits. 

4. Ripeg, G. Contributions to the Medico-Legal Diagnosis 
of Gunshot Injuries. 

. SeyrrartH. Duodenal Ulcer. (Continued.) 

. Baumstark, R. A Case of Colitis Gravis. 

. Gara, 8S. An Abdominal Pressure Symptom in Sciatica. 

. Hackensrucu. The Abdominal Incision in Cecum 
Operations. 

9. Gronarz, F. Complications in Twisted Pedicle of 

Ovarian Tumors. 

10. *Spartu, F. A Case of Genital Tuberculosis Healed by 
the Roentgen Rays. 

. Auruorr. The Treatment of Ulcus Cruris. 

2. Zasen, E. A Case of Purgen Intoxication. 

3. Bercer. Hernia Operations. 


bo 


Maio 


Coto 


3. Schieck reports from the Institute for Infectious 
Diseases in Berlin the results of some experiments on rab- 
bits with tubercle bacilli. He takes up the formation of 
antibodies in certain body fluids, and the effect of tubercu- 
lar vaccines. He considers that there is a characteristic 
difference in the manner in which the bovine and human 
type affect the eye. 

10. Spaeth reports a case of genital tuberculosis which, 
after having been treated unsuccessfully by medicine and 
surgery, was cured by the Roentgen ray. [C. F., Jr.] 


MitNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 15. 
Apri 11, 1911. 


1. *Witms. A New Method for Constriction of the Thorax 
in Phthisis. 

. *Burkuarpt, L. Intravenous Narcosis. 

. STRASBURGER, J. T'reatment by Radium Emanations. 

. ScHoTrTmULLER, H. Methods of Bacteriologic Study in 
Puerperal Fever. II. 

. *CuristeN, T. The New Methods of Representing the 
Force of the Pulse without the Use of Mathematics. 

. Streit, H. Acoustic Studies with the Endophonoscope. 

. Scumipt, P. The Apparatus and Technic of the Was- 
sermann Test. 

. Weser, H. “ Spastic Lusation of the Hip” and 
aa in the Hip-Joint in Spastic Conditions of the 
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9. WEILER, F. Observations on Nephritis after Treatment 
with Salvarsan. 

10. Scureyer, O. Reports on Treatment of Pulmonary 
Plague with Salvarsan. 

11. v. Sroxar. The Technic of Intravenous Salvarsan 
Treatment. 

12. Hoxr, E. The Electrocardiogram of a Case of Total 
Transposition of the Viscera. 

13. Kunn, F. The Transportable Litter-Bed. 

14. FULLEBORN. Observations on Dr. V. Reichmann’s 
“ Unusual Filarial Disease. Cure by Salvarsan.” 


1. Wilms describes a new method of narrowing the 
thorax for chronic phthisis. He cuts through the muscles 
of the back and resects pieces of the ribs. By this method 
more narrowing is obtained than by resection anteriorly 
because the costal cartilages allow of considerable move- 
ment. Also, the first rib is more easily accessible. He 
reports one case which did well. 

2. The writer says that he has had experience in 250 
cases of intravenous narcosis. He recommends par- 
ticularly a combination of isopral narcosis with ether 
narcosis, both being used intravenously, and he considers 
ether preceded by scopolamin-morphine to be nearly as 
good. The contra-indications are myocarditis, severe 
arteriosclerosis, nephritis, severe icterus, cholemia, passive 
congestion and plethora. The more important indications 
are collapse, severe hemorrhage, cachexia, exhaustion, 
disturbances of respiration, peritonitis and operations on 
the head and neck. 

5. Christen describes a new instrument for estimating 
the force of the pulse wave. He first determines the mean 
blood-pressure and then the volume of the pulse wave by 
reading a manometer. These multiplied together give the 
energy value of the pulse. He thinks the instrument will 
prove to be of great usefulness clinically for comparative 
work. [G. C. S.] 


No. 16. Apnrit 18, 1911. 


. SAENGER, A. Basedow’s Disease. 

. Supeck, P. The Surgical Treatment of Basedow’s 
Disease. 

. SCHITTENHELM, A., AND WeIcHARDT, W. The Réle of 
Hypersuscepltibility in Infection and Immunity. II. 

. HEILBRONNER, K. A Fifty-Year Study of Aphasia. 

. Scumipt, T. Experiences in the Use and Effect of 
Salvarsan. 

. Léutern, W. Clinical and Experimental Observations 
on the Relation of Salvarsan to the Epidermis. 

. Stucken, H. M. A Reaction in the Urine said to be 
Characteristic for General Paresis. 

. Esau. Hot-Air Treatment in Dermatoses. 

. WrepMANN, O. Description of a Mercury-Free Fer- 
mentation Saccharometer for Undiluted Urine. 

10. BartzNerR, W. A Parallel Clamp for Stomach and 

Intestine. 

11. Neumayer, V.L. Extension with Codivilla’s Nail. 

12. KaNNGIEsSER, F. The Clinical Picture of Plague in 

Lucretius. 


Noe 


con nN Oo Oe W& 


No. 17. Aprin 25, 1911. 


. *Czerny, V., AND Caan, A. Experiences with Salvar- 
san in Malignant Tumors. 

. DE QuERVAIN, F. The Réntgen Diagnosis of Round 
Gastric Ulcer. 

. HerscuHet, K. The Radical Operation of the Ear. 

. Stiumer, A. The Question of Salvarsan. 

. Exret, H. Contribution to the Knowledge of the So- 
Called Diabetes of Pregnancy. 

. AUTENRIETH, W., AND Miiuuer, G. The Calorimetric 
on of Sugar, Creatin and Creatinin in the 

rine. 
. Wavoteczny. Lip Reading for the Deaf. 
. LAUBENHEIMER, K., AND Caan, A. An Infection with 


ao orw bo 


Tetanus after an Injection of Radiolkarbenzym. 
. Kanert, J. Experiences with Hormonal in Chronic 
Obstipation and Paralytic Ileus. 
10. GrouveN, C. The Secondary Syphilis of Lower Apes 
and of the Guinea-Pig. 


1. Having tried salvarsan in a series of cases of Malig- 
nant tumor, the writers say that it is indicated for inoper- 


o est 








768 


able cases having a positive Wassermann reaction, and 
that it works best in sarcomata. The benefit is shown in 
necrosis and softening of the tumor and in relief from pain. 


[G. C.8,] 
BERLINER JXLINISCHE WOCHENSCHRIFT. No. 14. 
APRIL 3, 1911. 


G. 


1. Fauta, W., AND ScHWART2, Advancement of 
Growth by Radium Emanation. 

2. Loewy, A., AND Puiescn, J. The Influence of the 
Radium Emanation on Gaseous Exchange and the 
Circulation of the Blood in Man. 

3. *FrRaNK, E. The Relations between the Kidneys, the 
Suprarenals and High Blood Pressure in Human 
Pathology. 

4. Levy-Dorn, M. The Value of the Roentgen Rays in 
the Diagnosis of Pulmonary Tuberculosis. 

5. HABERMAN, R. The Cause and Significance of Scapu- 
lar Grating. 

6. WoLLENBERG, G. A. A Bone Cyst in the Scaphoid. 

7. BuuMENTHAL, A. Extensive Necrosis of the Upper Jaw, 
after Dental Empyema of the Antrum of Highmore. 

8. PeLTESOHN, F. Gummatous Syphilis of the Nose. 

9. Wreyt, T. The Revision of the Imperial Law Concern- 

ing Dyes Injurious to the Health. 

. Aurrecut. A Simple and Rapid Method for Quanti- 

tative Determination of Uric Acid in the Urine, in 
Blood and in Other Serous Fluids. 


3. The author reviews some of the work done by others, 
in attempting to show that increased functional activity of 
the suprarenal is responsible for increased blood pressure. 
He then refutes these arguments and cites some cases of 
his own. 

4. By experimental tests on the cadaver, as well as 
clinical tests, the author states that the x-ray is of assist- 
ance in tubercular lung cases, especially the early ones, if 
it is used in conjunction with physical examination. 


No. 15. Apri 10, 1911. 


1. UHLENHUTH AND Muuzer. Experimental Inoculation 
Syphilis of Rabbits. 

2. Bicket, A. A Transportable Inhalation Apparatus 
for Radium Emanation with Continuous Regulatable 
Ray Emanation Supply. 

3. IENGELMANN, W. Construction and Method of Opera- 
tion of a New Inhalation Apparatus for Radium 
Emanation with Standardizable Emanation Supply. 

4. IsRAEL, J. A Case of Extirpation of a Cavernous 
Angioma of the Liver. 

5. Spencer, E. The Formation of a Sarcoma on the Base 
of a Lupus Carcinoma. 

6. GrRaBowWER. The Diagnostic Significance of Laryngeal 
Paralysis. 

7. *Grruens, T.8., AND MELTzER, 8. J. The Treatment 
of Experimental Strychnine Poisoning with Intra- 
tracheal Insufflation, and Ether Narcosis. 


8. Meyer, G. Demonstrations of Manual Artificial 
Respiration. 
9. Ewautp, P. Flat-Foot Pains and Arthritis Deformans. 


10. *HirscHBERG, A. 


in Pregnancy. 


7. The authors report absolute control of the convul- 
sions, and ability to save the life of any animal which they 
poisoned with strychnia. Furthermore, the animals 
showed no ill-effects afterward, and later at autopsy there 
were practically no pathological findings. 

10. The author attempts to show that there is a marked 
instability of the vasomotor centers during pregnancy, and 
that for this reason various phenomena may occur, due to 
the inability of the body to react as it should. He 
makes a few remarks about eclampsia, also endeavoring 
to trace a connection between the disturbed vasomotor 
centers, the obstacles to proper elimination and the conse- 
quent reabsorption. {J. B.S., JR.) 


WIENER KLINISCHE WOCHENSCHRIFT. No. 9. 
Marca 2, 1911. 


1. Berze, J. The Psychology and Pathology of Affection. 
2. Hart, C., anp Lessine, O. Investigations on the Value 


The Phenomena of Hyperesthesia 
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of the Antiformin Method for the Demonstration of 
Tubercle Bacilli in the Tissue. 
3. Bracn, P., AND CuiLarpit1, D. Cardiac Murmur and 
Size of the Heart. 
4. Srern, R. I. The Epidemiology of Microsporia in 
Vienna. 
. SCHLEISSNER, F. Acute Adenoiditis; 
to the Theory of Node-Fever. 
6. *SEMELEDER, O. A Contribution to the Question of the 
Function of the Leg with Quadriceps Paralysis. 
KLAUBER, O. Number and Distribution of Doctors in 
Austria. 


or 


A Contribution 


“J 


6. The author presents an interesting and ingenious 
diagrammatic study of the mechanics of locomotion in cases 
of quadriceps paralysis. The condition is particularly 
important in view of the present prevalence of poliomyeli- 
tis, and the numerous orthopedic procedures devised to 
palliate its paralytic sequel. [R. M. G.| 


No. 10. Marcu 9, 1911. 


1. Wem, E., ann Karka, V. The Permeability of the 

Meninges, Particularly in Progressive Paralysis. 

2. Picuuer, K.. Clinical Observations on Muscle and Skin 
Sensations. Roentgen Demonstration of  Calcified 
Cysticerci. (To be concluded.) 

3. Pruanz, E. The Nature of Albuminuria and Cylindruria 
in the Use of Sulphate Waters. 

4. *UnGar, K. Case Contributions to Banti’s Disease. 

5. FRAENKEL, A. The Problem of Cancer. 

6. Sorer, L. Social Medical Review. 


4. From a study of three cases of Banti’s disease, which 
he reports, Ungar reaches the following conclusions: 

(a) That Banti’s disease is an independent clinical 
entity, whose primary cause lies in the gastro-intestinal 
canal, which at first expresses itself in enlargement of the 
spleen, with consecutive interstitial inflammation of the 
liver, with all its consequences, and produces a character- 
istic change of the blood. 

(b) That syphilis, tuberculosis and alcoholism play no 
important part in the etiology of the disease. 


(c) The third, or ascitic, stage, may last for more than 
a year. 
(d) A eure of Banti’s disease in the third stage, by 


extirpation of the spleen, has little probability, since the 
body retains only slight powers of resistance against 
infection of the peritoneum, lungs and so forth. [R.M.G.] 


No. 11. Marcu 16, 1911. 


1. Hecut, V., AND K6n ter, R. Investigations on Asepsis. 

2. Preirrer, T., AND TRUNK, H. Further Researches on 
the Influence of Ferments on Tuberculin. 

3. Mayer, O. Affections of the Auditory Nerve in Acquired 
Ines. 

4. Frey,H. The Occurrence of Diseases of the Internal Ear, 
in Early Stages of Syphilis. 

5. Picuuer, Kk. Clinical Observations on Muscle and Skin 


Sensations. Roentgen Demonstrations of Calcified 
Cysticerci. (Conclusion.) 
6. Bum, A. The Physical Education of Youth in High 


Schools. 


No. 12. Marcu 23, 1911. 

1. *NEUMANN, J., AND HERRMANN, FE. 
the Ovaries. 

2. FRANKEL, S. Note on the Above Article of Drs. Neumann 
and Herrmann. 

3. Low, J. The Question of Blood Formation in the Human 
Thymus. 

4, Bacuracu, R., AND Necker, F. Altempts at a Simpli- 
fication of the Demonstration of Tubercle Bacilli in the 
Urine. 

5. Rupescu, R. The Drainage of the Abdominal Cavity 
with the Dreesmann Glass Drain. 

6. Herz, M. Can Acute Endocarditis appear Epidemic- 
ally, and is such an Epidemic now Prevalent in Vienna? 


Biologic Studies of 


1. From a series of experimental studies on the internal 
ovarian secretion, the authors find that in women and 
bitches the lipoid content of the blood undergoes cyclic 
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variations, with a minimum at the time of menstruation 
and rut. Lipoidemia exists at climacteric and during the 
menopause, and is produced in women, bitches and rabbits 
by castration and by standardized Réntgen irradiation of 
the ovaries. Physiologic pregnancy is accompanied by 
lipoidemia and cholesterinesteremia. [R. M.G 


No. 13. Marca 30, 1911. 


1. AtBrecnt, H. Pathogenesis and Prophylaxis of the 
Plague. 
. *Franz, R. Renal Decapsulation in Eclampsia. 
3. SALOMON, H., AND Saxu, P. A Sulphur Reaction in the 
Urine of Cancerous Patients. 
4. Manteuut, C. Investigations on the Physiology of the 
Stomach in Man. 
. *So. Does Atoxyl Influence the Formation of Antibodies? 
). Knaur, R. Preventive Treatment of Syphilis with 
Salvarsan. 
. *Bucura, K. The Temporary Sterilization of Woman. 
. ALEXANDER, G. The Question of the Luetic Diseases of 
the Labyrinth and of the Auditory Nerve. 


2. Franz regards as indications for renal decapsulation 
in eclampsia the persistence, after delivery, of oliguria or 
anuria, of increasing albuminuria, or of convulsions or 
coma. 

5. From a series of experiments with guinea-pigs, So 
concludes that atoxyl has no influence on the formation 
of antibodies in the blood. 

7. Bucura reviews and approves the operation, suggested 
by Pestalozza and practiced by Taddei and Pana, of 
temporarily excluding the ovaries from the abdominal 
cavity by burying them in a peritoneal pocket. [R. M. G.] 


wh 
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6 ee | 


ANNALES DE L’INSTITUT PASTEUR. 
Marcu 25, 1911. 


1. *Metcunikorr, E., AND BEsREDKA, A. Researches on 
Experimental Typhoid Fever. 
2. ARMAND-DELILLE, P., AND Launoy, L. Study of the 
Stabilization of the Red Blood Corpuscles of Mammals 
(of the Sheep in Particular) in Very Dilute Solutions of 
Formalin. 
CuonkeEvitcn, J. Study of the Bacterial Flora of the 
Large Intestine of the Horse. (To be continued). 
4. CRENDIROPOULO. The Mechanism of the Bordet-Gengou 
Reaction. The Réle of the Antihemolysins of Sera. 


1. As a result of their experiences upon apes and mon- 
keys, these authors conclude that it is possible to produce 
experimental typhoid fever. Of the animals used, only 
the anthropoids are susceptible to infection by mouth. In 
exceptional cases the lower monkeys are capable of becom- 
ing infected. Rodents and rabbits, however, are refrac- 
tory towards this infection. The typhoid fever in the 
anthropoids is produced by the pure cultures of the 
bacillus of Eberth. It cannot be produced by the filtrate. 
These authors warn against confusing the peritonitis 
caused by intraperitoneal injection in rodents with a true 
typhoid fever. The protection by means of vaccines 
against this peritonitis does not suffice to protect against 
the experimental typhoid fever. (C. F., Jr.] 


ad 


IL Po.Liciinico. 
ApriL, 1911. 


MEDICAL SECTION. 


. *SABELLA, P. Congenital Malaria. 
. Scorvo, F. Spontaneous Infection in Goats with 
Eberth’s Bacillus. 


3. Scorpo, F. Experimental Infection with Paratyphoid 
Beta in Goats. 

4. Pontano, T. An Experimental Contribution to the 
one of Nitrogen and Uric Acid Metabolism in 
rout. 

5. Pezzi,C. Bibliographical Note. 


1. Sabella reports two cases of malaria in pregnant 
women, one of whom died in a paroxysm, the other abort- 
ing at the fourth month. Careful post-mortem examina- 
tion in each case failed to demonstrate malaria in the fetus. 
The author, therefore, doubts the transmissibility of the 
malarial parasite through the placenta. {L. D. C.] 


nN 





Miscellanp. 


THE USE OF DIGIPURATUM IN HEART 
DISEASE. 


Wo. F. Boos, L. H. Newburgh and H. K. 
Marks, in a paper published in the April issue 
of the Archives of Internal Medicine, discuss the 
great differences observed in the pharmacological 
strength of digitalis leaves and their preparations. 
The efficiency is said to depend greatly upon the 
soil, the gathering season, the method of col- 
lecting and drying the leaves and the methods 
used in preserving the dried product. For a 
time it seemed as if the pure active principles of 
digitalis would be reliable substitutes for the 
galenical preparations, but it was soon evident 
that neither digitalin nor digitoxin alone could 
produce the true digitalis effect obtainable from 
the leaf preparations. These facts show the 
need of leaf preparations of known strength. 
As the fluid preparations do not retain their 
original strength so readily, the dry standardized 
products are preferable. In digipuratum, a dry 
digitalis extract was found free from the harmful 
digitonin and 85% of the bulky and inactive 
matter. The drug is standardized by means of the 
frog experiment so as to be equal in strength to 
the equivalent amount of potent leaves, this 
strength being uniform. 

Digipuratum was employed extensively by the 
authors in the medical services of the Massachu- 
setts General Hospital. Eight cases are quoted 
and tabulated, showing interesting features. 
The diuresis was efficient in all cases and a marked 
effect on the pulse-rate was usually present. 
One case was sent to the hospital in a moribund 
condition but reacted very quickly to the drug, 
so that compensation was re-established in a week. 
The digipuratum was usually given in the form 
of treatments of twelve tablets each, and while in 
some cases the first treatment gave little or no 
results, the second was always very efficient. 
Good results may often be obtained by combin- 
ing the medication with venesection, the removal 
of fluid by tapping or by combining the digi- 
puratum with other drugs, such as diuretin or 
apocynum. 

Digipuratum has now been used in the Mas- 
sachusetts General Hospital for over a year and 
more than one hundred and eighty cases of pri- 
mary heart disease or secondary cardiac involve- 
ment have been treated with it. The effect on 
the urinary output has been very prompt in most 
instances. There was not a single case of vomit- 
ing or diarrhea; in fact, the vomiting of a number 
of cardiac cases at entrance was promptly stopped 
by digipuratum. Cumulative poisoning was never 
observed. One of the early patients, a boy of 
sixteen, was given one hundred and six tablets 
in six weeks; at no time was there any suggestion 
of digitalis poisoning. In one or two instances, 
the house officers were made uneasy by sudden 
drops of forty or more beats in the pulse-rate, but 
no disagreeable consequences followed in any 
case. It must be remembered, naturally, that 
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digipuratum is a digitalis preparation, but the 
tendency to produce poisoning is much diminished 
so that it is possible by means of this drug of 
reliable strength to push digitalis therapy in a 
manner hitherto unknown. 


MASSACHUSETTS 
FOR THE BLIND. 


REPORT OF COMMISSION 


Tue fourth annual report of the Massachusetts 
Commission for the Blind, for the year ending 
Nov. 30, 1910, describes particularly the efforts 
made by the commission towards the prevention 
of blindness, and the work done in extending 
and elaborating the means and methods of 
industrial training for the blind. There are now 
in operation three schools for such training, 
and seven workshops, where the blind may obtain 
regular employment in useful manufactures at 
an adequate wage. In an appendix, edited by 
Miss Lucy Wright, the general superintendent, 
are considered the measures already adopted, 
and those which it is desired to obtain, for the 
prevention of blindness from industrial acci- 
dents, from phlyctenular keratitis, and from 
ophthalmia neonatorum. The report emphasizes 
two of the most prominent aspects of modern 
charitable relief, — prevention and_ restoration 
to capacity for work. 





RECORD OF MORTALITY 








FoR THE WEEK ENDING SATURDAY, MAY 13, 1911. 
DR nN 
= - 6 |¢s 
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New York....... 1516 476 ||Waltham ....... | 10 1 
bee 696 202 | Brookline....... 4 _ 
Philadelphia....| = — — ||Chicopee........ 5 3 
Se ae _ — | Gloucester...... | 6 | 2 
Baltimore....... — — ||Medford........ 3), — 
Cleveland....... — | — | North Adams... | 2 2 
Bullalo. ......... — | — |\|Northampton... | 11 0 
Pittsburg....... — | — ||Beverly......... | “7 2 
Cincinnati ...... _ _ Revere .......... | 6 | 1 
Milwaukee...... _ — | Leominster ..... 1 | 1 
Washington .... — — ||Attleboro....... | 4 | 1 
Providence ..... — | — ||Westfield ....... 6 | 3 
Boston .......... 264 | 79 ||Peabody ........ _~ — 
Worcester ...... . 4 15 RNNOUD ois csees 5 0 
Fall River ...... 35 15 ||Hyde Park...... 5 0 
Oe 29 9 || Woburn......... 1 0 
Cambridge...... 35 12 ||\Newburyport... | 5 1 
New Bedford ... 26 13 ||Gardner......... 2 — 
So ear 27 | G ||Marlboro........ 6 0 
Springfield ..... 21 — ||Clinton ......... 6 _ 
Lawrence ....... 25 i ee a — 
Somerville ...... 21 S 1BBADS ..6<.>000. 3 0 
Holyoke......... 19 6 |\Framingham ... 4 1 
Brockton ....... 13 | 4 ||Weymouth...... _ _ 
eee 14 | 1 || Watertown ..... 5 2 
Haverhill ....... 10 | 3 | Southbridge .... 2 1 
MD an sokunsecs 18 6 ||Plymouth....... — | _ 
Newton ......... 10 1 || Webster ........ 6 | 4 
Fitchburg ...... 11 | 2 ||Methuen........ 3 | 2 
Taunton......... 20 || Wakefield....... — | _ 
Everett ......... 10 2 ||Arlington....... 4 | 1 
OS See -- — |\Greenfield ...... 4 | 1 
Chelsea ......... 16 | 4 ||Winthrop....... 2 — 
Pittstield ....... w-| 3 | | 














RECENT DEATHS. 


Dr. BocTEAU, an early French experimenter with the 
Roentgen ray, died last week at Le Mans, France, it is said 
from cancer due to exposure to x-rays. 


Dr. AuGuUSTUS G. ELIOT, who died in Rostock, Germany, 
on May 13, was born in 1820 at Woodstock, N. Y. After grad- 
uating from Yale, he studied medicine and began the practice 
of his profession in New York City. He wasa founder of the 
New York Academy of Medicine, and for many years visiting 
physician to the Bellevue Hospital. He was twice married, 
and is survived by his widow, by one son, also a physician, and 
by two daughters. , 


Dr. WILLIAM APPLETON Rust, who died on May 15 at 
Brookline, Mass., was born in Gorham, Me., on June 22, 1823. 
He received the degree of M.D. from the University of the 
City of New York in 1846, and settled in the practice of medi- 
cine at Paris, Me. Coming to Boston in 1866, he entered the 
wholesale drug business, in which he continued for a number 
of years. During this time, he served as a trustee of the 
Boston City Hospital, and was a member of the Boston School 
Board. He is survived by three daughters and by one son. 


Dk. WILLIAM ROBERT ANTHONY WILSON, who died on 
May 14 at Pittsfield, Mass., was born in Washington, IIl., on 
Jan. 28,1870. the son of a physician. He received the degree of 
A.B. from Williams College in 1892, and that of M.D. from 
the New York College of Physicians and Surgeons in 1895. 
For a few years he practiced medicine at Peoria, Ill., but, being 
obliged to retire on account of sickness, devoted himself to 
travel and to literary work. He is known as the author of 
several popular novels. He is survived by his widow. 





BOOKS AND PAMPHLETS RECEIVED. 


= Luke’s Hospital Medical and Surgical Reports. 
191 
_ Testing the Efficiency of the Collateral Circulation as a Pre- 
liminary to the Occlusion of the Great Surgical Arteries. By 
Rudolph Matas, M.D. Reprint. 

Annual Report of the Library Committee of the College of 
Physicians of Philadelphia. 1910. 

Annual Address of the President of the College of Physicians 
of Philadelphia. By G. E. de Schweinitz, M.D. 

Thromboses of the Heart and Blood Vessels, Thrombosis in 
Cardiac Disease. By Thomas E. Satterthwaite,M.D. Reprint. 

Electrocardiograms and Their Significance. By Thomas 
Satterthwaite, M.D. Reprint. 

Pennsylvania Health Bulletin. The Effect of Injections of 
Taurin upon Tumors of Mice and Dogs. 

Pennsylvania Health Bulletin. Producers and Consumers. 

The Gall Bladder and Biliary Tract an Available Therapeutic 
Route to the Upper Bowel. By Rudolph Matas, M.D. Reprint. 

Occlusion of Large Surgical Arteries with Removable Me- 
tallic Bands to Test the Efficiency of the Collateral Circulation. 
By Rudolph Matas, M.D.,and Carroll W. Allen, M.D. Reprint. 

United States Naval Medical Bulletin. April, 1911. 

The University of Oklahoma School of Pharmacy Quarterly 
Bulletin. March, 1911. 

Chorea. By John Aulde, M.D. Reprint. 

Report of the Commissioner of Education for the Year 
ended June 30,1910. Vol. II. 

Practical Cystoscopy. By Paul M. Pitcher. W.B. Saunders 
Co. 1911. 

An Introduction to Dermatology. 
Fifth edition. Wm. Wood & Co. 

Modern Surgical Technique in its Relation to Operations and 
Wound-Treatment. By C. Yelverton Pearson, M.D. Wm. 
Wood & Co. 

Clinical Symptomatology. 
D. Appleton & Co. 


Vol. Il. 


By Norman Walker, M.D. 


By Alois Pick and Adolph Hecht. 


A Manual of the Diseases of Infants and Children. By John 
Rubriih, M.D. W. B. Saunders Co. 
What to Eat and Why. By G. Carroll Smith. W. B. 


Saunders Co. 

Fortieth Annual Report of the Trustees of the City Hospital 
of Worcester, Mass. 

Massachusetts Commission for the Blind. Fourth annual re- 
port for the year ending Nov. 30, 1910. 

Massachusetts Resources for the Blind. Bulletin No. 1. 

The Use of Silver Wire for Fractures of the Patella in Thirty- 
Nine Consecutive Successful Cases. By Joseph E. Root, B.S.; 
M.D., Hartford Conn. Reprint. 

Public Health Reports, May 5, 1911. 

Public Health Reports, May 12, 1911. 


No. 18. 
No. 19. 
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@riginal Articles. 


ACUTE INFLAMMATION OF LONG BONES, 
WITH SPECIAL REFERENCE TO EXCISION 
OF THE DIAPHYSIS.* 


BY ROBERT G. LE CONTE, M.D., PHILADELPHIA. 


Mr. President and Gentlemen: I desire to express 
to you my deep appreciation of the honor you 
have done me in asking me to read a paper here 
this evening. You may not know it, but the 
surgeons of Philadelphia have always had the 
warmest admiration for the surgeons and the 
surgery of Boston, and among the many notable 
contributions that have been made here, your 
development of surgery in acute inflammation 
of long bones has been of the greatest interest 
and assistance to me. In 1868, Dr. David W. 
Cheever was the first in this country to remove 
the shaft of the tibia and see the bone regenerate. 
Twenty years later, Heyward W. Cushing de- 
monstrated the proper time for the removal of 
necrotic shafts by repeated microscopical examina- 
tion of the periosteum, and seven years ago 


Edward H. Nichols published his classical article | 


on acute infectious osteomyelitis. These con- 
tributions led to the choice of my subject for this 
evening, and I desire to review with you the work 
of a small group of surgeons, the staff and assist- 
ants of the Pennsylvania Hospital during the 
past decade, and to consider only the acute 
suppurative inflammations of the long bones of 
the extremities, namely, clavicle, humerus, radius, 
ulna, femur, tibia and fibula. I have excluded 
the jaw, ribs and bones of the hand and foot, 
as the uncertainty of the causes of their involve- 
ment rendered them unsatisfactory for our 
purposes in this paper, but whatever may be said 
of the bones under consideration applies to all 
long bones. 

Acute inflammation of bone begins either in 
the periosteum or the medulla, the two structures 
from which bone receives its blood supply. The 
inflammatory process is similar to that occurring 
in the soft tissues, but, owing to the unyielding 
character of the part, the classical symptoms. of 
redness, swelling and heat are not perceptible at 
first, and pain is out of all proportion to the other 
symptoms. Also, owing to its unyielding nature, 
the exudate interferes more promptly with the cir- 
culation, and local death or necrosis takes place 
much more rapidly, through shutting off the 
blood supply to a certain area of the bone. 

Anatomically, inflammation of bone is divided 
into periostitis, osteitis and myelitis, but clini- 
cally we never see an acute osteitis without in- 
volvement of the periosteum or the medulla. 
Also, periostitis is always linked with inflammation 
of the adjacent cortex, and myelitis with inflam- 
mation. of the surrounding bone, so the terms | 
osteoperiostitis and osteomyelitis are clinically 
correct. When not interfered with surgically, | 
an acute suppurative osteoperiostitis will speedily | 
involve the medullary cavity, and likewise an 

* Read before the Boston Medical Library, Feb. 15, 1911. 


osteomyelitis will sooner or later spread to the 
periosteum. 

Let us consider these two conditions as one 
group and afterward separately. First, however, 
I desire to make a note of explanation for the 
small number of cases I bring before you. Our 
patients at the Pennsylvania Hospital are of many 
nationalities and frequently speak only the 
language of their country. In the absence of an 
interpreter, we are limited to a few words in 
obtaining the history, or perhaps only to the sign 
language, and, even with the interpreter, the 
ignorance of the patient or accompanying relative 
may be so great that we can get nothing much 
beyond the condition that is obviously present. 
Our histories, therefore, are sometimes too in- 
adequate to be of value for study, and this has 
eliminated a number of cases which otherwise 
would have proved interesting. 

The whole group consists of sixty cases. 


ANALYSIS OF Sixty Cases or Acute INFLAMMATION 


oF Bone. 
Etiology: 
Contusions, wounds and foreign bodies, 38=63%. 
Infection: 
Staphylococcus pyogenes aureus, 12 
Syphilis, 6 
Measles, 1 
Scarlet fever, 1 
Typhoid, 2 
Unknown organisms, 4 
Unknown causes, 4 
68 
More than one cause, 3 
. 60 
Per 
A ge: cent. 
Before the fifth year, 8=13 
Between fifth and thirtieth years, 50=83 
After thirtieth year, 2= 34 
60 
; Pe 
Sez: oaks 
Male, 54=90 
Female, 6=10 
‘ Per 
Bone involved: cent. 
Tibia, 47=73.5 
Fibula, 6= 9.4 
Humerus, 6= 9.4 
Femur, 3= 4.7 
Ulna, 1= 1.6 
Clavicle, 1= 1.6 
64 
More than one bone involved, 4 
60 





The frequency in males, the time of life when 
the disease is most commonly met with, and the 
bones involved, all point to the importance of an 
| injury as the predisposing cause in the develop- 
‘ment of the disease. That in practically 75% 
of the cases the tibia was involved must be due 
to the large surface it presents covered by skin 
alone, and the frequency with which young 
males bump their shins. 


\ 
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The injury is usually of a slight or moderate 
grade, perhaps at times so trivial that it has made 
no impression on the patient’s mind, or he has 
forgotten it a few moments after it has occurred. 

In the more severe injuries, like simple fracture, 
atute inflammation of bone rarely occurs. I 
‘an recall but a single case, a child with bow legs, 
that was subjected to a double osteotomy and 
developed measles on the fifth or sixth day after 
operation. Both tibias were involved, sup- 
purated, and later sequestra were formed. 

In compound fractures, when osteomyelitis 
occurs, drainage of the wound usually limits the 
damage to a small area in the bone, or the injury 
and inflammation of the soft parts is so great as to 
determine a speedy amputation. 

There are perhaps two explanations to be 
offered for the apparent frequency of bone in- 
flammation after slight traumas. First, in the 
severe lesions so much blood and so many leuco- 
cytes are poured out at the seat of injury that the 
invading germs are at once held in check or 
destroyed. Second, when we consider the great 
number of slight traumas which every youth 
receives before he attains manhood, and contrast 
them with the few cases of acute inflammation 
of bone, it is not hard to believe that the ratio 
is thousands of slight injuries to one case of acute 
inflammation, and only scores of grave injuries 
to one that will develop osteomyelitis. The 
truth, therefore, may be that after grave injuries, 
acute inflammation of bone is much more fre- 
quent than after slight injuries. The real deter- 
mining factor in all these cases is the circulation 
of pus cocci in the blood. If these are not present, 
an injury cannot produce a suppurating lesion 
in the bone unless the cocci gain access to the 
part through a wound. 

It is not always easy clinically to differentiate 
osteoperiostitis from osteomyelitis, as a few days 
after the onset of the disease both conditions 
are generally present, and the decision of the 
nomenclature is more or less arbitrary, based on 
the previous history of the case. What does 
matter, however, is the appreciation of whether 
the disease is localized to the cortex and perios- 
teum or has involved the medullary cavity. It 
is, therefore, difficult to consider these cases under 
two groups, when the starting point of the disease, 
whether central or on the surface of the bone, 
is the basis of classification. No matter where the 
starting point, each merges into the other after 
a more or less definite period of time has elapsed 
in the acute, virulent cases. This period we have 
computed to be somewhere in the neighborhood 


of seventy-two hours, a little less, perhaps, in: 


very virulent infections, a little more in the mild 
infections. 


AcuTE SUPPURATIVE OSTEOPERIOSTITIS. 


Number of cases, 41. 
As the result of some form of trauma, 27 cases. 
Infections without demonstrable injury, 14 cases. 


Per 

cent. 

Males, 37 =90 
Females, 4=10 
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; Per 
Bones involved: cent. 
Tibia, 2=70 
Fibula, Fs || 
Humerus, =i 
Femur, 2= 4} 
Ulna, 1= 2} 
45 
In which more than one bone 
was involved, 
41 
Age : 
Before the fifth year, 5 
After the thirtieth year, 1 


Between the fifth and thirtieth years, 35=85%. 

Symptoms. — Pain, local tenderness, swelling, 
redness, fluctuation, edema of the skin, with 
fever, and the constitutional symptoms of pus 
absorption, delirium, gastro-intestinal disturb- 
ances, ete. If the disease starts near a joint, there 
is frequently swelling of the joint, due to an 
increase of the synovial fluid. This is not of a 
septic nature and is rather a manifestation of the 
local hyperemia induced by the adjacent. in- 
flammation. When the subperiosteal pus is 
evacuated, the swelling of the joint subsides. 
The diagnosis is very easy in the superficial bones 
and more difficult in those well covered by muscle, 
but the x-ray at once clears up any doubt that 
may exist. 


TERMINATION. 
Per 
cent. 
Resolution after superficial necrosis, 14=34 
Resolution after local osteomyelitis, 12=30 
Resolution after general osteomyelitis, 10=24 
Deaths, 5=12 


Let us look at these terminations from the 
standpoint of treatment. Six cases are included 
in this group in syphilitics because they presented 
all the local and systemic symptoms of an acute 
osteoperiostitis and were probably due to a 
mixed infection. They were given iodides in ad- 
dition to the local treatment, and all recovered 
after superficial necroses. Also 6 cases were 
operated upon within seventy-two hours from 
the onset of the disease. - All were subjected to 
incision of the periosteum, disinfection and drain- 
age. Five speedily recovered and one required 
a slight secondary operation for removal of 
superficial necrotic bone. In 7 cases_ shortly 
beyond the seventy-two hour period, the me- 
dullary cavity was opened and drained, 6 
recovering without further operation, and 1 died. 
In 22 cases operated upon some time after 
the seventy-two hour period, in which the me- 
dullary cavity was not opened, all required the 
removal of more or less cortex, and in but 2 
was the primary operation sufficient to insure 
healing. Four died and in the other 16 one or 
more subsequent operations were required, in 6 
of which the entire shaft of the bone had to be 
excised. One remains in the hospital still un- 
healed. In 4 cases the medullary cavity was 
opened and found healthy and recovery ensued 
without medullary involvement. In the 5 deaths, 


| staphylococcus pyogenes aureus was found in all, 











ACUTE INFLAMMATION OF LONG BONES——LE CONTE 




















No. 3. X-ray plate. Acute, localized osteoperiostitis of tibia. No. 10. X-ray plate. Diffuse osteomyelitis tibia, sub acute. 
(a) Thickening and elevation of the periosteum. (6) Rarefaction of the 
cortex. 
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No. 8. X-ray plate. Loealized osteomyelitis No. 138. Photograph. Entire dia- No. 14. X-ray plate. Partial excision 
lower end femur. (a) Rarefaction of oval area physis of tibia removed at operation of the tibia (a) Regeneration of bone 
in the medulla. (6) Enlargement of the diameter four weeks after onset of disease. three months after resection. 


of the bone. 




















No. 15. X-ray plate. Same patient as 
Nos. 12 and 14. (a) Developed scarlet fever 
after Plate 14 and bone fracture during re- 
moval to Municipal Hospital. Firm union 
after two months. 


No. 25. X-ray plate. Regenerating bone 
eight weeks after resection of the shaft of the 
tibia for an acute osteomyelitis of one month’s 
duration. 











No, 26, X-ray plate. Regenerated tibla thirteen 
years after) complete subperiosteal reseetion for 
acute osteomyelitis. 

















No. 27. Photograph of the same patient, No. 26. No. 29. X-ray 


plate. One year after excision of the upper three 


fourths of the humerus. Regenerated bone. 
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and while we do not underestimate the virulence 
of this organism, it would seem that the treatment 
was the most important factor in their fatal 
termination. All were diagnosed as osteoperi- 
ostitis; all were seen more than seventy-two hours 
after the onset of the disease, and in only 1, ninety- 
six hours after the onset, was the medullary 
cavity opened. 

Acute osteomyelitis. — There were 19 cases in 
which this diagnosis was made, and they represent 
for the most part a more advanced stage of the 
inflammatory process than the preceding group. 
Many of them probably began as an acute osteo- 
periostitis, and through delay in treatment 
reached the more severe stage. 

Etiology. — Traumatic in origin, 11; and where 
cultures were taken, 7 proved to be staphylococcus 
pyogenes aureus. 


Age: 
Before the fifth year, 2 
Afte. the thirtieth year, 1 
Between the fifth and thirtieth year, 16=84% 


Sex: 
M: le, 17 
Female, 2 

Bones involved: 
 /~ 15=—380% 
u, viele, 1 
I’umerus, 1 
Femur, 1 
Fibula, 1 


“he cases in this group presented themselves 
veek or more after the onset of symptoms. 
iree cases are included which properly do not 
belong here, as they were evidently chronic 
osteomyelitis. But as they came during an acute 

‘acerbation, with systemic symptoms and foul 

scharge of pus, and in each the shaft of the 

bia was excised, we have included them for the 
irposes of study. 

Symptoms. — The symptoms were practically 
‘assical, as furnished in every textbook. Pro- 
lromes for the most part are slight or absent, 
although the patient may complain of exhaustion 
or malaise. This is quickly followed by pain, 
which is often accompanied by an introductory 
chill with high fever. The pain at first is vague, 
but soon focuses in the particular bone involved, 
and as a rule speedily becomes agonizing, and as 
its intensity increases, the tenderness increases 
and becomes exquisite. Redness and swelling 
soon appear in the virulent cases, and with it there 
is commonly a swelling of the neighboring joint. 
The involvement of the joint is primarily never 
purulent and it becomes so later as the result of 
delayed treatment, by extension from the primary 
suppurating focus. When edema, fluctuation 
of a periosteal abscess or loosening of the shaft 
from epiphysis occurs, any one of these signs is 
pathognomonic. Sometimes the disease is so 
rapid in its development, through the virulence 
of the infecting organism, that septicemia or 
pyemia shortly develops, and other bones may 
become involved. There is a high leucocytosis, 
averaging 18-20,000. 





Diagnosis. — The disease for which this con- 
dition is most commonly mistaken is acute 
rheumatism. In acute rheumatism the swelling 
of the joint is coincident with the pain, and 
usually proportionate to the pain, and in but rare 
instances does the disease assume a septic type. 
The lesions of rheumatism are usually multiple; 
those of bone infection for the most part single. 
In rheumatism the pain starts in the joint; in 
acute osteomyelitis somewhere along the shaft 
of the bone. In acute osteomyelitis the disease 
assumes from the very onset a seriousness and 
gravity which is seldom if ever approached by 
acute inflammatory rheumatism. Rheumatism 
is never followed by suppuration, but valvular 
lesions of the heart commonly appear early in the 
disease. The importance of the diagnosis be- 
tween these two conditions is at once apparent, 
for if adequate surgical measures are not promptly 
resorted to in acute osteomyelitis, the mortality 
from the disease is high, the destruction of bone 
great and the ultimate usefulness of the limb 
seriously compromised. 

When all other signs fail, it will be safer for the 
patient if we consider every case of mon-articular 
swelling in children and young adults, with sudden 
onset and marked constitutional symptoms, as 
one of acute osteomyelitis until this diagnosis 
is confirmed or disproved by the x-ray. The 
diagnosis can be made much earlier by the x-ray 
in bones that are well covered by muscle. 

In the inflammatory process of bone we, find 
one of two pathological conditions taking place 
after the acute symptoms subside: 

(1) An inflammatory process analogous to the 
formation of an abscess in the soft tissues, with 
an attempt by nature to isolate and cast off the 
dead tissue in the form of sequestra. 

(2) A diffuse inflammation of the bone analo- 
gous to a cellulitis in the soft tissues, in which the 
greater part or the whole shaft of the bone is 
involved. 

As the result of prompt and radical surgical 
intervention and a normal resistance of the in- 
dividual to infection, localization of the inflam- 
mation may take place. If the process appears 
quiescent, it should not be disturbed for one or 
two months until the sequestrum may be felt 
free within the cavity. The cavity should be 
freely opened then, the sequestrum removed, 
together with the granulations lining the wall, 
and the cavity swabbed with pure carbolic acid 
and allowed to fill with granulations. If, however, 
the inflammatory process does not limit itself, 
involving more and more of the bone, a radical 
removal of the diseased tissue is indicated. In 
the above group of cases the mistake of not 
opening the medullary cavity at the primary 
operation was made in three, one of which died, 
and in the other two, sequestra were formed. 

It is perhaps best that we transfer to this group 
10 cases which were quoted under osteoperiostitis, 
and the 5 deaths, as in all of the 15 cases through 
delay or inefficient surgical treatment a diffuse 
osteomyelitis was present. These 15, when added 
to the 19 cases under this heading, make a group 
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a mortality of 17.5%. In 16 cases in which 
incision of the periosteum, partial excision of the 
bone (i. e., any removal less than the complete 
circumference of the shaft), sequestrotomy or 
erasion were performed, 8 required one or more 
subsequent operations, 7 were unhealed, having 
a sinus remaining when they were discharged from 
the hospital, and only one healed after the primary 
operation. Twelve cases required extensive sub- 
periosteal resection or complete excision of the 
shaft of the bone. Three of these total excisions 
were attempted after the disease had existed for 
over a year, and in 2 there was no regeneration 
of bone. The other case left the hospital six 
weeks after operation and it has been impossible 
to trace him and find out the ultimate result. 
None of the other 9 cases required further opera- 
tive treatment, and the average period for com- 
plete healing and regeneration of bone was six 
months; the minimum time, two months; the 
maximum, one year. 

Our practice in extensive subperiosteal resection 
or complete excision of the shaft differs somewhat 
in two particulars from the method advised by 
Nichols, namely, in the manner of treating the 
periosteum after the excision and in point of time 
when the excision should be done. 

Nichols advises the disinfection of the perios- 
teum, the sewing together of its cut edges, making 
a tube of it, and the closure of the soft parts over 
it, with a wick for drainage at each end of the 
incision. Our technic started with my first case, 
a boy of ten, in February, 1898, six years before 
Nichols’ article appeared, and some time before 
Cushing’s observations were printed, so that we 
did not have the advantage of their scientific 
work. In this case the entire shaft of the tibia 
was removed, the periosteum disinfected and the 
whole cavity of the wound packed with gauze, 
not a suture being used. The lower epiphysis 
was involved and required a subsequent second 
opening and curettage. The tibia was repro- 
duced, practically like its fellow, and developed 
thereafter normally with the other limb, except 
for some shortening. This method having proved 
satisfactory, we continued to use it in our sub- 
sequent cases until Nichols’ article appeared. 
Then we tried a case by his method, but whether 
through some fault of technic or other error, 
the case did not do well, suppuration was free, 
the chromicized catgut sutures gave way, the 
whole wound reopened and had to be packed, 
and eventually the bone was regenerated. What- 
ever our fault may have been, we do not know, so 
that we have gone back to packing without 
suture. 

As to the time when the excision should be 
made. We agree with Nichols that the perios- 
teum gives evidence of its maximum power of 
reproduction after the acute symptoms have sub- 
sided, somewhere toward the end of the second 
month, or beginning of the third month in the 
presence of a dead shaft, but we go a step farther 
and believe that it will do this at a very much 
earlier period if the necrotic tissue is removed. 
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of 34 for study. The 6 deaths, therefore, represent | In any tissue where healing or regeneration of that 


tissue takes place in the presence of pus, we have a 
very considerable over-production, because a 
portion of the new material produced is destroyed 
by the infectious material present. In the pres- 
ence, therefore, of a dead shaft or one that is 
bathing the reproductive surface of the periosteum 
with pus, the effort of the periosteum to reproduce 
bone is being constantly combated by the septic 
material present, and quite a portion of the ma- 
terial which it is reproducing is destroyed by the 
organisms. Therefore, the sooner the infective 
material is removed, the quicker will be the 
healing, which in this instance means the re- 
production of the bone, and the less will be the 
task imposed upon the periosteum. Our aim, 
therefore, should be to get an aseptic periosteum 
at the earliest possible moment, no matter how 
little nor how much suppurating bone is removed 
at the primary operation. 

Let us look at this question in another way. 
We get a case of acute inflammation of bone at the 
beginning of the fourth day. An opening is made 
into the medullary cavity as broad as a little 
finger and, say, two inches long. The case 
recovers without further operation because only 
a very small amount of bone has become in- 
volved. The drainage is adequate to prevent a 
further extension of the infection and the perios- 
teum reproduces the defect of the removed bone. 
Take a case on the eighth or tenth day. Here we 
open a subperiosteal abscess, find the bone be- 
neath soft, reddish and perhaps exuding pus. 
The medullary cavity is opened broad as a little 
finger, and this excision of bone is extended up 
and down the shaft until we reach healthy bone 
above and below and expose healthy marrow. 
For a time the acute symptoms disappear and the 
‘ase looks convalescent, then sepsis reappears 
and another operation is necessary. Why? Be- 
‘ause at the primary operation we were satisfied 
with adequately draining the medullary cavity 
as far as it was involved, and paid no attention 
to the inflammation that existed in the cortex. 
When the infection starts centrally and we attack 
a bone on its most superficial surface and find 
it infiltrated with pus, there is no reason why the 
opposite side should not be in precisely the same 
condition. Had the incision, therefore, extended 
around the circumference of the bone until 
healthy structure was encountered, the primary 
operation would be sufficient and the periosteum 
would fill in the defect. If, as we keep on re- 
moving the cortex of the bone, we find the whole 
circumference involved, why not resect the bone 
until we encounter healthy structure above and 
below? The periosteum just as surely will fill 
in the defect. In one case, a boy of ten, operated 
upon the tenth day after injury, and the fifth 
day after the initial chill, all of the lower third 
of the tibia was removed except a narrow strip 
one-eighth by three-fourths inch, which strip 
appeared healthy. The bone was reformed and 
the case completely healed in less than three 
months without subsequent operation. Two cases 


were operated upon at the end of four weeks, 
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the whole shaft being involved and removed, and 
healing took place in thirty-seven weeks. In one 
case operated upon at the end of the fourth week, 
the whole shaft being removed, there was partial 
regeneration at the end of thirty-six weeks, and 
complete when the child was again seen at the 
end of a year. Two cases were operated upon at 
the end of the fifth week, in which three fifths 
of the shaft was removed and the average period 
of healing was thirty-six weeks. One case of six 
weeks’ duration, where the whole shaft was re- 
moved, was healed in thirty-six weeks. In these 
six cases, all of them done early, before the perios- 
teum showed any sign of involucrum formation, 
the defect in the bone was completely regenerated 
and they required no subsequent operation after 
the shaft was removed. Also in all cases where 
more or less bone was excised short of a resection, 
the defect was promptly filled by periosteum. 
Many of these cases were treated with extension 
to combat muscular retraction and consequent 
shortening of the bone. It would, therefore, seem 
that there is no period too early in the disease for 
the periosteum to regenerate the defect in the 
bone removed. In the three other cases of 
regeneration, the operation was nine weeks, 
seventeen weeks and twenty-eight weeks after 
the onset of the disease, the latter, a child of two 
in which the clavicle was removed and _ healing 
was complete at the end of twelve weeks. Theo- 
retically, it would seem probable that the younger 
the child, the more quickly regeneration would 
take place, but a contrasting ‘of the ages of our 
patients with the duration of time needed for 
complete regeneration is totally unprofitable, 
for the conditions at the time of operation were 
so variable that no deductions of value can be 
drawn. In general, though, it would seem the 
older the patient, the larger the bone, the longer 
the time of regeneration. 

If there is no time too early, there comes a time 
when it is too late for the periosteum to reproduce 
a shaft. It would seem that its energy at re- 
production is expended, either from exhaustion in 
its effort at combating the disease, or its ac- 
complishment of an involucrum so firmly ad- 
herent to the sequestrum that involucrum and 
shaft must be removed together. Under these 
conditions bone will seldom be regenerated, as 
instanced in 2 of the above cases, 1 a year and the 
other twelve years after the onset of the disease. 
The limit of time when the periosteum will cease 
to reproduce seems variable, but in the absence 
of an involucrum its power of regeneration seems 
to decrease progressively after six months, and 
where an involucrum is present and must be 
removed with the shaft of the bone, the power 
of reproduction was totally wanting in our 
"asses. 

The term “completely healed” means not 


I think we can fairly draw the following con- 
clusions: 

(1) The mortality and extent of the necrosis 
following acute inflammation of bone depends 
not only upon the promptness of surgical inter- 
ference, but also upon its thoroughness. 

(2) That suppuration beneath the periosteum 
does not exclude an infection of the medulla, the 
presumption being that after three days the 
medullary cavity is also involved. 

(3) That within seventy-two hours of the onset 
of the disease osteoperiostitis is localized usually 
in the cortex of the bone, and incision, disinfection 
and drainage are sufficient to bring about a cure. 
If there is no marked diminution of the symptoms 
in twenty-four hours after incision and drainage, 
the medullary cavity should be opened. 

(4) When the medullary cavity is opened and 
found healthy, the dangers from infecting it are 
slight. 

(5) In the majority of our cases osteomyelitis 
was due to a neglected osteoperiostitis. 

(6) In operations after the third day, where 
systemic symptoms are pronounced, the medul- 
lary cavity should always be opened and the 
opening should be sufficiently long to expose 
healthy marrow, and sufficiently broad and long 
to expose healthy bone. 

(7) Our mortality of 10% was directly due 
to delay in operation, and to inefficient surgery 
at the primary operation. In 5 of these cases I 
am sorry to say that the surgery was at fault, 
and had a radical operation been done I believe 
that all would have recovered. In the sixth 
case the delay in operation was perhaps more 
responsible than the surgery for its fatal termina- 
tion. It is but fair to say that in collecting these 
60 cases, perhaps 40 more were rejected for various 
reasons, none of whom died, so a mortality of 
6% is nearer the truth. 

Lastly, our surgery was bad, very bad in a 
number of cases, and the tendency to wait after 
giving drainage, to my mind, was not sound. I 
firmly believe that the attempt should be made in 
the acute stage to remove at the primary operation 
all bone that is diseased. We know that the 
periosteum in the acute stage of the disease will 
reproduce all bony defects, and delay means a 
greater number of operations, a greater destruc- 
tion of bone, a greater likelihood of epiphyseal 
inflammation, a longer convalescence and perhaps 
a higher mortality. Twenty years ago we were 
satisfied in appendicitis with opening and drain- 
ing a large abscess. To-day we say that some 
one has blundered when we receive a case in the 
abscess stage. I feel that the necessity of resect- 
ing twelve shafts in 60 cases, namely, 20%, is an 
error of this same sort, for if efficient surgery had 
been done early, the condition would not have 
arisen for such an extensive operation. As 





only that all wounds and sinuses were closed, 
but also that the patient had the use of the limb, 
in the majority of the cases without any form 
of apparatus; in a few a light brace was still 
worn. 

In reviewing these 





60 cases as a_ whole, 


Nichols has pointed out, the resection of a whole 
shaft is but little less shocking to the patient 
[than an amputation, and the operation has a very 
definite danger from hemorrhage, and in a few 
cases, on account of the hemorrhage, it has had to 
be done in two stages. My plea, therefore, is for 
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an early diagnosis, and, to continue the simile 
of the appendix, to abolish the Ochsner treatment 
of delay and to treat acute inflammation of bones 
as we would a similar inflammation in the soft 
tissues, as instanced in a carbuncle, by radical 
excisions at the primary operation. 


———__—_@— 


THE ACTION OF SALVARSAN UPON THE WAS- 
SERMANN REACTION.* 


BY HOWARD FOX, M.D., NEW YORK, 


DurRinG the past year there has certainly been 
an astonishing amount of investigation upon the 
clinical action of salvarsan. As a result we now 
have a fairly good idea as to what the new remedy 
can or cannot accomplish from a clinical stand- 
point. We know that the drug produces brilliant 
symptomatic results, and we also know that 
relapses occur with more or less frequency. From 
the proportion of such relapses we of course can 
form an opinion as to the permanence of the action 
of salvarsan in syphilis. To judge, however, of 
its effects in the latent stages of the disease it is 
necessary to depend upon successive Wassermann 
tests, carried out over a considerable period of 
time. 

Although the literature of salvarsan is already 
very voluminous, it contains as yet comparatively 
few reports of value relating to the Wassermann 
reaction. The discrepancies in the various re- 
ports are very great and are due largely to the 
difference in the number and kind of injection and 
to the stage of the disease in which the injections 
were given. The percentage of negative reactions 
obtained by different observers vary from over 
90% to 5% or even less, as shown in the following 
reports: 


In 52 cases that were serologically followed for fifty 
days or more, Schreiber and Hoppe' found that the 
Wassermann reaction changed from a positive to a 
negative in 92.3%. In most of the cases the reaction 
became negative at the end of fourteen days. Neisser 
and Kuznitzky* found that the reaction changed in 
44% of one hundred cases examined, occurring gener- 
ally twenty to thirty days after injection. Of 27 cases 
reported by Isaac,’ only one became negative. Nearly 
all remained positive in spite of the disappearance of 
clinical symptoms. In 27 cases of Braendle and 
Clingestein,* only one changed from positive to nega- 
tive. Lange,’ who examined Wechselmann’s cases, 
reports that 57% of 268 cases became negative. In 
the strongly positive cases, the change occurred on 
an average from four to five weeks, while in the weak 
cases it took only eight days. Stern® gives 50% of 
negative reactions occurring in four to six weeks. 
MacRae,’ who examined Fordyce’s cases, obtained 
seven negative reactions in 54 cases. In 9 cases the 
reaction was modified. In 42 cases (males) reported by 
Lesser," 15 became negative on an average of thirty- 
seven days. In 24 cases (females), only 2 became 
negative. Géronne*® examined 193 cases and found 
that less than 50% became negative. Plaut ' found 
two negative reactions in 41 cases after six to eight 
weeks. Scholtz, Salzberger and Beck " report twenty- 
one negative reactions in 80 cases. Pick ” found that 
the change from positive to negative took place in the 


_ * Read before the New York State Medical Society, April 18, 1911, 
in a symposium on Salvarsan. 





majority of his cases (138) in four weeks, the shortest 
time being twelve days and the longest seven weeks. 
In 27 cases of Loeb,'’ 12 became negative, of which 2 
again became positive. Goldenberg and Kaliski “ 
found that only 3 out of 39 cases became negative, 


of which 2 again became positive. Freund * ob- 
tained fourteen negative reactions in 43 cases. From 


an experience of 83 cases treated by the intravenous 
method, Favento " reports that the reaction remained 
positive in the majority of cases, although of a lessened 
intensity. In 54 cases followed by Von Marschalko,"’ 
a complete negative reaction was only obtained a few 
times. Swift '* reports the result of 42 cases, some of 
whom had been treated by the intramuscular and others 
by the intravenous method. His results show an 
advantage on the side of the intramuscular method. 
He states (personal communication) that since the 
time of writing the disparity in favor of the intra- 
muscular injection has lessened. In a splendid work 
involving great labor and care, Noguchi’ and _ his 
assistant, Brenfonbrenner, examined quantitatively 
102 cases at frequent intervals. The reaction became 
negative in 33.7% of their total cases. They found the 
best results to have followed the intravenous method 
of injection. ; 


From the observations above quoted it can be 
seen how difficult it is at the present time to 
form a definite opinion as to the action of salvarsan 
upon the Wassermann reaction. In the majority 
of the reports the results were obtained by a 
single injection only of the drug, and mostly by 
the subcutaneous or intramuscular methods. 
In general the results of one injection cannot be 
said to be very satisfactory from the serological 
standpoint. According to Spiethoff,?? the action 
on the Wassermann reaction of a single large or 
moderate dose of salvarsan given in any stage of 
syphilis by either subcutaneous or intramuscular 
methods is “ entirely unsatisfactory.”’ He ob- 
tained the best results by the Iversen method of 
giving an intravenous followed in a few days by an 
intramuscular injection. In addition to this he 
gave a second intravenous injection at the end 
of four weeks. The superiority of the Iversen 
method was shown not only clinically but also 
serologically, as during an observation period of 
four months, no relapses occurred. 

In a valuable communication, Gutmann”! 
describes the results of triple intravenous in- 
jections. In 27 cases he was able to follow the 
Wassermann reaction and found that in all 
except 2 cases it became entirely negative, even 
after the second injection. In 14 of these it 
changed in from two to six weeks. In 9 cases the 
reaction did not become negative until the third 
injection had been given. The two failures 
occurred in cases of late syphilis. 

According to Fritz Lesser” the best results 
upon the Wassermann reaction are obtained by 
giving repeated intramuscular injections of one 
decigram. He finds that in the majority of cases 
the reaction becomes negative after the sixth 
injection. He does not state unfortunately 


just what percentage of his cases became negative, 
nor how frequently it was necessary to exceed 
six doses. 

The action of salvarsan upon the Wassermann 
reaction is probably due to a lessening in the 
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amount of antibodies. That it is not due to any | changes to a negative, generally about the sixth 
chemical change by which the serum is rendered | week, although the change may take place as 
more hemolytic has been shown by the experi-|early as the fourth day (Schrieber and Hoppe, 
ments of Schwartz and Flemming.* The action| Noguchi). In some of these cases the negative 
is in general analogous to that of mercury. In| reaction later becomes positive. At times the 
a certain proportion of cases a positive reaction | positive reaction remains unchanged or for some 


Cases TREATED WITH A SINGLE INJECTION. 
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*j = Primary. —_ ++ = Strong positive. + = Positive. <+ = Weak positive. <<+ = Faint positive. 


ii= Secondary. 
iii = Tertiary. 
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unknown reason can even become more strongly 
positive (Lange, Von Marchalko, Freund). The 
negative reaction may take place by a regular and 
gradual decrease in strength, or there may be at 
times marked oscillations, the reaction being one 
week positive and the next negative or vice versa. 
According to Herxheimer, such oscillations may 
be due to differences in absorption of the drug. 
In the table given by Zieler?' such changes are 
shown in a marked degree. Finally the reaction 
may become entirely negative in the presence of 
a florid exanthem (Weiler?) and as in Case 24 
of my table. 

The action on the Wassermann reaction in the 
different stages of the disease is closely analogous 
to that of mereury. According to Heuck and 
Jaffé*" the change from positive to negative is 
quickest in the primary stage, is slower in sec- 
ondary and malignant syphilis and still slower in 
the tertiary stage and in syphilis hereditaria tarda. 

It has been found by a number of observers 
(Géronne, Reiss and Krzysztalowicz*’) that 
equally good serological results can be obtained 
with smaller as with the larger doses usually 
employed. The good results of Lesser with 
intramuscular injections of small doses have 
already been mentioned. Isaac ?* also states 
that when using large doses for intramuscular 
injections he obtained negative reactions rarely 
or only after long periods of time. When using 
small doses of one decigram, the reaction became 
negative in most cases after the sixth injection. 

The effect upon the Wassermann reaction is 
very unfavorable compared to its effect upon the 
clinical symptoms. It is a common experience 
to see strong positive reactions continue for con- 
siderable periods of time in cases in which the 
clinical symptoms had disappeared with surprising 
rapidity. 

The Wassermann reaction is finally not only 
of value in determining the permanence of the 
action of any antisyphilitic remedy, but is also 
of great importance in deciding whether the 
disease can be aborte’ by early treatment. Fin- 
ger *’ reports favorable results of early treatment 
in 5 cases of primary syphilis. The cases were 
negative before treatment. The reaction in each 
case was negative before treatment and remained 
so for periods of twelve weeks to six months, 
during which time no secondary manifestations 
had appeared. Similar results are reported by 
other observers. 

My personal experience is derived from about 
ninety injections of salvarsan given in conjunc- 
tion with my colleague, Dr. William B. Trimble. 
Most of the work has been done in the service 
of my father, Dr. George Henry Fox, at the New 
York Skin and Cancer Hospital. With several 
exceptions I have only included in my table the 
cases in which the blood examinations were made 
during a period of five weeks or more. In over 
half of the cases the blood was tested at the end 
of two to six months. In all of the 34 cases 
in my table, the Wassermann reaction was positive 
before the injection. In 13 of the cases it became 
negative after treatment, at intervals varying 





from three to eleven weeks. Of these cases, 8 
had been treated with a single intramuscular in- 
jection, 4 with a single intravenous injection, 
and one by a combination of the two methods. 
While this would seem to show an advantage on 
the side of the intramuscular method of injection, 
the number of cases is too small from which to 
draw any general conclusions. In a later com- 
munication I hope to have a more complete 
material and to give a detailed comparison of the 
clinical and serological results that have been 
obtained in our cases. 


CONCLUSIONS. 


1. It is difficult at the present time to draw 
general conclusion owing to the great discrepancies 
in the results of various observers. 

2. These discrepancies are partly due to the 
different methods of injection and to the different 
stage of the disease in which the injections were 
given. 

3. The results of a single injection given by 
either the intravenous or intramuscular methods 
are as a rule rather unsatisfactory from the 
serological standpoint. 

4. Repeated injections seem to have given better 
results and offer a more hopeful outlook for the 
future. 

5. The action of salvarsan upon the Wasser- 
mann reaction is in general analogous to that of 
mercury. 

6. The effect upon the Wassermann reaction is 
much less favorable than upon the clinical mani- 
festations of syphilis. 
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THE EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS FROM THE STANDPOINT 
OF PHYSICAL AND FLUOROSCOPIC EXAMI- 
NATIONS. 





BY JAMES A. HONEIJ, M.D., 


X-Ray Department, Boston City Hospital. 


THE present paper, on the question of early 
diagnosis of tuberculosis, is the result of my 
personal observations on some hundreds of pa- 
tients with positive and suspected signs of tubercu- 
losis examined at the Boston Comsumptives’ 
Hospital and the Boston City Hospital. I have 
closely followed the many suggestive symptoms 
of those patients who either from their family 
history or from their past or present history 
excited suspicion of some trouble in the lungs. 
I have unfortunately not been able to follow 
closely patients with very obscure symptoms and 
who are likely to develop more positive symptoms 
of tuberculosis later on. Many patients showed 
an utter disregard of their condition, which in 
some cases was serious. However, I fortunately 
met with success with some, all of whom were 
children, whose parents showed sufficient ap- 
preciation to make their visits at periodic times 
for examination and re-examination. And it is 
from these cases that I have obtained the most 
satisfactory results from my work. This paper 
may be of some especial interest from the fact 
that the diagnosis was at no time based on physi- 
eal findings alone, but in all cases was borne out 
or modified by fluoroscopic examinations. The 
older methods and ideas concerning tuberculosis, 
which dealt mainly with the advanced class 
of cases — instructive undoubtedly to the student, 
but of no benefit to the patient —must neces- 
sarily give way to a more modern method of 
diagnosis by which the disease is detected in the 
early curable stage. The diagnosis of a case in 
which many of the well-known symptoms are 
clearly present (Cases Nos. 2 and 5) is not a 
difficult matter, but in the cases of those who have 
come for totally different reasons than for ap- 
parent tuberculosis, diagnosis of the chest is 
increasingly difficult. Very often patients visit 
the clinic because they fear that from association 
with tuberculous patients they have contracted 
the disease. Here is where care has to be taken 








that they were suffering from lung trouble, and 
most showed a surprising amount of sensitiveness 
and fear if told of the changes that were suspected 
in the lungs. Again, a great many of the earliest 
changes in inspiration or expiration or even in 
percussion may prove to be nothing but transitory 
bronchial trouble or a normal physiological con- 
dition of that patient (see Case No. 3). Again, 
changes may have occurred in the lungs and on 
examination may be obscured by other conditions 
present. I have seen a number of patients in 
whom distinct rales were obtained over apical 
areas of the lung and which proved to be a tem- 
porary affair. In many instances noticeable 
changes were found in percussing the lungs, and 
these changes, thought to be due to tuberculosis, 
often associated with some change in respiration, 
upon fluoroscopic examination proved to be 
illusory (see Case No. 3). 

Extremes were often met with, for in two 
particular instances the patients gave an un- 
doubted hostory of many hemorrhages. In 
the one case, the patient visited most of the 
hospitals and sanatoria, was treated for various 
periods of time without any positive diagnosis 
other than that based on the repeated hemor- 
rhages. Upon physical examination very slight 
changes were found,. and these only after several 
examinations. Even on x-ray examination noth- 
ing very positive could be obtained. The second 
patient was found in an advanced stage, which had 
evidently been progressing for twenty-six years 
(Case No. 2) and at no time was she incapacitated 
by her condition. On the other hand, patients 
with a definite history of night sweats, tempera- 
ture, cough and expectoration on physical ex- 
amination showed so small a change that the 
diagnosis was deferred, and only upon x-ray and 
fluoroscopic examinations did a positive diagnosis 
result (Case No. 4). In children especially do we 
find variations from the normal, and still so 
indefinite as to make the diagnosis of tuberculosis 
impossible. Surprisingly often we find that 
children whose parents are tuberculous are not 
brought in to be examined until they manifest a 
continual cough. 

In a particular case I have in mind, the patient, 
a woman of forty years, had been suffering some 
time from tuberculosis. There were several 
children in the family, and although she was 
treated and warned as to her condition, and the 
danger of spreading the disease, she continued 
living in a small room and sleeping with the 
windows closed. No care or precaution was taken 
to have the children in different rooms. Some 
months later, upon very careful inquiry as to the 
condition of the children, it was found that one 
child had been coughing for two years and another 
for six months. The physical examination in 
both children showed tuberculosis. 

Contrary to what I had expected, most of the 


in attempting either to detect the very earliest | patients examined were by birth American. The 
signs of the disease or to be willing to presume | majority of the patients’ (excepting children) occu- 


that any questionable change in percussion or | pations was “ 
auscultation means the gradual onset of tubercu- | occupations 


Patients as a rule did not care to be told | ete. 


losis. 


home ”’; a number had other indoor 
, such as tailors, dressmakers, pressers, 
These findings may, of course, be entirely due 
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to the vicinity of the hospital and the class of | may be purely physiological. 


patients, or to the fact that the poorer classes are 
being treated by the tuberculosis clinics and 
socicties. 

By far the most interesting fact I obtained was 
the close connection or association of tuberculosis 
with other diseases. In children pneumonia 
seemed to be more than a predisposition to tuber- 
culosis and pointed to a closer union between the 
two diseases, but if this is the conclusion in 
pneumonia, then pleurisy can be said to be a 
form of tuberculosis, for in the majority of cases 
patients had had pleurisy some time previously. 


é ; : : 
So also in other forms of chest trouble, as bron- | 


chitis, influenza and pertussis. Arthritis in some 
form is believed to have some association with 
tuberculosis, but the number of cases was not 
large enough to draw any conclusions from 
them. However, in seven cases out of a hundred 
there was or had been arthritic trouble. 

As to the symptoms or causes that compel 
patients to visit the clinic, they are numerous. 
The first is undoubtedly a cough which the patient 
may have had for an indefinite time. Surpris- 
ingly seldom, however, does the patient com- 
plain of cough with expectoration. Pain is a 
common symptom — pain in the shoulders or 
chest, front or back. Loss of weight with pallor 
and languor is also often acause. Undoubtedly a 
good history of the symptoms of the patient will 
carry conviction to a diagnosis that is made 
upon questionable signs. 

Family history (such as in Case No. 1), even if 
there happened to be no sign of tuberculosis, 


would naturally force extra care and examination 


of the patient. The routine examination of the 
patient, apart from his history, was the same in 
every case, so as to assure a uniform comparison 
of the cases. The physical development was noted, 
breathing both normal and deep, with and with- 
out chest expansion. The fosse above and below 
the clavicles were compared, and often some 
intimation of trouble in the apices was shown. 

The method of examining the patient was to 
seat him in a good light and then stand behind 
and look over and across the top of the shoulders, 
then upon deep breathing an idea was obtained 
as to the amount of expansion each apex had. 
The skin was felt and a note made as to whether 
it was dry, moist, soft or thick. A growth of 
hair on the back and arms was evident in a few 
cases which showed other typical illustrations 
of tuberculosis. The length of the eyelashes, 
the color in the cheeks, the brilliancy of the eye 
and many of the minor details were, as a matter of 
routine, taken note of. 

Fremitus. — Tactile fremitus, whether increased 
or diminished, harsh or faint, has given the first 
inkling of trouble, next to percussion. 

Percussion at all times must necessarily vary, 
and often becomes a question among physicians. 
Light percussion is what I practiced, and from 
which I obtained the best results. Dullness or 
resonance or even a normal sound may be ob- 
tained, but varying in the pitch over both lungs. 
Here, however, especially in children, the change 





In advanced cases, 
there can be no question, but it is to be borne in 
mind that we are dealing only with the early 
changes in tuberculosis. 

In one case examined, the patient had pleurisy 
and three weeks later came to be examined. On 
the left side in front from the fifth rib downwards, 
and in the back on the same side from the mid- 
scapular downwards, there was dullness to flatness; 
the left apex, however, on account of the compari- 
son, seemed perfectly resonant and of good quality, 
and in the right apex, a still better percussion 
note was obtained. On auscultation and further 
examination nothing very definite was obtained, 
only a suspicion of small trouble in the left apex. 
On fluoroscopic examination there was shown 
quite an advanced degree of density in the left 
apex, and a smaller process in the right apex. 
I quote this case as a proof of how easy it is to be 
led astray in comparing positive dullness and 
flatness to a lesser note elsewhere in the chest. 
And in examining many dozens of patients it is 
an easy matter to slur over those cases in which 
the grades of sounds are finely differentiated. 

Auscultation. — First the normal breathing, 
the length of inspiration compared to expiration, 
the harshness or pitch of inspiration compared 
perhaps when the patient is breathing deeply, 
and a note made of any extraneous sounds that 
occur during breathing. If rales were present, 
then a note was made whether they were crackling, 
bubbling, dry or moist, coarse or fine, and whether 
persistent or transient. In auscultation we often 
obtain the very first change which is found in 
tuberculosis, and slight changes are of sufficient 
importance to draw extra attention to them. In 
children, especially, there is difficulty in diagnos- 
ing the numerous grades of sounds obtained during 
inspiration and expiration; in a number of cases 
examined, the very opposite results were obtained 
by fluoroscopic examination. 

The weight, temperature and pulse were taken 
at each visit of the patient. The temperature 
is a good index of the patient’s condition, and 
very often some idea is obtained of the amount of 
work or exertion undergone during the week. 
The pulse in most of the cases has averaged from 
82 to 86 beats per minute. In early cases no 
such pulse or temperature is constantly obtained, 
although in both these points of observation there 
was sufficient increase noticed. The weight is of 
more importance after your diagnosis has been 
made, unless the patient’s history gives loss of 
weight within a very short space of time, and then 
usually the case is more likely to be classed as an 
advanced process than as one of early tubercu- 
losis. The shape of the chest has not given any 
information in regards to an early leaning toward 
tuberculosis. But chest expansion on the other 
hand certainly seems to be a point well to bear in 
mind; in the majority of positive cases, the 
expansion in adults hardly ever exceeded 4 cm. 
and averaged about 23 to 33 cm. 

Litten’s phenomenon appears to be of ex- 
ceedingly small value. In only a very few cases 
was it obtained in such a way that a positive 
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measurement could be taken of the excursion of 
the diaphragm, and, on the other hand when 
obtained, never once did it correspond with the 
tracing obtained by fluoroscopic examination. 
In cases where one or the other side of the chest 
had a lesser degree of excursion, and when actual 
measurement was taken, never did it correspond 
with the fluoroscopic examination. And, more 
than that, very often there was actually a reversed 
order of things. The side which on physical 
examination showed the smallest amount of 
excursion had, on fluoroscopic examination, the 
greatest excursion. It is natural, then, to have 
but little faith in such an inaccurate phe- 
nomenon, especially when it is of such doubtful 
value. In one patient the excursion of the 
diaphragm on physical examination was 13? 
inches on the right and indefinite on the left side. 
This proved by the fluoroscope to be 2 inches on 
the left, and a fraction over 2 inches on the right. 
In another case a woman with Litten’s sign seen 
exceptionally well, and which was thought to be 
a normal excursion for the individual, equal on 
both sides, showed by fluoroscope to be unequal 
and fully an inch more on either side. I quote 
Litten’s phenomenon here because it was thought 
at first to be of value in the diagnosis of tubercu- 
losis. Excursion at the bases proved of value 
in advanced cases only; usually, however, very 
little difference was obtained on actual measure- 
ment. 

The cases I have quoted and those I present 
with this paper I have chosen more with the idea 
of comparison than to show typical cases il- 
lustrating changes found in early tuberculosis. 


CasE No. 1. 


Woman, age fifty-six, widow, housework, born at 
Cape Breton. } 
Family history. — Grandmother died of tuberculosis. 


Front and Back. On right side, as shown by shading, slight dull- 
ness to fourth rib in front and to mid-scapular behind. 
Tactile and vocal fremitus increased. t 
Inspiration rough, expiration slightly loud, but not definite broncho- 
vesicular character. 
No rAles. 


Mother had tuberculosis. Son died at twenty-three 
years of tuberculosis, a year ago. : 
Present illness. — Nov. 14, 1906, complaint of general 


Exertion leaves her 
Some edema of ankles with 


pains, and frequent micturition. 
weak. Headache, nausea. 
pain. All else negative. 

Urine examination. — Acid; specific gravity 1005. 

Weight. — 125 lb. 

Physical examination negative. 

On Dec. 12, this history was obtained. Thirty-two 
years ago patient had severe attack of pleurisy on both 
sides; since then has been troubled with indigestion 
and severe pain over stomach. Pains gradually be- 
came worse. Twenty-two years ago pains very bad; 
a year afterwards had fainting spell, vomited “ several 
quarts ” ? of blood, at first clots, then clear blood; few 
days later again vomited a great quantity of blood. 
Very sick for three months. Fairly well since then. . 
Last winter pains came back, mostly in legs. Severe 
cough developed, with loss of appetite and weight. 
Some night sweats. Sputum thick, pus like, small in 
amount. During summer gained in weight and 
strength. 

Physical examination of chest shows slight 

prominence of upper end of sternum. Both sides of 
chest expand equally. 
_ Lungs. — Negative save for slight dullness and 
increased tactile fremitus at apex right side front and 
back. Further lung examination gave the following 
results, which are best described by a diagram. 

Fluoroscope examination shows both lungs to be very 
obscure. Ribs not seen. 


CasE No. 2. 


Woman, age thirty-eight, 


dressmaker, 
born in Sweden. 


married, 





Front. Apical outlines diminished. Dullness as shown by shading 


on diagram. Breathing: On right, over dull area, bronchial; with coarse 
and fine crackling rales on left, broncho-vesicular breathing with rales 
as on right. 

Fremitus increased at right apex. 


Family history. — Father and mother had tubercu- 
losis. Sister has tuberculosis. Mother had chronic 
cough and many hemorrhages. 

Past history. — Measles and scarlet fever as a child. 
Patient at twelve years of age treated in Sweden for 
tuberculosis. Coughed a great deal, expectoration 
mixed with blood. At seventeen years had anemia. 
At twenty years had attack of coughing with several 
hemorrhages, very sick. At twenty-eight years another 
attack accompanied by severe pain in chest and back, 
since then always raised good deal of phlegm. At thirty- 
two years had fourth attack with high temperature and 
night sweats. Arrived in America four years ago; 
stronger since, but has lost weight. One child born 
nineteen months ago, died two weeks ago of pneu- 
monia. Has been troubled lately with small cough 
with some expectoration. Fever with night sweats. 

Present illness. —Complains of cough and night 





sweats with hemoptysis. Loss of weight. 
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Physical examination. — Best illustrated by dia- 
gram. ‘Temperature, 99.6. 

Fluoroscope examination. — Shows a definite diffuse 
tubercular process. 





Back. Apical outlines diminished. 

Dullness as shown by shading on diagram. Breathing over dull area 
is of a bronchial type with many coarse and fine crackling rales, more 
marked in mid-scapular region. 

Fremitus is increased. 


CasE No. 3. 

Male, age five and one-half years, attending school, 
born in Boston. 

Family history. — Mother treated for tuberculosis. 

Past history. — Has never been strong. A year ago 
had adenoids and tonsils removed. Pneumonia shortly 
after. 

Present illness (Nov. 26, 1907). — Cough past nine 
weeks. Appetite poor. Constipated, bad breath. 


506.3. 





Apical outlines (back) on right possibly slightly diminished. Dull- 
ness shown by shading. Breathing is broncho-vesicular. Fremitus 
is increased at both apices, but very definite on right. 

(Dec. 12, 1907.) All last week very sick. Foul 
stools. High fever. In bed most of the time. Cough 
has increased; some days cough steadily. Some 
vomiting. No expectoration. Sweats every night 
profusely. 

Physical examination. — Best shown by diagram. 
Temperature, 99.6; later, 99.0. 

Fluoroscope examination. — Both lungs seem clear. 
Diaphragm possibly lower than normal. About the 
level of the third rib on right is a small dark area, 
possibly a gland, which is also shown in the radiograph. 

CasE No. 4. 

Girl, aged twenty-one years, house-girl, born in 
Nova Scotia. 

Family. history. — Sister had tuberculosis. Patient 
attended her during illness. Definite exposure. 

Past history. — Measles, influenza. 

Present illness (Nov. 26, 1907). — Six weeks ago lost 





her voice, last two weeks partially regained. Is consider- 
ably hoarse still. Cough, especially noticeable in morning, 
some expectoration. Easily tired. No loss of weight. 
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Back. Right apex: Dullness shown by shading. Breathing defi- 
nitely prolonged and high pitched. Fremitus increased, especially 
whisper. No rales. 


Excursion at bases equal and about one and one-half or two inches. 

Physical examination. — Lungs affected. Tempera- 
ture, 99.8°. 

Diagram No. 4 illustrates the case. No tubercle 
bacilli found. 

X-ray report. — Beginning tuberculosis at right apex. 





Back. At left many coarse and fine snapping and bubbling rales 
with squeaks and grunts, chiefly with inspiration. Dullness shown by 
shading. Fremitus increased. 


Fac. 5 





Front. Area of dullness shown by shading. Many coarse and fine 
snapping and bubbling rales. Squeaks and grunts chiefly with inspira- 
tion. 

CasE No. 5. 

Girl, aged twelve years, school, born in Roxbury. 

Family history. — Sister had pleurisy with effusion 
two years ago. 

Past history. — Measles, pertussis. 
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Present illness (Dee. 14, 1907).— Coughing for 
two months, gradually getting worse. No expectora- 
tion. Night sweats. Chills. Dyspnea. Pain in left 
side. Breathes through mouth. Appetite poor. Sub- 
ject to colds. 


Physical examination. —'Temperature, 99.6. Pulse, 


84. Weight, 58 Ib. Lungs affected. See chest 
diagram. 


Fluoroscope examination. — Shadow in left upper 


quarter. Diaphragm lower on left side than on right. 
ixcursion increased on right. 


I wish to thank Dr. Francis H. Williams and 
Dr. Edwin A. Locke for the opportunity given 
me in making this study; also Dr. E. O. Otis 
for his valuable suggestions. 
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THE NEUROLOGY OF APRAXIA. 


BY GEORGE V. N. DEARBORN, M.D., CAMBRIDGE, MASS. 


THE title chosen for this paper would be more 
properly ‘“ Suggestions toward the Probable 
Neurology of Apraxia,’’ for in our relative ignor- 
ance as to the action mode of the brain no one 
may be quite certain of scarcely anything as yet 
relating to precise cerebral processes; much 
indeed hangs upon the nature of the nervous 
impulse. Does not Ramon y Cajal say under date 
of 1910 (Vol. II, p. 869, of his elaborate ‘“ His- 
tologie’’): “‘ A dire vrai, il n’est pas possible, 
dans l’état actuel de nos connaissances, de formuler 
une théorie définitive du plan architectural et 
fonetionnel du cerveau’”’; and do not doctors 
as competent as Bastian and Ferrier diametri- 
cally disagree on nearly all essential matters 
concerned with the physiologic nature of the 
cortex? If one’s suggestions, therefore, seemingly 
look forward and not backward, one need never 
be ashamed; and simplicity certainly we can 
never hope to find, but only the outline of the 
intricate plan. 

In the usual discussions of the mechanism of 
voluntary movement (most of the actual research 
and thought have been classed as psychological), 
one of the most important factors of the complex 
neural process has been generally overlooked, 
namely, the spatial nexus in which all bodily 
action neurally considered has its rise. 'The more 
metaphysical discussions of movement have 
given it due consideration, but its physical basis 
in the organism has certainly been unduly ignored. 
It is to this as a factor in apraxia that the present 
writing intends to call attention. All apraxia 
includes ataxia! 

As the writer has elsewhere (Moto-Sensory 
Development, 1910) in a general way suggested, ob- 
servation of the development of voluntary move- 
ment in the infant during the first three years or 
so (a much-neglected medical field) indicates 
that power of deliberate action, save in the sim- 
plest innate movements of reaching and clasping 
with the fingers, develops pari passu with the 
conceptualization of space. This, we may not 
doubt, is much more than a coincidence. The 
infant is at first an all but reflex thing, moving 
under the stimulus of the inherent impulse to 
activity, and he becomes a free agent, personality, 








only as he becomes aware of the empirical three 
dimensions in which his body, like his wholly 
objective world, is constructed, and in terms of 
which alone initiative movement acquires meaning 
in any logical sense. In these terms alone to 
the finite mind is orientation or order; can any 
one, then, suppose that this universal ground of 
action is unrepresented in the integration of his 
will? 

Physiologists more and more insistently are 
emphasizing the afferent or centripetal side of the 
motosensory circuits of the nervous system, as, 
indeed, our rapidly better appreciation of kines- 
thesia necessitates. For example, Wm. Mac- 
Dougall, an English leader in the doctrine of 
muscle-action, in Brain, 1909, says, “‘ The concep- 
tion towards which the study of the organism as a 
whole points is that the neurones of the afferent 
side of the nervous system (including the cerebel- 
lum) constitute a great common reservoir of 
free energy, in which the head of pressure varies 
from moment to moment with the ratio of the 
inflow to the outflow, and on which all efferent 
pathways may draw in turn when they come 
into activity.” So far as spatiality is concerned 
(surely in its relation to deliberate movement a 
case in point) the “reservoir”? in the young 
infant’s brain fills from many afferent sources 
indeed, and they, like other complex neural 
conditions, are beyond present exact detailing. 
Because he could not draw them wholly on the 
map, no one doubts that New England is covered 
with a network of railway tracks. Among the 
factors of this working knowledge of spatiality, 
however, in the evolving infant mind and there- 
fore mechanized in the adult, are certainly 
these: A, the resident kinesthetic influences 
from the limbs moving so continually under the 
impulse to activity, and especially those coming 
from the joints, muscles, tendons, skin and bones 
of the arms and hands, pioneers in the evocation 
of the deliberate will. B, the kinesthesia from 
the extrinsic eye-muscles and from such other 
important and widespread muscles (of the neck, 
back, abdomen and even legs) as assist in directing 
the line of sight always on the (stereoscopically 
placed) foveze centrales. C, the kinesthetic 
and special impressions integrating into equilib- 
rium and coming from the semicircular canals, 
the eyes, and perhaps from the protopathic recep- 
tors of the abdominal viscera. D, in some way 
as yet hard to understand, the local signs of the 
surface and perhaps somewhat of the interior of 
the body, especially of the mouth cavity. E, 
the motor mechanisms of each of the senses so 
far as involving adaptive or adjustive muscular 
movements that afford awareness of direction or of 
space directly, for example the tongue, the retina 
being a conspicuous other example on the olden- 
time natavistic theory of spatiality. All these 
and probably other afferent influences gradually 
teach the baby that there is a depth for his 
deliberate exploration. A little later the kines- 


thesia from the locomotor mechanism, that of 
creeping, tumbling, walking, etc., enlarge and 
vigorously confirm the spatial concept thus in- 
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trinsically developed. Into the details of these 
various factors of original space-conception we 
need not even attempt to go, nor is it necessary 
to do so in order to be assured that their afferent 
impulses come from every portion of the body 
and directly or “ symbolically ” involve every 
portion of the brain. One need only consider 
how widespread is the visual “ tract” through 
the hemisphere ’fore and ’aft; how expanded and 
how involved are the auditory centers if we 
include the essential vestibular functions; how 
spread-out and interknit are the taste-‘‘ centers,” 
those of smell, of touch (shown by Van Biervliet 
recently to be a phase of kinesthesia), and of 
orientation, equilibrium and local signs. Such 
in the sketchiest of outline only is something of 
the brain-neurology, it may be, of the afferent intel- 
ligence that fuses into the fast-growing infant 
mind as a basal working knowledge of the space 
in which alone he can move and so have his being. 

In proportion as the individual intimately 
knows this space as represented to him thus by 
the nervous system is he capable and skillful 
and efficient, master of himself and of his plastic 
invironment. In short, in the neural (and 
muscular) mechanism that develops originally a 
personality’s notion of space we appear to have 
the foundation more or less of the neuromuscular 
mechanism of voluntary movement in its most 
obvious details and framework both at once, 
and what develops in the infant becomes the 
(often subconscious) determinant of the behavior 
of the adult. 

Of course there is much more than this complex 
set of spatial neurograms that determines the 
co-ordination of the deliberate movements. Brain 
processes that represent concepts of objects (see 
below), of quality, of self-confidence, of interest, 
of relation of every kind, stand behind voluntary 
movement and these would be especially hard to 
localize in the cerebral cortex. There are further- 
more relations to all kinds and degrees of emo- 
tional tones to be considered and innumerable 
and, in fact, indefinite connections with the 
intricate life’s store of experiences. 


“Thoughts hardly to be packed 
Into a narrow act, 
Fancies that broke through language and escaped.” 


In short, the whole nameless and indefinable 
associated memory, conscious or subconscious, 
of the individual enters more or less, or may enter, 
into the immediate resolution of a deliberate 
action however trivial or important. All this 
means cerebral traces or cerebral action whose 
intricacy of pathway along the neurones no 
man can specify at present or even understand. 
The neurology of behavior in its sum involves all 
this and greatly more besides; motives and in- 
tentions, however well or ill-defined, could be 
really explained on certainly no simpler plan. 
Even if we may suppose some mode of simpli- 
fication in the controlling neurogram of a simple 
voluntary act so far as the circuit around through 
the receptor, “‘ motor center ”’ and muscle is con- 
cerned, then even ‘it would be, we may be sure, 


only a relative simplification, the work of ‘ sym- 
bolic” knots of neurones that have undertaken 
familiar combinations in the course of years or 
centuries. 

Besides all this, there must come out of the 
cortical maze, somewhere or at least somehow 
representing all this product of experience, the 
determination to make the movement at the 
time, perhaps the resultant of a host of afferent 
impluses from the relative periphery representing 
attentive effort. Lastly we may one day have to 
account for myriad intricate impulses that in- 
hibit, — and this last presents a whole possible 
new field for neurologic search and_ research 
whose further boundary no one can as yet surmise 
and much less see. 

Unless we cease to ignore the surpassingly 
complex determinants of voluntary behavior thus 
inadequately suggested we can in no wise even 
approach the solution of the neurologic problem. 
Here, as so often elsewhere, the first step to real 
explanation is appreciation of the intricacy of the 
conditions — and this the clinician too seldom 
stops to consider. 


Apraxia has had various shades of meaning 
since Hughlings-Jackson first called attention to 
its interesting nature and the word later came into 
use, but at last there seems to be some general 
agreement to follow Liepmann’s definition and 
to consider the condition “ an incapacity for sub- 
jectively purposive movements of the limbs, 
with conservation of the power of movement.” 
It is obvious that this conception is a broad and 
scientifically adequate idea notwithstanding its 
non-inclusion of voluntary movements other than 
those of the limbs; if one leave out of Liepmann’s 
definition the words ‘“ of the limbs ” the formula 
is exact and fundamental for all future discus- 
sion. Heilbronner’s usage of the term includes 
various phases of the general condition but does 
not differ materially from this. On the other 
hand, the short and definite term ‘ agnosia ”’ 
for the failure to recognize objects has advantages 
that should make it regularly preferred (and used) 
to any expression that includes apraxis, for the 
two concepts are logically entirely distinct however 
close their alliance in clinical neurology. We 
discuss, then, in this essay in neurology, briefly 
as is fit, pure motor apraxia — a form of will- 
palsy basally unlike abulia. 

Out of all the leading descriptions of apraxia 
(those, for example, of Liepmann, Bianchi, 
Heilbronner, Lewandowsky, Pick, Wilson, Coriat) 
two facts especially have eventuated — the rea- 
sonable probability of eupraxic ‘ centers” in 
the two upper, especially the left, frontal lobes 
(above Broca’s); and second, the frequent in- 
volvement of the corpus callosum in this par- 
ticular form of will-defect. With the former 
proposition only are we here concerned, except 
in the general way allowed by our relatively 
scanty certain knowledge of the corpus cal- 
losum — to know which thoroughly would be to 
understand practically the whole of the cerebral 





cortex. 
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Many of the discussions of apraxia have clung 
perhaps somewhat too closely to the narrow 
clinical facts revealed by inadequate tests or to 
the still less informing conditions found in a few 
cases at the necropsy, thus ignoring generali- 
ties that are at once quite as certain and more 
instructive for general diagnostic use. As one 
may see from his above-quoted definition Liep- 
mann has done better, for he discusses the condi- 
tion on a basis that is not only clinical but thor- 
oughly scientific and enlightening. It is then 
not only in the inability to use a few familiar 
objects, pencils and pocket-knives and the other 
things at hand on a physician’s table, but it is 
likewise, and quite as importantly, in the pa- 
tient’s failure in voluntary movement generally 
involving no “use” of any thing outside the 
organism, that apraxia consists. In trying to 
extend his index finger outwards to touch the 
corner of a picture-frame on the wall a man may 
exhibit apraxia quite as well as in his ignorance of 
how to use a corkscrew or a thimble and yet 
the intended movement be apraxic and not merely 
ataxic. Indeed, for our present purpose, all volun- 
tary movements or acts may be classed under two 
wholly arbitrary heads, namely, those that involve 
the using of objects whose use has been recognized, 
and those involving the use or practice of another 
object of consciousness whose basal nature the 
whole mechanism of efficiency recognizes, namely, 
space. Every voluntary act includes the use of 
this (universal?) spatial object, while only a 
relatively few base their co-ordination, following 
recognition, on material objects. 

As the by-product of an apparatus — research 
under way in a somewhat different direction, it 
has recently been strongly impressed upon the 
writer how little the imagery experienced just 
before or during a careful voluntary movement 
has to do with the voluntary control as a per- 
formance in space with definite direction, speed, 
extent and force. Introspective reports in con- 
nection with exact objective records have made 
this matter distinct. Notwithstanding an es- 
sential identity of performance, the introspective 
experiences varied widely — the imagery of no 
two were alike. Kirkpatrick, Woodworth, Stout, 
Bair, Judd and many others before them as well 
as since have discussed imagery almost indefi- 
nitely, forgetful that consciousness, never lapsing, 
has to have some content, forgetful, too, as it 
seems, how competent a machine is the mechan- 
ism of human efficiency. No one in these days 
when psychologists, even, are beginning to under- 
stand what the subconscious is, should thus ignore 
the basal consideration that in the first years of 
life voluntary control became a well-developed 
psychomotor system competent to perform all 
ordinary movements, not new, with only sym- 
bolic control from centers working subconsciously 
whose function it is thus to direct familiar ex- 
pressions of individual intention. The ‘“ reser- 
voir ” of afferent influences attends to the motivity 
of this, and consciousness only “‘ says the word.” 
The precise “imagery ” that is attendant on a 
voluntary movement seems to have little effect 








on the accuracy of the movement save as it 
detracts from or increases the attention-effort 
exerted by the psychomotor (eupraxic plus the 
Rolandic?) centers on the musculature, on the 
particular action system in use at each moment. 
Out of the maze of brain and cord and sympathetic 
the deliberate will chooses for itself a pathway 
always complex and intricate. Physiologically 
the will is “‘ viatility,” but none the less human 
or divine on that account.! 

Save in new and hence really difficult move- 
ments, much of the nerve-control apparently 
has been assumed by psychomotor-complex neuro- 
grams perhaps of the frontal lobes efferenting 
by way of the central convolutions, but, however, 
in a way the normal adult knows little of so far 
as direct experience goes. If, on the other hand, 
the motor idea of the action be intently conscious 
(as is always the case in really new co-ordinations) 
the attention is largely in terms of spatial re- 
lationship plus a more or less accidental and 
unimportant fusion of visual sensations; resident 
kinesthesia; ill-defined consciousness of effort 
or strains; and extraneous sense-impressions of 
many possible kinds. There is evidence that 
the resident kinesthesia may mean much in the 
acquirement of new and difficult control just as 
there is evidence likewise that in the average 
seeing person doing familiar things it means 
usually nothing at all for consciousness. In the 
blind the foundation space-consciousness is cer- 
tainly much more definite and distinct than in 
normal individuals, as is also their resident kines- 
thesia (called by them touch). The relative 
inaccuracy of voluntary movement in the blind 
is not hard to understand when we consider the 
relative paucity, inevitable and great, of their 
eupraxic centers, products largely of experiences 
that they cannot have had. 

The early elaboration of human behavior into 
very numerous psychomotor complexes on a 
basis of economy and habit devolves especially, 
we may reasonably presume, on two important 
portions of the brain (connected intimately, 
however, with all the rest) —the frontal lobes 
(via the central) and the cerebellum. If we know 
anything at all of the frontal cortex it is that one 
at least of its duties is this elaboration of motor 
ideas, how to use objects, for example, or how to 
rotate the arm or roll a shot between the fingers. 
These centers have in early years elaborated 
many such psychomotor complexes, have inter- 
related them, and have put them in bewildering 
intimacy with all the other centers in the brain 
and below it. Broca’s convolution furnishes 
what is probably by far the most complex ex- 
ample of an eupraxic center, and its function is Just 
the elaboration, interrelation, and extra-relation of 
a certain set of objects, namely, words. These, 
spoken, written, printed, graven, depicted, sculp- 
tured or materialized by the sign-manual con- 
stitute the physical basis, so to say, of the one 
uniquely human process of language-formation 

1 Some of the possible details of this neuromuscular process especi- 
ally in the cord have been recently discussed by the writer in an essay 


on Attention in the American Physical Education Review, for Novem- 
ber and December, 1910, and January, February and March, 1911. 
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and language-expression. Need one try to im- 
agine the details of Max Mueller’s speech-center 
in terms of neuraxones, dendrites, nerve-cells, 
or of ions and osmosis and reversing colloids? 
Yet this must be done some time and by some one 
or else all our fashionable localization be given up. 

In a way quite homologous to this, every 
common object other than words must have repre- 
sentation in the frontal cortex, we may assume. 
If then a man does not know how to use a sextant 
or an cidograph or a planimeter, or a pencil or a 
pair of shears, it is so only because his frontal 
cortex has never acquired or, from disease, has 
lost that particular psychomotor complex. No 
more can be taken out than has been put in. As 
has been often well pointed out, the newborn 
child is almost wholly apraxic, although even then 
something in his mechanism of efficiency represents 
the use of his mother’s breast just as it represents 
and provides the means of finding it in space. 
The cleverest adult obviously is he who has in 
his frontal cortex the greatest number and the 
greatest perfection of detail and relationship 
of these motor ideas (neurograms) of movements 
of utility. 

Voluntary movements of the other of the two 
suggested classes, those not involving the use 
of “particular material objects, employ a center 
commensurate in elaboration and universality 
of use with the “ object ” that they do employ, 
namely, space. The first part of this paper has 
tried to briefly suggest how manifold and com- 
plex and withal how fundamental is this spatial 
ground of all our neurally controlled behavior; 
we make our space and cannot move outside of it. 
We have already mentioned the most important 
of the factors that fuse into our voluntary develop- 
ment and give us the basis of our deliberate 
activity. The ‘ center” of this voluntary nexus 
of movement is undoubtedly in some manner the 
cerebellum under the continual control of supra- 
nuclear influence. To leave the cerebellum out 
of any discussion of the neurology of apraxia 
is to dehamletize, so to say, the text, for without 
this all-related center voluntary movement has 
no principle of action, no rule of conduct. It 
needs only a drunken man reeling home or 
other afferent ataxia to demonstrate the pro- 
position. We can almost, then, speak of the 
cerebellum as the space center, at the physiologic 
foundation of all voluntary movement, its 
‘immanent idea.” 

Through the ipselateral pons each frontal lobe 
is in close connection with the contralateral 
lobe of the cerebellum. We may, therefore, be 
reasonably sure that the so-called eupraxic 
centers of the frontal cortex receive therefrom 
continually the nervous co-ordinations by which 
alone they can control the movements made in 
using objects. It is in making this connection 
between the hind-brain and the fore-brain that 
lesions of the corpus callosum may be involved 
in apraxia, as has recently appeared to be some- 
times the case, for thus the space-co-ordinations 
of the contralateral lobe of the cerebellum might 
be cut off from the eupraxic centers, — for example, 





those coming from the right cerebellum to the 
left frontal lobes. This is the more important 
because lesions in the latter region have recently 
been found coincident with apraxia oftener 
than any where else. 

It is difficult, however, to accept one suggestion 
made in current apraxic discussions , that, namely, 
of a single dominant center of eupraxia controlling 
all the rest. By the logical nature of use, unique 
for each kind of object, this idea seems to be 
untenable. If such a center be postulated, its 
most likely position would be in the Rolandiec 
region where the general psychomotor co-ordina- 
tions of voluntary action are commonly supposed 
to arise. ‘To cite Broca’s center as an homologous 
instance of dominancy were to ignore the un- 
equalled complexity of language and of language- 
expression. This center, if for convenience the 
term be retained for it, is in reality a large and 
intricate region of interwoven neurones out of all 
comparison with the requirements of a center 
that may be thought of as dominating numerous 
other centers each with co-ordinating duties 
of its own. In some such way as this altogether, 
the nature of the observed administration of the 
voluntary movements said to be defective in the 
clinical histories of actual apraxias may perhaps 
be tentatively better understood. 

In many voluntary movements, then, spatiality 
seems to constitute the neural motor idea neces- 
sary for their co-ordination and muscular ac- 
companiment, but in the movement of using an 
object space may be oftentimes only of secondary 
importance, although, we may presume, always 
underlying the cortical associations in its influence 
on the actual innervations. When the clinical 
observation of apraxia is regularly extended to 
vases or aspects presenting apraxic movements 
other than those concerning the use of small 
familiar objects, it can hardly be doubted that 
this important relationship of space-conditions 
will promptly appear 

The importance of the neurology of apraxia, 
as set forth by all recent writers, in relation to the 
batting educational problem of ambidexterity 
presents itself for consideration, and the problem 
itself urges solution by comprehensive experi- 
mental methods. 
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ACCURATE OPTICS. 
BY ISAAC HARTSHORNE, M.D., POUGHKEEPSIE, N. Y. 

EXISTING inaccuracy in optical production and the failure on the 
part of many oculists to recognize the same. Trial lenses. — Pre- 
scriptions inaccurately filled. — Opticians and oculists both to blame, 
especially the oculists, since the responsibility to the patient is theirs. — 
Absolute accuracy can be obtained when demanded and the finished 
lens properly inspected by the oculist. — The commercial element. — 
: he remedy is for oculists to verify the claims of accuracy of optical 
10uses. 

THE progress of medicine and surgery during the 
past thirty years has been so tremendous and so 
revolutionary that it must be difficult for most 
medical men of to-day to realize what it meant to 
practice medicine and surgery in and before the 
eighties. Suffice it to say that surgery is now 
aseptic instead of septic; diphtheria, smallpox 
and yellow fever have none of their former whole- 
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sale raids; tuberculosis is on the wane; and puer- 
peral fever is considered practically mal-practice. 
Not one of these changes for the better was 
accomplished without a struggle, and at each 
progressive step some branch of medicine and 
surgery has had to clean house and start again. 
At the present time, the Council on Pharmacy 
and Chemistry is giving us a continuous per- 
formance of drug frauds, both in the line of pro- 
prietary medicines and also in the line of variations 
in strength of products put on the market by 
reputable chemical manufacturers. 

There exists to-day in the world of optical 
production a condition calling for housecleaning 
and revolution just as strongly as any call issued 
in the past for better medicine and surgery. It 
is a condition calling for action along the same 
lines as the exposures by the Council on Pharmacy 
and Chemistry of errors in strength of drugs put 
out by reputable drug houses. It is, in short, 
a condition of inaccuracy in the products of many 
optical houses and many opticians and the failure 
on the part of many oculists to recognize these 
inaccuracies when they exist. 

Let us begin with trial lenses. Cases of trial 
lenses are put out by optical houses at a cost of 
$35.00 and up. Several opticians have admitted 
to me that these cases are made in a hurry and 
are “probably not perfectly correct.” I know 
of several oculists who have taken the trouble to 
go over their trial lenses carefully to determine 
their accuracy, and have found them anywhere 
from 10 to 50% wrong. Some of these cases were 
special orders and some stock cases. A year ago 
I ordered from a leading optical house a set of 
trial lenses made according to my own specifica- 
tions and no price was named until the case was 
completed. The chief specification was that the 
case was to be absolutely accurate, both in strength 
of lenses and in the marking of the axes of the 
cylinders. The case was delivered in six months, 
cost about three times as much as an ordinary 
one, and was pronounced by the company as 
absolutely perfect. As to the accuracy of 
strength, only one lens failed to neutralize as it 
should do; but out of 208 cylinders, 34 were 
wrongly marked, that is, nearly 17% were wrong. 
Some of these errors were between 2 and 5° and 
two as high as 15°. Insome of them the axes were 
marked on the true axis of the cylinder, but the 
marks did not run through the diameter of the 
circle, that is, the marks were not 180° apart. 
I believe this company intended to give me a 
perfect case and I have so expressed myself to 
them, and I believe that when this case left the 
factory it was above the average in accuracy. 

To quote from “ Current Comment ”’!: ‘“ The 
question arises: if a firm is careless enough to 
make incorrect statements to the Council on 
Pharmacy and Chemistry which it knows will 
critically examine the claims, what degree of 
‘ carelessness ’ may be expected when the products 
are exploited direct to the physicians?” A 
similar question: if one of the best optical firms 
in the country puts out a case of trial lenses at 

1 Jour. Am. Med. Asso., Feb. 11, 1911, p. 427. 





three times the usual price and pronounces them 
absolutely perfect, knowing that this case will be 
carefully inspected as to its accuracy, and after 
such inspection the cylinders in that case are 
found to be nearly 17% wrong, what degree of 
accuracy may be expected in cheaper cases which 
are admitted to be inaccurate because of hurried 
preparation? 

Oculists who use a mechanical axis finder and 
centering machine will admit that it is common to 
see patients wearing lenses that do not agree 
with their prescriptions, and in some cases in 
which I have been unable to see the former 
prescription I am quite ready to believe that the 
oculist did not prescribe the glass that is being 
worn. For example, to cite one case among 
many: A patient came to me from an eminent 
oculist, who, by the way, has no mechanical 
axis finder or centering machine, and she was 
wearing two pairs of glasses, distance and reading; 
the axes of the distance lenses were both exactly 
86° and both lenses were decentered; the axes 
of the reading glasses were 80° and 90°, and each 
lense was so decentered that she also had a 1° 
prism base out in each eye. Since I found her 
axes 85° and 90° and she had orthophoria with 
the proper correction, I could not believe that the 
former glasses were as prescribed. The oculist 
had seen these glasses and had told her they were 
all right. If he had had such a device as above 
mentioned he could have discovered readily the 
several errors, and the success would have been 
his instead of mine. I also happen to know 
that this oculist’s lenses are ground by a New 
York City firm which boasts of the accuracy of 
its productions. 

A few months ago, while talking with the head 
of the most accurate optical house in New York 
City, he said to me, “‘ When an oculist like 
Dr. Wm. M. Richards, of New York City, who 
is supposed to know little or nothing of the actual 
mechanics of lens grinding, can show us, who have 
been in the business for years, where we are 
making mistakes, it is high time for us to learn 
new methods.” That house is now producing 
accurate work, at least to those oculists who 
demand accuracy and who use in their own offices 
axis finders and centering machines to check 
up the optician’s work. When I began to de- 
mand accurate optical work in this locality my 
own optician, who has always been anxious to 
help and to please, found himself in the same fix 
as the New York firm, and had to learn some 
things over again. In a number of cases he has 
had to regrind one or both lenses, and in one case 
he ground six pairs of lenses before he got one 
pair that he said he knew I would accept, and 
he added frankly that any one of the six ordinarily 
would have passed, and yet only the last pair 
were ground accurately. I had difficulty with 
the New York firm referred to until they learned 
that the lens might as well be right first as last. 

It is very easy to say the opticians are to blame 
for all this and should be treated accordingly. 
There is, however, a good deal to be said on their 
side which throws back considerable blame on the 
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oculists. If oculists were prepared to demand 
accurate optical work, and to determine its 
accuracy, in their own offices, in the form of the 
finished product, a great deal of this inaccuracy 
would disappear. By the use of an up-to-date 
axis finder and centering machine, accurate 
optical work,— and by “ accurate”’ I mean not 
simply the correct strength of spheres and cylin- 
ders, but also exactly the correct axes of cylinders 
and the centering of lenses so that the optical 
center rather than the mechanical center can be 
placed in front of the pupil of the patient’s eye, 
is not simply possible, but should be absolutely 
required. It has been frequently demonstrated 
that when such accurate work is demanded it can 
be obtained, and when it is not demanded and the 
finished lens tested by the oculist it often is not 
obtained. Many oculists do test the strength of 
the lenses by neutralizing them with their own 
trial lenses, — which may or may not have been 
corrected, — guess at the axes of the cylinders 
within 15°, and pay no attention to the optical 
center of the lens. Such men often get the axes 
5 and 10° or more in error of their own prescrip- 
tion, and also give prisms from decentered lenses, 
because the optician knows that they pay little 
attention to the real axis and optical center. 
Yet these same men admit the necessity of having 
the axis of astigmatism properly corrected and 
spend valuable time in trying to find that axis 
as nearly as possible. 

Such being the situation, it would seem that a 
good deal of blame should be on the oculists 
themselves in not demanding accurate work and 
in not proving the claims of accuracy made by 
optical houses. The prescription is given by the 
oculist, and the oculist is responsible to the patient 
to have that prescription correctly filled. If, as 
in the case of lenses where the accuracy of the 
product is so easily determined, the prescription 
is not filled as accurately as the best and most 
modern methods make possible, the patient is 
being defrauded, in that he is not getting his 
full value from the prescription, and he is still 
further defrauded in that a wrong glass is more 
likely to do harm than good. 

Furthermore, the commercial element comes in 
very strongly. If we want a first-class article 
we have to pay for it, and the oculist who tries 
to make optical houses cut prices to the lowest 
possible level will get a degree of accuracy com- 
mensurate with the price paid. The custom of 
commission between optician and oculist should 
be condemned even more severely than between 
general practitioner and surgeon. The optician 
is a merchant and as such desires to please the 
oculist, but does not feel called upon to provide 
an article any better than the oculist demands, 
and those oculists who are satisfied with inferior 
work will never get accurate work done by any 
optical house or optician, and in consequence 
the patient is the one who suffers. Since general 
practitioners are daily sending patients to ocu- 
lists for refraction, they should demand accurate 
work from the oculists just as the latter should 
from the opticians. © 








The remedy is simple but decisive. Every 
oculist should require his optician and optical 
house to use an up-to-date centering machine 
and axis finder and he should have the same device 
in his own office. Every oculist should correct, 
or have corrected, his own trial lenses, both as 
to neutralization and as to axis marks. That is, 
the axis marks should run through or parallel 
to the axis of the cylinder and also through the 
diameter of the circle, and so be exactly 180° 
apart. I consider it absolutely essential to 
remove all cylinders below + 0.75 and — 1.00 
from their frames in order to mark their axes 
correctly, since in my own case most of the low 
cylinders that were found to be wrong after 
removal from the frames had appeared to be all 
right while in the frames. No oculist should 
permit any patient to wear his prescription until 
the lenses have been checked in detail in the 
oculist’s office and replaced if found wrong in 
any particular. Still greater perfection will be 
reached if the oculist follows the suggestions out- 
lined in “ Perfect Optical Work.’ ? It is to be 
remembered that none of us are infallible and that 
even with a machine at the factory and also in 
the optician’s shop a careful oculist will still at 
times find errors by his office machine. 

We all refuse to accept the conclusion of a 
board of health that because a city’s water supply 
goes through a sand filter the drinking water of 
that city must be free from harmful bacteria, 
but absolutely demand frequent bacterial counts 
to demonstrate how well that filter works and the 
actual condition of that particular water supply. 
As long as oculists permit opticians to pull the 
wool over their eyes by saying that a lens or a 
set of lenses do not need inspection, but must be 
correct since they were turned out by an optical 
house of good reputation, just so long will the 
opticians be satisfied with inaccurate work and 
the oculists continue to get the blame justly 
due them for conditions now existing. There 
will be no improvement in the work of any one 
oculist until he is willing to recognize his re- 
sponsibility toward his patients and become in 
himself a Council on Lens Inspection and check 
up every lens which he uses in his office or for 
which he writes a prescription. 

The necessity of accuracy in optical production 
will be admitted by all who have done sufficiently 
accurate work to know the advantages to the 
patient of good work over bad. That absolutely 
accurate work cannot be obtained without the 
use of a modern axis finder and centering machine 
will be admitted by all who have used such a 
machine. The frequency of inaccuracy and 
the truth of the above statements can be de- 
monstrated readily by a careful examination with 
an axis finder and centering machine of a couple 
of dozen of lenses containing cylinders selected 
at random. Is it not, therefore, high time for the 
refraction branch of ophthalmology to clean house, 
to remove the stigma of inaccuracy and to start 
a new era of accurate optics? It is for the oculist 
to decide. 

2Ann. Ophthalmol., April, 1910. 
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AMERICAN GASTRO-ENTEROLOGICAL 
ASSOCIATION. 


FouRTEENTH ANNUAL MEETING, HELD AT THE BELLE- 
VUE-STRATFORD HoTEL, PHILADELPHIA, Pa., WED- 
NESDAY AND THURSDAY, APRIL 19 AND 20, 1911. 


(Concluded from No. 21, p. 758.) 


FURTHER EXPERIENCES WITH THE X-RAY DIAGNOSIS OF 
ULCERS OF THE STOMACH AND DUODENUM, EMBRAC- 
ING FIFTY CASES, LANTERN-SLIDE DEMONSTRATION. 


Drs. Henry ApLER and Howarp 8. AsHpury, 
Baltimore, presented this paper, which was read by 
Dr. Adler, who said that from a study of these cases, 
the following conclusions seemed to be justified: 

(1) The retention of bismuth given according to our 
method for a period of over four hours signifies a 
pathological condition other than mere displacement. 

(2) The absence of a bismuth shadow from the 
stomach area examined in small isolated spots is not 
due to stenosis or simple dilatation, but to ulcer. 

(3) While we believe that a distinct effect has been 
made in ulcer diganosis, a valuable sign has been de- 
veloped, which, when present, will justify us in carrying 
out our treatment with assurance in otherwise doubtful 
cases; yet we feel that the x-ray examination should 
not at present be looked upon as giving by itself a 
final verdict, but rather should bear weighty evidence 
when taken in combination with the other clinical data. 

The x-ray examination having shown a definite 
ulcer-shadow before treatment is instituted, its per- 
sistence or absence in later radiograms after the treat- 
ment should be an index of the result of such treatment. 
Some work has been done on this line, but our experi- 
ence is too young to report data of value. 


Dr. HEMMETER, opening the discussion on the last 
two papers, referred to some similar experiments that 
he had done six years ago. The report of these was not 
accompanied with any illustrations, because he had no 
plates available at that time, the whole apparatus 
now in use being a great improvement upon that 
formerly obtainable. 

Dr. GeorGe E. Pranwer, Philadelphia, said that 
adhesions might be detected by examining the patient 
in different positions, if the organs all moved decidedly, 
but that in some persons, especially those well-nour- 
ished, the colon did not move a great deal. He did not 
believe that such large masses as shown were indieative 
of being retained in gastric ulcer. 

Dr. ADLER explained that no large masses of bismuth 
representing ulcer of the stomach had been thrown upon 
the screen. The large masses represented ulcer in the 
duodenum, where it was impossible to get absolute 
immobility. 


NEURO-MUSCULAR AND SECRETORY CO-ORDINATION 
BETWEEN THE STOMACH AND THE DUODENUM. 


Dr. J. C. Hemmeter, Baltimore, brought out the 
following points: (1) Secretion in the duodenum is not 
augmented by the presence of hydrochloric acid on the 
stomach side of the sphincter pylori. The hydrochloric 
acid or its derivatives must enter the duodenum. There 
is a periodic undulatory secretion of the intestinal 
juices in the fasting condition. 

(2) Psychic secretion of pancreatic juice occurs in 
man, 

(3) Jejune or fasting peristalsis (Pawlow and Boldy- 
reff) occurs in the human being, probably as a means 
of evacuating products of excretion. This cannot be 





observed by the bismuth and x-ray method, because 
the digestive tract is not empty when bismuth is given. 
Observations on duodenal and ileocecal fistulas show 
it, however. 

(4) There is a relation between the presence of bile 
and pancreatic juice in the fasting stomach to 

(a) Disturbance of reciprocal intervention between 
the sphincter of Vater and the gall bladder in enteropto- 
sis and 

(b) The normal jejune or fasting peristalsis of Paw- 
low and Boldyreff. 


A CONTRIBUTION TO THE KNOWLEDGE ON THE FUNCTION 
OF THE DUODENUM. 


Dr. D. Kast, stated that the bulbus duodeni fre- 
quently shows food retention, which can be seen on the 
fluoroscope, if bismuth is mixed with the food. The 
food retention is often associated with altered peristalsis 
of the pyloric portion of the stomach and is the ex- 
planation for a variety of subjective gastric symptoms. 
The duodenal food-retention has a diagnostic signifi- 
cance. 


DUODENAL ULCER. 


This paper, by Dr. Lewis Brinton, Philadelphia, 
was read by Dr. WALKER in the author’s absence. 
The main facts brought out in it were as follows: 

The principal symptom of duodenal ulcer is pain. 
There are several remarkable features about the pain 
of duodenal ulcer that serve to differentiate it from any 
other kind of pain: 

Hemorrhages, while quite frequent in small quantity, 
are seldom so severe or so productive of alarming symp- 
toms as in gastric ulcer. 

Vomiting occurs in one fourth of the cases and shows 
nothing of uncommon interest. 

Tenderness over the stomach is usually pretty con- 
stant in its position. 

Occasionally there are signs of gastroptosis associated 
with the ulcer. 

Gastric analysis offers but little aid in the diagnosis. 
The pancreatic action is a factor in the sum total of 
our diagnostic evidence in duodenal ulcer. No claim 
is put forth that this test is pathognomonic but it 
does afford a link in our chain of diagnosis. 

Most cases of duodenal ulcer should be treated 
surgically, but should the day arrive when these ulcers 
shall be diagnosed in their early stages, then medical 
treatment will be the rule, and surgery the exception. 

The diagnosis having been established, the examina- 
tion of the feces at frequent intervals for occult blood 
constitutes a valuable index to control the modification 
of the diet and surgical treatment. 


THE CAUSE AND RELIEF OF PAIN IN DUODENAL ULCER. 


Dr. James Tarr Pitcuer, Brooklyn, stated that 
as the result of a study of one hundred cases of ulcer 
of the duodenum that had been diagnosed and con- 
firmed by operation, and of some experimental work 
on a series of dogs, he had reached the following con- 
clusions: 

(1) Uleer of the duodenum reflexly excites an hyper- 
acidity of the gastric juice; (2) the maximum amount 
of secretion of hydrochloric acid in the stomach is due 
to a direct chemical action (hormones), and is at its 
height from one to four hours after meals; (3) it passes 
into the duodenum as hydrochloric acid, there being 
no food four hours after meals for it to work upon; and 
(4) it does not excite a flow of the duodenal juice directly 
and is not neutralized by the small amount present. 

The relief of pain in duodenal ulcer follows the in- 
gestion of any substance into the stomach, which 
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neutralizes the acid gastric juice. This conclusion 
is based upon the following facts: 

(1) Food taken into the stomach excites at once a 
reflex secretion in the duodenum; (2) the duodenal 
secretion is alkaline in approximately the same degree 
as the gastric juice is acid; and (3) this secretion is of 
sufficient quantity and concentration to neutralize 
the hydrochloric acid of the gastric juice. 


PERFORATION IN DUODENAL ULCER WITH REPORT OF 
CASES. 

Dr. J. A. Licuty, Pittsburg, considered the diagnosis 
of duodenal ulcer as being essential for the prompt 
diagnosis of perforation. He reviewed some of the 
leading points necessary to make a diagnosis of chronic 
ulcer, and referred to the distinction between acute 
perforation and so-called subacute and chronic per- 
foration. From observations in the operating-room, 
as well as in the autopsy-room, he thought that it 
could be readily seen how an acute perforation not 
operated upon might not necessarily be immediately 
fatal. For this reason, perforating duodenal ulcer 
was frequently unrecognized. He reported a case il- 
lustrating this point, and also one of acute perforating 
duodenal ulcer that before operation had presented the 
symptoms of cholecystitis. 


HYPERCHLORHYDRIA AND PYLORIC OBSTRUCTION DUE 
TO CANCER DEVELOPING IN DUODENAL ULCER. 


Dr. A. L. Benepict, Buffalo, stated that the lesion 
had probably existed quite a while before the beginning 
of the period covered by the history, six weeks. There 
were no marked gastric symptoms. It was not until 
sudden collapse took place that the real state of the 
patient’s nutrition was realized. The ischochymia was 
appreciated. The absence of liquid bowel movements 
was attributed to organic pyloric obstruction of some 
kind, even before the momentary feeling of a tumor, 
but it was obvious that the obstruction was not absolute. 
Owing to the distortion of landmarks, the questions of 
gastric dilatation and hepatic contraction were not 
answered by the physical examination. While the 
extracted stomach contents were abnormal, they were 
well within the limits within which one is justified in 
speaking of gastric dilatation. Owing to the restric- 
tion placed on the post-mortem examiner, neither 
question was positively answered at necropsy. 

The question of cancer arose early, and this diagnosis 
was considered highly probable at the outset; but with 
the demonstration of a degree of free hydrochloric acid 
this diagnosis of carcinoma, unless in its incipiency, 
did not seem so probable, until the tumor was felt. 
In the author’s experience, every case in which food 
has been retained in the stomach over twenty-four 
hours has proved to be malignant, but even consider- 
able degrees of ischochymia do not warrant the diagnosis 
of malignancy. The location of the lesions in the duo- 
denum, even the pyloric tumor being an invasion from 
the duodenum, explained the inconsistent findings. 
There was no history of bloody or dark passages. 
Apparently the ulcer had not bled recently, but no fecal 
matter was available, and the duodenum obviously 
could not have been invaded through the stomach. 


Dr. Rosert T. Morris believed that Dr. Kast’s 
work would give an opportunity to make a diagnosis in 
these cases of cobwebs in the attic of the abdomen, 
which occurred most commonly from the influence of 
toxins taken from the colon by the efferent vessels 
of the portal system and excreted by the liver. He 
considered that both hypersecretion and hyposecretion 
meant a derangement of the hormones through de- 
ranged hematin secrétions acting on the area of the 





bowel secondarily from adhesions throwing off endothe- 
lium of blood vessels, and causing proliferating endar- 
teritis of terminal arteries. 

Dr. Funs stated that if the urine of a patient sus- 
pected of malignant disease be examined by adding 
methylene blue and allowing this mixture to stand in.a 
test-tube from twelve to twenty-four hours, the blue 
would be found decolorized when malignant disease 
was present, but not if it was absent. Those few other 
diseases in which it is decolorized can readily be dif- 
ferentiated from malignancy. 

Dr. DupLeY Roperts, Brooklyn, considered Dr. 
Kinhorn’s string-test of value, but said that it might 
fail when dealing with ulcer not at the pylorus or at the 
lesser curvature of the stomach. 

Dr. KAvuFMANN questioned whether it was worth 
while to differentiate sharply between duodenal and 
gastric uleer, the only difference being their location. 
What was desirable, too, was that an ulcer was present, 
and it would be more desirable to know the pathogenesis 
of these processes. 

Dr. Ernnorn thought it often of great importance 
to find out the source of the hemorrhage. 

Dr. A. G. Gerster considered the principle of making 
a precise diagnosis perfectly correct, but thought that 
the essential thing was to know that one is dealing with 
uleer. He endorsed the statement of Dr. Lichty that 
the perforation of a duodenal or gastric ulcer does not 
involve immediate danger. 

Dr. C. J. Jonson had noticed marked disturbance 
of vascular action in several cases that at first had no 
subjective symptoms of ulcer, 

Dr. BENEDICT was glad no one had said that every 
case of hyperchlorhydria signified duodenal uleer. He 
preferred bismuth to kaolin. He thought that the 
fluoroscope would give a better idea of the motions of 
the stomach than the x-ray plate. 

Dr. Licuty had found definite ulceration below the 
papilla. He believed that a study of uremic duodenal 
uleers would give valuable information. In using the 
string-test, he had found that in cases of carcinoma the 
blood-stain was long, while in ulcer it was minute. 

Dr. Wa.Ter B. CANNON referred to a case of reversed 
peristalsis of the end of the stomach that he had re- 
ported. It occurred after having given mustard, 
showing that there was a relation between reversed 
peristalsis and nausea. 


A STUDY OF SIX CASES OF SO-CALLED LARVAL HYPER- 
ACIDITY. 


Dr. Jutivus FriepENWALD, Baltimore, said that 
cases are not uncommon in which symptoms of hyper- 
chlorhydria exist, and yet the gastric contents show a 
diminution or a complete absence of hydrochloric acid. 
This condition is explained on the basis of a gastric 
hyperesthesia. In addition, there are a certain number 
of cases manifesting similar symptoms, in which the 
gastric contents present a normal or a lessened pro- 
portion of acid; and yet in which, during the earlier 
periods of digestion, a hyperchlorhydria is at hand. 
Roth and Strauss first drew attention to this condition, 
but it was more carefully investigated by Schuler, 
who termed it “ hyperaciditas larvata.” 

In the larval hyperacidity, there is an actual hyper- 
acidity, which is often not revealed, inasmuch as the 
gastric contents are not extracted early enough, for 
the secretion, which at an earlier period would present a 
hyperacidity, is gradually neutralized before the end 
of an hour when taking an Ewald test-breakfast. 
Observations over a series of six cases have been made. 
Test-meals were given, and removed at varying in- 
tervals; and while the percentage of free hydrochloric 
acid was normal, and subnormal at the end of an hour 
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after an Ewald test-breakfast, yet it was found that 
there was a period in which a hyperchlorhydria was 
manifested. 

GASTRIC HYPERSECRETION. 

Dr. Arruur F. Cuace, New York, stated that the 
results regarding the secretory function of the stomach 
obtained by the original Ewald-Boas_test-breakfast 
are not so conclusive as they were originally assumed 
to be, mainly on account of the closely interrelated and 
overlapping effect of motility and secretion. In this 
respect, the dry test-breakfast, as proposed by Boas, 
eliminates certain features. The results obtained from 
more than two hundred tests throw light on the extent 
to which secretion is influenced by motility and suggest 
that in cases of disordered motility the dry test-meal 
is & more accurate index of the secretory function of 
the stomach than is the wet. The rdéle of fatigue in 
gastric function is important. 


A NEW TEST-BREAKFAST. 


Dr. DupLeyY Roserts, Brooklyn, considered the 
Sahli test-meal and its modification by Friedman, for 
the estimation of the actual residue of test-meal and 
secreted gastric juice, to have inherent disadvantages 
dependent upon the use of a fat-emulsion. The 
writer suggests the use of lactose added to weak tea 
to the strength of 10%. After the lapse of one hour, 
a portion of chyme is extracted, and water in known 
amount added; and a second extraction is performed. 
By the Mathieu-Raymond formula, the total residue 
is calculated; and by the estimation of the lactose 
present, the amount of test-meal remaining is accurately 
determined. The estimation of the lactose in such a 
solution is simple. It would seem that the method, 
because of its simplicity and accuracy, might be worth 
general adoption. 


Dr. Fuus, opening the discussion on the last three 
papers, asked whether any correction should be made on 
account of the sugar that comes through the saliva. 

Dr. Kast said that it could be demonstrated that 
there were two separate secretions going on, one in- 
duced by psychic stimulation and the other the gastric 
juice. In about fifteen minutes after ingestion or sham- 
feeding, the former, or appetite juice, would be at its 
height; the secretion of gastric juice does not begin 
until the food reaches the stomach, its curve rising for 
a while and then gradually going down, and usually 
disappearing before the end of an hour. Increased 
stimulation of gastric secretion due to psychic stimula- 
tion is usually found in the beginning rather than at the 
end of digestion. 

Dr. BENeEpIcT stated that the secretions normally 
‘ame up with varying rates into the stomach, and also 
varied according to the dict and the closeness with 
which the test-meal represented the ordinary food of the 
patient. He wished the members to discuss the 
hypothesis that in cancer there is such activity in the 
stomach that all the hydrochloric acid is used up, as 
opposed to the older view that none is produced. 

Dr. F. W. Wurre, Boston, wished to know whether 
in the cases in which the acid came earlier, the pain was 
also earlier. | 

Dr. FrieDENWALD stated that within an hour the pain 
had appeared, and that in an hour and a half it had 
vanished. 

Dr. Cuace had found that both the dry and the 
wet breakfast showed the automatic regulation that 
goes on between motility and secretion, in bringing 
the end results to the same point. He had purposely 
avoided the use of carbohydrates, because of the 





rapidity with which they passed to the small in- 
testines. 

Dr. Roserts replied to Dr. Fuhs by saying that the 
objection constituted by the food coming through the 
saliva had occurred to him. He hoped to be able to 
answer the question by the next meeting. He con- 
sidered his test-meal of considerable value on account 
of its simplicity, the ease with which one could estimate 
the sugar, the pleasantness of the meal to the patients 
and the fact that it would give an actual knowledge of 
the muscular power of the stomach. 

Dr. MELTZER stated that experiments on animals 
by v. Mering and his pupils had shown that sugar is 
absorbed from the stomach. 

Dr. Cannon said these observations had shown 
that the absorption had occurred only when sugar was 
present in rather high excess, and he thought that it 
would be a question as to the percentage in which 
sugar was present in the meal of Dr. Roberts. 

Dr. Roperts agreed with Dr. Cannon, and stated 
that if he could establish a constant error in regard to 
the sugar, it would be just as satisfactory as if there 
were no error. 


A NEW SIGMOIDOSCOPE. 


Dr. Duptey Roserts thought that sigmoidoscopy 
should be an important work of the gastro-enterologist. 
He had made it a routine part of the examination in 
vases of disturbed function of the bowel and others in 
which it is indicated. In this instrument, the obturator 
is much more olive-shaped than in the other forms of 
sigmoidoscope and proctoscope. It is a foolish idea 
that obturators must be made rounded, because it is 
dangerous to shove anything with a sharp point into 
the bowel, for the instrument is not introduced any 
further than the anus. There is in this sigmoidoscope 
a side tube, carrying a small light, the light-holder 
being standard in all instruments. The rays are passed 
down, and, by reflection, become parallel. At the 
proximal end of the instrument, there is a window, 
which is serewed on. The glass is the full size of the 
lumen of the tube. Therefore, there is no obstruction 
whatever to the view. There is another small tube 
for connection with the rubber dilating bulb. It is 
surprising what a bright light one can get with this 
instrument, and it apparently works as well in a small 
valiber tube as in one of larger caliber. The light is 
thrown two or three inches from the end of the tube, 
which is as far as the curve in the bowel will allow one 
to see. The instruments are made in four sizes. 


Dr. Benepicr thought Dr. Roberts had done well 
to get rid of the sidewise projection, which interfered 
with the rotary movements of the sigmoidoscope. The 
light also reflected well. Dr. Benedict had found it 
advantageous to be able to get the light adjusted right 
down to the point he wished to examine. He did not 
see any reason to inflate the intestines, except for the 
purpose of inserting the tube. 

Dr. Funs considered this instrument superior to 
any that he had seen in simplicity and in answering 
the purpose for which it was designed. 

Dr. THomas CHARLES Martin, Washington, D. C., 
did not believe that he had seen the sigmoid flexure 
in more than 5% of the cases that he had examined, 
owing to the fact that when the sigmoid inflates, it 
often approaches a point nearer the anus than is the 
upper end of the rectum. 

Dr. Roperts explained that the inflating bulb was 
not used so much to inflate as to puff folds of mucous 
membrane out of the way. He thought that Dr. Martin 
was rather conservative in his estimation of the number 
of times that he had been able to get into the sigmoid. 
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FURTHER EXPERIENCE WITH THE BENZIDIN TEST FOR 
OCCULT BLOOD IN DISEASES OF THE DIGESTIVE 
ORGANS. 

Dr. F. W. Wurre, Boston, gave a review of the 
literature of the subject, and referred to the results 
with the Schlesinger and Holst modifications of the 
benzidin test in several hundred recent cases. He 
described the technic of the test, and stated that he 
did not consider it over-delicate, a large number of 
negative results having been obtained. In_ feces, 
positive results were obtained only with ulcerative 
lesions of the gastro-intestinal tract and hepatic cir- 
rhosis. The benzidin test has many advantages over 
the guaiac test. The author also made a brief com- 
parison between the benzidin test and the phenol- 
phthalein test for occult blood. 


Dr. ALBERT BERNHEIM, Philadelphia, stated that 
within the last few weeks he had tried a new test with 
fluorescin which acted in the same way as phenol- 
phthalein and was more delicate than the latter in some 
cases. 

Dr. Roperts had come to the conclusion that 
positive findings were of great value in the benzidin 
test, but that negative findings indicated comparatively 
little. Several times he had been much confused be- 
cause patients had taken hemoglobin preparations, and 
he had had to guard against this source of error with 
great care. 

Dr. Fuus stated that in testing for blood in the 
stomach contents, he always tested the saliva also for 
blood. Benzidin added to stomach contents, he 
further stated, seemed to have the property of liquefy- 
ing mucus. 

Dr. Benepict had found several cases in which the 
occult blood in the feces came from a spot but ten 
inches above. the anus. 

Dr. Wuite thought that both the positive and the 
negative findings had a good deal of value. If in 
patients with suspicious symptoms he found no occult 
blood after they had had time to develop cancer, he 
considered this good evidence against the existence of 
malignant disease. He considered positive results 
in the feces of much more value than the same results 
in the stomach contents. 


LYMPHOCYTOSIS IN CERTAIN GASTRO-INTESTINAL CASES. 


Dr. Joun P. Sawyer, Cleveland, Ohio, said that in 
practically all his cases, for several years, a differential 
count had been made under his own control; and in the 
course of these observations he had often found the 
differential count of clinical advantage. He did not 
refer in this clinical study to established departures from 
normal counts, as found in the known so-called blood 
diseases; he wished to speak more especially of the 
considerable variations from the usually accepted 
average differential counts in adults; for in children 
we have the known mononuclear lymphocyte counts 
in high proportion. The average lymphocyte count 
is about 30%. A slight variation from this is not of 
considerable moment, but when the lymphocyte count 
rises to 40 or 50%, this is probably indicative of a 
considerable departure from the usual blood formation. 
The lymphocytes are the product of the lymph tissues, 
discharged into the blood. Therefore, from a study of 
cases of high lymphocytosis, it is possible to gather 
information regarding possible stimulation of lym- 
phatic tissue. These large lymphocyte counts are found 
without leucocytosis in a considerable number of 
diseases; among them, cases of gastro-intestinal 
disease. It occurs in cases in which gastro-intestinal 
vatarrh is not discoverable by examination of the test- 
meal or of the stool, and in which the history shows no 
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record of the existence of such catarrh recently. The 
condition of the gastric secretion seems to have no 
determining influence upon this lymphocytosis. It 
is usually found in persons whose resistance is low. 
In such cases it is possible, by treatment of the patient, 
to bring about a very prompt and decisive change in this 
lymphocytosis. This treatment consists in the ad- 
ministration of iodide of iron for a few weeks and the 
exhibition of arsenic. This treatment brings about a 
prompt reduction in the lymphocyte count, and the 
patients gain rapidly in weight and strength. 


Dr. Mevrzer had come to the conclusion that there 
was a difference in the ferment between the leucocytes 
and the lymphocytes, on acting in alkaline, and the 
other in acid media; and he thought that there might 
be a definite relation between certain conditions of 
acidity and lymphocytosis. 

Dr. SAWYER said that he would be glad if Dr. Meltzer 
could work out any connection between the two. 


IS PELLAGRA A DISEASE PRIMARILY OF THE ALIMENTARY 
TRACT? 


Dr. J. C. Jounson, Atlanta, considered pellagra to 
be a disease distinct from all others, and stated that it 
is not acute in the sense that idiopathic fevers are. 
Its duration is strangely variable. Necessary to its 
development are certain positive conditions of the 
organism; chiefly a disturbance of inorganic balance. 
These conditions are emphasized with the progress of 
the disease. It often exists long before it is recognized 
or suspected. Gastro-intestinal symptoms are usually 
the first to appear, and are in proportion to the gravity 
of the attack. There is an absence of hydrochloric 
acid in advanced cases; and in many, a lack of ferments. 
The cases were treated successfully with chloride of 
potassium, tincture of iron and essence of pepsin. 


Dr. MEtTzeER thought that the fact that the serious 
cases of pellagra had no hydrochloric acid and that the 
vases that had hydrochloric acid had no serious symp- 
toms indicated that the cause of the disease was of a 
kind that had to pass the stomach. If hydrochloric 
acid was present in sufficient strength there, the disease 
would not develop. 

Dr. BENeEDIcT expressed the opinion that there was 
absolutely nothing specific or in the nature of an entity 
about pellagra. He considered eases of it nothing but 
ordinary senility, insanity, skin-eruptions of various 
and all sorts of toxemias. 

Dr. JoHNSON replied that if Dr. Benedict had ever 
seen a case of pellagra, he would have no doubt of its 
being a distinct disease. In Dr. Johnson’s cases, the 
usual remedies were not employed at all. He merely 
gave potassium chloride, tincture of iron and essence of 
pepsin, and all the symptoms were usually relieved in 
a week’s time. 

Dr. MEtrzerR said that such a statement as Dr. 
Benedict’s should not be made in an offhand way. For 
instance, four years ago, no one would have considered 
poliomyelitis a disease entity. 


DEMONSTRATION OF A CASE OF VOLUNTARY AND IN- 
TENTIONAL REGURGITATION, 


Dr. ALBERT BERNHEIM, Philadelphia, stated that 
the patient, a young physician, can regurgitate food 
voluntarily and intentionally, whenever he desires to 
relieve symptoms of gastric distress. He usually takes 
a glass of water, to liquefy the contents of his stomach, 
so that they may come up easily; and also takes some 
bicarbonate of soda, so that the acidity of the regurgi- 
tated material may not injure the mucous membrane 
of the throat and mouth. He then bends over, so that 
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the abdominal muscles compress the stomach. The 


esophageal opening of the stomach then dilates, and 
the food comes out. 


Dr. MELTzeER said that he could hear what he called 
the second deglutition sound, which occurred immedi- 
ately after the beginning of swallowing, indicating that 
the cardia was patent. He considered this the reason 
why the patient could relieve himself so readily of the 
contents of the stomach. 

Dr. A. Owarorr, Philadelphia (the patient), said 
that if the cardia were always open, he would get some 
fluid in his mouth when he bent down, but that it was 
only when he wished it to do so that the fluid came up 
into his mouth. 

Dr. MELTzER explained that a patent cardia did not 
mean one that was always entirely open. It had a 
moderate degree of closure, which was overcome by a 
very slight stimulus, such as that afforded either by the 
beginning of deglutition or by the pressure with the 
abdominal muscles. He was not inclined to believe 
the opening of the cardia voluntary. 

Dr. L. M. Gompertz had a patient who was able to 
regurgitate his food. On one occasion, this patient 
had had an attack of complete reversed peristalsis, 
vomiting turpentine five minutes after it had been 
given by enema. He recovered from this attack with- 
out treatment. 


CONSTIPATION WITH DIARRHEA. 


Dr. ALBERT BERNHEIM, Philadelphia, said that 
some varieties of constipation are found in cases of 
gout after operation (adhesions, kinks, spasms); some 
are found in tuberculosis; and others manifest them- 
selves, not as constipation in the usual conception of that 
condition, but apparently as cases of diarrhea. There 
are symptoms of auto-intoxication (vasomotor ataxia) 
and nervous conditions; also symptoms simulating 
appendicitis. Tests should be made for peristalsis 
and fecal matter. The treatment is medicinal, physi- 
cal, hygienic and dietetic. 


Dr. Fuus, in connection with the difficulty in dif- 
ferentiating between appendicitis and stagnation and 
impaction of fecal matter in the cecum, mentioned the 
fact that there is a point of marked tenderness at the 
second intercostal space in the latter condition, on a 
line drawn from the middle of the clavicle downward 


MITRAL MURMURS IN GALLSTONE DISEASE. 


Dr. Davin RiEesMan, Philadelphia, stated that in a 
number of cases of gallstone disease he had heard a 
mitral systolic murmur during and shortly after an 
attack of colic. He had found these murmurs per- 
plexing when the advisability of operative treatment 
was to be weighed. In all the cases seen by him, the 
murmur had not existed prior to the attack of colic. 
It was not due to endocarditis, for it disappeared soon 
after the attack. It was not due to anemia; and it 
was not due to jaundice, because it could be heard in 
cases that did not have icterus. It probably depended 
on temporary dilatation of the heart. Dr. Riesman 
believed that the chronic disease of the biliary tract, 
with its accompanying infection, had caused a myo- 
cardial degeneration, somewhat akin to that found in 
connection with fibroid tumors of the uterus. The 
degeneration predisposed the heart to dilatation when, 
during the attack of colic, the blood-pressure rose. 
The murmur was loud and unmistakable. The heart 
was enlarged, but not to any great degree. Dr. Ries- 
man did not consider the presence of the murmur any 
contra-indication to surgical intervention. Indeed, 
if the pathogenesis was as stated, it would constitute a 
point in favor of operation. Care should, however, 
be taken in giving the anesthetic. 








Dr. MELTzER drew attention to the fact that some- 
times, a murmur would exist in association with pain so 
excruciating as to lead one to believe it due to some 
trouble with the gall bladder, while it was really a 
symptom of angina pectoris. He had no doubt, 
however, that in Dr. Riesman’s cases there were definite 
evidences of the existence of gallstones. 

Dr. Fuus had seen two cases of distinct biliary colic 
with asthmatic attacks in patients who had never had 
any asthmatic attacks before the attack of chole- 
lithiasis, and never had one after it. There was no 
functional or organic disturbance of the circulatory 
system either before or after the attack of gallstones. 

Dr. RiEsMAN agreed with Dr. Meltzer that angina 
pectoris might manifest itself with pain in the epigas- 
trium or upper abdomen, but stated that he had been 
speaking of genuine cases of gallstone disease. 


Dr. Walter B. Cannon was re-elected president of the 
Association, and Dr. F. W. White, of Boston, was 
elected secretary-treasurer. 
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Book Reviews. 








Biology, General and Medical. By JosEpH Mc- 
Faruanp, M.D., Professor of Pathology and 
Bacteriology, Medico-Chirurgical College of 
Philadelphia. With 160 illustrations. Phila- 
delphia and London: W. B. Saunders Company. 
1910. 


In preparing this book, McFarland has had in 
mind the general reader rather than the special 
student. To this end he has discussed biological 
problems in such a way as to be intelligible to 
readers who have relatively small acquaintance 
with the natural sciences. Finality is not at- 
tempted, but rather a personal expression of 
opinion. Particular stress is laid upon the 
questions of blood-relationship, infection, im- 
munity, parasitism, inheritance, mutilation, re- 
generation, grafting and senescence, — all matters 
in which the laity has a wide and abiding interest. 
The probable value of the book to those con- 
templating the study of medicine justifies the 
sub-title, ‘‘ Medical Biology.” The text is enter- 
tainingly written and fully illustrated, largely 
by drawings. Although by no means an authori- 
tative treatise on biology, to which, in fact, it 
makes no pretense, the book presents many sub- 
jects in such a way as to incite to further study 
and to popularize a fundamental branch of 
science. 


Pulmonary Tuberculosis and its Complications. 
By SHERMAN G. Bonney, A.M., M.D., Pro- 
fessor of Medicine, Denver and Gross College 
of Medicine, Medical Department of the Uni- 
versity of Denver. Second edition, thoroughly 
revised, with 243 original illustrations, including 
31 in colors and 73 x-ray photographs. Phila- 
delphia and London: W. B. Saunders Com- 
pany. 1910. 


This work on tuberculosis has been well re- 
ceived, as is indicated by the fact that it was re- 
printed in 1909 and revised and entirely reset 
in 1910. The first edition was reviewed at length 
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in these columns on page 589 in the issue of May 6, 
1909. The errors to which we then called atten- 
tion remain uncorrected in the present edition. 

Five new chapters have been added and many 
sections of the work have been thoroughly revised. 
A large amount of information not given in other 
books will be found in this volume. 

The portion of the book which deals with the 
treatment of the disease is excellent. The author 
sounds a needed warning against the employment 
of exercise as a therapeutic measure in the active 
stage of phthisis. 

The work is a wiser guide on treatment than it 
is on diagnosis. As nothing is more important 
than the early recognition of pulmonary tubercu- 
losis, the reader has a right to expect in a work 
of this magnitude a reflection of the best modern 
teaching. This he will fail to find. If the student 
is guided by the author in his examination and 
diagnosis it is safe to say that not a small pro- 
portion of incipient cases will not be recognized. 
Bonney, in this edition, as in the first, emphasizes 
the “‘ vast importance of rales as a factor of 
early diagnosis.” It is now recognized by the 
leading authorities, such as Kroenig, Turban and 
A. Fraenkel, in Germany, and Babcock, Brown 
and Minor in this country, that other physical 
signs precede the development of rales. In 
fact, Fraenkel maintains that when rales are 
heard the disease is no longer in its incipient 
stage. As Minor says, ‘‘ One should under no 
circumstances wait until they develop before 
making a diagnosis.”’ 

The value of percussion as an aid to early 
diagnosis is not appreciated by the author. The 
truth demonstrated so clearly by the clinical 
and pathological studies of Kroenig and Oestreich 
that impairment of pulmonary resonance on light 
percussion occurs in the incipient stage of phthisis 
is still denied by the author. After showing by 
collected statistics that in about 50% of the 
patients with active pulmonary tuberculosis it 
is not possible to demonstrate tubercle bacilli 
in the sputum, Bonney adds that “ there can be 
no greater dereliction of duty on the part of the 
physician than to withhold the diagnosis until the 
appearance of bacilli.” With this sound state- 
ment in mind, it is surprising to read in another 
place that ‘‘ save under very puzzling conditions, 
recourse to the old tuberculin of Koch by sub- 
cutaneous injection is quite unnecessary and 
unwarranted.” 


Landmarks and Surface Markings of the Human 
Body. By L. Barus Rawuine, M.B., B.C. 
(Cant.), F.R.C.S. (Eng.). With thirty-one 
illustrations. Fourth edition. New York: 
Paul B. Hoeber. 1911. 


This admirably illustrated volume, with a well- 
written descriptive text, presents clearly and 
concisely the surface anatomy of the body, and 
the surface relations of deep anatomic structures. 
An appendix contains the dimensions and weights 
of various organs. The book is a manual of 
standard value for students, teachers and practi- 
tioners of medicine. 
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SOME MODERN ASPECTS OF ENGLISH 
RACE MIGRATION. 

THE returns of the recent British census afford 
material for interesting study in the growth of 
populations and in the problems of race diffusion 
and evolution. Provisional figures indicate that 
the population of England and Wales has risen 
from 32,527,843 in 1901 to 36,075,269 in 1911, 
a net gain of approximately 11% during the past 
decade. This in itself would seem fairly gratify- 
ing, and should abate the apprehensions of some 
of the prophets of race deterioration, but un- 
fortunately this gain in numbers has not been 
equalled elsewhere. The population of Scotland, 
now 4,759,521, has increased only 287,418 since 
1901, a net gain of about 6.4%. 

Everywhere in Great Britain the increase has 
been proportionately greatest in the large cities, 
but in Scotland even the cities have grown at less 
than half the rate of those in England. The 
population of London has grown from 6,581,402 
in 1901 to 7,252,963 in 1911, a gain of 671,561, 
nearly 23 times as much as that of all Scotland. 
This increase, it is said, however, has been largely 
in the peripheral districts of the city, a fact il- 
lustrating the tendency of modern populations 
to simultaneous aggregation and suburbanization. 
With the development of facilities for rapid 
transit, precisely this some phenomenon has 
been observed in our large American cities. 
Centralization and decentralization proceed to- 
gether. It becomes possible more and more to 
combine the advantages of working in a large 
city, and sharing its educational opportunities, 
with those of living in a relatively rural district, 
having ready access to the city on the one hand, 





without the deprivation of civilized facilities 
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often associated on the other hand with life in the 
country. 

While England and Wales have in this manner 
grown rapidly and Scotland slowly, the popula- 
tion of Ireland has diminished. The decrease, 
however, has been only 1.7%, the least of any 
decade for the past seventy years. It is particu- 
larly interesting that this decrease has been pro- 
portionately much greater among women than 
among men. The total number of males now 
in Ireland is 2,186,804, a decrease of only 0.6% 
since 1901; the number of females is 2,195,147, 
a decrease of 2.8%. The ratio of the sexes is 
more nearly equal in Ireland to-day than in any 
other modern civilized country. In Great Britain, 
women are far in excess over men. 

The cause of some of these facts is not far to 
seek. The loss of population in Ireland and its 
sluggish gain in Scotland is an evidence not so 
much of race suicide as of race migration. The 
efflux of Irish population to the United States, 
which deserves to rank with the great racial 
movements of history, is the chief cause of the 
decline in Ireland, since the excess of births over 
deaths in that island still amounts to’about 20,000 
a year. The change in ratio of the sexes is 
apparently due to economic causes, the women 
being much more attracted by their opportunities 
for employment in this country than the men. 

In Scotland migration also seems to have been 
the chief reason for failure to gain more rapidly 
in population. Great Britain’s loss in this re- 
spect has been Canada’s gain, for during this 
past decade 750,000 immigrants have come to 
Canada from the British Isles. Of these, it is 
true, 560,000 have been English and Welsh, and 
150,000 Scotch; but these figures represent a 
proportionately much greater loss for Scotland 
than for England. During this same _ period 
Canada has derived 700,000 immigrants of English 
extraction from the United States. 

The bearing of these facts on future history 
may be more important than at first appears. 
Such a migration should mean that the future 
civilization of Canada is definitely to be governed 
by Anglo-Saxon ideals. Coming at a time when 
there is so large an influx of alien Semitic and 
Latin peoples into our own country, it should 
mean the establishment of Anglo-Saxon institu- 
tions on a desirably firm footing in the great and 
developing nation on our North. That the 
civilization of this continent should be determined 
by the customs and traditions of our own race, 
we cannot but believe to be for the best. In its 
larger aspects, therefore, the relation of British 





population to our own.and to that of Canada is 
of special significance, for it represents the con- 
tinued dissemination to our continent of cognate 
racial stock and ideals. The migrations from 
the British Isles during the past decade are but 
part of the world-wide diffusion of the English- 
speaking people, whose unresting energy has in 
fifteen centuries carried their influence to every 
extremity of the globe. 





2 
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THE MAIN GATEWAY TO THE WESTERN 
WORLD. 


“Don’t hinder commerce; let the ships go up!” 
“Keep up the standard of future citizenship : 
don’t let the incompetent get by!” These are 
the maxims established at quarantine in New 
York Harbor by Health Officer Alvah H. Doty 
and Dr. George W. Stoner, of the Department of 
Commerce and Labor. 

It is the province of Dr. Doty and his assistants 
to detect and eliminate infection at the port of 
New York. The law requires them to inspect 
ships to this end between sunrise and sunset, 
but they know no sunset, and sometimes no sun- 
rise. They are now on duty, one or another, all 
the time; and are ready to board a vessel any 
hour, day or night, it wants to enter the upper 
bay. Of weather, no account whatever is taken. 
When ships come in, one after another, they 
don’t even have to anchor; oftentimes the vessel 
has moved well up into the harbor while the health 
officer is making his inspections. 

It is indeed a dangerous occupation — that 
of safeguarding our people against meningitis, 
plague, cholera, yellow fever, smallpox, typhus 
and what not else. Dr. Doty has observed that 
“one is practically bound to go down sooner or 
later,” catching a disease either on shipboard or 
in either the Swinburne or Hoffman Island 
hospitals. The death on March 21 last of young 
Dr. Edward F. Ashley from cerebrospinal 
meningitis evidences what may happen even 
when the most elaborate precautions are taken. 
A good health officer, in Dr. Doty’s opinion, has 
no personal fear; “aman engaged in quarantine 
work who stops to think of himself is no good. 
My assistants are good; they are the cream of the 
hospital graduates of the city.”” And men must 
indeed be “ good ” who keep at the work day and 
night when the occasion demands, who are ever 
ready to meet any emergency, who detect the 
sick and the bacterium carriers, and still hold 
the ship no longer than is positively necessary. 
There is a most noteworthy enthusiasm about 
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these physicians; men have been called heroes for 
much less than they do. 

This quarantine station is, perhaps, the best 
place in the world to study infectious; 
constantly arise complicated cases that cannot 
be duplicated in any European hospital. One 
half the shipping of the United States annually 
passes this station, and seven eighths of the 
immigrants who bless us with their advent pass 
through the Narrows. In a twelvemonth Dr. 
Doty and his assistants board all kinds of ships, 
from famous liners to rusty tramps that hail 
from what not potentially infective region. In 
seven hours of one day twelve thousand travelers 
were examined. 

The detection of the obviously sick has ceased 
to be the main work at quarantine; every year 
more and more stress is being laid upon the 
bacteriological aspect of the work. The bacterio- 
logical staff are as enthusiastic in their work as 
are the boarding officers, the hospital physicians 
and surgeons and (let us by no means neglect to 
observe) the self-abnegating nurses. At quaran- 
tine they don’t take anybody’s word for any- 
thing. There is here no reflection upon the 
ability or probity of ship’s surgeons; but when 
there has been sickness on a voyage, quarantine 
makes its own examination, bacteriologically 
if necessary. Here it has been established at 
first hand, for example, that persons apparently 
well may nevertheless be carriers of cholera 
vibrios; and by this means was cholera kept out 
of our country in the fall of 1910. 

It is again most noteworthy that the federal 
government has now its agents in many European 
ports; indeed, a sure change is coming about in 
quarantine work; it will soon be practically all 
done ai the ports of departure. Keeping the 
sick, and those who have been exposed to in- 
fection, off the boats before they sail is much 
cheaper, much more expedient, than quarantin- 
ing them here or sending them back to Europe 
at the expense of careless and selfish ship owners. 
Moreover, one sick man, when the ship leaves 
Europe, is very apt to mean several cases of 
sickness developed during the voyage. Suspects 
are now being examined and detained at ports 
of departure; by this means, moreover, are the 
European companies spared the expense of 
treatment and housing for the sick and the sus- 
pects in the New York harbor hospitals. 

Again, quarantine has demonstrated that 
live steam is the best of disinfectants, and that 
cargoes, moreover, do not convey disease. Quar- 
antine does not now bother about cargoes; it 


there 





concerns itself with persons and (except as to 
yellow fever) only with immigrants. Nor are 
disinfectants or deodorants used in cleaning in 
either the Hoffman or Swinburne Island hospitals; 
soap and hot water do the work; in addition, the 
floors are regularly painted and repainted with 
red lead. 

At Ellis Island Dr. Stoner and his staff observe 
and “put the chalk mark” on the shoulders 
of all immigrants suspected of being “ idiots, 
imbeciles, feeble-minded persons, epileptics, in- 
sane persons and persons who have been insane 
within five years previously; persons who have 
had two or more attacks of insanity at any time 
previously; persons afflicted with tuberculosis 
or with a loathsome or dangerous contagious 
disease; persons not comprehended within any 
of the foregoing excluded classes who are found 
to be and are certified by the examining surgeon 
as being mentally or physically defective, such 
mental or physical defect being of a nature which 
may affect the ability of such alien to earn a 
living.” During the last fiseal year Dr. Stoner 
and his aids examined 741,590 steerage passengers 
and certified 19,545 for physical or mental defects. 





5 
MEETING FOR THE BOSTON INFANTS’ 
HOSPITAL. 


In the issue of the JouRNAL for May 18 we 
noted the present status of the new building for 
the Infants’ Hospital, and announced the meeting 
to be held on May 24 in its interests. At this 
meeting, attention was called by the various 
speakers to the work already accomplished by the 
hospital during the past twenty years of its exist- 
ence. Bishop Lawrence, the first speaker, em- 
phasized particularly its service in the education 
of mothers and the training of nurses in the care 
of infants. The second speaker, President Eliot, 
referred to the reduction of infant mortality by 
diffusion of the knowledge of methods of feeding 
with percentage modification of milk. 

The principal address was made by Dr. John 
Collins Warren, who described the steps already 
taken towards the establishment of a new medical 
center in this city around the Harvard Medical and 
Dental schools. The Infants’ Hospital, he 
pointed out, “ is not only a place where infants are 
to be nursed and cured, but is to be dedicated also 
to the study of the many delicate and serious 
problems of early life.” The service of such an 
institution to the community is not solely in the 
saving of individual life and the alleviation of 
suffering, but in the solution of such problems 
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and in the training of physicians to continue that 
study and service. To establish and assure per- 
manence to the future of this great work is the 
purpose of those now interested in the welfare of 
the Infants’ Hospital. 

The plans of the new building for the hospital 
were exhibited and described by the architect, 
Mr. Arthur E. French. The exterior of the build- 
ing is now essentially completed. To finish the 
interior and equip the hospital for work in its 
new quarters a further sum of $120,000 is needed. 
The gift of this amount should come not from the 
lavish generosity of a few individuals, but from 
the ready gratitude of many for the work already 
done by the institution and for the privilege of 
helping to establish it in larger and fuller op- 
portunity for service in the future. 


i. 
> 


USE OF SACCHARINE IN FOODSTUFFS. 

Report from Washington, D. C., states that 
the pure food board of the United States Depart- 
ment of Agriculture has recently declared that 
saccharine impairs the digestion and is not a fit 
constituent of food-products. Its use in foods is, 
therefore, held to be contrary to the pure food 
and drug law and is to be prohibited after July 1, 
1912. Saccharine, or benzoyl-sulphimide, a coal- 
tar derivative, with the formula CsH,SO..CONH, 
is a light, white, slightly soluble, odorless, crystal- 
line solid, about five hundred times as sweet as 
cane sugar. It was discovered by Dr. Ira Rem- 
sen, of Baltimore, Md. In medicine it has been 
used extensively as a dietetic substitute for 
sugar in glycosuria, apparently without harmful 
results. Riegler! states that in the stomach it de- 
lays the proteolysis of gastric juice; and Bornstein ? 
believes that its prolonged use often leads to di- 
gestive disorders. Its use in foodstuffs has been 
for its antiseptic properties as well as for sugar 
substitution. The manufacturers have already 
protested against the action of the Department 
of Agriculture in forbidding its further employ- 
ment for this purpose. 





& 
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MEDICAL NOTES. 


DIPHTHERIA AT UNIVERSITY OF MINNESOTA. — 
Report states that diphtheria is at present preva- 
lent at the University of Minnesota. A number 
of students and several professors are said to 
have been sent to hospital with the disease. 





HoNORARY DEGREE FOR Dr. GoraGas. — At 


the annual commencement of Tulane University, 


1 Arch. fiir exp. Path. u. Phar., xxv, p. 306. 
2 Zeitschr. fiir klin. Med., x!, p. 208. 





on May 17, the honorary degree of LL.D. was 
conferred on Col. William Gorgas, U. S. A., 
chief of the United States sanitary forces in the 
Isthmian Canal Zone. 


A Tatt Woman FrRoM Muissourtr. — Report 
from Chicago states that there is resident at 
Gorin, Mo., a woman by the name of Ella K. 
Ewing who is said to be 9 ft. 13 in. in height and 
to weight 385 pounds. She is believed to be the 
tallest person in the world. 


New York Homeopatuic MepicaAL ALUMNI. 
— The annual meeting of the Alumni Association 
of the New York Homeopathic Medical College 
is being held in New York City this week. The 
commencement exercises took place on Wednes- 
day, May 31; and on June 1 there are to be 
clinics, addresses and in the evening a dinner. 


CHANGES IN PROFESSORSHIPS AT UNIVERSITY 
OF PENNSYLVANIA. — It is reported from Phila- 
delphia that Dr. Richard M. Pearce, formerly 
professor of pathology at the University of 
Pennsylvania, has been transferred to the chair 
of experimental pathology in that institution; 
and that Dr. Allen J. Smith, formerly professor of 
tropical medicine, has been transferred to the 
chair of pathology. 


DeaTH OF DANISH PRINCE. — Report from 
Copenhagen states that on May 27, Prince John, 
of Denmark, died of pneumonia in the Castle 
of Elsinore, at the age of eighty-five years. The 
Danish royal family has of late shown greater 
longevity among its members than in the days 
of Hamlet. 


THE ALEXANDER AGassiz GoLD MEDAL. — It 
is announced that Sir John Murray, the eminent 
British scientist, has recently presented to the 
American National Academy of Sciences a fund 
of $6,000 for the establishment of the Alexander 
Agassiz Gold Medal, to be awarded annually 
for the best original contribution to the science 
of oceanography. 


NoTIFICATION OF BrirtHs IN Bewrast. — In 
Belfast, Ireland, an ordinance of the local board 
of health requires notification of every birth to 
be made separately by the father as well as by the 
physician or midwife in charge, the two reports 
acting as check on each other. This notification 
must be given within six hours after the birth, 
and the penalty for failure to comply with the 
regulation is a fine of twenty shillings. 
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OFFICERS OF AMERICAN DERMATOLOGICAL As- 


SOCIATION. — At the thirty-fifth annual meeting 
of the American Dermatological Association, 
held at the Hotel Lenox, Boston, Mass., May 25, 
26 and 27, 1911, the following officers were 
elected for the ensuing year: President, Dr. 
Grover William Wende, of Buffalo; vice-presi- 
dent, Dr. James Sullivan Howe, of Bostoa; 
secretary and treasurer, Dr. James MacFarlane 
Winfield, of Brooklyn; councillor-at-large, Dr. 
William Allen Pusey, of Chicago. St. Louis 
was selected as the next place of meeting. 


SUSPECTED CASE OF SMALLPOX AT MONTREAL. 
—It is reported from Montreal, Canada, that 
on May 21 the steamer Gothland, with two 
hundred and twenty-eight Scandinavian and 
German immigrants aboard, was detained at the 
Grosse Isle quarantine station of that port on 
account of a suspected case of smallpox in the 
steerage. After thorough fumigation, however, 
the vessel has since been allowed to proceed to 
Quebec. 


REQUESTED APPROPRIATIONS FOR CONSUMP- 
TIvEs’ HospiraLts.—It is reported from New 
York that the State Charities Aid Association 
and the Committee on the Prevention of Tuber- 
culosis have recommended this year an appro- 
priation of $1,149,200 for the completion of the 
Sea View Hospital for Consumptives, in addition 
to the large regular appropriation made by the 
city for the care of tuberculous patients. In this 
connection, it is interesting to note, by way of 
comparison, that the amount appropriated this 
year by the Commonwealth of Massachusetts 
for the maintenance of its four existing state 
sanatoria is $326,814.12, but that the governor 
has refused to approve a requested special 
appropriation of $30,000. In Boston an additional 
appropriation of $130,000 has been asked for the 
construction, at Mattapan, of a new hospital 
building and children’s ward for tuberculosis. 


BOSTON AND NEW ENGLAND. 


AcuTE InFEcTIous DISEASES IN Boston. — 
For the week ending at noon, May 23, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 37, scarlatina 31, typhoid fever 5, 
measles 176, smallpox 0, tuberculosis 53. 

The death-rate of the reported deaths for the 
week ending May 23, 1911, was 18.09. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
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for the week ending Saturday, noon, May 27, 
1911, was 238, against 215 the corresponding week 
of last year, showing an increase of 23 deaths, and 
making the death-rate for the week, 18.01. Of 
this number 120 were males and 118 were females; 
229 were white and 9 colored; 156 were born in 
the United States, 80 in foreign countries and 2 
unknown; 64 were of American parentage, 142 
of foreign parentage and 32 unknown. ‘The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
42 cases and 1 death; scarlatina, 56 cases and 
1 death; typhoid fever, 6 cases and 2 deaths; 
measles, 171 cases and 2 deaths; tuberculosis, 48 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 36, 
whooping cough 1, heart disease 27, bronchitis 
0. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 38; the number under five years, 63. 
The number of persons who died over sixty 
years of age was 69. The deaths in hospitals and 
public institutions were 93. 


ANNUAL MEETING OF THE MASSACHUSETTS 
MepicaL Society.— At the coming meeting of 
The Massachusetts Medical Society several 
changes in the usual program have been made 
which it is hoped will make the meeting more 
successful than ever. The Harvard Medical 
School is an ideal place for the meeting, having 
large amphitheaters in close connection with 
laboratories, in which demanstrations will be 
given immediately after the section meetings, 
illustrating the papers when possible. This will 
be especially valuable after the symposiums on 
syphilis and circulatory diseases, as it makes it 
possible to demonstrate the Wassermann reaction, 
the treponema pallida, blood-pressure apparatus, 
etc. 

The quadrangle at the school makes a pleasant 
meeting place for the members. 

The tea and demonstrations to which the 
Society is invited at Tufts Medical School by 
the faculty will give members an opportunity 
to inspect those buildings. 

The attempt has been made this year to center 
the exercises at the medical schools, but for 
those wishing to see clinical work, attractive 
programs have been arranged at the Boston City 
and Massachusetts General hospitals on Tuesday 
morning beginning at ten. 


SIXTIETH ANNIVERSARY OF THE PLYMOUTH 
District Merpicat Socrety.— The Plymouth 
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District Medical Society celebrated the sixtieth 
anniversary of its first meeting on Saturday, May 
27. It was an interesting and instructive occasion. 
The meeting was held in the building of the 
Masonic fraternity, as nearly as possible on the 
site of the first meeting. An excellent exhibit of 
medical souvenirs of former days had been 
gathered together. A dinner was served to sixty 
members and invited guests, after which the 
literary exercises of the day followed. There was 
an address of introduction and welcome by 
the president of the District Society, Dr. Wallace 
C. Keith, of Brockton; an address of greetings 
and congratulation by Dr. George B. Shattuck, 
president of the State Society; an_ historical 
address by the Society’s historian, Dr. Gilman 
Osgood, of Rockland; and an address on the 
“Surgery of 1911 and the Surgery of 1851” by 
Dr. Maurice H. Richardson, Moseley Professor 
of Surgery in the Harvard Medical School. 
After the exercises a handsome commemorative 
volume, judiciously and industriously compiled 
by Dr. Gilman Osgood, was distributed to those 
present. Dr. Osgood states in the introduction 
that “the object of this book is not so much to 
preserve records of the exercises of the day as it 
is to revive memories of doctors of the past, and 
preserve biographies of those of the present, all 
of whom have practiced medicine in the Plymouth 
district, which is rich in material relating to the 
history of medicine in New England.” 


Movunt Sinai Hospitat Society. — The annual 
meeting of the Mount Sinai Hospital Society 
was held in Boston last week. Particular appeal 
was made for contributions to the fund for the 
erection of a new Jewish hospital in this city. 


ScARLET FEVER AT WELLESLEY. — It is re- 
ported that four cases of scarlet fever have 
recently occurred among students at Wellesley 
College. The cases have been promptly isolated 
and no general epidemic of the infection is 
expected. 


ApDREss BY Dr. CANNON AT YALE. — It is 
announced that at the coming commencement 
exercises of the Yale Medical School, the annual 
address to the graduating class will be given 
by Dr. Walter B. Cannon, of Boston, pro- 
fessor of physiology at the Harvard Medical 
School. 


NursgEs’ GRADUATION AT NEW ENGLAND Hos- 
PITAL. — The annual graduation exercises of the 
nurses’ training school were held last week at 





the New England Hospital for Women and 
Children, Roxbury. The principal address was 
made by Dr. Robert W. Lovett, of Boston, and 
diplomas were given to thirteen pupils. 


CaRE OF RHODE ISLAND LEPER BY Massa- 
CHUSETTS. —In the issue of the JouRNAL for 
May 18 we noted the refusal of the Massachusetts 
State Board of Charity to receive at Penikese 
Island the leper recently discovered at Paw- 
tucket, R. I. The Governor of Rhode Island has 
now made request for special legislation by 
Massachusetts to permit this patient to be cared 
for at the leper colony, but it is not known 
whether this petition will be favorably considered. 


CoMMITTEE REporT ON Two Hospitau BILts. 
— The committee on public charitable institu- 
tions of the Massachusetts House of Representa- 
tives has reported favorably a bill “ requiring 
every city and town to establish and constantly 
maintain one or more isolation hospitals for the 
reception of persons having diseases dangerous 
to the public health. Failure to comply with 
this bill is made punishable by a fine of $500.” 
The committee has reported adversely on a bill 
“providing for the establishment of a homeo- 
pathic sanatorium for tubercular patients.”’ 


CONTINUANCE OF THE DrRouUGHT IN Massa- 
CHUSETTS. — The drought in Massachusetts, to 
which we made editorial reference in last week’s 
issue of the JOURNAL, was little relieved by the 
somewhat scanty rain of the past ten days. 
Report from various cities indicates impending 
likelihood of a water famine. At Worcester, 
the city reservoirs contain only half their full 
capacity. At Salem and Beverly, which both 
obtain their water supply from Wenham Lake, 
there is already a marked shortage. In these and 
in other towns there will be distinct hardship for 
want of water this summer unless the situation 
is relieved by early and profuse rains. 


Two Recent Boston APPOINTMENTS. — In 
the issue of the JouRNAL for May 18 we noted 
the nomination of Dr. Patrick Henry Mullowney 
to be a member of the Boston Board of Health. 
This appointment has been confirmed by the 
Civil Service Commission. 

It is also announced that the Boston Board of 
Health has appointed Dr. John McLeod Martin, 
of Dorchester, to the position of school physician 
recently left vacant by the resignation of Dr. 
John L. Ames. Dr. Martin, who received the 
degree of M.D. from McGill University in 1889, 
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is professor of nervous diseases at the College of 
Physicians and Surgeons, Boston. He is a member 
of the American Medical Association and a 
Fellow of The Massachusetts Medical Society. 


NEW YORK. 


Mortauity Statistics. — The death-rate in 
the city for the first quarter of 1911 is announced 
to have been 17, as against 17.45 in the corres- 
ponding quarter of 1910, and an average rate of 
18.33 for the first three months of the past five 
years. There was an increased number of deaths 
among old people, but a falling off in infant 
mortality, and while the mortality from organic 
heart diseases increased, that from tuberculosis, 
pneumonia and Bright’s disease declined. 


A CENTENARIAN. — Mrs. Hannah Van Tassel, 
of Cold Springs on the Hudson, who celebrated 
her supposed one hundred and first birthday in 
January last, died on May 20, after a short illness. 
She was married in 1828, the year the first rail- 
road in the United States was built, but only 
three of eleven children she has had are still living. 
Her oldest son is now eighty-one. 


“Donation Day,” Str. Jonn’s Hospirau. — 
At St. John’s Hospital, Long Island City, the 
largest hospital in the Borough of Queens, there 
is an annual “donation day.” This year it 
was held on May 21, and at a public meeting in 
the chapel the work and needs of the institution 
were set forth by Dr. James J. Walsh, dean of 
the medical school of Fordham University. The 
donations were the largest ever made since this 
custom was started, several thousand dollars in 
money and supplies being received. 


A New Use ror Quinine. — According to the 
newspapers, a new use has been discovered for 
quinine. It occurred to a certain housewife in 
East Orange, N. J., that because quinine had 
benefited her husband, a sufferer from malaria, it 
might perhaps be good for a favorite hen which 
was ailing. Accordingly, she administered a two- 
grain pill, and before long was gratified to find her 
patient the liveliest Leghorn in the yard. The 
next day the hen not only laid her accustomed 
morning egg, but a second one in the afternoon; 
and since then, we are assured, she gets a quinine 
pill every morning and regularly lays two eggs 
a day. 


OPENING OF PuBLic MILK Stations. — On 
May 22 twenty-seven milk stations were opened 
in different parts of the city by the Committee for 
the Reduction of Infant Mortality, and the occa- 
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sion was marked by public exercises at Seward 
Park, on the lower East Side, where one of the 
stations is located. Music was furnished by a 
band of forty-five boys from the Mott Street pub- 
lic school, and Dr. Godfrey R. Pisek, of the 
Babies’ Ward of the Post-Graduate Hospital, 
who is chairman of the committee, presided. 
Among the speakers were Bishop David H. Greer 
and Commissioner of Health Lederle, who com- 
plimented the committee highly on its work. In 
his remarks Dr. Pisek stated that a record would 
be kept of all cases, and if at the end of six months 
it could be shown that in the districts where the 
stations were located infant mortality had been 
materially reduced, the city, which this season is 
maintaining a limited number of milk stations, 
under the direction of the Health Department, 
would be asked to take charge of the entire work 
in the future. Thirty-three additional stations 
are to be opened by the committee this summer, 
making sixty in all. Each of the stations is in 
charge of a matron and has an attending phy- 
sician and a nurse who visits the mothers and 
babies in the district. 


TRAITS OF THE CRIMINAL INSANE. — Dr. Rich- 
ard R. Daly, of Atlanta, Ga., formerly an assistant 
physician at the State Hospital for Insane Crimi- 
nals, has published in a New York paper some 
interesting comments on the recently divulged 
assassination plot among the inmates of that 
institution, upon which we commented editorially 
in last week’s issue of the JouRNAL. One of the 
characteristics, he says, of the criminal insane, in 
which they differ very markedly from the ordinary 
insane, is in this faculty or habit of combination. 
In their sane life these men are in the habit of 
forming combinations to do their work, as the 
various gangs of pickpockets will show. They are 
always on the lookout for traitors, sometimes 
wreaking a fearful vengeance on one of their num- 
ber who betrays them or is suspected of doing so. 
This habit of thought and life is fundamental and 
follows them to asylums and jails, though they are 
well aware that greater temptation for betrayal 
exists in these institutions than in free life. They 
fear this more than they do the delusions of the 
insane. ‘‘ However,” Dr. Daly goes on to say, 
“ the combinations that I have been familiar with, 
and I saw many, of varying importance, during 
my time of study at Matteawan, were not made 
among men who had bizarre delusions. The 
paranoiac without grandiose ideas, the habitual 
criminal, the slightly demented one who would 
follow directions, and the malingerer made up 
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the group. They were dangerous, and the his- 
tory of the hospital would show even worse com- 
binations than this last one discovered.” 


HospirAL FOR DEFORMITIES AND JOINT Dts- 
EASES. — In the fourth annual report of the Hos- 
pital for Deformities and Joint Diseases, a Har- 
lem institution which is located on Madison 
Avenue just opposite Mount Morris Park, it is 
stated that, in order to meet the demands made 
upon its work, the management had purchased 
the adjoining building, with funds generously 
furnished by patrons of the hospital. Notwith- 
standing the interruptions occasioned by the 
necessary alterations, the clinics were continued, 
and during the year there was an increase over 
the preceding year of 470 cases and 8,311 treat- 
ments. Twelve beds were added, making a total 
of 56, and the increased accommodations afforded 
by the new building have materially relieved the 
congestion which had previously hampered the 
hospital and dispensary work. The two build- 
ings have been converted into an English base- 
ment, with large balconies running the entire 
length of the buildings on two floors, thus pro- 
viding the most perfect fire protection, and, in 
addition, a means of keeping the patients in the 
fresh air and sunshine a greater part of the day. 
There are now over 4,000 square feet devoted to 
dispensary space, which includes rooms for adult 
male and female patients, a physical culture room, 
a Zander room, a large room for massage and elec- 
tricity for cases of infantile paralysis, five small 
rooms for the application of plaster casts, and a 
separate x-ray room for dispensary cases.  Al- 
though the classes of acute and chronic joint dis- 
eases have progressively increased, the greatest 
field of usefulness of the institution has been in 
treating disabilities resulting from the epidemics 
of poliomyelitis in 1907 and the following years. 
From 50 to 75 sufferers daily have received mas- 
sage, electricity and muscle education. The bene- 
fit derived from the treatment in cases that have 
existed for one, two or three years has been a 
matter of pleasant surprise, it is stated, to the 
attending and consulting staff, as well as to many 
physicians who have visited the clinies. 





Current Diterature. 





MepicaL REcorD. 
May 20, 1911. 
1. Smiru, 8S. Random Recollections of a Long Medical Life. 
2. Arter, E. Ulerine Cancer and Its Early Diagnosis. 
Original Research from Subjective Symptoms. 
3. *Remuy, T. F. The Prognosis of Lobar Pneumonia. 





4. Stein, J. B. A Description of a Method for Measuring 
Easily and Exactly the Dose of the X-Rays in Réntgen 
Therapy. 

. Stewart, A. H. Comparative Longevity of the Sexes. 

. Witz, U. J. The Segregation and Education of Children 
Affected with Ringworm of the Scalp. 

. Jupp, A. Report of Two Cases of Gastric Ulcer Due to 
Diseased Gall Bladder and Appendix. Report of a 
Case of Perforated Gastric Ulcer with Unusual Symp- 
toms. 


“I or 


3. Reilly makes some interesting observations on the 
prognosis of lobar pneumonia. In general, he says, it 
depends on the character of the soil and the virulence of 
the infection. In addition, there is the consideration that 
a vital organ is involved. In the epidemic form the in- 
fection is very virulent. Pneumonia contracted from 
another person is highly fatal and when it is contracted by 
many persons simultaneously, as in a barracks or school, 
the mortality averages as high as 75%. The earlier in 
such an epidemic a given case occurs, the worse the prog- 
nosis. But, epidemics aside, the most important factor in 
prognosis is the character of the soil, the age, habits, 
family history, the condition of the heart and kidneys. 
The best guide is the behavior of the heart. Any change 
in the pulse except a slowing is adanger signal. Arrhyth- 
mia is especially serious. The character of the pulmonic 
second sound is a very important index of the patient’s 
condition. | FS) ot 


New York MeEpIcat JOURNAL. 
May 20, 1911. 


1. — J. A Case of Aneurysm of the Arch of the 
Aorta. 

2. Srevens, G. T. A Series of Studies of Nervous Affec- 
tions in Relation to the Adjustments of the Eyes. 

3. SymMeErsS, D. Certain Lesions of the Lymph Nodes. 

4. Cyrtax, E. F. Technic of the Manual Treatment of 

Certain Forms of Ulceration of the Skin. 

5. —" E. E. Pick’s Syndrome, with Report of a 
‘ase. 

6. Surpiey, A. E. Training for Public Health Work. 

7. FLOERSHEIM, 8S. Causes of Constipation. 

8. Beck, E. Removal of the Third Digital Phalanx with 
Formation of a New Joint. 

9. The Literature of Salvarsan. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
May 20, 1911. 


1. *ScHAMBERG, J. F. Cause of Inflammation of Cranial 
Nerves after the Use of Salvarsan: A Plea for the 
Intravenous Method. 

2. Meyer, W. Impermeable Cardiospasm Successfully 
Treated by Thoracotomy and Esophagoplication. 

3. IpeN, J. H. Cardiospasm. Report of a Case. Treat- 
ment by Operation and Subsequent Dilatation. 

4, *Cuass, F. M. Treatment of Cough in the Consumptive. 

5. Cougs, W. P.  Meningismus from Active Cervical 
Adenitis and Peritonsillar Infiltration. 

6. Somers, G. B. Good and Bad Corsets. 

7. Tennant, C. E. A New Clamp for End-to-End 
Intestinal Anastomosis. 

8. Skiuron, A. W. A Case of Meningococcus Septicemia, 
with Demonstration of the Meningococcus in the 
Blood Smear. 

9. CastLE, H. E. Venous Anastomosis for Cure of 
Varicose Veins: Venovenostomy. 

10. Frazier, C. H. Resuscitation by Cardiac Massage. 

11. Kine, H. B. Noma (Cancrum Oris) in an Adult, with 
Report of a Case. 

12. Karsner, H. T. Chemistry of Nephritis. 

13. FrRIEDENWALD, H. Classification of Diphtheritic Con- 
junctivitis. Report of a Case without Membrane 
Formation. 

14. McLean, A. Carbon-Monoxide Poisoning Resulting 

in Gangrene of Both Legs. 

5. *Wricut, J. H., AaNp Kinnicutt, R. A New Method 

for Counting the Blood Platelets for Clinical Purposes 
and Some Results Obtained by It. 
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1. Schamberg states that inflammation of the optic, 
auditory, facial and other cranial nerves has developed in 
a minute percentage of cases after the use of salvarsan in 
syphilis. The same complications may occur spontane- 
ously in syphilis or after mercury. These inflammations 
have occurred almost exclusively in cases of recent syphilis. 
They appear to have occurred exclusively after the intra- 
muscular and subcutaneous injections and not after intra- 
venous administration. Optic and auditory neuritis have 
in many instances cleared up under a second dose of 
salvarsan or under mercury or iodides. 

4. Class considers that most practitioners err in starting 
sedative treatment too early in the cough of phthisis. 
In nearly every case the morning clearing up process is 
beneficial. Retching is often due to excessive pharyngeal 
mucus and may be relieved by a simple gargle. A long 
uvula is often a prime offender. The cough which occurs 
after eating can be controlled by the smaller, more frequent 
meal which produces less reflex stomach activity. Cough 
palliatives are only allowable when the violence and 
frequency of the cough causes fatigue and prevents sleep. 

15. Wright and Kinnicutt describe their new method for 
counting blood platelets and make the following interesting 
observations. ‘The general average of platelets per cubic 
millimeter is about 297,000. In secondary anemia the 
count is generally high, sometimes as high as 1,130,000, 
while in pernicious anemia it is always low at some period 
of the disease. The authors suggest that the platelet count 
may be of value in distinguishing between the two forms 
of anemia in doubtful cases. In typhoid fever in the be- 
ginning of the disease the platelet count is normal or below 
normal, but as the disease progresses, their number in- 
creases and in convalescence may be very high. In lobar 
pneumonia during the progress of the disease the count 
may be low or normal, but at or soon after the crisis it 
rises very rapidly and reaches a very high point. The 
results of the authors’ observations show that variations 
in the number of platelets and the number of leucocytes 
have no constant relation to each other. This is a further 
evidence that the blood platelets are not derived from the 
leucocytes, as some writers have believed. [K. H. R.] 


BULLETIN OF THE JOHNS Hopkins HlospItat. 
May, 1911. 


1. Ronrer, C. W. G. Sir Richard Owen: His Life and 
Works. 

2. Battery, P. A Florentine Anatomist. 

3. Macut, D. 1. Embryology and Obstetrics in Ancient 
Hebrew Literature. 

4. *THayer, W. 8. On Disseminated Caseating Tubercu- 
losis of the Liver. 

5. WaRFIELD, L. M. A Peptid-Splitting Ferment in the 
Saliva. 

6. GupERNATSCH, J. F. The Relationship between the 
Normal and Pathological Thyroid Gland of Fish. 

7. *Cong, 8. M. Tubercular Bursitis. Two Unusual 
Cases. 

8. WaLKEerR, G. A Device to Aid in Keeping the Patient 
Dry after a Suprapubic Cystostomy. 

9. Wetcu, W. H. Jn Memoriam: Dr. Christian A. 
Herter. 


4. Thayer presents in detail the clinical history and 
autopsy findings of a case of disseminated caseating 
tuberculosis of the liver with cavity formation. He 
discusses the diagnosis and differential diagnosis of this 
rare condition. 

7. Cone briefly reviews the work previously done on 
diseases of the bursxe with special reference to the forma- 
tion of “ fibrin ’” or ‘ rice ” bodies in bursal diseases due 
to tuberculosis. He then presents two cases of his own of 
tuberculous bursitis, tuberculin reaction, subcutaneous, 
positive with mgm. 2 of tuberculin, giving the details of 
the clinical picture, operation and pathological findings. 
There are some excellent illustrations. iJ. B. Hj 


Tue JOURNAL OF MEDICAL RESEARCH. 


AprIL, 1911. 


1. WotspacH. A New Type of Cell Inclusion, not Para- 
sitic, Associated with Disseminated Granulomatous 
Lesions. ; 








{JUNE 1, 1911 





2. WoLBacH AND Mcker. The Nature of Trachoma 
Bodies. 

3. *RETTGER AND SHERRICK. Studies on Bacterial Varia- 
tions. 

4. *Riaes. A Chemical Study of Human Sweat. 

5. Tuompson. Two Cases of Tumor Metastases Involving 
the Parathyroid Glandules. 

6. Swarts AND THoMpsoN. Accessory Thyroid Tissue 

within the Pericardium of the Dog. 

7. Dotitey. Studies on the Recuperation of Nerve Cells 
after Functional Activity from Youth to Senility. 
No. 1. 

8. *LARRABEE. A Clinical and Experimental Study of 
the Hemopoietic Serum of Carnot. 

9. Krause. Studies in Immunity to Tuberculosis, Hyper- 

sensitiveness to Tuberculo-Protein and its Relation to 
Some Tuberculosis Problems. 

10. Kenpatit. The Biology and Biochemistry of Bacteria 

and Their Relation to Therapeutics. 

11. Macniper. The Pathological Changes which Develop 

in the Kidney as a Result of Occlusion by Ligature of 
One Branch of the Renal Artery. No. 2. 
12. Mauuory. Chronic Passive Congestion of the Liver. 
13. Mauuory. Giant-Cell Sarcoma. 


3. Through the use of dilute solutions of the bichloride 
of mercury, Rettger and Sherrick isolated a strain of 
highly resistant staphylococcus aureus. This appears as 
a striking instance of bacterial variation. The weaker 
strains are killed by the weaker solutions of the disin- 
fectant and the number of strains is shown by a determina- 
tion of the number of colonies, which decrease as the solu- 
tion strength increases. Other better-known examples of 
variation are cited. 

4. Riggs has collected sweat from individuals in health 
and disease by means of a rubber bag, in which the subject 
is inclosed. A long series of observations shows the con- 
staney of the organic and inorganic content. The high 
nitrogen output and the low total solids in three nephritic 
experiments are of especial interest. A further study of 
such cases is of great importance. 

8. Larrabee fails to substantiate the findings of Carnot, 
who describes in the blood serum of animals suffering from 
anemia, from hemorrhage, a hemopoietic body, the in- 
jection of which causes a marked increase of erythrocytes, 
even in normal subjects. The author’s experiments, upon 
both animals and man, failed to show any such effect. 


[L. H. S.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
May, 1911. 


1. *Mersensacu, R. O. Sacro-Iliac Relaxation, with 
Analysis of Eighty-Four Cases. 
. ConnELL, F. G. The Early Diagnosis of Cancer. 
*Lyncu, F. W. Vhe Bradycardia of the Puerperium. 
*F RANK, R. T., anp Hermann, W. J. The Placental 
Theory of Eclampsia. Further Experiments with the 
Complement-Fixation Test. 
5. *Goopau, J. R., Anp Conn, L. C. The Relation of the 
Thyroid Gland to the Female Generative Organs. 
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6. SpeeD, Kk. Complete Sub-A poneurotic Patellar Fracture. 
7. Bett, W. B. Primary Abdominal Pregnancy in a 


Rabbit. 


1. Meisenbach states that the sacro-iliac is a true joint 
and admits some motion normally. It may be subject to 
strain or complete subluxation as well as to the diseases 
which affect other joints. The pelvie girdle is the main 
support of the trunk and when relaxed either by disease or 
physiological processes may jeopardize the sacro-iliac 
joint, causing a loose sacrum or an actual subluxation of 
the joint. Many of the sciaticas are due to a slipping of the 
sacro-iliac joint and many of the backaches, especially in 
women, are caused by sacro-iliac strain. Faulty attitude 
and flat foot in young and old are predisposing factors. 

3. Lynch, studying 103 primipar and 82 multipare, 
found the average of the pulse in multiparae was twice as 
apt to be slower in the puerperium than to remain at its 
previous level. In primipare it was likely to remain un- 
changed. 
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4. Frank and Heimann, experimenting with the com- 
plement-fixation test in eclamptic women, fail to find evi- 
dence to confirm Fieux and Mauriac, who claim to have dis- 
covered in this test a demonstration of a placental toxin and 
a diagnostic test of pregnancy, and think the test argues 
against the placental origin of eclampsia. 

5. Goodall and Conn conclude that the relation between 
the female generative organs and the thyroid is very 
intimate, especially the ovaries and in them the secretions 
of the interstitial cells. The uterus is devoid of any influ- 
ence on thyroid activity except in that its function may 
affect the ovarian function and through this the thyroid. 
Thyroid activity is in a measure under the governance of 
ovarian activity. Ovarian hyperactivity is often a cause 
of the development of exophthalmic goiter. Diminished or 
absent ovarian activity usually coincides with myxedema. 
Puberty, menstruation, pregnancy, lactation and meno- 
pause exercise a profound influence upon thyroid secretion. 
Thyroid and ovarian secretion do not supplant, but 
neutralize each other. [E. H. R.] 


THe LANCET. 
APRIL 22, 1911. 


1. *Hertz, A. F. Goulstonian Lectures on the Sensibility 
of the Alimentary Canal in Health and Disease. 
Lecture I. 

2. FreMAnTLeE, F. E. Edward Jenner Lecture on the 
Declining Birth-Rate. 

3. GopLeE, R. J., AND WiuutAms, G. E. O. Notes on 
Some Victims of a Recent Railway Accident, with 
Special Reference to Cerebral Fat-Embolism. 

4. Taytor, J. Some Ocular and Visual Conditions in 
Medical Cases. 

5. Tittey, H. Direct Bronchoscopy. Two Cases Indi- 
cating the Value of this Method for the Detection and 
Removal of Foreign Bodies Impacted in the Lower 
Air Passages. 

6. Wess, J.C. The Value of Ionization in Inflammatory 
Diseases of the Lower Bowel. 

7. *Sroney, R. A., AND Moorneap, T. G. Ascites 
Treated by Lymphangioplasty. 

8S. Mitng, R. Measles: Its Treatment and Prevention. 

9. GituesPIE, E. A Case of Acute Hemorrhagic Pancre- 
atitis; Operation; Recovery. 

10. Ran, J. An Unusual Case of Pericardial Effusion. 


1. Hertz, in the first of the Goulstonian Lectures, con- 
siders the sensibility of the alimentary tract under the 
following headings: (1) Tactile sensibility. (2) Thermal 
sensibility. (3) Sensation produced by chemical stimula- 
tion. (4) The sensation of fullness and distention. 

7. Stoney reports the details of a case of ascites due to 
chronic fibrous peritonitis, with hepatic cirrhosis, treated 
by lymphangioplasty with marked benefit. [J. B. H.] 


ApriL 29, 1911. 


1. *Tuckx, G. L. Inaugural Address on Plague. 

2. *Hertz, A. F. Goulstonian Lectures on the Sensibility 
of the Alimentary Canal in Health and Disease. 
Lecture II. 

3. *Dawson, B. The Microbic Factor in Gastro-Intestinal 
Disease and Its Treatment. 

4. *Cuappie, H. A Consideration of Some Cases of Ad- 
vanced Tubercular Joints Treated by Ileo-Colostomy. 

5. Srratrorp, E. P. A Case of Lymphadenoma in a 
Woman Aged Sixty-Three Years. 

6. Martin, L. C. Two Interesting Cases of Acute Intus- 
susception and Appendicitis. 

7. Gray, G. D. A Report on the Septicemic and Pneumonic 
Plague Outbreak in Manchuria and North China 
(Autumn, 1910.-Spring, 1911). 


1. Tuck describes interestingly the recent plague epi- 
demic in China, dwelling on its relation to the marmot as 
a spreader of the disease, the progress of the epidemic and 
the methods of quarantine and disposal of the dead. 

2. In the second of the Goulstonian Lectures on the 
sensibility of the intestinal tract, Hertz dwells on the 
sensation of fullness and distention, the sensation of 
emptiness and hunger and pain. 

3. Dawson believes that in various chronic disorders 


~ 


of the gastro-intestinal tract there is an actual infection 
of the mucosa by various bacterial organisms just as there 
is in cystitis and bronchitis. He describes his experiments 
on this subject, the results of his investigations and the 
relation of hydrochloric acid to the growth of bacteria. 
He discusses the relationship between appendicitis, colitis 
and infections of the biliary tract and gastric disturbances. 
He mentions the well-known bearing of carious teeth 
on gastric disorders. He gives the details of several cases 
of chronic gastric disorders in which the patient was 
treated with an autogenous vaccine obtained from a 
growth from the stomach contents with beneficial results. 

4. Chapple believes that constipation and the attendant 
auto-intoxication is a large factor in the resistance to 
treatment of many tuberculous joints. Accordingly, he 
has performed an iliocolostomy on such patients, follow- 
ing the lead of Lane. He gives the details of eight cases 
each under twelve years, in which marked benefit to the 
joint condition followed this operation. [J. B. H.] 


BritisH MEDICAL JOURNAL. 
Apri 29, 1911. 


1. Cameron, H.C. Clinical Illustrations of the Persistence 
of Disease Germs in the Human Body. 

2. *Hutcuinson, J. Salvarsan (“606”) and Arsenic 
Cancer. 

3. SHaw, L. EK. Remarks on the Place of the Hospital in a 
Civilized Community. 

4. *Box, C. R. The Syphilitic Factor in the Hemiplegias 
and Diplegias of Infancy and Childhood. 

5. Rippeun, J. R. The “ X-Rays in Treatment. 

6. Patrerson, N. Extensive Venous Infection Complicat- 
ing Middle-Ear Disease; Thoracic Empyema; Re- 
covery. 

: —_ T. D. Three Cases of Malignant Disease of the 
Spine. 

8. Parry, L. A. Some Cases under the Workmen’s Com- 
pensation Act and Others of Medico-Legal Injerest. 

9. ArmstronG, W. Radium Water Therapy. 


2. Hutchinson believes that he has demonstrated from 
a long and extended experience with arsenic as a remedy 
for various affections of skin, nerves and blood that not 
only does ordinary herpes zoster frequently follow its use, 
but that a definite proclivity towards cancer is developed 
in the human body by its prolonged use. In view of this 
widespread extolling of “606” at the present time, he 
emphasizes this fact. 

4. Box presents eleven cases of hemiplegia, diplegia, 
and diffuse cerebral sclerosis in children and discusses the 
part which syphilis may play in their etiology. [J. B. H.] 


THE PRACTITIONER. 
May, 1911. 


. *PowELi, R. D. On Mediastinal Growths. 
. *CLaARKE, W. B. Some Anomalous and Obscure 
Symptoms Associated with Movable Kidney. 

. Simpson, W. J. Plague in Northern China. 

. Bisnop, E. 8S. Appendicitis. 

. *CornerR, E. M. A Review of Some Methods of 

Gastrostomy. 
. *WaLker, J. W. T. Acute Pyelitis, Pyelonephritis, 
Suppurative Nephritis. 
7. Couspeck, E. H. The Mode of Production of Apparent 
or Simulated Doubling of the Second Sound of the 
Heart. 
8. Asusy, H. T. Edema Occurring in the Course of 
Disease of the Gastro-Intestinal Tract in Infants. 

9. *Wituiamson, O. K. Some Observations on the Use 
of Guipsine as an Appressor Remedy in Cases of 
High Arterial Blood Pressure. 

10. *HERNAMAN-JOHNSON, F. Modern Views on _ the 
Causation and Treatment of Mucous Colitis. 

11. Gorpon, A. K. Some Points in the Diagnosis of 
Scarlet Fever. 

12. Jones, J. A. Some Practical Points in the Diagnosis 

and Treatment of Acute Suppuration in the Frontal, 

Mazillary and Anterior Ethmoidal Sinuses, with 
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Illustrative Cases. 
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OWEN, I. A Case of Retained Menses. 
oTron, W. The Fluoroscopic Diagnosis of Direction 
by a Plane Mirror upon the Screen. 


13. € 
14. C 


1. Powell, in a short paper, briefly discusses mediastinal 
growths in general and presents two illustrative cases. 

2. Clarke discusses five cases of movable kidney, each of 
which presented some obscure and unusual symptoms and 
especially symptoms which led to the suspicion of gall 
bladder or pyloric trouble. 

5. Corner, in an article illustrated with numerous dia- 
grams and photographs, discusses the various methods of 
gastrostomy. The unsatisfactory results so often met with 
are, in his opinion, due to (1) inanition and exhaustion of 
the patient, and (2) an imperfect method of operation. 
He discusses and describes the various valve operations as 
practiced to-day and gives the details of a method of his 
own, with results and illustrative cases. 

6. Walker discusses at length the various forms of 
pyelitis and suppurative nephritis as to nomenclature, 
clinical features, prodromal symptoms, after-history and 
pathology. He goes at length into the question as to 
whether or not an ascending infection is possible and 
compares it with hematogenous infection and discusses 
briefly treatment. 

9. Williamson believes that in guipsine, a drug obtained 
from mistletoe, the physician possesses an effective and 
safe remedy for the treatment of cases of supernormal 
arterial pressure. He describes an elaborate series of 
investigations on the use of this drug. The guipsine pills 
(5 egm. each) were given in amounts varying from six to 
twenty-five in the twenty-four hours. 

10. Hernaman-Johnson discusses in a general way the 
various methods now in vogue of treating mucous colitis. 


J. B. HJ 


EDINBURGH MEDICAL JOURNAL. 
May, 1911. 


1. *Winkiz, D. P. D. Retrograde Venous Embolism as a 
Cause of Acute Gastric and Duodenal Ulcer. 

2. MarsHaut, D. G. Some Interesting Cases of Tropical 
Diseases Seen in Edinburgh during 1910. 

3. Bearp, J. Outbreak of Typhus Fever in the City of 
Carlisle. 

4. Smitu, G. M. C. Heredity as a Causative Factor in 
Disease. 


1. Wilkie, in an excellent article admirably illustrated, 
discusses at length retrograde venous embolism and its 
relation to gastric ulcer. He summarizes his investiga- 
tion as follows: (1) Thrombosis of omental veins is 
readily produced by mechanical, thermal and bacterial 
agencies. (2) From thrombosed omental veins emboli 
may frequently separate, probably owing to the periodic 
vasodilation and contraction of these veins associated with 
the ingestion of food. (3) Emboli from omental veins may, 
under certain circumstances, be carried by gastric veins 
and become impacted in the venous plexus of the sub- 
mucous coat of the stomach and form a gastric ulcer. 
He further goes on to suggest that: (1) The hematemesis 
sometimes met with in cases of acute appendicitis is due 
to an acute gastric ulcer resulting from blockage of a 
gastric vein by a septic embolus from a_ thrombosed 
omental vein. (2) On similar lines the omental vessels 
may form the connecting link in the association of chronic 
gastric or duodenal ulcer with an inflammatory process 
in the lower abdomen. (3) The same theory may possibly 
explain some cases of acute pancreatitis brought about by 
septic emboli from an inflamed omentum. (J. B. H.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 16. 
ApriL 17, 1911. 


1. HaAIrkKE AND WECHSELMAN. Curative and Secondary 
Effects of Salvarsan on the Ears. 

2. WeicuerT, M. The Stern Modification of the Wasser- 
mann Reaction on Six Hundred Cases in Comparison 
with the Wassermann Test. 

3. Kaun, J. One Hundred Examinations with the v. 
Dungern-Hirschfeld Modification of the Wassermann 
Reaction. ; 
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4. EurenserG, L. The Peptone-Splitting Capacity of 
the Gastric Contents, and the Uncertainty of the Von 
Neubauer and Fisher Specific Ferment Diagnosis. 

5. Mayer, PP. The Pathogenesis and Therapy of Gall- 
stone Disease. 

6. Meyer, L. A Contribution to the Knowledge of Acute 
Perforative Appendicitis as the Content of a Strangu- 
lated Inguinal Hernia. 

7. LOEWENSTEIN, J. The Treatment of Progressive 
Paralysis with the Injection of Nucleinic Acid. 

8. Garceau, E. A Cystoscope for Ureteral Catheteriza- 
tion with a Large Diameter. 

9. Tuto, E. The Auditory Hydrochloric Acid Test by 
Means of Sodium, and Its Relation to the Efferves- 
cence Test of N. A. Benedict, of Buffalo. 

10. Boas, I. Critical Remarks on the Article of Dr. Poch- 
hammer, “ Contributions on Gastric Resection.” 

11. PocuHamMeEr, C. Reply to the Critical Remarks of Dr. 
Boas to My Paper on Gastric Resection. 


No. 17. Aprit 24, 1911. 


1. Lang, W. A. Clinical Lecture on the Loops which 
Develop in Our Gastro-Intestinal Tract in Chronic 
Constipation. 

2. Cuappte, H. Chronic Constipation Treated by Means of 
Short-Circuiting the Lower Bowel or Colectomy. 

3. Bosse, P. Contribution to the Technic of the Intra- 
peritoneal Cecum Operation. 

4. vy. OeTTINGER, W. Remarks on the Indication, Technic 
and After Treatment of Linear Amputation. 

5. Cassrer, R., anp Mitpsam, R. The Extirpation of a 
Large Angioma of the Brain. 

6. *Markus, N. The Treatment of Pyelitis Gravidarum. 

7. Kurscner, K. H. A Research on Hand Disinfection 

with ‘ Chiralfol.” 

*FRAENKEL, M. The Réntgen Rays in Gynecology. 

. Katz. The Operative Contract. 


O 


6. The author, believing that the cause of pyelitis 
gravidarum being a tipping to one side of the pregnant 
uterus, causing pressure on, and a consequent backing up 
in, the ureters and so to the kidney, recommends that. the 
patient be made to lie as much as possible on the opposite 
side, the intention of course being to remove the pressure 
from the ureter. This, combined with simple urinary 
antisepties, he has found to work well in a number of cases 
of pyelitis of pregnancy. He cites cases of other men, as 
well as his own, to prove his contention. 

8. The author has collected from the literature (mainly 
German), reports of series of cases, such as fibroids of the 
uterus, dysmenorrhea, menorrhagia, metrorrhagia, various 
sexual neurasthenias, and also a series of inoperable 
‘arcinomas of the uterus, which have been treated by 
means of the x-ray. The reports are all enthusiastic, and 
the author makes great claims, especially for fibroids, 
which are said to melt away with amazing rapidity. He 
claims that no damage is done the ovaries if the dosage is 
regulated carefully, citing animal experimentation as 
well as clinical results to show this. He ends his paper 
with the remark that there is a tremendous future for the 
x-ray in gynecology. J. B. S., Jn] 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. Bp. 109. 
Hert. 3-4. Aprin, 1911. 


1. Levy, R. Contributions to the Question of Covitis, 
Coxa Vara and So-Called Osteo-Arthritis Deformans 
Juvenilis. 

2. *PLessNeER, M. Villous Cancer of the Thyroid Gland. 

3. Exner, A. The Knowledge of the Etiology of Inflamma- 
tory Rectal Stenoses. 

4. *ScHLEINZER, J. Lymphosarcoma of the Tongue: A 
Contribution to the Permanent Cure of Lympho- 
sarcoma. 

Arzt, L. The Knowledge of Dermoid Tumors of the 
Pelvic Connective Tissue. 


on 


6. *Harte., F. Gastro-Enterostomy in the Réntgen-Ray 
Picture. 
7. Doerprner, K. Contributions to the Knowledge of 


Meckel’s Diverticulum. 


























Vou. CLXIV, No. 22 





8. IKKAREWSKI. Brief I Remarks on the sii of L. Heiden- 
hain on “* The Covering in of Large Defects of the Skin 
following Extensive Breast Amputations.”’ 

9. TH6LE. Volvulus after Eventration and Reposition of 
the Bowel under Opium. 

10. TH6LE. Periionitis of Idiopathic Origin. 


2. The author reviews the literature on the subject of 
cancer of the thyroid, remarking on the infrequency of the 
cases reported. He then gives a careful summary of 
Langhans’ classification of malignant tumors of the 
thyroid (seven in number). Following this he reports at 
great length a case of his own of papillary cyst adenoma of 
the thyroid, accompanied by three excellent microphoto- 
graphs of the tumor, and from the literature he selects 
other cases, similar to his own. He thinks that these cases 
which Langhans grouped sixth in his classification simply 
as papillomas should receive a separate classification be- 
cause of their extremely malignant tendency to recur, and 
to metastasize both through the blood and the lymph 
streams. He does not think that Langhans considers 
sufficiently the malignant tendency when simply grouped 
under ‘‘ papillomas.” 

4. The author reviews the literature of this extremely 
rare form of sarcoma, and reports a case of his own which 
was operated on five years ago and has had only one small 
recurrence, and that about two months after the original 
operation. The case is now well. He analyzes a number of 
the cases which have been reported in the literature, 
The latter part of his title is somewhat misleading, as he 
hz ” ‘+ hing to offer but free and radical excision. 

This article is a long and careful study of twenty-two 
cases of gastro-enterostomy, most of whic h were done for 
ulcers of the duodenum, or for the stomach. For any one 
interested in the surgery of the stomach, the article is well 
worth reading. Each case is analyzed with the extremest 
care, and there is a large number of semi-diagrammatic 
pictures of each case, made with the x-rays, showing just 
exactly what is taking place from two to three hours up 
to one and a half years following the operation. The 
article is well worth while. (J. B. S., Jr.] 


iis 


@bituarp. 


JOHN TATHAM THOMPSON, M.B., C.M., EDIN. 


Dr. Jonn TatrHamM Tuompson, who died of 
gastric carcinoma on April 28, at Cardiff, South 
Wales, was born at York, England, in 1858. 
After graduating from University College, Bristol, 
he studied pharmacy for a time, but subsequently 
took a medical degree at the University of Edin- 
burgh, where he was a pupil of the late Dr. Argyll 
Robertson. In 1887 he settled at Cardiff in the 
practice of ophthalmology and was almost 
immediately appointed ophthalmic surgeon at 
the Cardiff Infirmary and surgeon-oculist to 
the South Wales Institute for the Blind. He was 
an operator of great technical skill, an excellent 
artist and a man of energy and originality. He 
contributed much to the medical literature of 
his specialty, and became one of the foremost of 
the younger British ophthalmologists. He devised 
a modification of the usual operation for anterior 
staphyloma, and was one of the first to employ 
the electro-magnet successfully for the removal 
of steel fragments from the retina. He was 
author of “‘ The Influence of Early School Life 
in Eyesight,’”’ and made valuable contributions 
on the pathogenesis of miner’s nystagmus. The 
suffering of his last illness he endured with the 
greatest fortitude and resignation, and the regret 
only that he must leave his work so soon. He is 
survived by his widow and by four children. 
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Miscellanp. 
RECENT ‘BEQUESTS IN PUBLIC MEDICAL 
CHARITY. 


Dura the past week an unusually large 
number of bequests to public charitable and 
medical institutions in and about Boston has been 
announced. 

The will of the late Samuel Hubbard Scudder, 
of Cambridge, Mass., who died on May 17, 
was filed on May 27 in the Middlesex Probate 
Court. It provides that on the death of a private 
beneficiary, the sum of $23,000 shall revert to 
Harvard University to be used for the benefit of 
the Harvard Medical School. 

The will of the late Mrs. Lydia Augusta Barn- 
ard, of Milton, Mass., which was filed for probate 
at Dedham, Mass., last week, contains bequests 
of $5,000 each to the Sharon Sanatorium, to the 
Channing Home, Boston, and to the New England 
Hospital for Women and Children, Roxbury. 

The will of the late J. Francis Loring, of Arling- 
ton, Mass., who died on May 14, was filed last 
week for probate in the Middlesex Probate Court 
at East Cambridge, Mass. It contains a bequest 
of $100 to the New England Baptist Hospital. 

The will of the late James Farrell, of Boston, 
who died on May 18, was filed for probate in this 
city last week. It contains bequests of $500 
each to the Carney Hospital, South Boston; to St. 
Elizabeth’s Hospital, Boston; to the Holy Ghost 
Hospital for Incurables, Cambridge, Mass., and 
to St. Mary’s Infant Asylum, Dorchester. 

The will of the late Mrs. Henry R. Shaw, of 
Boston, who died on May 21, was filed for probate 
last week. It provides that, in the event of the 
intestate death of the principal beneficiary before 
the age of twenty-five years, one sixth of the 
residuary estate shall revert to the Industrial 
School for Crippled and Deformed Children, 
Boston. 

The will of the late Mrs. Josiah Parsons Cooke, 
who died at Cambridge, Mass., on May 21, was 
filed for probate at East Cambridge on May 24. 
It contains an immediate bequest of $5,000 to the 
Cambridge Hospital, for the endowment of a 
free bed in the women’s ward, in memory of 
the testatrix’s father, the late Dr. Elisha Hunting- 
ton, of Lowell, Mass. It further provides that on 
the death or remarriage of a beneficiary, a further 
sum of $5,000 shall revert to the same institution. 

These legacies are examples of the manner in 
which the permanent endowment of worthy 
medical charity is gradually established in our 
community by the generosity of private in- 
dividuals. 

ANTITYPHOID VACCINATION FOR BENE- 
FICIARIES OF PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 


In the weekly report of the United States 
Public Health and Marine-Hospital Service for 
May 19 is announced the offer of free antityphoid 
vaccination to all beneficiaries of the service. 
These include persons employed on bdard in the 
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‘are, preservation or navigation of any registered, 
enrolled or licensed vessel of the United States, 
the officers and crews of the Revenue Cutter 
Service, and of the Lighthouse Establishment, 
seamen employed on the vessels of the Mississippi 
River Commission and of the Engineer Corps of the 
Army, keepers and crews of the United States 
Life-Saving Service, and officers and seamen on 
vessels of the Coast and Geodetic Survey. The 
circular letter of instruction, which contains this 
announcement, states that “ although the taking 
of the treatment will be voluntary, some benefi- 
ciaries will undoubtedly take advantage of this 
offer, and by so doing protect not only the travel- 
ing public which they serve, but the general 
public whose water supplies they are liable to 
infect.” 


waite 
~~ 


ARMY MEDICAL CORPS EXAMINATIONS. 


Tue Surgeon-General of the army announces 
that preliminary examinations for the appointment 
of first lieutenants in the Army Medical Corps 
will be held on July 10, 1911, and Sept. 5, 1911, 
at points to be hereafter designated. 

Full information concerning these examinations 
‘an be procured upon application to the “ Sur- 
geon-General, U. S. Army, Washington, D. C.” 
The essential requirements to securing an in- 
vitation are that the applicant shall be a citizer 
of the United States, shall be between twenty-twe 
and thirty years of age, a graduate of a medica 
school legally authorized to confer the degree of 
doctor of medicine, shall be of good moral char- 
acter and habits, and shall have had at least one 
year’s hospital training after graduation. 

In order to perfect all necessary arrangements 
for the examination, applications must be com- 
plete and in possession of the Adjutant-General 
at least three weeks before the date of examina- 
tions. Early attention is, therefore, enjoined upon 
all intending applicants. There are at present 
sixty-one vacancies in the Medical Corps of the 
Army. 





we 


Correspondence. 


USE OF THE INCUBATOR IN STUDY OF 
EMBRYOLOGY. 
Boston, May 26, 1911. 

Mr. Editor: That the study of embryology by the tse 
of the incubator is of no modern date is evident from the 
quotation given below from a work by the famous Sir 
Kenelm Digby, entitled, ‘‘ Two Treatises: In the one of 
which The Nature of Bodies In the other The Nature 
of Man’s Soul is looked into In way of Discovery of the 
Immortality of Reasonable Souls, London, MDCLXV. 
The first edition was published in Paris in 1644. The 
work is a bulky volume, 429 pages being devoted to 
the body and 144 pages to the soul. 

The quotation referred to is as follows: “Sir John 
Heydon (that generous and knowing gentleman, and con- 
summate souldier, both in theory and practice) was the 
first that instructed me how to do this, by means of a 
furnace so made as to imitate the warmth of a sitting hen. 
In which you lay several eggs to hatch: and by breaking 
them at several ages, you may distinctly observe every 
hourly mutation in them, if you please.” 

Very truly yours, 
Cuar.es G. Cumston, M.D. 








RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MAy 20, 1911. 
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SOCIETY NOTICES. 


RHODE ISLAND MEDICAL SocieTy. —'The annual meeting 
is to be held at four o’clock P.M., Thursday, June 1, 1911, in the 
State Normal School Building, Providence, R. I. 


SECRETARY OF AMERICAN SURGICAL ASSOCIATION. — The 
Secretary of the American Surgical Association is Dr. Robert 
G. Le Conte, of Philadelphia. 


RECENT DEATHS. 


WILLIAM PERRY HAGER, M.D., M.M.S.S., died at North- 
ampton, May 18, 1911, aged thirty-six years. 


Dr. E. ARTHUR DAKIN, who died last week at Gloucester, 
Mass., was born in Lower Argyle, N. S., in 18538. He was at 
tirst a pharmacist, but subsequently practiced medicine for a 
number of years at Magnolia, Mass. 


Dr. ALBERT H. HAYES, of Boston, died suddenly in this 
city on May 22. He was born in 1837 at Alton, N. H. 


Dr. HENRY C. PRENTISS, of Somerville, Mass., died in that 
city on May 26, at the age of ninety-seven years. 





BOOKS AND PAMPHLETS RECEIVED. 


Treasury Department, Public Health Bulletin No. 43. I. 
Studies upon Plague in Ground Squirrels. II. A Plague-Like 
Disease of Rodents. By George W. McCoy. 


Galvanotropic Orientation in Gonium Pectorale. By A. R. 
Moore and T. H. Goodspeed. University of California Pub- 
lications in Physiology. 


On a Possible Source of the Biological Individuality of the 
Tissues and Tissue-Fluids of Animal Species. By T. Brails- 
ford Robertson. University of California Publications in 
Physiology. 
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Priginal Articles. 


THE CLASSIFICATION OF DIABETES 
MELLITUS. 


BY A. E, AUSTIN, M.D., 


Physician to Mount Sinai Hospital and Director of its Clinical Chemistry 
Laboratory. 


A uost of difficulties has been presented to the 
clinician in gauging the varied severity of this 
disease; we see all grades from the mild form 
which can be controlled by merely eliminating 
sugar from the diet to that form in which absolute 
fasting does not free the urine from sugar. The 
reason for this is, of course, twofold; first, because 
each individual afflicted with this disease has 
a constantly varying power of utilizing or oxi- 
dizing that portion of carbohydrate which is given 
him, a power which even in the individual may 
remain constant, may vary from day to day or 
sometimes from hour to hour of the same day; 
for instance, Von Noorden has found that some 
patients can tolerate carbohydrates better in the 
afternoon and evening that in the morning 
on an empty stomach, while others can take the 
total amount allowed in one meal rather than 
distribute it over the period of three meals. 
Secondly, we have to take into account the origin 
of dextrose from protein food, a fact which be- 
comes startling when we realize that while from 
the protein richest in carbohydrate mucin, by 
laboratory means we can obtain only 25 to 35%, 
from egg albumen 10 to 15% and from meat 
less than 1% of sugar, the body in its process of 
metabolism can produce approximately 60% 
of the protein ingested in the form of dextrose, 
according to Lusk, where carbohydrate tolerance 
is nil. It seems a matter of indifference to the 
body in such cases whether the protein is taken 
as food or obtained from the body itself. Another 
curiosity of diabetic metabolism is that while 
by laboratory methods it is impossible to obtain 
any dextrose from casein, this very protein 
furnishes sugar most abundantly when taken 
as food. It is possible and probable that the 
energetic means taken to split off the carbohy- 
drate molecule from protein (cooking with strong 
acid) destroys the sugar thus separated, as the 
latter is known to be very susceptible to these 
agencies, as note the destruction of dextrose in 
the Moore test for diabetic urine where alkali 
is used with heat. In the body the ratio of pro- 
tein ingested or metabolized to the dextrose 
eliminated remains usually as 62:5::3:65 in 
severe cases. In fact, it is sometimes found that 
the severest forms of diabetes tolerate a small 
amount of carbohydrate better than a very large 
amount of protein food. How, then, if carbo- 
hydrate is not performed in the protein molecule, 
can the body manufacture it? It seems decidedly 
more difficult than the transmutation of baser 
metals into gold. From alanin or aminopropionic 
acid, however, an amino-acid, one of the 
many final digestive products of protein, it 
requires only the separation of the amin body 
or NHz factor, which is promptly converted into 





urea or an organic acid ammoniate, the oxida- 
tion of the propionic acid to lactic acid, C,H,O,, 
and the union of two of these latter molecules in 
the liver to form dextrose, C,H,.O,. Of course, 
the matter is not as simple as this would imply, 
but such an illustration shows how other similarly 
formed amino-acids may be synthesized to form 
glucose. As to fat, the proof is still lacking that 
any portion of the fat, other than the glycerine, 
forms sugar. This glycerine, especially in the 
form of the aldehyde, has been proved to be con- 
verted to sugar by Woodyat; as to the conversion 
of the higher acid constituents of fat, we are still 
in as much doubt as ever. Lusk declares that 
there is no proof of this conversion, while Von 
Noorden is inclined to believe that cases may be- 
come so severe that the individual may eliminate 
an amount of sugar much beyond the quantity 
stated by Lusk as being derived from 6.25 gm. 
of protein, namely, 3.65 gm. of sugar. Hence, 
the only source remaining must be the fatty acids, 
since the glycerine of the fat could not account 
for it; for all practical purposes, however, we 
we may rely upon the carbohydrates and the 
protein taken as food (and existing in the body) 
as the sources of sugar. It seemed formerly that 
the classification must be based upon the organ 
which was apparently affected; that is, mild 
cases of glycosuria exsaccharo must be dependent 
wholly upon the inability of the liver and muscles 
to store up more than a certain portion of the 
carbohydrate taken at a meal, as glycogen, and 
hence the excess beyond the .3% or .1%, as 
Von Noorden would have it, permissible in the 
blood was eliminated; on this account hepatic 
glycosuria was a common term, with which 
was also allied the glycosuria of the obese, on the 
theory that the liver was associated in the con- 
version of carbohydrates to fat and that it 
had failed in its function. Then we gradually 
traced this hepatogenous glycosuria to nervous 
influence and thus explained the action of brain 
tumors, traumatism, apoplexy and carbon mon- 
oxide poisoning in the production of glycosuria; 
but in every case of this character the glycosuria 
did not occur unless there was glycogen stored 
up; in other words, glycosuria could not be pro- 
duced in a fasting subject by these means and in 
the well-fed usually ceased as soon as the stored-up 
animal starch was exhausted. After the dis- 
covery was made that phloridzin and possibly 
caffein were able to produce glycosuria, we 
began to hear of a renal form which arose from 
the lessened resistance of the renal cells to the 
usual sugar content of the blood; under such 
circumstances, in contradistinction to usual dia- 
betes, an impoverishment of sugar in the cir- 
culating blood does occur, but it has been found 
in true diabetes that the renal cells by a process 
of adaptation offer still greater resistance to the 
passage of sugar than usual, so that the blood 
of diabetics only after prolonged continuation 
of the disease always contain a larger amount 
of sugar than the non-diabetics, therefore, a 
true renal diabetes does not exist. When Min- 





kowski found by removal of the pancreas that 
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a prolonged and fatal diabetes occurred, we 
congratulated ourselves that now we had found 
its cause and coined the word “ pancreatic 
diabetes ’’; repeated pathological examinations 
of the pancreas of those dying from true diabetes 
have shown, however, that while that organ may 
be diseased in many instances, it is not so 
invariably, so that this classification has no value 
clinically. The pituitary and adrenal diabetes, 
words signifying the possible causation of per- 
sistent glycosuria, are as yet only curiosities and 
have not been sufficiently investigated clini- 
cally to be granted much of a hearing; we only 
know that acromegaly and Addison’s disease 
are often accompanied by glycosuria without 
evidence of their common cause except Herter’s 
proof that adrenalin injected or painted upon 
the pancreas or even mild mechanical injury 
to the adrenals themselves in vivo may produce 
glycosuria. Then, if we cannot make an anatomi- 
cal classification of diabetes, and we have seen 
how often two organs are associated in the pro- 
duction of glycosuria, for instance, brain and 
liver, and thyroid and pancreas, we must look for 
some common ground which exists in all forms 
of diabetes, and we find that in the limited ability 
of the organism to utilize carbohydrates; this 
power in all probability is never fully lost; even 
in these instances where apparently all the car- 
bohydrate taken is found in the urine and much 
more even, from the protein food, we can only 
say that the nitrogen-dextrose ratio remains 
fairly constant, but we cannot say that the dis- 
ordered organism may not produce even more 
than 60% of dextrose from protein and burn up 
a portion of it since in no way by laboratory 
methods can we, as stated, learn the exact amount 
of dextrose contained in the protein molecule, 
nor are we assured even in these severe cases that 
all the carbohydrate taken appears in the urine 
since its glucose is made up of these two factors, 
carbohydrate taken as food and dextrose obtained 
from protein either in the food or from the body. 

Thus we must make a valuation of the diabetic 
as we would any damaged machine; what is its 
output as compared with an undamaged ma- 


chine 90%, 80% or 70% or less of  effi- 
ciency? As the normal human can_ utilize 
100% of the carbohydrate taken, especially 


in the form of starch (sugar tolerance is omitted 
because so variable) we have only to deduct 
the urinary glucose from the absolute carbohy- 
drate intake and compare this difference with 
the latter to determine the efficacy of the body as 
a sugar-destroying agency. If, on the contrary, 
all the carbohydrate taken is found in.the urine, 
we have only to determine the nitrogen of the 
protein food taken, which can be easily done by 
reference to Atwater’s tables or practically any 
work on dietetics; multiply this by 3.65 accord- 
ing to Lusk, or 4 according to German authors, 
and deduct from this, in case no carbohydrate 
has been taken, the urinary glucose. Then com- 
pare this latter difference with the total possible 
glucose to be derived from the protein. This 


percentage of efficacy to oxidize dextrose will, 





of course, vary in the same individual as his 
tolerance increases or diminishes, but will in- 
evitably distinguish the grades in the diabetic 
process better than the terms “ mild,’ “ moder- 
ate’ and “ severe,” terms whose meaning varies 
with the different authorities; as well use the terms 
“mild,” “‘ moderate ’’ and ‘ severe” fever, when 
we have the clinical thermometer before us. This 
method of grading diabetics enforces two things,— 
the weighing of the cooked food and the accurate 
estimation of sugar in the urine, not the percent- 
age only, for the latter has been the source of 
innumerable errors in determining the progress 
of the disease. As the presence of sugar in the 
urine also stimulates the kidney to a greater 
elimination of water, so its diminution causes 
a lessened diuresis and often the latter precedes 
the former so that the percentage of sugar in- 
creases while the day’s total is less and really 
the patient is improving while the percentage 
indicates that his condition is becoming worse. 
In order to illustrate this estimation of the oxi- 
dative power of diabetics, a few cases are included 
in this paper. 


E. A. Jan. 30. Male, thirty-eight years. Weight 
145 lb. No marked change in weight for several years, 
no thirst, no itching, not conscious of increase of urine, 
skin soft. Sugar was first discovered in the urine 
within six months in a life insurance examination. 
Upon being compelled to fast twenty-four hours, no 
sugar was found in the urine. 

Feb. 12. Having been placed on a Von Noorden 
antidiabetic diet since the last date, with the addition 
of 120 gm. of bread, the urine amounted to 1500 cem. 
for the day with 12 gm. of dextrose. 

Feb. 23. With the same diet and 60 gm. of bread, 
1060 cem. of urine were passed with 4.24 gm. of dex- 
trose. 

March 2. Upon the same diet with the same amount 
of bread, 1900 cem. of urine were passed with 2.15 
gm. of dextrose. 

March 5, on the same diet, a mere trace of dextrose 
not measurable was found. This was followed by a 
two weeks’ stay in Bermuda, during which sea bathing 
was daily indulged in; after this on a return to regular 
diet from which sugar alone, i.e., not starch, was ex- 
cluded there was not the slightest trace of sugar in the 
urine. Here the 120 gm. of bread containing 72 gm. 
of carbohydrate produced 24 gm. of urinary sugar, 
therefore, utilization amounted to 66%, that is, this was 
the amount, as compared with the total, which did not 
appear in the urine as there was no sugar when fasting. 
At the second examination 60 gm. of bread with 36 gm. 
of carbohydrate produced 4.24 gm. of sugar, a utilization 
of 88%. March 2, as can be seen, on the same diet 
this eliminated sugar had diminished to 2.15 gm., 
while 94% was utilized; for convenience sake, it is 
well to designate these positive utilizations with + to 
indicate that the protein food does not apparently 
share in the urinary sugar, leaving the designation — 
for those cases where apparently no carbohydrate of the 
food is oxidized and the supply comes wholly from the 
protein, so that in this instance we began with the 
utilization factor of + 66% and closed with one of 
+ 94%, which gradually increased to + 100. In the 
meantime the treatment was wholly dietary with the 
exception of antipyrine in 0.3 gm. doses three times a 
day, to which I attribute but little efficacy apart from 
diet. 
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Mr. J. J. D., Nov. 2. Paternal uncle died of dia- 
betes and a sister now hasit. Afflicted for ten years. 
The patient has an enlarged prostate and is disturbed 
only by thirst and frequent micturition with sometimes 
involuntary passage of urine in sleep. On unrestricted 
diet the amount of urine was 4750 cem. with 1.1% 
—- or 55 gm. in twenty-four hours. No diacetic 
acid. 

Nov. 20. From last date Von Noorden carbohydrate 
free diet with addition of 100 gm. of bread. The day’s 
urine amounted to 3750 cem. with 7.5 gm. of dextrose. 

Dec. 12. On the same diet 3000 ccm. urine were 
passed with absolutely no glucose. The only drugs 
were aspirin 2 gm. daily during the first period and 
codeine phos. 0.12 gm. daily during the second period. 
Here regarding the bread as containing 60% of car- 
bohydrates we have a utilization factor of + 87.5% 
and apparently a very mild form of this disease, though 
it had existed for a long time. The removal of the 
sugar from the urine did not, however, proportionately 
reduce the volume of urine, and it had occurred to me, 
though in a cursory examination of the literature I 
could find no evidence for that view, that there may 
be an association between these milder forms of glyco- 
suria and diabetes insipidus. 

Mrs. G., sixty-seven years. Began to have cough 
two years ago for which went South. About one year 
ago sugar was found in the urine. At present, exces- 
sive cough, sleeplessness, no great thirst, profuse ex- 
pectoration which is not offensive in odor. Dullness 
over upper right lung extending half way from clavicle 
to nipple in front, bronchial respiration, increased 
voice sounds and abundant moist rales over the same 
area. Left lung, normal respiration and resonance. 
Examination of sputum shows tubercle bacilli. On a 
strict protein-fat diet with the addition of 120 gm. of 
white bread for a period of two weeks the twenty-four 
hours amount of urine was 1600 cem. with 16 gm. of 
sugar. There was no albumen, no diacetic acid and no 
acetone. The ammonia nitrogen by the Henrique’s 
process was 6% of the total nitrogen. Regarding the 
bread as containing 60% carbohydrate, we have 72 gm. 
of the latter with a loss of 22% or a utilization factor 
of + 88%. On account of the phthisis, it was not 
considered advisable to reduce the carbohydrate lower 
in an effort to render the patient sugar-free, though 
both Naunyn and “Umber quote cases where this was 
done with benefit to the phthisical process. Their 
patients, however, were much younger. When, as in 
these cases, the loss of sugar in the urine is only a small 
percentage of that taken in the food, it is probable 
that the balance is utilized either by direct oxidation or 
stored up as glycogen or fat and the protein constitu- 
ents of either the body or the food are spared a 
prostitution of their uses to that of production of 
carbohydrate. Therefore we regard this utilization 
as + because, though the normal stage is not reached, 
yet a fairly good degree of combustion in maintained; 
furthermore, we see how toleration increases with rest 
of the sugar destroying function; in other words, 
“no cross, no crown.” Patients must submit to 
deprivation of carbohydrates for a time in order to be 
rewarded by restoration of this class of food. This 
applies, of course, to plus or positive power of utiliza- 
tion. This classification also may correspond to the 
mild cases of various authors, but the degree of mild- 

ness may vary from + 1 to almost + 100% of com- 
bustion. There may be and probably are, as Von 
Noorden states, special idiosyncrasies in regard to the 
character of the carbohydrate employed, whether 
potato, bread, fruit or milk and also with reference to 
the time of the day at which it is taken, and observa- 


the function of sanatoria and hospitals, but for home 
treatment certain definite rules of diet, as simple as 
possible, must be adhered to and too many variations 
confuse the patient and the attendant, while the es- 
tablished diet of Von Noorden and Naunyn, especially 
of the latter, which offers varied ménus without starch 
or sugar for every day in the week, and to which a 
definite amount of bread or its equivalent may be 
added, fulfillevery need. If we could regard the metab- 
olism of the diabetic as measured by a pressure gauge 
where there may be either compression or a vacuum, 
then 0 represents the point where there is neither, 
so 0 in the metabolism of the diabetic represents the 
point where all carbohydrate taken is eliminated in the 
urine, or rather an amount equal to this, for, as stated, 
it is difficult to say whether, in such cases, a portion of 
the starch is utilized and the rest of the remaining 
sugar of the urine is made up from that of the protein; 
at least, if the elimination equals the ingestion, we may 
regard utilization as 0. This does not mean to imply 
that patients with such a degree of utilization may not 
progress to the + side, which is common, or drop to the 
negative side, which is rarer. This stage or grade is 
indicated by the fact that on a carbohydrate-free diet 
no sugar appears in the urine, or rather ceases to 
appear after a week of such restriction, for the ac- 
cummulation of glycogen is bound to be discharged 
before the protein is called on. This second class 
means practically that as soon as bread is added to 
the antidiabetic diet in however small amounts, pa- 
tients promptly respond with the elimination of sugar. 
These individuals can sometimes utilize fruit, milk or 
vegetables better than bread. In my list of personal 
cases no good illustration of this condition could be 
found, but Naunyn describes several which illustrate 
this state very accurately and which as far as carbo- 
hydrate utilization goes comes under the list graded 
as 0. 

A woman thirty-four years of age sought treatment 
on account of great thirst and feeling of weakness; 
she was very anemic looking and her weight was 94.6 
lb. Upon a strict antidiabetic diet, with the exception 
of one glass of milk daily, 3800 cem. of urine were 
passed with 26 gm. of sugar. In six days, however, 
upon this diet the urine became sugar free and remained 
so when the milk was increased to 500 ccm. daily, 
but with one slice of bread (30 gm.) added, the patient’s 
urine amounted to 1600 cem. daily with 1.6 gm. glucose. 

A man of fifty-three years had greatly increased 
hunger and thirst and moderate loss of flesh. , There 
was a total left-sided facial paralysis without pain. 
Upon a diet selected according to the patient’s choice 
3400 cem. of urine were passed daily with 221 gm. of 
glucose. In eighteen days, upon a meat and fat diet, 
no sugar was found in the urine. After three months 
of a strict antidiabetic diet 150 gm. of bread were 
added to the diet, whereupon there was a prompt 
return of sugar in the urine. 

A man of thirty-three years sought relief for weakness 
and loss of flesh; hunger and thirst were increased; 
he passed urine oftener in large quantities and had 
cramps. With a strict antidiabetic diet to which 150 
gm. of milk and 20 gm. of bread were added, he had a 
daily elimination of urine of 2450 ccm. with 100.4 gm. 
of glucose; with the removal of the bread and milk, 
1200 cem. of urine were passed which was sugar free. 
After months of a fat-protein diet only 40 gm. of bread 
could be added to the daily food without the recur- 
rence of the sugar. 


These are the cases in which such uncertainty 
exists with reference to their future course be- 





tions of such individual peculiarities are very properly : 


cause, being on the border line, the tolerance 
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shows a tendency, though less often, to diminish 
as well as to increase. 

Many diabetics belong to still another class 
which we may designate as minus, basing the 
severity of the disease on the steadily diminish- 
ing tolerance for starch or sugar. These are also 
the cases where there is a steady drain on the 
tissues of the individual for material for oxida- 
tion, a need which neither the protein, sugar nor 
starch can satisfy; they become steadily more 
emaciated and show most peculiarly those evi- 
dences of eminent acid intoxication,— an ex- 
cessive ammonia-nitrogen factor, diacetic and 
oxybutyrie acids in the urine. In these individ- 
uals, it is absolutely hopeless to attempt to elimi- 
nate the sugar wholly from the urine by diet 
or by medicine and all we can hope to do is to 
raise somewhat the sugar tolerance by short 
periods of abstinence or a very limited starch 
ration and then return to a fairly liberal car- 
bohydrate portion in order to check the ever- 
increasing tide of acid poisoning. Here we must 
measure the amount of utilization of the theo- 
retical protein sugar in the same way by the 
percentage of the total destroyed and not appear- 
ing in the urine. Of course it is possible that 
only a portion of this protein sugar undergoes 
this perverted metabolism, such an amount 
as is necessary to subserve the needs of the or- 
ganism, but so wastefully used that a portion 
appears in the urine. It will render the matter 
much clearer, however, if we regard the total 
possible sugar as synthesized from the amino- 
acids in the proportion estimated by Lusk in 
a case where apparently all power of sugar com- 
bustion was lost. I wish to offer an illustration 
of this condition in the following cases: 


Mrs. E. W., fifty-six years of age, one year ago 
suffered a severe shock from the death of her husband 
and serious illness of her son. She was confined to her 
room for three months; from that period she began to 
lose flesh and began to pass large quantities of urine, 
voiding usually once at night. Jan. 15, careful examina- 
tion showed that the woman had arteriosclerosis. Upon 
an ordinary self-selected diet she passed 1900 ccm. of 
urine in a day with a sugar content of 61.9 gm. and 
20.43 gm. of urea. In order to determine whether this 
diabetes was of pancreatic origin an examination of the 
stool was made, where the only abnormality found was 
a mass of fatty acid crystals which may come from an 
impaired secretion of pancreatic juice since alkali is 
lacking for soap formation, but may come equally as 
well from hastened intestinal motility; unsplit fat was 
not found. Jan. 19, after twenty-four hours absti- 
nence from food, asample of urine was found to contain 
6.3% of glucose with a marked acetone reaction. Jan. 
25, the patient was placed upon a strict protein-fat 
diet to which 120 gm. of bread (72 gm. carbohydrate) 
was added daily. Jan. 29,3000 ccm. of urine were 
passed in the twenty-four hours with a sugar content of 
120 gm. and a marked diacetic acid reaction. Un- 
fortunately the total protein in the diet was not meas- 
ured during this period, but from the sugar in the fasting 
urine and the excess of urinary sugar over starch intake, 
it is shown that the utilization is minus; in other 
words, sugar is being made from the amino acids, a 
fact also confirmed by the Gerhardt reaction. Feb. 


9, on account of the evidences of acidosis, the patient 





was allowed 250 gm. of potato bread containing 45 gm. 
of carbohydrate daily as well as 120 gm. of white bread. 
At this time there was a marked fatty diarrhea con- 
trolled by the diet. March 8, 3000 cem. of urine were 
passed containing 181.5 gm. of glucose and 42 gm. of 
urea and showing a strong diacetic acid reaction. 
Patient at this time was taking 162 gm. of protein daily 
and 117 gm. of carbohydrate which being deducted 
from the total elimination leaves 64.2 gm. to be derived 
from protein. Theoretically 162 gm. of protein should 
furnish 97.2 gm. of carbohydrate, of which that number 
less 64 must be utilized, or 33.2 gm., giving a utilization 
factor of minus 34.1%. This shows that the tolerance 
for both native sugar and protein sugar, is markedly 
diminished and the individual is providing needed 
oxidation material from her own tissues (loss of weight 
in one year from 152 lb. to 1063 lb. at present date). 

April 11. The day’s urine at this time amounted to 
3875 cem., with 242.2 gm. of sugar, and had a marked 
diacetic acid reaction; the urea was 32.6 gm. The 
diet had contained 142.8 gm. of protein, 120 gm. of 
white bread (92 gm. of carbohydrate) and 250 gm. 
potato bread (45 gm. carbohydrate) to which 15 gm. 
of levulose were added daily. Otherwise the patient 
was upon a strict antidiabetic. diet whose caloric value 
was kept to the normal by means of fat. Now, if we 
deduct from 242.2 gm. of glucose eliminated, the 132 
gm. of carbohydrate taken, we have 110.2 gm. to be 
derived from the proteid. Upon a theoretical basis 
of 60% of carbohydrate, this protein ought to provide 
85.68 gm. of the same. It is easily seen that the 
elimination exceeds both the actual carbohydrate taken 
and that theoretically to be derived from the protein, 
so that utilization is absolutely lost and that the in- 
dividual is living wholly on her own protein constitu- 
ents since, evidently, after this long period, the depots 
of glycogen must be exhausted. Of course we may have 
two probabilities left; first, that fat may serve as a 
source of sugar, and, secondly, that the sugar to be 
derived from the protein may be much larger than 
ordinarily reckoned; in fact, some state that it may be 
as high as 90%. At least in this individual potato 
starch is no better utilized than wheat starch, and 
apparently all the levulose is eliminated as dextrose, 
for the sugar estimations were made with the polariscope 
and are likely to be larger, if anything, than those 
stated on account of the probable presence of oxybutyric 
acid where diacetic acid is so marked. The patient 
died June 10, two months after the last examination, 
of diabetic coma, having passed out of our care. In- 
cidently, from April 8 to the fatal termination, the 
high-frequency current was used most faithfully by 
another physician, which explodes another much- 
vaunted cure. 

From the rapidity and severity of the disease, as 
well as from the fatty diarrhea, this case was supposed 
to be of pancreatic origin, though no tumor of the 
pancreas was ever discovered and the possibility of 
the dependence of the diabetic condition on the general 
arteriosclerosis must always be borne in mind. 

Another instance of the same marked deterioration 
of the carbohydrate utilization can also be seen in the 
following case: 

April, 1905, J. G., druggist, aged forty years; has 
lost 30 lb. in the last five months. His weight when 
first seen was 147 lb., the appetite was fair and thirst 
was not marked. The fasting urine after eighteen 
hours abstinence from food contained 1.5% of glucose. 
On a partially restricted diet containing 60 gm. of 
bread and no sugar but vegetables ad libitum there 
were passed 1545 cem. of urine with 33.32 gm. of glu- 
cose. Acetone was abundantly present but there was 
no diacetie acid. 
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September, 1905. Upon a strict antidiabetic diet 
to which 120 gm. of white bread (72 carbohydrate) 
and 100 gm. of potato chips (20 gm. carbohydrate) the 
total day’s urine was 2720 ccm. with 60.1 gm. of 
glucose. Deducting the 60 gm. of glucose eliminated 
from the 92 gm. taken we have an utilization of + 
34.7%. The patient was then placed ona protein-fat 
diet without carbohydrates and in November the urine 
_was free from sugar. 

January, 1906. By this time the weight had dimin- 
ished to 129 lb. Upon an antidiabetic diet with 90 
gm. of bread (54 carbohydrate) 100 gm. of Saratoga 
chips (20 gm. carbohydrate) and one liter of milk 
(40 carbohydrate) 3000 ccm. of urine were passed in a 
day with 142.5 gm. of glucose and abundant acetone. 
Deducting from the glucose eliminated the 114 gm. 
of carbohydrate in the food, 28.5 gm. were left coming 
from the proteid. Unfortunately the exact amount 
of protein taken was not determined, but in spite of the 
previous abstention, the tolerance for carbohydrate had 
grown steadily less and the utilization factor was minus. 
An examination of the feces at this time showed a 
large amount of fatty acid and soap crystals, numerous 
muscle fibers with strie present and fragments of 
mucus intimately mixed with the feces. 

June, 1906. With only 120 gm. of bread (72 carbo- 
hydrate) the day’s urine contained 198 gm. of glucose 
with abundant acetone, but no diacetic acid, showing a 
gradually diminishing tolerance for carbohydrate 
in spite of a long period of treatment with the high- 
frequency current. The patient died in July of the 
same year. 


From these instances of varied sugar metabo- 
lism we may learn, I think, that a+ utilization 
indicates a hopeful outcome of the disease, 
and though the patient may have to maintain 
a moderate deprivation of carbohydrate food for 
a long period, and possibly for life, yet after a 
time a diet in which sugar alone is eliminated 
may be possible. In a restricted diet, however, 
too strong a warning cannot be given against the 
so-called gluten breads, which are always ex- 
ploited as containing a large protein content, 
but nothing is ever stated in regard to the amount 
of starch contained, or at least the term “ prac- 
tically starch free” is used. If the amount 
of protein is worthy of being accurately stated 
in terms of per cent, certainly their starch is 
worthy of the same treatment and they could 
then be much more intelligently employed, for 
it would be easy to add the amount of carbohy- 
drate ingested in this way to that taken in other 
ways, so that a basis for our calculation of utili- 
zation could be had. It has been my experience 
in the use of every diabetic bread but one, 
and that not particularly palatable, that even 
their restricted use causes an increased elimina- 
tion of sugar when the utilization factor is 0, 
which can be determined, as stated above, either 
by the collection of the urine after twenty-four 
hours fasting or comparing elimination with .the 
intake; three possibilities are always present: 
either that the tolerance will remain stationary, 
that it will increase, or that it may diminish. 
By complete removal of starch and sugar for 
a period, during which the urine should be 
carefully watched for sugar and particularly 
for diacetic acid, we can soon determine in which 





direction the indications with reference to toler- 
ance point and govern ourselves accordingly. 
If the utlization is minus and the body cannot 
even oxidize the amount of sugar that theoreti- 
cally ought to be derived from proteid containing 
not more than 10 gm. of nitrogen daily, then 
tolerance has reached its lowest ebb and there 
is very little likelihood that restoration will 
take place. Such individuals usually die from 
steadily increasing acidosis. In the determination 
of the utilization factor where actual weighing 
of food is not practical, as in private families, 
the diet charts of Dr. Arnold are of great assist- 
ance and, while not absolutely as accurate, 
of course, as weighing each article of food, serve 


admirably for an approximate estimation of toler- 
ance. 


isin 
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PROGNOSIS AND TREATMENT OF TUBER- 
CULOSIS OF THE ANKLE IN ADULTS. 


BY MARK H. ROGERS, M.D., 
Assistant Orthopedic Surgeon to Out-Patients. 


(From the Orthopedic Department of the Massachusetts General 
; Hospital.) 


THIS paper is a study of the results in the treat- 
ment of tuberculosis of the ankle-joint in adults, 
and is based on the cases at the Massachusetts 
General Hospital during the last seven years. 
This study was undertaken because the treat- 
ment of this condition has not been satisfactory 
and because there has been a lack of knowledge 
as to what can be accomplished by the various 
procedures. The following points will be em- 
phasized, namely, that the treatment of adults 
is different from that of children; that the dura- 
tion of treatment must be shortened; and that 
in order to do this, more radical steps must be 
taken in the beginning of the disease. 

There were twenty-three cases of tuberculosis 
of the ankle-joint during the last seven years 
on which this study is based, and of these, seven- 
teen have either been traced by letter or the final 
results known by the records. A few cases have 
been omitted because of a doubt as to the correct 
diagnosis 

Of the six cases which cannot be traced, three 
were seen but once at the clinic and, therefore, 
no conclusion can be drawn from them. Two 
cases were advised to have an amputation because 
of the extent of the progress, and probably this 
has been done at some other hospital. The other 
four were not observed long enough to establish 
any definite line of treatment. The remaining 
eighteen cases, of which there are fairly completed 
records, have been classified under the heads of 
fixation, operation and amputation. Practically 
all the cases were put on fixation treatment at 
first, and most of those that have had an ampu- 
tation performed have also had an attempt 
at removal of the tuberculous focus. Under the 
heading of operation, I have included those cases 
that have had more or less thorough curettage 
of a tuberculous cavity or a resection of bone and 
joint. A tabulated list of these cases will be found 
at the end of this paper. 
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In a careful analysis of a large series of cases | a residual abscess, thoroughly walled-off and easily 


of tuberculosis of the ankle-joint from the Chil- 
dren’s Hospital clinic made by Dr. Sever, which 
includes only children, it is evident that fixa- 
tion and removal of weight-bearing has produced 
the best results and that the length of time of 
treatment was shorter than by the operative 
treatment. This is possible with a child by 
means of plaster-of-Paris bandage, or a brace, 
and high sole and crutches, and can be continued 
for a long period of time without very much 
effect on the mental condition of a child. But 
with adults it is an entirely different proposition. 
If we could say that at the end of six months 
or a year of such treatment there would be a 
functional cure without much danger of further 
trouble, then it would be justifiable to undertake 
it in every case, which means practically cessa- 
tion of work. 

In this series there were three cases, I, II, 
and III, treated throughout by fixation and par- 
tial removal of weight-bearing. Case I did 
not use his foot for four years, using a home- 
made artificial stump attached to the flexed 
knee-joint, and during this time he was able 
to do light work driving a team. He reports now 
that he is able to walk without crutches, although 
his foot is still weak. Case II was a boy of six- 
teen when he began treatment in 1904, and 
he was under close observation for four years. 
He now has a fairly serviceable foot which is in 
a position of equino-varus, but causing no symp- 
toms. Case III developed tuberculosis of the 
ankle four years ago and she had fixation and 
crutches for one and one-half years. Then she 
had a quiescent foot without symptoms until 
a few months ago, when she began to have pain, 
due to the equinus position. This has since 
quieted down under fixation and she is still under 
treatment. 

The results of treatment by fixation, the method 
which is preferable in children, and which is 
always used at first in adults, show that only three 
cases of these series obtained a useful foot and 
that the duration of treatment to accomplish 
this was at least four years. This is too long a 
period and the results are not sufficiently good 
to justify this procedure, except in selected cases. 

Under the heading of operation, I have included 
those cases that were treated by incision and 
drainage, by curettage of a tuberculous sinus, 
and by complete resection of the tuberculous 
material. In this class there were six cases, three 
having a complete resection of the ankle-joint 
to remove as much of the focus as_ possible, 
and three having the simpler procedure of incis- 
ion and drainage of an abscess with mild curetting. 

These last three cases, VII, VIII and IX, 
illustrate very well the tuberculous process of 
a milder degree and the walling-off of such a 
process with the formation of a residual abscess. 
Case IX developed tuberculosis of the ankle- 
joint at five years of age and had no further trouble 
until he was thirty years of age, when an abscess 
developed. This was opened and within four 
months the sinus had closed. This represents 








cured. Cases VII and VIII had a mild process 
for two years and were treated by partial fixa- 
tion. Then after the foci was thoroughly walled 
off there developed abscesses which were curetted 
and drained, with sinuses remaining for a few 
months. They both report very satisfactory 
results with practically no symptoms. These 
three cases represent bone tuberculosis of not a 
very virulent type and are cured cases after treat- 
ment lasting two years. 

The other three cases in this group of operative 
results, [V, V and VI, will be taken up in more 
detail in regard to the ultimate result, the length 
of time required to obtain a cure, and the amount 
of invalidism involved, because this method of 
treatment, complete eradication of the process, 
is theoretically the rational method. 

In adult tuberculosis of the knee, the shoulder 
and the elbow-joint, in such cases as do not show 
a tendency to be self-limited and to become 
walled-off, a complete excision of the process, 
which means the whole joint, is recognized as 
the best procedure. A careful study of the x-ray 
findings in this series of cases shows that the most 
common situation of the focus is in the astragalus, 
with extension to the articular surface of the 
os calcis, tibia and fibula. If a resection is per- 
formed in the beginning, before the process has 
become widespread, an astragalectomy would 
remove the disease, but as a rule when this com- 
plete operation is undertaken it is necessary 
to remove much more. <A good deal of bone 
tissue may be removed from the foot and still 
have finally a serviceable foot, if the tuberculous 
process will quiet down. 

Those cases that have had an amputation 
performed have almost all had an attempt at 
a more or less complete operation first. There 
are only three cases that had this complete opera- 
tion with a known end-result without amputa- 
tion. Case VI was operated by the complete 
method in 1908, and now after two years of 
incapacity from work is using his foot constantly 
without symptoms in the occupation of a peddler. 
This is a very good result and compares favor- 
ably, with regard to length of time, with any 
other treatment. Case IV has a serviceable foot 
after two years of crutches. He can now walk 
without braces and complains only of some 
weakness. He has not worked because of tuber- 
culosis of the lungs. Case V had a complete 
resection, and for some months afterwards there 
were many discharging sinuses. He developed 
acute tuberculosis of the lungs three months 
after the operation and has since died. 

This makes only two cases out of eight that 
have a favorable end-result following a resec- 
tion of the joint or an astragalectomy. The prob- 
able reason for this low percentage of cures 
by the method, which is theoretically correct, 
is that it is not undertaken until fixation has 
failed to arrest the process. In order to obtain 
good results, resection must be done when it 
is possible to remove the focus and not when 
several joint surfaces are involved. 
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Case. | Age. Date. est Fixation. Resection. pow dl | Remarks. 

I. | 41 | 1905 | 4 years. 4 years. (Was treated by Bier’s hyperemia and 
fixation for two years. He reports that 
his foot is fairly strong, and is evidently 
a good result. Nosinuses. 

II. | 16 | 1904 | 4 years. | 2 years. There are no sinuses now and foot is 
rigid and_ serviceable. Good result. 
Now has tuberculosis of lung. 

III. | 20 | 1910 | 2 years. 2 years. Slight recurrence of symptoms after four 
years on account of foot strain. Good 
result. No sinuses. 

RESECTION. 

IV. | 37 | 1909 |14 years. | 5 months. |Astragalectomy. Under fixation, condition became worse. 
After complete resection, discharging 
sinuses for six months. Now he can 
walk without crutches. Good result. 
Tuberculosis of lung. 

V. | 36 | 1909 | 1 year. 3 months. |Astragalectomy. Condition grew progressively worse with 
discharging sinuses. Developed tuber- 
culosis of lung. Dead four months 
after operation. 

VI. | 25 | 1908 | 2 years. | 6 months. |Complete. Two years without working. Now is able 
to walk without symptoms. Very good 
result. 

VII. | 33 | 1908 | 3 years. Incision and Slowly developing process caused by drain- 

drainage, 1908. age of abscess. Residual. Good result. 
VIII. | 19 | 1908 | 4 years. Curettage, 1909. She used crutches for three years. Dis- 
charging sinus in 1907 and 1909. Resid- 

ual abscess curetted 1909. Good result. 
1X. | 30 | 1910 Curettage, 1909. Tuberculosis ankle in childhood. Residual 
abscess which drained for four months. 

Good result. 
AMPUTATION. 

X. | 45 | 1905 | 2 years. 3 months. |Complete, 1905. 1907 |After resection, sinuses and sepsis for one 
year. 

XI. | 30 | 1905 Amputation about two years later. Very 
good result from amputation. 

XII. | 14 | 1900 | 9 years. | 8 years. (|Curettage, 1904. 1909 |Was operated three times. Reports that 

Curettage, 1907. she is very glad to have artificial leg. 
Resection, 1908. 
XIII. | 18 | 1909 | 1 year. 1910 |Reports that artificial leg is very satis- 
factory. 
XIV. | 35 | 1908 | 3 years. Astragalectomy, 1909 (Discharging sinuses after resection. She 
1908. ° is very grateful for having an amputation. 
XV. | 46 | 1905 | 2 years. Astragalectomy, 1906 (Continuous sinuses and sepsis after re- 
1905. section. 
XVI. | 28 | 1910 | 9 months. | 1 month. |Exploratory op-| 1910 |Advised amputation after exploratory. 
eration. Process too widespread to remove. 
XVII. | 17 | 1903 | 5 years. 1 year. Astragalectomy, 1908 (Discharging sinuses for three years after 
1904. operation. 
DISAPPEARED. 
XVIII. | 42 | 1907 Exploratory _ in- Advised amputation. Process too far 
| cision. advanced. Disappeared. 
XIX. | 18 | 1908 Recommended for amputation. Dis- 
appeared. 
XX. | 27 | 1904 | Incision. |Disappeared. 
XXI. | 20 | Incision. |Disappeared. 
XXII. | 27 | 1910 | |Disappeared. 
XXIII. | 24 | 1910 | Incision. IIs being treated elsewhere. 
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Kight of the seventeen cases, 44 %, ave liad 
an amputation performed at the point of election. 
Most of them have been treated by other methods 
before an amputation was advised, first by fixa- 
tion, generally until there was evidence of ab- 
scess formation, then by an attempt to remove the 
focus, with result that there were sinuses w hich 
showed no tendency to heal. 

It is of interest to note that the cases w hich 
seemed to do poorly, following an erasion of the 
focus, were acute and early in the course of the 
disease showed no tendency to become walled- 
off. Such cases show a virulent form of tuber- 
culosis and there is an early spread of the disease 
from the articular surface of the astragalus 
to the various joint cavities of the ankle. Com- 
pare the duration of symptoms of these cases 
before beginning treatment with the cases VII 
and VIII, which were cured by simple incision 
and drainage of abscesses. 

The general feeling of the patients that have 
had an amputation, judging from letters received, 
is one of satisfaction in being able to work and 
to be free from dressings. The desire of the pa- 
tient and of the surgeon is very strong to save 
a foot from amputation, but I have been impressed 
by the tone of the letters showing gratification 
after an amputation is done. 

The length of time necessary to effect a cure 
in these eighteen cases, by any method of treat- 
ment, has been from two to four years anyway, 
_ and some have extended over eight years. This 
question should be fully considered in giving 
a prognosis in any given case and in planning 
out a course of treatment. It is too often the 
case that a man has been carried along for three 
or four years, being compelled to give up his work 
with the hope of an ultimate cure, and at the 
end of that time it may be found that he is in 
such a mental state that he is not capable of 
work. A man employed as a mechanic can 
quit work for four to six months and then take 
up his trade, but as a rule he cannot quit for four 
years and then be capable of earning as before. 

As an example, Case XVI of this series was 
first seen after he had had trouble with his foot 
for seven months. At this time his ankle was 
swollen and indurated, the motions were limited 
somewhat by muscular spasm. The x-ray 
showed some destruction of bone, involving the 
upper surface of os calcis and the astragalus and 
a small focus in the articular surface of the fibula. 
Up to this time he had been able to continue 
work. From a study of the x-ray it seemed pos- 
sible to remove the foci and save the foot. An 
exploratory incision was made with the idea of 
doing a radical excision of the diseased bones, 
if it were thought best. But when the joint was 
opened it was found that the process had extended 
both in front and back of the astragalus, and to 
remove the tuberculous material would require 
a very radical procedure, without any surety 
of an immediate cure, and a strong probability 
that it would take many months of drainage and 
three’ or four years of semi-invalidism. He 
was advised to have an amputation, which 
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‘was ac sinks a panes later so that he could 


go back to work in a comparatively short time, 
and could soon adjust himself to his changed con- 
dition. And yet from the patient’s staadpoint 
it was a great temptation to try and effect a cure 
by a resection. He is much better off with an 
‘arly amputation than he would be at the end 
of three years with a foot that is healed and 
quiescent but not strong. 

The attempt at a resection should be made 
in the very beginning of the process, before there 
is much involvement of the joint, or even before 
necrosis has extended beyond the bone itself. 
In order to do this, the diagnosis must be made 
early when the x-ray shows a very small focus. 
This is the time when the choice between fixa- 
tion and a more radical procedure must be made. 
But aecording to this series, only two cases out 
of eighteen were cured by the fixation method 
and simple curetting of a residual abscess in less 
than four years, which is too long a time for the 
good of the patient. It takes courage to advise 
a radical resection in the very beginning, and it 
takes courage to advise an amputation in a case 
where there is a slight possibility to effect a cure 
by resection, but it is evident that both should 
be done in order to shorten the duration of 
invalidism and to cure the patient rather than 
the disease. 

From a study of these cases it is clear that 
fixation is not sufficient to control tuberculosis 
of the ankle-joint in adults in a large percentage 
of cases, and even in mild cases it requires a long 
period of time. Chronic invalidism, meaning 
by that a certain mental condition that these 
people are sure to reach, when they are of no use 
to society, should be avoided. This can be done 
by an early diagnosis, and by outlining the 
treatment so that the end-result is obtained within 
one or two years. 

A complete operation, a radical removal of 
the focus, should be performed before there is 
much involvement of the various joint-surfaces, 
and it should not be undertaken only because 
fixation has failed. Better results can, un- 
doubtedly, be obtained if this is done as soon as 
the diagnosis is established, and seems justifi- 
able since fixation is not sufficient. 

Amputation has been necessary in over 50% 
of these cases. It should be advised when the 
process has invaded several joint-surfaces es- 
pecially posterior to the astragalus. The results 
of amputation are good from the patient’s 
point of view, and an artificial leg is much pref- 
erable to long-continued dressings and sinuses. 
The length of time of treatment should be dimin- 
ished to within two years. 


& 
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SOME PROBLEMS OF SCHOOL INSPECTION.* 


BY WM, PEARCE COUES, M.D., BOSTON. 


THE necessity and importance of the work of 
medical inspection of school children needs no 
brief before such a conference as this. It will be 
of interest to consider a few general topics and 

* Read at the Boston 1915 Health Conference, Feb. 20, 1911. 
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then to take up some points in regard to the work 
in my own district. 

It is a cause for congratulation that the work 
of school inspection has grown in other cities 
in this country and abroad. Only a short time 
ago the literature on this subject was extremely 
meager. Now it is voluminous, and every general 
medical journal has articles upon the subject 
at frequent intervals. 

The conception of the school inspector’s duties 
has changed correspondingly with the increase 
in the knowledge of the importance of the health 
of school children as a future necessity to the wel- 
fare of the community or nation. 

The former idea that the school physician was 
one whose duty was solely the examination 
and exclusion from schools of pupils afflicted with 
contagious diseases has changed with the awak- 
ened interest in the hygiene and safeguarding 
of the health of the child. 

The necessity for more exacting and general 
examination of children with this end in view 
has brought about the present agitation concern- 
ing school inspection and the numerous contem- 
plated changes which have been proposed in this 
city. 

Naturally the work of school inspection differs 
much in different districts in a city. The imme- 
diate proximity of certain schools to the large 
and recent foreign population causes a pre- 
ponderance of certain diseases in these districts. 
Thus we find parasitic skin diseases and general 
contagious diseases common in these localities. 
The further from these centers the outlying 
districts are, the fewer, as a rule, of these troubles 
will be found. 

The necessity for school inspection in a com- 
munity is in inverse ratio to the knowledge and 
intelligence of that community. We have found 
in the work in our district that rarely is it through 
willful negligence that parents or pupils do not 
follow out the suggestions given, but rather 
through a failure to grasp their importance 
through ignorance. 

One of the most important steps in the devel- 
opment of school inspection in Boston was the 
establishment of nurses! in the schools. This 
advance, at first tentatively tried, through the 
Boston Instructive District Nursing Association, 
proved such a success as to be permanently 
adopted by the School Board. It would be hard 
to state too emphatically how much good this 
has accomplished. Before the school nurse’s 
advent, the school physician was handicapped 
to a great degree in his efforts. His suggestions 
as to treatment by the family physician or the 
hospital might or might not be carried out,— 
there was no way of being sure. The nurse 
filled this gap and saw that the children received 
the treatment that the physician suggested. 

The medical inspection law of 1906 has done 
much to put medical inspection of schools on 
a sound basis in this state, and naturally has also 
added to the labors of the school physician. 

1Coues, W. P.: The Medical Inspection of Schools in Boston, the 


Present Limitations and Future Possibilities. Boston MeEp. anp 
Sura, Jour., vol. clx, 1909, p. 746. 





To make the work still of wider scope is the idea 
and aim of those who have the best interests 
of school inspection at heart. 

At present the school inspector in his routine 
work sees only the cases referred to him by the 
teacher or those that the nurse happens to find. 
It is obvious that such a plan makes incomplete 
work and puts the question of decision on the 
teacher oftentimes. The necessity of some change 
which would enable the nurse to see all the pupils 
and refer them to the physician as necessary 
is apparent. 

One of the numerous criticisms of the work 
is that, as there is no law obliging parents to 
take their children for treatment of the troubles 
found by the school physician, his work is useless 
except for the old primary object of school 
inspection,— the detection and isolation of con- 
tagious disease. 

Judged from the experience we have had in 
this district, nothing could be more untrue. 
Of all the parents and guardians interviewed 
by the school nurse for the school physician 
last year, it is doubtful if 1% were unwilling to 
have treatment prescribed for their children. 
In answer to the criticism that no good is accom- 
plished by the present system, I would give the 
following general figures. It is realized that they 
represent the work of only one district, but I 
know that there are many school physicians 
doing the same work. During the last school 
year, the school nurse escorted 860 children to 
hospitals for the treatment of various ailments, 
all of which were treated. It is estimated that 
the parents took an equal number directly to 
hospitals on the school physician’s advice; still 
others were referred to their family physicians 
and treated by them. 

The inadequate and unhygienic school accom- 
modations for many of the school children add to 
the ailments of the children for which the school 
physician’s advice is required. It would be a wise 
and health-giving measure should the School 
Board cut off every unessential of the school 
course and put this money into adequate ac- 
commodations for the children. 

To make the work of school inspection more 
effective under the present régime, a suitable 
room should be provided in all the schools for 
the examination of pupils. There should be the 
simple, necessary things to facilitate proper 
examination. At present there is no proper 
place to examine a child in the recumbent posi- 
tion in any school in my district. How are the 
school inspectors to to their work to the best 
advantage without such necessary aids? It 
is well known that the examination of a heart 
case is practically worthless unless the child 
is examined recumbent as well as standing. 
Moreover, it is essential to have a place of ex- 
amination in each school building so that the 
work of school physician and nurse can be carried 
out with as little disturbance to the school 
routine as possible. 

In the past year we have made numbers of 
examinations of large groups of children for vari- 
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ous purposes, such as fitness for the open-air 
classes, mental retardation and throat and teeth 
examination. Without burdening you with many 
figures, some few may be of interest concerning 
the retarded pupils. These children had all 
been in the same grade more than a year, and it 
was thought best to see if there were any marked 
and readily found physical causes which might 
be a factor in the mental backwardness. One 
hundred and fifty-eight pupils were examined. 

Forty-one, or 25,°5%, had defective vision; 
2, or 1%%, had defective hearing; 122, or 
770%, had chronically enlarged tonsils; 127, 
or 80,;*;%, had defective or carious teeth; 34, 
or 21,5;%, had marked pallor (the Hb not 
estimated); 3, or 144%, were markedly under- 
sized; 1, or 1%%5%, was extremely nervous with- 
out definite signs of chorea. 

Practically all of these children have been 
sent to the proper sources for treatment of these 
various conditions. It is of interest to compare 
the result of the examination of the teeth and 
throat of these children with that of 212 children 
of normal mental caliber looked over last year.? 
Seventy-two per cent of these children showed 
chronic enlarged tonsils; 50% showed carious 
teeth. Comparing, we have 212 average chil- 
dren; 72% had chronic tonsils; 158 retarded 
mental development; 775 % had chronic tonsils. 
Two hundred and twelve average children, 
50% had carious teeth; 158 backward children, 
80,;°;% had defective or carious teeth. It 
would seem from these statistics that chronically 
enlarged tonsils and the generally accompany- 
ing adenoids had little to do with the mental 
backwardness of these children, but that carious 
teeth might play a.considerable réle in the causa- 
tion of this condition. 

In conclusion, no one is more alive to the in- 
adequacies of the present system of school 
inspection than the school physicians them- 
selves. At the same time, a large amount of 
work of direct benefit to the children has been 
done by school inspection. 

Dr. Durgin and those directly associated with 
him in the Board of Health are the only ones 
who have an intimate knowledge of the truth 
of this statement. The general public is abso- 
lutely ignorant of the true state of the case and 
the public press seemingly willfully ignorant of it. 

When the public is better educated as to the 
necessity and importance of school inspection, 
better results may confidently be expected. 


iis 
— 


TuE State Health Department has had made a list 
of the lepers now in the state of Texas, who number 
30. Of these, 11 are reported married and 9 single; 
10 are severe cases, 2 medium and 6 mild; 20 are said 
to be Americans and 2 Mexicans; 16 are male and 6 
female. As to location, 11 are in Galveston, 8 in San 
Antonio, 3 in Dallas, 3 in Sourlake and 1 each in 
Liberty, High Island, Del Rio, Comfort and Austin. 
They vary in age from thirteen to sixty-eight years. — 
Jour, Am. Med, Asso. 

2 Coues, W. B: The Results of the Clinical Throat Examination of 


Two Hundred and Twelve School Children. Boston MEp. aNnp Sura, 
Jour., vol. clxii, p. 215. 








TUBERCULOUS MENINGITIS, WITH LEUCO- 
CYTOSIS AND A PURULENT EXUDATION 
CONTAINING MANY BACILLI. A CASE 
REPORT. 


BY I, CHANDLER WALKER, M.D., 
Medical Interne, Carney Hospital, Boston, Mass. 
(From the Medical Clinic of the Carney Hospital, Dr. Henry A. Chris- 
tian, Physician-in-Chief.) 

Ir the spinal fluid obtained by lumbar punc- 
ture is turbid and if this turbidity is found to 
be due to polymorphonuclear leucocytes, one 
is naturally inclined to the diagnosis of acute 
meningitis caused by some one of the pyogenic 
cocci. In some cases it is very difficult to find 
typical cocci in meningeal fluids, so that the ab- 
sence of cocci in the smears might not lead 
one to suspect some other bacteria not easily 
stained by the ordinary methylene blue stains. 
In this way it is quite possible to overlook a 
case of tuberculous meningitis presenting a tur- 
bid polymorphonuclear leucocytic exudate, es- 
pecially since most of the textbook and system 
discussions of tuberculous meningitis emphasize 
strongly the non-purulent character of the spinal 
fluid and the prominence of lymphocytes in the 
fluid. That cases, however, do occur showing 
the above described type of spinal fluid caused 
by the tubercle bacillus is emphasized by the 
following case. 


P. B., age nineteen, admitted to the Carney Hospital 
Oct. 6, 1910. 

History (obtained from patient’s mother). —The 
patient had been perfectly well, mentally normal and 
had worked as a plumber’s apprentice up to the middle 
of July, 1910. At this time he became ill with' 
“typhoid pneumonia.” He was confined to his’ bed 
for five weeks. During this illness the patient had no 
abnormal mental symptoms. He appeared to have 
perfectly recovered from the illness and worked the 
following three weeks. On Sept. 3, 1910, he became 
ill with “ pneumonia.” ' In the beginning he had pain 
in his left chest, and a few days later he complained of 
severe headaches unaccompanied by vomiting. On 
Oct. 3, the patient failed to recognize his mother and 
became violently delirious. During the next three 
days there was no change in his condition, and he was 
brought to the Carney Hospital. On admission, Oct. 
6, 1910, his temperature was 101.5, his pulse 110, his 
respirations 36 to the minute. 

Physical examination showed an emaciated but fairly 
well-developed young man lying in bed with his head 
slightly retracted and turned towards the right side, 
his legs acutely flexed on his thighs and trunk, and 
breathing rapidly though not laboredly through a widely 
opened mouth. There are some fibrillary twitchings 
of the muscles of the arms and legs and the arms are 
constantly being moved about in a semi-purposeful 
manner. The patient seems to vaguely notice his 
surroundings, but he makes no response when addressed. 

Eyes. — Both eyes are kept constantly rolled up 
under the lids with a slight tendency to direct the 
pupils upward and to the left. There is no evident 
strabismus. The pupils are moderately dilated, both 
are irregular, the left possibly is slightly larger than the 
right. No definite reaction to light is obtained, al- 
though both pupils are constantly altering their size. 

Ears reveal no discharge, and there is no mastoid 
tenderness. 


1 Diagnosis as stated by the patient’s mother. 


























VoL. CLXIV, No. 23] 





Lips, teeth and eeaiid are pennants ‘att dry sor rent 
Tongue lies in the middle of the mouth, is protruded in 
the mid-line. 

Throat is negative. 

Neck is held rigidly and slightly retracted. At- 
tempts to bring the head forward appear to elicit pain. 

Glands, cervical, axillary, right epitrochlear and 
inguinal, are palpable, not greatly enlarged. 

Thorax is long, narrow and symmetrical. 
is good and equal on the two sides. 

Lungs. — Kverywhere in front there is resonance, 
and no rales are heard. In the left back below the 
level of the spine of the scapula there is dullness, and a 
few scattered fine moist rdles are heard. In the right 
back below the angle of the scapula the percussion note 
is flat, there is a decreased transmission of breath 
sounds and many fine and consonating r Ales are heard. 

Heart. — The apex beat is palpable in the fifth 
interspace 3{ inches from the mid-sternal line. On 
percussion the left border of the heart corresponds with 
this position of the apex beat, while the right border 
is one inch to the right of the mid-sternal line, and the 
upper border is at the lower margin of the third rib. 
The heart action is regular, the sounds are of a weak and 
poor quality, unaccompanied by murmurs. 

Abdomen is moderately distended, 
throughout except in the right flank. 
shifting dullness, no palpable masses. 

Liver dullness extends from the sixth rib to the costal 
margin, edge not palpable. 

Spleen not enlarged to percussion, edge not palpable. 

Genitalia are small, no palpable masses or areas of 
tenderness. 

Extremities. — Marked atrophy of the calves and the 
thighs. Muscles of the arms and legs are spastic, 
but the spasticity is easily overcome. Positive Kernig 
sign is elicited on both sides. 


Expansion 


tympanitic 
There is no 


Reflexes. — Arm reflexes cannot be elicited. Right 
knee-jerk is present, the left absent. Both Achilles 
reflexes are present, but the left one is sluggish. There 


is a positive Babinski sign on the left side; on the right 
the plantar reflex is normal. There is no ankle clonus, 
no cremasteric and no abdominal reflex present. 

Skin shows no rash. There is some redness over the 
bony prominences, but no decubitus. 

Blood. — Hemoglobin 85%, white blood cells 22,400. 
Smear shows a polymorphonuclear leucocytosis, no 
other abnormality. Widal reaction negative. 

Oct. 7. Patient is quite irrational, but will protrude 
the tongue and close the eyes when requested. The 
legs are held flexed and are immediately returned to 
this position after forcible extension. The patient is 
incontinent. His temperature is 99.6, pulse 120, 
respiration 60 during the forenoon. Under chloroform 
anesthesia a lumbar puncture was performed and 40 
ccm. of turbid fluid was removed under a moderate 
increase of pressure. Thirty cubic centimeters of 
Flexner’s anti-meningococci serum was injected. The 
patient’s condition remained unchanged during the day, 
and the evening temperature was 101.2, pulse 140, 
respiration 60. 

Oct. 8. The patient is gradually failing. He is ina 
state of stupor. Respirations are Cheyne-Stokes in 
type, temperature 102, pulse 134, respirations 60, 
with periods of apnea lasting for twenty seconds. 

Oct. 9. The patient is distinctly worse, temperature 
is 104, pulse 150, respiration 70, still of Cheyne-Stokes 
type. The patient became increasingly stuporous 
and died four hours later. 

Examination of the spinal fluid. — Amount, 40 eem.; 
turbid, not blood stained. Specimen was centrifu- 
galized in a sterilized tube. Smears from this sedi- 
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ea ar leucocytes, there being 98% of polymorphonu- 
clear and 2% of mononuclear cells. There were also 
present very many bacilli, acid-fast, and not de- 
colorized by the Gram’s method. These bacilli 
resisted decolorization by 10% nitric acid after carbol- 
fuchsin staining for fifteen minutes. 

Two guinea pigs were injected, each with 4} cem. 
of the spinal fluid, one subcutaneously, the other 
intraperitoneally. The g guinea pig injected subcutane- 
ously died three dae after the injection with a 


subcutaneous abscess at the site of injection. 
Smears made from this abscess showed an _acid- 
fast bacillus. Material from this abscess was 


rubbed up with sterile water and injected subcutane- 
ously into a guinea pig. This guinea pig killed three 
weeks later showed the same acid-fast bacillus present 
in caseous areas in the spleen. The guinea pig which 
was injected intraperitoneally with spinal fluid was 
killed three weeks later, and at autopsy the peritoneum 
was found to be studded with small tubercles, and in the 
liver, spleen and omentum there were small foci of 
caseous material. Sections from these areas showed 
under the microscope miliary tubercles with giant 
cells and caseation. In these sections an acid-fast 
bacillus was found. 


SUMMARY. 


A young adult with physical signs of men- 
ingitis, fever and leucocytosis shows on lumbar 
puncture spinal fluid turbid, containing 98% 
of polymorphonuclear leucocytes and very many 
bacilli, with the morphological and _tinctorial 
peculiarities of the tubercle bacilli, yielding by 
animal inoculation the typical lesions of tuber- 
culosis. The case is reported to emphasize the 
fallacy of diagnosing meningitis as due to pyo- 
genic cocci from obtaining a turbid spinal fluid 
containing a large excess of polymorphonuclear 
leucocytes. 


or 


THE PUBLIC HEALTH LABORATORY.* 


BY B. L. ARMS, M.D., 


Director of the Bacteriological Laboratory of the 


Tealth 

Tue first public health laboratory was es- 
tablished in 1888 by Dr. Gardner T. Swarts, 
of Providence, R. I., but since that time labora- 
tories have become such a necessity that they 
are found in nearly all large cities, and the states 
with but few exceptions also have laboratories 
in order that they may do the needed work for 
the smaller towns and cities which would other- 
wise be unable to have that service and also to 
do the larger or state proble r and 
sewage work, food and drug analysis and medico- 
legal examinations. Besides the large cities and 
states, a constantly increasing number of smaller 
cities and towns have municipal laboratories and 
keep constant supervision over contagious dis- 
eases and the milk supply. 

At the outset, the aid of the laboratory was 
most frequently asked in the diagnosis of diph- 
theria, but at the present time there are many 
other ways in which they may aid the physician. 

In order to render the best service there should 


Boston Board of 





* Read at a meeting of the New England Pediatric Society, Feb. 
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be co-operation between the medical profession 
and the laboratory, each doing what it can to 
aid the other, and both working together for a 
common purpose — the betterment of the public 
health. 

A few ways in which the laboratory can aid 
the physician are: 

First. Correct diagnoses. 

Second. Earliest possible report. 

Third. Reports to the physician of just what 
is found. 

To take these up alittle more in detail, of course 
it goes without saying that unless the diagnoses 
are reliable, the physician very quickly loses 
confidence in laboratory reports. 

Let us consider for a moment a few possible 
sources of failure to get a positive culture from 
a case of diphtheria: : 

First. The bacilli may be localized and the 
swabs fail to become infected. 

Second. There may be organisms present 
which overgrow the Klebs-Loeffler even when 
incubated for fifteen hours, the optimum time for 
diphtheria. 

Third. In laryngeal diphtheria, especially 
in an infant, it is extremely difficult to obtain 
a swab from the seat of trouble. 

As to the report, in order to do the greatest 
amount of good, the diagnosis must be known to 
the physician as soon as possible, and in munici- 
pal laboratories this can be done by telephone, 
many laboratories reporting in this way all posi- 
tive diagnosis cultures and positive smears from 
the eyes. Of course it is impossible to report 
all examinations by telephone, this being followed 
by a mail report in all cases, and these in turn 
being sent as early as possible. 

There are many times when a simple positive 
or negative report should not be given, and in 
these cases a few words may help the physician 
considerably. 

The physician can aid the laboratory in many 
ways: Each outfit contains a card with blanks 
for data, and if these are filled out in full it makes 
them of much greater value for statistical pur- 
poses. 

By reporting to the laboratory any failure 
in the service, such as inability to obtain out- 
fits at any station or failure of any station to 
send outfits in promptly, and also by letting the 
laboratory know it if can be of service to him in 
any way. 

There is probably no way in which the public 
health laboratories can aid the pediatrician more 
than in its work toward improving the milk supply, 
and they are ready to do much more. Boston 
is particularly fortunate in having the services 
of Prof. Jas. O. Jordan at the head of this depart- 
ment. I wish to quote from an address de- 
livered by him at the quarterly meeting of the 
Massachusetts Association of Boards of Health, 
October, 1907: ‘‘ Those who desire clean milk 
must be willing to pay for it. But clean milk, 
regardless of price, is the cheapest variety to 
purchase. 
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fortunately is not earnestly interested in the milk 
problem. The quality even is not considered 
with enough seriousness to cause many consumers 
to go to a slight personal inconvenience to as- 
certain the facts concerning their supplies. 

“The experience of the Bureau of Milk Inspec- 
tion of the City of Boston supports this conten- 
tion, for although the consumers of that city 
have been for years invited to avail themselves 
of the opportunity of having their supplies 
examined free of charge, not in recent years 
have enough purchasers taken advantage of this 
offer to average one sample a day.” 

During 1910, 399 samples were brought in by 
consumers. 

There is still a great deal of work to be done 
from the educational standpoint not only of the 
public, but the profession as well, when a state- 
ment like the following can be taken from the 
annual report of the health department of a city 
with a population of over three hundred thousand, 
and the bacteriologist making this report was 
a physician. 

“During the last two years the department 
has been making bacteriological counts of market 
milk. 

“In 1908 there were 213 counts which showed 
an average count of 12,048,000 bacteria per 
cubic centimeter; 42% contained less than 
500,000 bacteria per cubic centimeter; 14% 
between 500,000 and 1,000,000 bacteria per 
cubic centimeter; 21% between 1,000,000 and 
5,000,000 bacteria per cubic centimeter, and 
23% contained over 5,000,000 bacteria per cubic 
centimeter. This is not a very bad condition, 
as 56% contained less than 1,000,000 bacteria 
per cubic centimeter, and 77% contained less 
than 5,000,000 bacteria per cubic centimeter. 

“In 1909 there were 194 counts which showed 
an average of 4,466,000 bacteria per cubic centi- 
meter. Forty-two per cent contained less than 
500,000 per cubic centimeter; 6% between 500,- 
000 and 1,000,000 bacteria per cubic centimeter; 
26% between 1,000,000 and 5,000,000  bac- 
teria per cubic centimeter, and 28% more than 
5,000,000 bacteria per cubic centimeter. While 
the average count of the year is much less than 
last year, the per cent of low counts is not quite 
as high. Forty-six per cent contained less than 
1,000,000 bacteria per cubic centimeter, and 
72% less than 5,000,000 bacteria per cubic 
centimeter. 

“This work was instituted to find out about 
what the average bacterial count of our market 
milk would be, and to give us some definite 
statistics should we wish at any future time to 
establish a bacteriological standard. 

“The result shows that at least 75% of the 
milk sold in this city throughout the entire 
twelve months of the year has a fair bacterio- 
logical content. Only about 25% of the milk 
examined contained an excessive bacteriological 
count. With the continued improvement shown, 
it is only a question of a short time when a bac- 
teriological standard of 500,000 or 1,000,000 





“Outside the price question, the public un- 
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PREGNANCY AS A POSSIBLE RELIEF FOR VISCERAL PTOSIS — BROWN 
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Fig, 2. X-ray of stomach in standing position. Note 
the forward position of the stomach and that it 
siderably below the crest ¢ the ilium. 


Figs. 3 and 4. Showing sagged stomach and colon. 
is con- marks the position of the umbilicus. 
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a hardship upon the dairymen and will be pos- 
sible as a routine measure.” 

It will be remembered that the statement was 
made that only about 25% of the milk sold 
during the entire twelve months contained 
an excessive number of bacteria, but on ex- 
amination of the table showing total number 
of laboratory examinations by months during 
1909 we find that in May 6 counts were made, 
15 in June, none in July and 12 in August; only 
33 out of a total of 194 being made during these 
four warm months. 

I am sure that every one present here to-night 
would consider, from the figures given, that con- 
siderably more than 25% of that milk contained 
an excessive number of bacteria and would also 
raise the question, How can he report with so 
much satisfaction on the gain in the entire 
twelve months when he made no tests in July? 
But 42% of the milk tested could have sought 
a market here. 

I am glad to say that such a report as this 
is most unusual and I know of no other place 
where those having charge of the situation 
would be satisfied with a milk supply which aver- 
ages 4,466,000 bacteria per cubic centimeter, 
or willing to have the great majority of the 
samples taken during those months when the 
counts would naturally be the lowest. 

The majority of the health departments re- 
port a much better condition regarding their 
milk supply, and this is bound to improve. 

Every dairy producing certified milk is an 
educational center, and their number and in- 
fluence are continually growing. 

Many farms are to-day producing clean milk 
and setting a good example to their neighbors. 

In conclusion, let me add that the laboratory 
is ready to aid the physician in every possible 
way, but it can be readily seen that its field of 
usefulness is determined by the physicians them- 
selves, or, in other words, the laboratory cannot 
aid the physician who does not use it. 
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PREGNANCY AS A POSSIBLE 


VISCERAL PTOSIS.* 
BY LLOYD T. BROWN, M.D., BOSTON, 


THE medical journals lately have been paying 
more attention than usual to the subject of the 
ptoses and their connection with certain types 
of disease. It is not the intention of this paper 
to discuss the various causes of the ptoses, but 
I would like to give, if possible, a few ideas that 
have come to me since I have been paying at- 
tention to the human body more as a mechanical 
proposition than as a repository of an appendix, 
a gall bladder or a pregnant uterus. Formerly 
what happened to the curves of the spinal column 
when a patient was laid in an etherized condition 
on a hard, flat, operating table, or what effect 
this might have on the convalescence, never 
occurred to me or seemed to be looked upon as 
important by those I was working with. What 

* Read before the Obstetfical Society of Boston, Jan. 24, 1911. 
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happened to the viscera and the spinal curves 
during pregnancy and the puerperium, and the 
fact that these times might be used as a definite 
beginning for changing faulty postures and ptoses, 
also never occurred to me, but that such is the 
case I am going to try to show. 

The type of woman who drifts from specialist 
to specialist with what is diagnosed as a neuras- 
thenic or a functional back, and who may have 
all the distressing symptoms of neurasthenia, 
such as nervous indigestion, constipation and 
more or less pelvic trouble, is that type which 
is known as the round-shouldered, hollowed-back 
class. And this class is all that there is time to 
take up to-night. 

Examination of such a woman shows the follow- 
ing differences from the normal or ideal type. 
I take this description in part from an article 
by Dr. Reynolds in the Journal of the American 
Medical Association, Dec. 3, 1910. 

In a person who stands in the round-shouldered 
hollow-backed position, ‘‘ the center of gravity 
is carried too far forward for easy mainte- 
nance of balance, and the capacity of the upper 
part of the abdomen is decreased by the forward 
droop of the upper dorsal spine and the descent 
and flaring of the ribs, while the relaxation of the 
anterior abdominal wall produced by the approxi- 
mation of the ensiform cartilage to the pubes 
permits the formation of a pot-belly with con- 
sequent increase in the capacity of the lower 
abdomen.” (See Fig. 1.) 

Now, it is known and can be shown by x-ray 
pictures taken in the standing position after the 
giving of a bismuth meal that in this type of 
woman this pot-belly is occupied by the sagged 
stomach and colon, and that it is not, as is com- 
monly supposed, fat. (See Fig. 2.) 

Consider now the change that this position 
causes in the shape of the abdominal cavity, 
and what bearing this change may have on the 
pelvic organs. In a normally poised figure the 
axes of the abdominal and pelvic cavities are 
at nearly right angles, and the thrust of the former 
is such that it comes on the pubes and the strong 
fascize of the lower abdominal wall, with very 
little pressure into the pelvic cavity. 

In a figure of the round-shouldered, hollow- 
back type, with the forward position of the ab- 
domen or the pot-belly, the pelvis must be 
tilted forward, and this brings the thrust of the 
abdominal cavity against the loose anterior 
abdominal wall, which, on account of its attach- 
ment to the pubes, must push the contents 
of the pot-belly backward into the pelvis against 
the pelvic organs. From a large series of visceral 
x-rays that have been taken in this type of case, 
it is possible to conclude that practically all of 
these cases have a visceral ptosis either of the 
stomach and colon or of the colon alone. There- 
fore, it is the sagged abdominal viscera which 
occupy the pot-belly and which are consequently 
forced backward into the pelvis. (See Figs. 
3 and 4.) 

Considering that in this type of case constipa- 
tion is the most common trouble, it is easy to 
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see that the weight of the sagged and clogged 
great bowel must come upon the pelvic organs 
and that this may be a possible cause for some of 
their malposition or displacements and the 
symptoms from them. 

There is not time to consider what effects 
the sagged viscera may have, not alone on the 
digestion, but also on the general condition of the 
patient, and on the amount of reserve energy 
that she is able to store up for future use. But 
when one realizes that in the process of sagging 
not only the walls of the viscera themselves must 
be tremendously stretched and thinned out, 
but also that the splanchnic nerves and the blood 
vessels must undergo a similar stretching, the 
wonder is that there has been so little trouble, 
and it is more easy to understand why the taking 
of food in certain cases may be followed by 
distress which limits the amount able to be taken, 
as well as desired; and also why the consequent 
slowing up of the progress of the food through 
the intestinal tract may give more opportunity 
for fermentation and putrefaction and the ab- 
sorption of these products with the resultant 
coated tongue, bad breath and lack of appetite 
for the morning meal. 

Pregnancy in this type of woman often causes 
in the early months considerable mental as well 
as physical distress. For at this time all the pel- 
vie organs are congested and consequently more 
sensitive to irritation or pressure from above. 
For the first three months, while the uterus is 
still a pelvic organ, it is a very common occur- 
rence for the patient to have the so-called morning 
sickness, which usually lasts each day until 
the patient has been up and about for a period 
of time. May not this sickness be explained in 
this way? During the night, while the patient 
has been in the recumbent position, the hollow 
viscera have fallen back into their more normal 
place in the abdomen. When the patient takes 
up the standing position in the morning, the colon 
and its contents sag downward and press on the 
congested ovaries and uterus, with the resultant 
vomiting which lasts until the circulation read- 
justs itself or the viscera are allowed by the lax 
abdominal walls to sag forward and away from 
the pelvis. As a suggestion, it would be interest- 
ing to see if it would make any difference in the 
morning sickness if a patient were to roll on her 
face while still recumbent and then to get out 
of bed while still in this new position, or even 
better after she has put on a corset or belt which 
fits close enough around the lower abdomen to 
keep the viscera from sagging downwards. 

When the uterus becomes an abdominal organ 
and keeps on enlarging and growing upward, 
then is the time that there should be some effect 
on the patient’s general condition if there is any- 
thing in the theory that visceral ptosis is one of 
the chief reasons why certain women never seem 
to have any reserve force. 

The uterus as it enlarges from below upwards 
gives the viscera the most perfect form of support 
imaginable, because it is always present and until 
the last month is constantly enlarging and, 








what is most important, it is present for five 
months. This last is particularly important, 
because it is a well-recognized fact that any 
muscle or ligament that is kept constantly on the 
stretch loses its power of complete contractility, 
and also that if such a muscle or ligament can 
be relieved of that strain for a period of time, 
it will tend by the natural laws of repair to return 
to its original normal condition. Now, as before 
mentioned, in pregnancy such a support is given 
to the viscera and applied in the best possible 
way. Consequently, there ought to be a change 
for the better in the condition of the patient, 
because the stomach and colon, being held 
up in position, must be able to digest and assimi- 
late the food with much more freedom. That this 
is very often so seems to be the case, from the fact 
that most women usually gain weight which can- 
not be accounted for by the baby alone. 

What happens to the bony skeleton during 
delivery, and how its relaxation may be taken 
advantage of, is so well known to you all that 
I pass this by and will turn to what is the most 
important part of all, the puerperium, because 
it is then that the treatment should be planned 
with the idea of doing everything possible which 
will help keep the woman in as good condition 
in the future as she was during the last months 
of her pregnancy. 

The two chief points on which to lay stress 
at this time are the relaxation of the pelvic 
joints and the fact that the hollow viscera have 
had their support of the past few months entirely 
removed. 

First, as to the pelvic joints. As the patient 
lies on her back, on a more or less hard bed, 
there is a constant pressure on the sacrum and 
the dorsal spine, and this must tend to flatten 
out the normal lumbar curve. This flattening 
puts on the stretch the spinal muscles and liga- 
ments which are attached to the sacrum and 
the ilia and so prevents them from being able 
to contract properly and so protect the pelvic 
joints which in their relaxed condition especially 
need this protection. This lack of protection, 
when one considers the anatomy and the struc- 
tures surrounding the pelvic joints, may be 
not only a possible factor in lengthening the puer- 
perium, but also may be an immediate cause of 
the backache and after-pains which are not 
definitely due to the expulsion of blood clots 
and lochia. For methods to relieve this, anything 
should be done which will tend to take away 
possible strains and which will permit or assist 
the natural contraction of the muscles and liga- 
ments. For this, great benefit can be obtained 
from the use of a small hard pillow, or folded 
towel, placed in the hollow of the back in order 
to support the lumbar spine. Or, in certain 


cases, the cross strapping of the low back with 
adhesive plaster will give the greatest possible 
support to the pelvic joints. 

Concerning the removal of the support given 
by the uterus to the hollow viscera, we come to 
a more difficult and equally important problem. 
It is known that in the recumbent position the 
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viscera tend to take their normal position, and, 
therefore, anything which will help this tendency 
should be done. Therefore, it seems to me that 
the swathe, concerning which there used to be 
so much discussion, is a very valuable asset. 
But it should be properly applied. It should come 
down as low as, or lower than, the pubes in front, 
and should be fitted tightly around the pelvis, 
particular care being taken not to get the pres- 
sure so it is applied on the crests of the ilia, 
because this tends to separate the pelvic joints. 
A pad or folded towel should be placed so that 
it comes between the pubes and the umbilicus. 
Above the umbilicus and the iliae crests the 
swathe should be loose, as this is the region which 
is occupied by the stomach and transverse colon, 
and there should be plenty of room there. 

In order to thoroughly carry out this idea of 
proper support, it is most important that when 
the time comes for the patient to be up and 
about, she should be given a properly fitting cor- 
set, with or without pelvic belt attached to it, 
this latter depending mostly on the amount of 
backache she had before pregnancy. The prin- 
cipal points to be careful about in selecting such 
a corset are to be sure and have no constriction 
about the lower ribs and upper abdomen; also 
that the corset should not press on the iliac 
crests, but should fit snugly about the pelvis. 

Exercises are very important and should be 
begun as soon as the danger of an embolus is 
passed. These should consist at first in general 
massage, and later in active motions of the legs 
and arms. All straight leg raising, which, of 
course, puts all the strain on the pelvic joints, 
should be avoided. When the patient is up and 
about a modification of the regular setting-up 
drill should be given, and if this is not made too 
long and too arduous, it usually will be carried 
out by the patient. . 

The amount of good that can be accomplished 
by the carrying out of the ideas suggested in this 
paper, of course, must be limited, but it is cer- 
tainly true that if the possibilities which preg- 
nancy opens up to the physician were more gen- 
erally realized and appreciated, many women 
would be saved an immense amount of suffering 
and could possibly be started on the road to future 
improved health and strength. 
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Reports of Societies. 








NEW ENGLAND PEDIATRIC SOCIETY. 


FouRTEENTH MEETING OF THE NEW _ ENGLAND 
Pepratric Society, HELD Frs. 25 IN THE 
Boston MEpicaL LIBRARY. 


Dr. JonHn Loverr Morse in the chair. 
The following papers were read: 
(1) THE TRANSFUSION OF INFANTS WITH GLASS TUBES. 
Betu Vincent, M.D., Boston. 
(2) THE PUBLIC HEALTH LABORATORY. 
B. L. Arms, M.D., Boston. 





(3) DIARRHEA IN INFANTS ASSOCIATED WITH THE 
PRESENCE OF THE GAS BACILLUS IN THE STOOLS.' 


ArtHurR I. Kenpati, M.D., and Ricnarp M. 
Smita, M.D., Boston. 


Dr. Bertu VINCENT read a paper entitled, 
THE TRANSFUSION OF INFANTS WITH GLASS TUBES, 


In which he said: 

The paper describes in detail the preparation and use 
of coated glass tubes in transfusing infants. The 
technic is based on experimental work carried out in the 
Laboratory of Surgical Research, Harvard Medical 
School. Tubes 12 em. in length and 3 em. in diameter 
at the ends are practical for the average newborn baby. 
The coating material consists of a mixture of vaseleur, 
paraffine and stearin in 2, 2 and 1 proportions. The 
paper includes the report of three cases successfully 
transfused by this method. In one ease, the trans- 
fusion was done for post-operative hemorrhage; in 
the other two for hemorrhagic disease of the newborn. 


DISCUSSION. 


Dr. W. C. Quinsy: It has been a great pleasure to 
have been able to help in a small way in this very 
interesting work of Dr. Vincent. It has convinced me 
thoroughly that from a practical surgical standpoint 
there is no other mechanical apparatus which will 
permit, with any fair chance of success, transfusion 
from the adult to'a baby. The Crile or Elsberg ap- 
paratus are both inadequate, and even if one is exceed- 
ingly skilful in their use, I should say that the chances 
of success are relatively small, whereas with the tube 
method which Dr. Vincent has used the chances are 
distinctly in favor of a successful transfusion. Even 
when the procedure is made more easy by the use of 
tubes, experience and practice on animals is necessary 
in order to acquire familiarity with a method as minute 
as is this. Not only are the babies’ vessels small, 
but they are in a position such as the groin which makes 
them very difficult to get at. I think that Dr. Vincent’s 
work is especially commendable in having made trans- 
fusion, which we all know to be of value, also practical. 

Dr. E. H. Ristey: I would like to ask Dr. Vincent 
if he had any difficulty in using a tube which was 
straight and not flexible, because about a year ago I 
was doing some transfusion work and was attracted 
by an article by some New York men in which they 
described a preparation of carotid arteries of dogs. 
They took the small arteries out, strung them on two 
Crile canulas and straightened them out by means 
of a small silver wire and then preserved them in a 
weak 2% formalin solution and used them from time to 
time in transfusion. The preparation was very simple 
and they could be used as long as three or four weeks 
after preparation. They worked pretty well with the 
exception that the Crile canulas were most of them a 
little too large to accommodate the small carotid arteries 
of the dogs. This gave an extra length and the tube 
was a little bit flexible. If the tube is bent too much, 
the blood flow would not be as good. I wonder if 
Dr. Vincent found any difficulty because the tubes were 
straight. 

Dr. C. P. Putnam: I would like to have Dr. Vincent 
tell us if he has any idea as to the amount of air which 
entered into the artery of the baby. It used to be held 
that even the smallest amount of air in a hypodermic 
syringe could cause an embolism. Also, does he know 
what amount of heat is necessary to sterilize these 
tubes by this method; whether the boiling of the wax 
would be considered sufficient. We must agree that 


1 JouRNAL, March 2, 1911, page 306. 
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the observations and operations reported in his paper 
are of the greatest interest. 

Dr. W. P. Lucas: One point which I think should 
be brought out is the importance in doing an operation 
like this of being acquainted with the experimental] 
side of it, because I do not think that where one has 
not done the operation he can realize the minuteness 
and care which an operation of this kind requires. 

Dr. Vincent: I should think that there would be 
distinct advantage in using the flexible tube, but the 
chance to do these transfusions came in my experience 
at longer intervals than six weeks and you have to 
have something to be practical surgically, that. is, 
always available. I daresay that one who does a 
great many transfusions might be aided by their use. 
The greatest difficulty is in getting the tube into the 
small veins. We generally expect to unite the tube to 
the father’s artery without much difficulty. 

As far as the entrance of air was concerned, in the 
laboratory we disregarded it a great deal and did not 
have any trouble. The tube is very small and I do not 
imagine that it contains air. This is a point which I 
knew, from a surgical point of view, would be criticised, 
so I always fill them with salt solution. 
ig In regard to the sterilization of the tube, it has been 
heated a great many times. Many of the tubes are 
not taken out of the box at all, and I am sure that the 
heat is sufficient to sterilize them, but I am not perfectly 
sure just what the temperature is, but in boiling I know 
that the temperature is carried above the boiling point 
of water. 


Dr. B. L. Arms had a paper entitled, 


THE PUBLIC HEALTH LABORATORY. 


DISCUSSION. 


Dr. F. P. Denny: I have been very much interested 
for the past twelve years in the problems to which 
Dr. Arms has referred, through my work in the Brook- 
line Board of Health Laboratory, and there is just one 
matter in regard to the diagnosis of diphtheria that I 
should like to speak on. In a small laboratory where I 
personally know most of the physicians who send in 
the cultures, I hear more or less of the clinical side of the 
cases, and I see a fairly large proportion of the cases 
myself at the Board of Health Hospital. This has 
enabled me to get a fairly definite idea of the relation 
of the bacteriological diagnosis to the subsequent 
course of the disease. This experience has impressed 
on me the vital importance of making an early diagnosis 
and of giving antitoxin early. Some of the physicians 
always make cultures in suspicious cases and often give 
antitoxin without waiting for a report from the culture. 
As a result they seldom have a serious or fatal case 
unless the parent has neglected to call them in early. 
On the other hand, I regret to say, we see cases where 
the physician is called and makes no culture at his 
first visit. On the second day, as the case is then 
typical clinically, he makes the culture but waits for 
a report before giving antitoxin and then often gives 
too small an amount to be effective at that period 
Diphtheria is one of the few common medical diseases 
where promptness in diagnosis and treatment are 
vitally important. In many acute diseases, delay in 
diagnosis is of little consequence provided we keep the 
patient in bed. In this disease the responsibility of 
the physician is very great. 

Dr. Arms: We always report if streptococci are 
present, but do not record other organisms in mixed 
cultures. We do whenever requested state what we 
find. 

Dr. J. L. Morse: F should like to ask Dr. Arms just 

. What the Board of Health is doing; how many different 





sorts of examinations they make, and how large a 
field they cover. In the examination of the sputum, do 
you examine for anything besides tubercle bacilli? 

Dr. Arms: For the eleven months ending Dee. 31, 
we examined about 15,000 throat cultures, and slightly 
over 5,000 sputa, just over 2,000 typhoids, 191 smears 
from the eyes, 968 smears from the urethra, 340 glan- 
ders, 10 rabies, besides a good many other examinations 
classed under miscellaneous tests. In the sputum 
examinations we do not look for other organisms 
unless requested, although if streptococci are present 
this fact is reported. 


The following discussion relates to a paper published 
in the JourNAL, March 2, 1911, page 306, entitled 


DIARRHEA IN INFANTS ASSOCIATED WITH THE PRESENCE 
OF THE GAS BACILLUS IN THE STOOLS. 


Dr. R. M. Situ: I only want to reiterate what has 
already been said about the simplicity of the test. It 
takes no time to make up the media; the interpretation 
is extremely simple, and there seems no reason why it 
should not have a very wide application. It is only 
necessary to boil a little sterilized milk in a test tube 
to which has been added some fecal matter and at the 
end of twenty-four hours look at it, to see if the char- 
acteristic reaction is present. 

Dr. Fritz Tatsor: This piece of work is of vast 
importance because it puts the treatment of the disease 
that we see so much of in the summer on a very definite 
and practical basis. This work and the work that 
was done on the dysentery bacillus is very interesting 
because it does not agree with what we are taught by 
the German school, and I congratulate the writers on 
their piece of work. 

Dr. T. M. Rorcn: I think that this is a very impor- 
tant communication and one that marks a decided 
advance in regard to diagnosis and treatment. I only 
hope that what has been stated will prove to be correct. 
I think it would be well not to simply speak of butter- 
milk in the treatment, but to state the special strain 
through which the buttermilk is produced. We know 
that there are a very large number of strains which will 
produce buttermilk, but perhaps only certain ones 
which may have a specific action on the bacilli pro- 
ducing the disease, such as has been indicated by 
Dr. Kendall. I merely mention this because a good 
many physicians have found that they have gotten no 
results whatever from the use of buttermilk. Now 
that we can pick out at least one organism which is 
affected by its use, we may go on and find others which 
will be affected in the same way. 

It may, of course, eventually be proved that it is not 
an especial lactic acid bacillus which has a specific 
action on certain saprophytes, but that it is the acid 
medium produced by the bacilli which inhibits the 
special organism which is producing the intestinal 
disturbance. 

Dr. J. L. Morse: After listening to this interesting 
paper there are a few questions which I should like to 
ask. In the first place, was the buttermilk which was 
used last summer in the treatment of these cases 
pasteurized or unpasteurized? To what do you at- 
tribute the action of the buttermilk; to a direct an- 
tagonistic action of the bacteria in the buttermilk on 
the gas bacillus, to the high acidity of the buttermilk, 
or to the fact that they are both organisms which live 
on sugars and that the lactic acid bacilli destroy the 
media so the gas bacillus cannot grow? 

In giving the so-called buttermilk, I suppose it 
really was buttermilk which was made from skim 
milk, which consequently had a very low fat content, 
a moderate sugar and high proteid, the proteids being 
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very finely divided. Now the question comes to my 
mind, whether the low fat and rather low sugar content 
of the food may not have had something to do with 
its action. 

Dr. C. W. Townsend: With regard to the gas 
bacillus, is there anything whatever that you can detect 
about the stools or symptoms that differ from those of 
the ordinary infectious diarrhea? 

Dr. KENDALL: I would like to say a word or two 

about the buttermilk which is now being placed on the 
market. Much of the ordinary buttermilk as it is 
delivered to the consumer consists of milk which has 
passed its usefulness, which has been sent back to the 
factory, pasteurized, lactic acid bacilli added and 
churned. After the removal of the butter fat, it is 
reintroduced to the trade under the guise of buttermilk. 
In addition to the lactic acid bacilli, which are supposed 
to be the principal agents, it also contains large numbers 
of putrefactive bacteria. These putrefactive bacteria 
may be so numerous that they actually overgrow the 
lactic acid organisms, and, instead of obtaining sour 
milk, one gets putrid milk. Buttermilk intended for 
therapeutic purposes ought not to be prepared in this 
way, but should be milk which is soured at the earliest 
possible moment and then introduced to the trade. 
¢xperience has shown that pasteurization does not 
necessarily kill the putrefactive organisms, and in the 
old milk referred to the subsequent introduction of 
lactic acid bacteria may actually fail to bring about the 
desired reaction in many instances. 

The buttermilk used on the Floating Hospital was 
prepared by the Walker Gordon Laboratory and was 
unpasteurized and contained the bacillus bulgaricus. 

There is apparently a distinct advantage in using 
buttermilk prepared by the method described in these 
cases of diarrhea caused by the gas bacillus. By 
using this soured milk it is possible to introduce im- 
mediately into the intestinal canal a certain amount 
of preformed lactic acid together with bacteria which 
can act upon the residual lactose of the buttermilk, 
thus maintaining a steady stream of lactic acid in the 
intestinal tract. We know that lactic acid is burned 
in the body, and if one relied exclusively upon the 
lactic acid present in the milk at the time of its ad- 
ministration, it is problematical how much lactie acid 
would be left by the time the milk reached the site of 
bacterial activity. By introducing together with the 
lactose these lactic acid bacilli we have in a measure 
a guarantee that the lactic acid will be maintained in at 
least a moderate concentration until the normal in- 
testinal lactic organism can proliferate sufficiently. 

The test consists of inoculating sterile whole milk 
with a small amount of the fecal material and either 
heating the resulting mixture to 80° C. for twenty 
minutes or bringing the mixture to the boiling point of 
water in a water bath, and maintaining it at this tem- 
perature for three minutes. If sterile, whole milk is 
not available in emergencies; the test can be made by 
using certified milk instead of a sterile milk. Ordinary 
market milk would be unsuitable for this test unless 
it were sterilized because not infrequently such milk 
contains gas bacilli. It must be apparent that the 
most reliable results will be obtained through the use 
of sterile milk. 

There are a great many different strains of lactic 
acid bacilli in use at the present time for preparing 
sour milk. Certain of these organisms, and notably 
the bacillus bulgaricus, have been grown in milk so long 
that they have actually become what might be termed 
milk bacteria. Furthermore, these organisms have 
been used for generations in certain oriental countries 
for the production of sour milk for human consumption 
and it is fair to assume that the use of these organisms 
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prescribed rationally would probably lead to no harm. 
On the other hand, the mere fact that an organism 
produces lactic acid is no guarantee that it would be a 
useful one for introduction into the intestinal tract, 
and it would seem that the careless use of cultures 
which have not been subjected to careful scrutiny to 
determine their fitness for therapeutic purposes is to be 
deplored. If the learned doctor from Sweden, — I 
do not remember his name, — has used buttermilk 
indiscriminately, it is hardly to be wondered at this his 
results were so unsatisfactory. Experience in the 
past has shown that buttermilk is of benefit only in a 
rather limited and probably circumscribed type of 
intestinal disturbance. Buttermilk cannot by any 
means be regarded as a universal therapeutic agent. 





Wook fieviews. 


A Practical Guide to the Newer Remedies. By 
J. M. ForrescurE-BrickpaLe, M.A., M.D. 
Oxon. New York: William Wood & Co. 1910. 


This volume is a review, not of patent medi- 
cines or secret remedies, but of “‘ the newer drugs 
(mainly the products of synthetic chemistry), 
the composition of which is published and whose 
pharmacology has been more or less accurately 
ascertained.” These are presented under eight 
groups, and their administration and therapeutic 
value carefully discussed. The book should be 
useful to internists and general practitioners. 





Personal Hygiene and Physical Training for 
Women. By Anna M. Gatprairu, M.D. 
Illustrated. Philadelphia and London: W. 
B. Saunders Company. 1911. 

This volume is an admirably written textbook 
on the hygiene and physical training of women, 
adapted not only for teachers, students and 
graduate nurses, but for individual use in the 
home as well. It contains an excellent series of 
plates, illustrating physical and dancing exercises, 
and a description of the outdoor sports best 
suited to women. Its appearance is a wholesome 
sign of modern progress and it should aid in the 
establishment of sensible ideals of physical 
culture. 


Remedial Gymnastics for Heart Affections. Being 
a translation of “ Die Gymnastik der Herz- 
leidenden”’ von Dr. Mep. JuLtius Hormann 


and Dr. Mep. Lupwic PdéxniMAN. _ By 
JOHN GrorGE Garson, M.D. Edin. With 
51 full-page illustrations and diagrams. New 


York: Paul B. Hoeber. 1911. 


This English translation of a German work 
presents the system of gymnastic exercises 
employed in cardiac cases at Bad-Nauheim. The 
first portion describes the indications for their 
use and the methods of testing and controlling 
their results. The second describes the exercises, 
8 active and 20 passive, and is illustrated by an 
excellent series of plates. The system deserves 
study by all who are concerned with the mechano- 
therapeutics of cardiac disease. 


An Introduction of Surgery. By RuTHEerrorp 
Morison, M.A., M.B., F.R.C.S. Edin. and 
Eng., Professor of Surgery, University of 
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Durham College of Medicine, Neweastle- 
upon-Tyne; Senior Surgeon to the Royal 
Victoria Infirmary. With 146° illustrations 


New York: 


in the text and 5 colored plates. 
William Wood & Co. 1911. 


Here is a little book in octavo of 162 pages, 
with five supplementary colored plates. The 
writing is purposely elementary; it is inevitably 
fragmentary, but it is suggestive and informing 
for both lecturers and students. It is well written, 
effective and good. As the author says, his 
chief object in lecturing is to emphasize the im- 
portance of general principles, and his purpose 
in writing this book is to provide a supplement 
to, not a substitute for, the standard textbooks. 
The book is divided into ten topics or chapters, — 
Inflammation; Bacteria; Ulcers; Gangrene; 
Syphilis, Tubercle and Malignant Disease; Hemo- 
philia; Wounds; Abdominal and Pelvic Viscera; 
Indications for Operation, and X-Rays. All of 
these topics, though briefly treated, are discussed 
cogently. We believe that the book should 
prove of great assistance to the second or third- 
year student at the outset of his course in surgery. 
He should read it and assimilate its teachings in a 
week. 


A Handbook of Practical Treatment. By Many 
Writers. Edited by Joun H. Musser, M.D., 
LL.D., and A. O. J. Ketiy, A.M., M.D. In 
three volumes. Volumes I and II.  Phila- 
delphia and London: W. B. Saunders Company. 
1911. 


. Under the modest title of ‘ handbook,” this 
elaborate work in three large octavo volumes 
presents the contributions of seventy-nine experts 
in special departments of medicine to a complete 
system of practical therapeutics. Such a sym- 
posium, representing the opinions and experiences 
of so many individuals over so wide a range of 
subjects, cannot help varying in merit and inevi- 
tably lacks the unity of a book by a single author. 
It, however, has the advantages of its defects 
and makes up in breadth of treatment and variety 
of standpoint for what it lacks in singleness of 
conception. Its several divisions deserve some 
detailed consideration. 

The first volume deals with the general, funda- 
mental principles of therapeusis and of prophy- 
laxis; with diet in infancy, childhood and adult 
life; with drug therapy, serum therapy, organo- 
therapy and the various physical and mechanical 
methods of treatment; with the treatment of the 
intoxications, including drug poisonings and 
addictions, insolation, food intoxication and 
poisoning by reptiles and insects; and _ finally 
with the treatment of diseases of the blood, 
the lymphatic system and of the ductless glands. 
In the way of criticism, discrimination runs 
the risk of being invidious. Of especial merit and 
interest, however, seem the chapters on dietetics, 
on diseases of the blood, and on the surgical 
treatment of diseases of the thyroid and parathy- 
roid glands. The illustrations, though not many, 





are excellent. Particularly to be commended are 
those in the sections on massage, mechanotherapy 
and hydrotherapy. 

The second volume takes up the treatment of 
diseases of the circulatory system, including 
‘rardiac surgery; of the infectious diseases; and 
of tropical diseases and diseases due to animal 
parasites. There are special chapters on the 
ocular, aural and joint complications of the in- 
fectious diseases, and on the surgical complica- 
tions of typhoid fever. The chapters on rubella, 
madura foot, and foot-and-mouth disease have the 
merit of brevity; but that on actinomycosis 
might to advantage be more extended. The 
chapter on tuberculosis perhaps deserves particu- 
lar commendation for its completeness and excel- 
lence of illustrations. 

The third volume of this work, which has not 
yet appeared, will complete the consideration of 
diseases of the remaining systems of the body. 

That there should be a certain amount of 
repetition is inevitable in a work of such magnitude 
and with such variety of authorship. The fields 
of medicine are not sharply bounded, but overlap 
ach other; and consideration of the same topic 
from different aspects is often helpful and ad- 
rantageous. To the editors of the book belong 
much credit for the system and harmony of the 
whole. The chapters on special diseases of neces- 
sity contain brief introductory statements of 
etiology, pathology and diagnosis, but these have 
been reduced to the minimum essential for an 
understanding of the discussion of treatment. 
On the whole the editors seem to have shown the 
greatest judgment in the arrangement and co- 
ordination of the work; and have given to the 
medical profession an admirable compendium 
of the best modern expert knowledge in the treat- 
ment, of human disease. 


Pulmonary Tuberculosis and Sanatorium Treat- 
ment. A Record of Ten Years’ Observation and 
Work in Open-Air Sanatoria. By C. Muruu, 
M.D., M.R.C.S., L.R.C.P., Associate of King’s 
College, London; Physician, Mendip Hills 
Sanatorium, Wells, Somerset; late Physician, 
Inglewood Sanatorium, Isle of Wight. New 
York: William Wood & Co. 1910. 


This book consists of a series of essays on tuber- 
culosis. It is divided into three parts. The 
first deals with some of the scientific aspects 
of the subject in which the author gives expression 
to strange views. Sweeping aside the truths of 
bacteriology, he calmly asserts without a shred of 
evidence that tubercle bacilli may be formed in 
the body from harmless saprophytes if ‘ the 
soil’ isfavorable. The second part of the volume 
is devoted to the sanatorium treatment, and the 
third and concluding division to social and 
economic factors concerned in the production of 
tuberculosis. 

In addition to the open-air treatment, the 
author advocates formaldehyde inhalations and 
static electricity. 

The book is well printed and well illustrated. 
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RESTORATION OF THE ARMY CANTEEN. 


THERE is at present pending before the National 
Congress a bill for the restoration of the army 
canteen. This bill has met with considerable 
opposition from the same elements originally 
instrumental in obtaining the abolition of the 
canteen, and it seems opportune to consider 
briefly the results of this abolition as bearing on 
the question before Congress. 

The canteen system in the United States Army 
was abolished in 1901, under the argument that 
its suspension would conduce to sobriety and good 
conduct among the soldiers. As a matter of fact, 
precisely the opposite seems to have been the 
result. In an article on “ Army Morals and the 
Canteen,” in the North American Review for 
March, 1911, Mr. James H. Blount points out 
that the effect of abolition has been to drive 
troops from the canteen, where they obtain pure 
beer and malt liquors under respectable environ- 
ment and oversight, to saloons, where they get 
bad spirits under disreputable surroundings and 
without supervision. The testimony of command- 
ing generals in the army is unanimous upon this 
point. In consequence there has been an increase 
in the army not only of drunkenness and disorderly 
conduct arising therefrom, but in the incidence 
of venereal disease. In his report for 1904, 
General Chaffee, then at the head of the army, 
made the following emphatic statements on this 
subject: 


“The canteen provided places of amusement 
and social intercourse, where men could get light 
refreshments under restraining, decent and orderly 
influences. 

“Tf men are unable to get a glass of beer in a 
decent and orderly manner in the garrison, they 
will resort to the vile brothels which cluster 








around the borders of the reservations, where 
they drink all manner of alcoholic beverages and 
often sink into debauchery and ruin. 

‘“‘ With the beginning of the work on the addi- 
tion to the post of Fort Sam Houston it is ob- 
served that the prices of business property im- 
mediately in the rear of the new reservation have 
materially advanced and that arrangements are 
already being made for the construction of the 
usual assortment of saloons and dives that the 
virtual abolition of the canteen feature of the post 
exchange has made a universal accompaniment of 
every military post. 

“T think it is beyond question that permission to 
sell beer in the post exchange would drive out of 
business at least two thirds of the lower resorts 
in the vicinity of posts.” 


Similar statements relative to the results of 
abolishing the canteen have been made by army 
medical officers. In his report for 1907, the 
Surgeon-General of the army says: 


“This office concurs in the opinion expressed 
by most medical officers of the army that the 
abolition of the sale of beer in the post exchanges 
has had much to do with the increase of venereal 
diseases and alcoholism in the army by driving 
the soldiers to disreputable resorts outside of the 
post and beyond control of the post authorities.” 


As a matter of fact, in the decade from 1888 to 
1897, when the canteen was in operation, the 
mean annual rate of admission to hospital for 
venereal disease among army soldiers was 7.5%. 
In 1901 this figure rose to 15% and in 1909 it 
was 20%, a aumber far in excess of that obtaining 
in the army of any other civilized nation. The 
rate of admission for this cause in the British 
Army is 7.6%, in the French Army 3.5%, and in 
the Prussian Army 1.9%. The significance of 
these facts is great. It is not that the individual 
soldiers of these nations are intrinsically more 
virtuous or continent than our own, but that they 
are more considerately safeguarded from tempta- 
tions which they are unaccustomed to resist. 
The canteen may have induced a few men to 
drink beer who otherwise would not have done so, 
but it has induced many more to keep away from 
the hard liquor and gambling of the saloon; and 
its abolition has apparently led to a great increase 
of venereal disease in the army. 

After ten years of such abolition these results 
should be efficient arguments for the restoration 
of the army canteen. The canteen is the soldier’s 
club, where he can obtain beer and soft drinks, 
meet his comrades socially, play games and read 
magazines under decent conditions. Its alterna- 


tive is the saloon, where he drinks bad whiskey 
and meets questionable associates of both sexes. 
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The consequences are obvious. .The abolition of 
the canteen was a mistake, but, like many other 
errors, will perhaps have been worth while if its 
results serve to teach the community a sensible 
attitude towards the liquor question. Doubtless 
abstinence from alcohol is a wise virtue, and it 
should be fostered among soldiers by education 
and by the encouragement of temperance or- 
ganizations. But it should be remembered that 
the practice of abstinence from liquor and other 
evils is not likely to develop more rapidly in the 
army than in the community at large. 


“Single men in barricks 
Don’t grow into plaster saints.” 


The desirable thing is to keep them in barracks 
and not send them where their growth in sanctity 
will be still more rudely inhibited. The young 
soldier offers his life for the service of his country 
and has a right to demand that that life and its 
welfare shall be judiciously protected and not 
exposed to needless peril. 

For these and other reasons it is sincerely to be 
hoped that the bill for restoration of the army 
canteen will be passed. A petition in its favor, 
signed by two hundred prominent physicians in 
civil practice throughout the country, has been 
presented to Congress. We believe that favorable 
action on this bill will prove conducive to the 
best interests of temperance, morality and health 
in the United States Army. 


2 
> 





PROBLEMS OF THE MILK SUPPLY. 


In the issue of the JourNaL for May 25 we 
published a note describing the milk exhibit then 
in progress at Philadelphia. This exhibit closed 
on May 27, after'a most successful week, with an 
average of 15,000 visitors daily. At the meetings 
of the several societies under whose management 
it was held, numerous papers were presented, 
among them one by Dr. Milton J. Rosenau, of 
Boston, president of the American Association of 
Medical Milk Commissions, on “ The Pasteuriza- 
tion of Milk,” and one by Dr. Nelson C. Davis, of 
Dorchester, Mass., on ‘‘ Certified Milk.” 

The problem of milk supply is one of the most 
vexing of those that now beset public sanitarians, 
and one whose solution offers great difficulty in 
doing justice to all concerned. In this connection 
reference may be made to the recently published 
report of a special committee appointed by the 
Washington Chamber of Commerce to investigate 
the milk situation in the District of Columbia. 
This report was transmitted to the United States 





Senate Committee on the District of Columbia, 
and is printed as a Senate document (Ne. 863). 
It deals in extenso with the various evils associ- 
ated with the milk traffic, presents the history of 
federal and local regulation of milk supply, dis- 
cusses pasteurization, refrigeration, the use of 
the tuberculin test and the determination of 
bacterial content of milk, comments on infant 
feeding, the care of milk in the home, prepared 
milks and milk products, and finally presents a 
series of fifty-nine recommendations based on its 
findings and conclusions. In short, it affords a 
thorough and careful exposition of various aspects 
of the milk problem, applicable not only to 
Washington, but to all large urban communities. 
With its extensive appendices, it constitutes a 
valuable document deserving of study by those 
concerned in the equitable and salutary regula- 
tion of the milk business in Boston and in other 
cities. An exhibit such as that recently held in 
Philadelphia is also a most efficient mode of 
arousing public interest in the question and 
should lead to the demonstration of efficient 
methods of production, transportation and dis- 
tribution, which may well be adopted elsewhere. 





Sa 


HOURS OF WORK FOR NURSES. 


In the issue of the JournNaL for May 25 we 
published a preliminary announcement of the 
seventeenth annual meeting of the American 
Society of Superintendents of Training Schools 
for Nurses, which was held in Boston on May 
29, 30 and .31. In addition to the addresses 
mentioned in this note, others of interest and 
importance were made by Dr. Richard C. Cabot, 
Dr. William M. Conant and Dr. Thomas F. 
Harrington. The fourteenth annual meeting of 
the Nurses’ Associated Alumnz was held during 
the same week, and on June 1 a reception to 
visiting nurses was given by the Boston Instructive 
District Nursing Association. 

Among the subjects discussed at the sessions 
was that of the number of hours’ work that should 
be required daily of nurses. There seemed to be 
a general opinion that the twelve-hour day of 
service is not only arduous, but imposes an 
injurious tax on the strength and efficiency of 
nurses, and that an eight-hour day, with three 
reliefs, should be substituted therefor. In hospi- 
tals and training schools this is possibly true, 
and probably in time a reduction of the hours of 
compulsory routine work will mitigate the hard- 
ships of life in such institutions and prevent 
injustice and physical detriment to the individual. 
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In private work and in times of exigency, how- 
ever, no nurse who is worthy of her calling will 
forget that one of its privileges, which places it 
with that of the physician on a level above the 
mere manual occupations, is the privilege of 
working beyond hours and without stint in the 
service of others. There-will doubtless always be 
women who will rise to this sense of their privilege 
and responsibility. Experience, however, shows 
that this is by no means universally the fact, and 
that a tendency even is discernible, which should 
at least be seriously considered by those interested, 
that a granting of privileges may be carried too 
far. In private nursing, stipulation of hours, as of 
other matters relating to the care of the patient, 
may well be allowed to remain without special 
regulation. As suggested above, no injustice will 
be done if the same principles are made to apply 
to the nurse as to the physician. 


+ 
—— 





PURE FOOD LAW COVERS THE INGREDI- 
ENTS, NOT THE VIRTUE OF CONTENTS. 

In the issue of the JourNnaL for April 20 we 
noted the trial before the United States Supreme 
Court at Washington, D. C., of an appeal in the 
case of Dr. O. H. Johnson, of Kansas City, Mo., 
relative to the right of a manufacturer under the 
pure drug law to label a medicine with state- 
ments relative to its supposed or alleged curative 
properties. On May 29 the court rendered a 
decision sustaining the original verdict of the 
District Court in Missouri. In the opinion of the 
court the pure drug law applies only to state- 
ments as to the ingredients of contents, not to 
asseverations as to their virtue. If the statement 
on a box or bottle of medicine be ‘‘ shown to be 
false only in its commendatory and prophetic 
aspect,”’ such statement cannot be inhibited 
under the provisions of the law. This case marks 
the final establishment of an important precedent. 
Hereafter the pure drug law can be construed 
only with regard to statement of facts, and the 
gullible public must protect itself by its own 
discretion against the therapeutic claims of 
patent medicines and advertised alleged ‘ cures ” 
for the ailments of the flesh. 


ys 
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MEDICAL NOTES. 


‘PLAGUE AND SMALLPOx aT Amoy. — It is 
reported in the daily press that during the fort- 
night ending June 2 there were 54 deaths from the 
bubonic plague, and 7 from smallpox, at Amoy, 
China. 
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APPOINTMENT OF Dr. SwincLe. — It is an- 
nounced that Dr. L. D. Swingle, of the Nebraska 
Wesleyan University, has been appointed re- 
search parasitologist at the Wyoming Agricultura] 
Experiment Station. 





A CENTENARIAN. — Samuel Putnam, who died 
last week at New Salem, Mass., was locally 
reputed to have been born in 1807. He is sur- 
vived by one son, by two grandchildren (one of 


them a physician), and by three great-grand- 
children. 


InjurY To Prince Joacuim. — It is reported 
from Berlin that during the military maneuvers 
of the Second Guard Brigade, on May 29, Prince 
Joachim, Emperor William’s youngest son, was 
accidentally injured, sustaining a fracture of 
one of the bones of the foot. 


YELLOW FEVER ABOARD A FRENCH STEAMER. 
— Apress despatch from Fort de France, Martin- 
ique, states that on May 29 the French steamer 
Perou was quarantined at that port, having had 
on board, during her voyage from the Isthmus of 
Panama, 15 cases of yellow fever, with 2 deaths. 


CroontaAN LEcTuRES FoR 1911.—It is an- 
nounced from London that the annual Croonian 
lectures before the Royal College of Physicians of 
London will be delivered on June 13, 15, 20 and 27, 
by Dr. Henry Head, F.R.S., on “‘ Sensory Changes 
from Lesions of the Brain.” 


ASSOCIATION OF AMERICAN PuysIciANs. — At 
a meeting of the Association of American Physi- 
cians, recently held in Atlantic City, N. J., the 
following officers were elected for the ensuing 
year: President, Dr. J. George Adami, of Mon- 
treal; Vice-President, Dr. Lewellys F. Barker, 
of Baltimore. 


REPORTED SuccEssFUL CORNEAL GRAFT. — 
Report from Paris on May 28 states that at a 
recent meeting of the French Ophthalmological 
Society, Dr. Borsch, an American oculist practic- 
ing in that city, read a paper describing the 
successful transplantation of a portion of dog’s 
cornea into the eye of a patient blind from 
ophthalmia. 


A DISTINCTION FOR PROFESSOR PICKERING. — 
Report from Berlin states that on May 31 the 
German emperor conferred the Prussian Order 
of Merit upon Edward Charles Pickering, 8.D., 
Ph.D., LL.D., director of the Harvard Observa- 
tory and Paine professor of practical astronomy 
in Harvard College. This order has two civil 





828 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Junge 8, 1911 





departments, one of science and one of fine arts. 
Prof. Louis Agassiz and Prof. Simon Newcomb 
are the only other Americans who have received 
this distinction in the department of science. 


AMERICAN ASSOCIATION OF GENITO-URINARY 
Surceons. — At the twenty-fifth annual meeting 
of the American Association of Genito-Urinary 
Surgeons, held at New York City, May 31 to 
June 3, 1911, the following officers were elected for 
the ensuing year: President, Dr. Edward Martin, 
of Philadelphia; Vice-President, Dr. Edward L. 
Keyes, Jr., of New York; Secretary and Treasurer, 
Dr. J. Bentley Squier, of New York; Members of 
Council, Dr. Charles L. Gibson and Dr. Robert 
H. Greene, of New York. Philadelphia was 
selected as the next place of meeting. 

TOLERANCE OF ANIMALS FOR SNAKE VENOM. — 
In an editorial in the issue of the JouRNAL for 
Dec. 1, 1910, we commented on the high degree 
of immunity to snake venom possessed by the 
hedgehog. Experiments recently recorded by 
Billard and Maublant in the Comptes Rendus of 
the Biological Society of Paris indicate that the 
owl, the duck and the domestic cat are similarly 
immune to the venom of vipers. The idiosyn- 
crasy and tolerance of various animals for different 
poisons is one of the singular phenomena of 
comparative physiology. 


DeGREE oF D.P.H. at UNiIversity oF Micut- 
GAN. —It is reported that a special medical 
course leading to the degree of Doctor of Public 
Health is to be established at the University of 
Michigan. The course will be of two years’ 
duration and will be open to graduates of repu- 
table medical schools. The work will be divided 
equally between preventive medicine and sani- 
tary engineering. The purpose of the course is 
to train physicians to serve on municipal health 
boards and in other positions as public hygienists. 


A ProJecTED WorkK ON TROPICAL SURGERY. — 
The College of Medicine and Surgery of the 
University of the Philippines has issued a circular 
letter announcing its intention of issuing a 
publication on “‘ The Surgery of Tropical Dis- 
eases,” and requesting contributions of data 
therefor from the personal observation and ex- 
perience of physicians who have lived and studied 
in the tropics. There follows a list of fifty-three 
topics upon which information is _ specially 
requested; for instance, the infrequency of pros- 
tatic hypertrophy among native Filipios, which 





appears to be very noteworthy. It is to be 
hoped that ample contributions may be made by 
those qualified, in order that this projected 
work may fulfill its promise of excellence and 
completeness. 


HEALTH OFFICERS’ ASSOCIATION OF NEW 
JersEy.— At a meeting held in Newark, N. J., 
on May 24, the Health Officers’ Association of 
New Jersey was formally organized and its 
constitution adopted. Thirty-three members 
and several guests were present. The purposes of 
the association are “‘ the advancement of knowl- 
edge relating to public health and the promotion 
of social intercourse among health officials.” 
There are to be five regular meetings each year. 
The active membership is to consist of em- 
ployees of the state and local boards of health. 
Members of these boards are eligible to associate 
membership. 


BOSTON AND NEW ENGLAND. 


AcutE InrecTious DIsEAsEs IN Boston. — 
For the week ending at noon, June 6, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 85, scarlatina 26, typhoid fever 9, 
measles 156, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 


Boston Morrtatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 3, 
1911, was 213, against 213 the corresponding week 
of last year, making the death-rate for the week, 
16.12. Of this number 114 were males and 99 were 
females; 204 were white and 9 colored; 138 were 
born in the United States, 74 in foreign countries 
and 1 unknown; 39 were of American parentage, 
142 of foreign parentage and 32 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
60 cases and 2 deaths; scarlatina, 26 cases and 
2 deaths; typhoid fever, 5 cases and 0 deaths; 
measles, 166 cases and 4 deaths; tuberculosis, 70 
cases and 14 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 26, 


whooping cough 4, heart disease 16, bronchitis 
2. There were 19 deaths from violent causes. 
The number of children who died under one 
year was 40; the number under five years, 60. 
The number of persons who died over sixty 
years of age was 51. The deaths in hospitals and 
public institutions were 95. 
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A DEATH FROM ANTHRAX AT Lynn. — A fatal 
case of anthrax at the Lyna Hospital was re- 
ported last week from Lynn, Mass. The patient 
was a morocco worker who had recently moved 
to that city from Peabody, Mass. 


DIPHTHERIA IN Boston. — Twenty-five cases 
of diphtheria are reported to have occurred in 
Boston last week. A special investigation of the 
source of this outbreak is being made by the 
Boston Board of Health. 


SMALLPOX IN Two MassacHUSETTs Towns. — 
Report from Oxford, Mass., states that on May 
31, 3 cases of smallpox were discovered in that 
town in a family that had recently arrived from 
Seattle, Wash. 

One case of smallpox was also reported last 
week in Wakefield, Mass. 


NATIONAL CONFERENCE OF CHARITIES AND 
CorrREcTION. — The thirty-eighth annual meeting 
of the National Conference of Charities and 
Correction is being held this week in Boston. It 
is estimated that two thousand delegates will be 
in attendance at its sessions and at those of 
various affiliated organizations which meet at 
the same time. Among the latter is the American 
Red Cross. President Eliot will deliver an address 
on ‘ Education in Sex Hygiene.” Other topics 
to be considered are juvenile delinquency, the 
suppression of tuberculosis, and the care of the 
insane. 


WorRK OF THE BERKELEY INFIRMARY. — At a 
meeting held in Boston last week in the interests 
of the Berkeley Infirmary, addresses were made by 
President Charles W. Eliot, Dr. Benjamin 
Tenney and Dr. John W. Dewis. The directors 
of the institution reported that during the year 
1910, 4,594 old cases and 813 new cases were 
treated at the Medical Department of the In- 
firmary, and 974 patients were visited at their 
homes. In the Dental Department 668 patients 
were treated, of whom 223 were new cases. It 
is desired by the directors to raise a considerable 
sum of money for the equipment of a new 
operating room. 


MassacHuseTts Mepicat Society. DEMON- 
STRATIONS AND TEA AT TUFTS COLLEGE MEDICAL 
Scoot. — The Faculty of Tufts College Medical 
School extend a cordial invitation to the members 
of The Massachusetts Medical Society to visit the 
school building, Tuesday, June 13, from four to 
six o’clock p.M., during which time tea will be 
served. 





There will be demonstrations in the depart- 
ments of Pathology, Chemical Pathology, Phar- 
macology, Histology and Physiology. These 
demonstrations will consist of laboratory teaching 
methods and various exhibits. 

There will also be a demonstration of the Leitz 
Kaiserling projection apparatus; opaque projec- 
tion, including upright objects; lantern slide 
projection; microscopical projection; moving ob- 
jects; stained sections; direct x-ray projection. 

Dr. Arial W. George will exhibit a series of 
x-ray plates projected directly on the screen. 


NEW YORK. 


BEQUEST To St. LuKr’s HospitaL. — By the 
will of the late Mrs. Catherine E. Daly, of New 
York, the sum of $10,000 is left to St. Luke’s 
Hospital to establish two beds in memory of her 
husband, Henry F. Daly, for the benefit of 
“dramatic, minstrel, variety and circus per- 
formers,” one for a man and the other for a 
woman. 


APPOINTMENT OF Dr. ConNOLLY. — Dr. Walter 
H. Connolly has been appointed first deputy 
medical superintendent of Bellevue and Allied 
Hospitals, to succeed Dr. George O’Hanlon, who 
is now promoted to the position of general medical 
superintendent. Dr. O’Hanlon has served for 
eight years on the staff of the Buffalo State 
Hospital for the Insane and four years on that of 
the Albany City Hospital. 


ELEcTION OF Dr. NEwcoms. —On May 31 
Dr. James E. Newcomb, of New York, was 
elected president of the American Laryngological 
Association, at its annual meeting held in Phila- 
delphia. Dr. Newcomb is consulting laryngolo- 
gist to Roosevelt Hospital and is prominently 
identified with the Stony Wold Sanatorium in 
the Adirondacks for incipient tuberculosis in 
young women and girls, of which Mrs. Newcomb 
is president. 


Beto Davin Hospitat. — The Federation of 
Russian Polish Hebrews of America has purchased 
a city block on 86th Street, near the East River, 
for a new building for the Beth David Hospital. 
This will be 90 by 72 feet and six stories in height, 
and will have a capacity of 150 beds. The Beth 
David Hospital is the successor of the Yorkville 
Hospital, an institution established for some time 
on East 82d Street, and its present quarters, with 
only 30 beds, are inadequate to its needs. 
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REGULATION OF CoLp SToRAGE. — The Bren- 
nan bill regulating the cold storage business of 
the state, which was passed some time ago by the 
lower house of the Legislature, has now been 
passed by the State Senate and will no doubt be 
approved by the governor. Some slight altera- 
tions were made in the bill after the Senate com- 
mittee on public health made a personal inspection 
of several of the large cold storage plants. By the 
provisions of the act the State Health Department 
is vested with authority to supervise all such 
plants, and the period during which articles of 
food may be kept in cold storage is limited to 
ten months, except in the case of butter, which 
may be kept for twelve months. 

PROJECTED OsTEOPATHIC HospiTaL.— It is 
reported that the osteopaths are planning to 
build a hospital in Manhattan and establish a 
clinic in Brooklyn, for which purposes a wealthy 
resident of the city, whose name has not been 
disclosed, is said to have offered the sum of 
$1,000,000. It is further stated, however, that 
these institutions will not be started until the 
litigation between the osteopaths and the city 
Health Department has been finally settled. 
The latter having refused to accept certificates of 
death from these irregular practitioners, the 
matter was taken to the courts, and recently the 
Appellate Division of the New York Supreme 
Court sustained the action of the lower court, 
which upheld the contention of the department. 
The osteopaths are now going to take their case to 
the highest tribunal in the state, the Court of 
Appeals, and if, as is likely, the decision there 
also is against them, it would seem probable that 
they will abandon their hospital plans. 


MonrTALITY STATISTICS FOR May. — The weekly 
reports of the Health Department show that dur- 
ing the month of May the mortality in the city 
represented an annual death-rate of 16.09, as 
against 17.54 in April and 15.61 in May, 1910. 
Among the diseases in which there was a decline 
in fatality were the following: The weekly aver- 
age of deaths from scarlet fever decreased from 
32.25 in April to 28 in May; the weekly average 
from influenza, from 11.25 to 9.25; from pulmo- 
nary tuberculosis, from 195.75 to 186.5; from acute 
bronchitis, from 22.25 to 19; from pneumonia, 
from 172.25 to 109.25; from bronchopneumonia, 
from 146.75 to 110.5; from diarrheal diseases, 
from 63 to 61.75; from diarrheals under five vears 
of age, from 58 to 50.5; from apoplexy and soften- 
ing of the brain, 28.25 to 20.5; from organic heart 





diseases, from 158.75 to 157.5; from appendicitis 
and typhlitis, from 14.75 to 12.5; and from 
Bright’s disease and acute nephritis, from 124.75 
to 100.75. Among the diseases in which there was 
an augmented mortality were the tollowing: 
The weekly average of deaths from measles in- 
creased from 17.5 to 26; from diphtheria and 
croup, from 34.75 to 36.5; from cancer, from 
70.5 to 76.25; and from puerperal diseases, in- 
cluding septicemia, from 13.5 to 17.75. With 
the advent of mild weather, there has been the 
usual decline in the mortality from respiratory 
diseases. Measles is unusually prevalent for so 
late in the season, and during the week ending 
May 20 there were 39 deaths’ from it. That 
week 15368 cases of the disease were reported, 
and the week following, 1,459. During the month 
there were an unusually large number of deaths 
from malarial diseases, 8. Ordinarily, only one 
or two deaths are reported from this cause. 


INCREASE OF INFANT Morta.ity. — The rec- 
ords of the Health Department show the rather 
disquieting fact that during the first four and a 
half months of the present year the death-rate 
in the city among children under the age of two 
years, from intestinal diseases, was nearly one 
third greater than in the same period of 1910. 
In this period in 1910 there were 709 deaths, and 
in 1911, 947 deaths, an increase of 32.2%. The 
principal cause of this increase at a time of the 
year when infant mortality is usually at about 
its lowest point is attributed by the New York 
Milk Committee of the Association for Improving 
the Condition of the Poor to the use of “ loose ”’ 
milk. By this is meant milk kept on sale in large 
cans, such as is dispensed by corner grocerymen 
and other retail dealers. It generally remains in 
the cans for a very considerable time, so that it 
becomes stale and loaded with an enormous 
number of bacteria. It may perhaps be the case 
that this year the percentage of humidity in the 
atmosphere, which naturally favors the develop- 
ment of bacteria, has been unusually high. It 
is, of course, a well-established fact that the 
mortality among breast-fed infants is always 
much less than in the artificially fed, and the 
milk committee’s sub-committee on the reduction 
of infant mortality, of which Dr. Pisek is chair- 
man, has ascertained that of the infants who died 
last year in New York from intestinal ailments, 
only 5% were breast fed. It is also believed that 
the low water in the city’s reservoirs, in conse- 
quence of the small rainfall, may have had some- 
thing to do with the increased mortality this 
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year, for while the numerous vegetable organ- 
isms the water contains are harmless to mature 
persons, they are-no doubt more or less injurious 
to infants. Another cause of the increase has 
been found in the increasing practice of having 
young babies treated by ignorant midwives 
instead of by physicians, this being especially 
the case among the foreign population. Very 
commonly these women soothe the infants with 
narcotic drugs, and thus lower their vitality. 
The investigation has shown that the death-rate 
was unusually high in some infant asylums, 
especially those which farm babies out. In cer- 
tain of these institutions the death-rate was as 
high as 68%, while in others, where special atten- 
tion was paid to the quality and care of the milk 
used, or where the committee had established its 
own pure milk depots, the death-rate was con- 
siderably less than half this. In addition to its 
work in establishing and maintaining sixty milk 
stations for the summer, at a cost of $300,000, 
with a view to diminishing the infant mortality, 
the committee is exerting itself to have passed a 
municipal ordinance along Health Commissioner 
Lederle’s graded-milk plan. Such an ordinance 
would provide that all milk sold in the city should 
be divided into grades and labeled according to 
its quality: as, for instance, ‘“ babies’ milk,” 
“ drinking milk,” “ cooking milk.” 


in 
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Current Literature. 





MepicaL REcorp. 
May 27, 1911. 


1. Jarvis, N.S. The Medical Side of the Army Manewvers 

in Texas. 

. Frink, H. W. Dreams and Their Analysis in Reference 

to Psychotherapy. 

3. TOWNSEND, T. M., AND VALENTINE, J. J. Functional 
Sexual Disorders Proceeding from the Genito-Urinary 
Tract. 

4. Francis, R. P. A Few Remarks on the Value of Doing 
Nothing. 

5. Waucu, W. F. Herpes Zoster, Acute Poliomyelitis and 
Zine Phosphide. 

6. Barnes, F. H. Treatment of Neurasthenia. 

7. Wess, C. 8. Pneumonia. 

8. Brooks, N. P. A Case of Transposition of the Heart. 
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THE JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 
May 27, 1911. 


1. WitHEersPpoon, J. A. Co-operation in Establishing 
Standards of Medical Education. 

. ABEL, J. J.. AND Macut, D. L. The Poisons of the 
Tropical Toad, Bufo Agua. 

3. Lyon, E. P. Equipment and Instruction of the Labora- 
tory Year. 

. Fiske, T. 8S. Entrance Examinations. 

. Montcomery, D. W. The St. Louis Hospital. 

. Ferauson, J. 8S. The Teaching of Visceral Anatomy 
or Organology. 

. Herrick, J. B. The Educational Functions of the Hos- 
pitals and the Hospital Year. 
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8. Coptin, W.M.L. A Teaching Hospital. 

9. CreHon, A. C., anp Meara, F.S. The Micrograph. 
A Preliminary Report: An Instrument that Records 
the Microscopic Movements of a Diaphragm by 
Means of Light Interference. 

10. McCietian, W. E. Pulsating Exophthalmos Due to 
Aneurysm of the Internal Carotid. 

11. Armstrong, J. L., AnD GoopMaNn, E. H. The Excre- 
tion of Salicylic Acid and Hexamethylenamin in the 
Sputum. 

12. WuHoLEy, C.C. An Obscured Alcoholic Multiple Neuritis 
in a Case Apparently of Frank Opium Addiction. 

13. AckER, F. W. Myasthenia Gravis. 

14. Muncaster, 8S. B. Operation for Pedunculated 
Exostosis of the External Auditory Meatus. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
May, 1911. 


1. *FETTEROLF, G., AND Norris, G. W. The Anatomical 
Explanation of Paralysis of the Left Recurrent 
Laryngeal Nerve Found in Certain Cases of Mitral 
Stenosis. 

. *Mrinor, C. L., AND Rincer, P. H. Arneth’s Method of 
Blood Counting: Its Prognostic Value in Pulmonary 
Tuberculosis. 

3. *MorGan, W. G. Some Experiences with the Einhorn 
Duodenal Bucket and a Modified Thread Test. 

4. *HirsuBerG, L. K. Researches in Prophylactic and 
Anaphylactic Medicine. 

5. *Wituiams, W. R. The Vaccine Treatment of Pyorrhea 
Alveolaris. 

6. *Ranson, 8S. W., AND Scott, G. D. The Results of 
Medicinal Treatment in Eleven Hundred and Siz 
Cases of Delirium Tremens. 

7. *PiccHer, J. T. The Cause and Relief of Pain in 
Duodenal Ulcer. 

8. *Scuwartz, H. J., ann McNern, A. The Complement 
Fixation Test in the Diagnosis of Gonococcic Infections. 

9. *BatLtey, H. C. Pulsations in the Peripheral Veins. 

10. *Harris, H. F. The Diagnosis of Pellagra. 

11. *Crang, A. W. Vaccine Therapy and a Simplified 
Opsonic Index. 


bo 


1. Fetterolf and Norris have collected 37 cases of mitral 
stenosis with left recurrent laryngeal paralysis, 11 with 
autopsies. The anatomical explanations of the paralysis 
offered by different authors have varied so widely that a 
special study of the anatomic relations in hardened 
thoraces was made. As a result of this study it is concluded 
that where compression is the cause of the paralysis it 
must be between the left pulmonary artery and the aorta 
or the aortic ligament. Compression between a dilated 
left auricle and the aorta is shown to be impossible. 

2. Minor and Ringer have tested Arneth’s method of 
blood counting as a basis for prognosis in pulmonary 
tuberculosis and report that they have found it distinctly 
helpful. The method is based upon the belief that young 
leucocytes with one or two nuclei are less able to combat 
infection than older leucocytes with more nuclei, and that 
patients in whose blood the proportion of leucocytes with 
many nuclei is large are more resistant to disease than those 
whose leucocytes contain relatively few nuclei. A count is, 
therefore, made in a stained smear dividing the neutrophilic 
leucocytes into five classes according to the number of 
their nuclei: Class I, containing one nucleus; Class II, 
two; and Class V, five. The normal blood picture ob- 
tained by Arneth from fifteen normal individuals was as 
follows: Class 1, 5%; Class Il, 35%; Class II, 41%; 
Class IV, 17%; and Class V, 2%. An example of an 
unfavorable blood picture is furnished by a case of miliary 
tuberculosis in which the figures in Classes I and V were 
36%, 56%, 8%, 0%, O%. Minor and Ringer have studied 
in this way a hundred cases and report their results in 
tables and in a graphic chart showing a marked increase 
in the proportion of leucocytes with few nuclei according 
to the severity of the case. Instances are cited where the 
test proved correct, contrary to the opinion at first formed 
of the case. ; 

3. Morgan reports favorably upon the use of Einhorn’s 
so-called thread test in the diagnosis of gastric and duo- 





denal ulcer. He applies the test as follows: A split BB 
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shot is fastened to the end of a No. 8 braided silk thread 
and enclosed in a 5-gr. capsule, the cord passing out through 
a small hole in one end; 75 cm. from the capsule a knot is 
made. For several hours before the test, care is taken not 
to give foods or medicines which might discolor the thread, 
particularly meat. At bedtime the patient swallows the 
capsule until the knot is at the teeth, when the end is 
pinned to the nightgown. On awakening, the patient 
pulls out the thread and hangs it up to dry. In cases of 
ulcer a reddish-brown discoloration is seen on the thread 
where it has been in contact. Twenty-five cases are 
reported. Of the 16 cases of undoubted ulcer, 14 gave 
positive reactions; of 6 cases certainly not ulcer, none 
gave a positive test. 

4. Hirshberg reviews briefly and somewhat disconnect- 
edly the subject of anaphylaxis or sensitization of the 
animal body by an earlier injection of a serum or other 
substance toward toxic effects of later injections of the 
same substance. Without clear statement of evidence he 
implies his belief that skin eruptions from ingestion of 
certain foods are manifestations of this phenomenon. 

5. Williams reports strikingly beneficial results in eight 
cases of pyorrhea alveolaris treated with autogenous 
vaccines. ‘Treatment of other cases with stock vaccines 
was less satisfactory. 

6. Ranson and Scott contribute an important article 
based upon a study of a large series of cases of delirium 
tremens, divided into two classes, the incipient cases 
without actual delirium, and the fully developed cases 
with delirium. The distinction between these two classes 
is important from its bearing upon treatment. Hypnotics 
are first discussed. These in general appear to be of benefit 
in the incipient cases but to be worthless or harmful in the 
delirious cases with the exception of veronal. Morphine 
and hyoscine in these cases proved the least efficient in 
preventing delirium, and hyoscine further proved very 
dangerous. Experience with alcohol seemed to show that 
its use in incipient cases tended to ward off delirium but 
that in fully developed cases alcohol neither increased nor 
diminished the mortality. In delirious cases ergot is said 
to have reduced the mortality from 44% to 28% — a dram 
of the fluid extract by mouth every four hours being the 
usual dosage. They conclude that incipient cases should 
receive large doses of veronal, whisky regularly, and ergot 
at frequent intervals; that delirious cases should receive 
veronal in moderate doses and ergot. 

7. Pilcher, by animal experiment, reports the demon- 
stration of duodenal secretion of considerable amount, 
increasing in digestion and alkaline in approximately the 
same degree as the gastric juice is acid. He maintains that 
the pain in duodenal ulcer is due to contact of acid with 
the ulcerated surface, and that this alkaline duodenal 
secretion is the natural agent for neutralizing acidity in the 
duodenum. 

8. Schwartz and MeNeil report the results of comple- 
ment fixation tests in 324 sera with an antigen prepared 
by the use of many different strains of gonococci. They 
conclude that in performing the test with this antigen a 
positive reaction is obtained wherever any one of the com- 
ponent strains is present. Thus by one test one obtains 
a positive reaction in the great majority of gonococcal 
infections. Sixteen control sera all proved negative. 
Sera from cases of simple acute anterior gonorrheal 
urethritis also proved negative. Clinically cured cases of 
gonococcus infection gave reactions in some cases, but in a 
larger proportion did not. Without considering the ques- 
tion decided, the belief is expressed that a positive reaction 
means that there exists a focus of living gonococci some- 
where in the body. 

9. Bailey reports a case where a venous pulse, believed 
to have been due to tricuspid regurgitation, was present 
in a varix of the leg. 

10. Harris urges closer attention to the diagnosis of 
pellagra and raises the question whether there are not 
cases in which the skin eruption is not observed but which 
are nevertheless cases of the disease. 

11. Crane’s method of determining the opsonic index 
deserves attention from those who practice this test. By 
means of a rotating apparatus made from the works of a 
clock the washing of corpuscles is dispensed with. The 
process, however, does not appear to increase the accuracy 
and reliability of the procedure. [F. W. P.] 





ARCHIVES OF INTERNAL MEDICINE. 
May, 1911. 


1. Darutna, 8. T. Oriental Sore in Panama. 

2. Woopyatt, R. T., anp Hetmuouz, H. F. The Use of 
Blood Charcoal as a Clearing Agent for Urine Contain- 
ing Glucose. 


3. VoceL, K. M. Chloride and Water Tolerance in 
Nephritis. 

4. *Hatrrem, N. M., anp Hawk, P. B. Studies on Water 
Drinking. V. Intestinal Putrefaction during Copious 


and Moderate Water Drinking with Meals. 

5. *Winternitz, M. C., Henry, G. R., anv McPHEDRAN, 
F. The Determination of the Catalytic Activity of the 
Blood as a Clinical Diagnostic Method. 

6. Pratt, J. H., aNp Spooner, L. H. A Study of the 
Internal Function of the Pancreas in Carbohydrate 
Metabolism. 

7. Lincotn, M. Tuberculous Retroperitoneal Adenitis 
Connecting by Sinus with the Duodenum. Report of a 
Case with Autopsy. 

8. Norris, G. W. Synchronous Cardiac and Respiratory 
Rate. Report of a Case. 

9. *Miuus, L. H., anp Conapon, E. A. The Utilization of 

Fats and Oils given Subcutaneously. 


4. Hattrem and Hawk made a physiological study of 
the effect of water drinking on intestinal putrefaction. 
They find that the drinking of copious volumes of water 
with meals decreases intestinal putrefaction as measured 
by the urinary indican output. Moderate amounts of 
water with meals produced a less pronounced decrease. 
This decrease is probably due to a diminution of the 
activity of indol-forming bacteria following the accelerated 
absorption of the products of proteid digestion, and the 
passage of excessive amounts of strongly acid chyme into 
the intestine. In copious water drinking the writers 
found that the total ethereal sulphate output was increased 
coincidently with the decrease in indican. This observa- 
tion favors the view that indican has an origin different 
from that of the other ethereal sulphates, and that they 
cannot correctly be considered as indices of the same 
metabolic process. 

5. Winternitz, Henry and McePhedran report on an 
elaborate clinical study of the catalytic activity of the 
blood. They investigated the blood of seventy patients 
suffering from internal diseases. They point out that the 
oxygen-carrying power of the blood cannot be determined 
by estimating the hemoglobin only, for there are other 
oxygen carriers — oxidases, peroxidase and catalase. 
Catalase is an enzyme which has the power of decomposing 
hydrogen peroxide, but this is about all that is known con- 
cerning its function. The power of the blood to split 
hydrogen peroxide is influenced by the number of red 
corpuscles, the thyroid gland, the renal function and the 
action of salts, acids and alkalies. The catalytic activity 
of the blood of a series of normal individuals varies, but 
that of a single normal individual is constant over long 
periods of time. The catalytic activity of the blood in 
disease is of diagnostic value in typhoid fever, lobar 
pneumonia, acute peritonitis, uremia, malignant disease 
and disease of the thyroid gland. 

9. Mills and Congdon report a series of experiments on 
cats in which they studied the absorption of injected oils 
from the subcutaneous spaces. The ultimate object of 
this work was the application of fat injections in wasting 
diseases, especially tuberculosis, in which intolerance to 
fats is universal. They find that olive, peanut, cocoanut, 
sesame, cottonseed, lard oils, unsalted butter fat and lard 
may be given hypodermically over a considerable period 
without local irritation. Oils and fats given subcutaneously 
are absorbed by means of the lymphatic system and 
eventually reach the thoracic duct. Lymphatic vessels 
and glands in contact with and transmitting oil for any 
length of time become hypertrophied and better able to 
carry oil. Emulsified oils and fats injected during starva- 
tion are absorbed in amounts sufficient to furnish from one 
half to two thirds of the full calorific requirement of the 
animals injected. The injection of oils subjected to lipolysis 
causes death, which is due apparently to the production of 
oleic or other acids with the possible formation of toxic 
quantities of soaps. Oil absorbed from the tissues after 
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subcutaneous injection is (a) burned in the body for the 
production of heat and energy, thus sparing the body fat; 
(b) retained as such within the organism; or (c) possibly 
converted into body fat by reconstruction * = liver. 


ANNALS OF SURGERY. 
Aprin, 1911. 


. *Cotey, W. B. Injury as a Causative Factor in Cancer. 

. *Wuirman, R. The Abduction Treatment of Fracture of 
the Neck of the Femur, with Especial Reference to the 
Advantages of the Semi-Reclining Posture and Changes 
of Attitude in Its Application to Elderly Subjects. 

. *Harte, R. H. Fractures of the Shaft of the Femur with 
Marked Displacement. 

. *ALEXANDER, E.G. Fracture of the Patella. 

. LinrentuaL, H. Nephro-ureterectomy. 

. Jonnson, A. B. Technic of the Operative Treatment of 
Appendicitis. 

. GrirFin, H. Z. Diverticulitis of the Rectum. 
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1. Coley uses the word “ cancer ”’ to include all forms 
of malignant tumors, both of epithelial and connective- 
tissue origin. In a paper in 1897 he reported 170 cases of 
sarcoma, 46 of which had histories of antecedent trauma. 
To this series he now adds 800 cases of sarcoma, 179 of 
which have histories of antecendent trauma. Synopses of 
the previously published 46 cases and the present 179 
cases are presented showing the age, sex, type of sarcoma, 
site of tumor, nature of injury and interval between injury 
and appearance of tumor. Of these 225 cases the tumor 
developed within one month after injury in 117, within six 
months in 171. Tumors originated in bone in 105 cases, 
in soft parts in 120. Synopses of 52 cases of carcinoma of 
the breast associated with antecedent trauma are then 
given. In 19 of these the tumor appeared within a month 
after injury, in 30 within six months after injury. The his- 
tories of several cases are given in detail. Even the most in- 
credulous must admit some of these cases are most sug- 
gestive of acute traumatic malignancy. Case 1 is in brief 
as follows: Man, thirty-five, spiral fracture at junction of 
middle and upper thirds of left humerus; x-ray shows 
fracture without trace of new growth, severe pain at site 
of fracture in few weeks; second x-ray shows well-marked 
tumor involving both central portion of bone and perios- 
teum; tumor rapidly grew; five months after injury 
operation by Dr. Finney, of Baltimore, who, thinking 
amputation offered no hope of cure, did a curettement of 
central portion of tumor; Dr. Bloodgood reported spindle- 
celled sarcoma, mixed toxins given by Coley; condition 
improved with toxins and several curettements; Dr. 
Ewing reported spindle-celled sarcoma; shoulder-joint 
amputation one year after injury by Coley (January, 
1911); patient at present well. 

2. Whitman, in an article well illustrated with dia- 
grams, photographs and x-rays, again explains the princi- 

les of his treatment of fractures of the neck of the femur 

y the abduction method. The procedure of application 
of these principles is given in great detail. The most 
important manipulation in the after-treatment is to draw 
the limb out to the position of abduction several times a 
day as soon as the plaster is removed. This manipulation 
is continued until the patient regains ability to place the 
limb in the desired attitude. If this be neglected, the limb 
assumes the attitude of adduction and flexion, a natural 
adaptation to weakness and discomfort. In youthful 
subjects in whom there is no question of the inherent 
capacity of the tissues for repair, end-results with deform- 
ity, disability and non-union following old routine treat- 
ment argue against the efficacy of this treatment. Whit- 
man and others have obtained better results with his 
abduction method in this class of subjects. He now, 
therefore, advocates for the first time its application to 
elderly subjects. In this class the question of the inherent 
capacity of the tissues for repair arises and, therefore, the 
abduction treatment ‘ must be considered as an experi- 
ment, to be continued or abandoned according to the 
indications.””’ Owing to the danger of hypostatic pneu- 
monia in elderly subjects, Whitman recommends the 
elevation of the head of the bed. This posture has the 
additional advantage of congesting the limb which should 





favor repair. Whitman has applied his method in the 
case of a woman of seventy-three, the mother of a phy- 
sician, with excellent result (no deformity or shortening 
and practically no limitation of motion). 

3. In speaking of fractures of the shaft of the femur in 
which carefully prepared x-ray plates (taken from several 
viewpoints) show much displacement of the fragments, 
Harte says, ‘‘ I feel confident that there is no positive or 
definite line of treatment open to us except the exposure of 
the fragments of the bone by formal dissection and the 
restoration of the fragments, actually seeing the parts 
perfectly dovetailed back into their original position, which 
1s positive assurance against rotary displacement and the 
first step toward procuring good alignment.’’ He prefers 
an incision on the outer side of the quadratus femoris on 
the anterior surface of the thigh to one on the outer side of 
the leg between the line of the flexor and extensor groups of 
muscles. He recommends the Martin method of extension 
to approximate the ends of the bone for plating. All 
through the process of convalescence suitably applied 
splints and extension should be maintained to obviate the 
tendency to displacement. 

4. Alexander analyzes 56 cases of fracture of the patella, 
with reference to sex, age, nature of accident, type of 
fracture, infection in early and late operations, and merits 
of absorbable and non-absorbable suture material. The 
only reason for not operating immediately after injury 
lies in the realization that our technic is not always perfect. 
Infection is less likely to occur six to ten days after injury. 
The author strongly advocates the actual suture of the 
bone fragments rather than approximation by suture of 
the fibrous expansions of the quadriceps tendon and urges 
the use of silver wire for this purpose. (T. W. H.] 


Tue LANCET. 
May 6, 1911. 


1. *Hertz, A. F. Goulstonian Lectures on the Sensibility 
of the Alimentary Canal in Health and Disease. 
Lecture III. 

2. *Mayuarp, A. E. An Address on the Symptomatic 
Vagaries of Partial Pyloric Obstruction. 

3. Duckwortu, D. A Lecture on Some Indications of 
Inborn Proclivity to Gout. 

4. *Witson, T. On the Suprapubic Transverse Fascial 
Incision in Gynecology. 

5. SARGENT, P. Aneurysm of the Innominate Artery; 
Proximal Ligature; Recovery. 

6. Morison, A. On Reversible Pulmonary Crepitation in 
Cardiac Failure. 

7. Hemporn, W. E. Infant Mortality. 


1. Hertz, in the third of the Goulstonian Lectures, 
discusses esophageal pain, gastric pain and intestinal pain 
and variations in the sensibility of the alimentary tract. 
He sums up the three lectures and presents his conclusions 
in detail. . 

2. Maylard discusses the various symptoms of partial 
pyloric obstruction and their wide diversity in different 
instances. The points of most significance he considers to 
be intermittent attacks of dyspepsia coupled at times with 
the physical signs of gastric peristalsis or gastrectasis in 
often otherwise healthy patients. 

4. Wilson believes that the transverse fascial incision 
presents many advantages over the usual longitudinal 
incision in gynecological operations in that there is much 
less risk of ventral hernia following, there is more room to 
work in and the appearance of the scar is wee ae 


H.] 
DeEuTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 17. 
Aprit 27, 1911. 


1. Kionxa, H. Radio-Activity of Mineral Water. 

2. Routiy, F. Prognosis and Course of Pneumococcus 
Meningitis. 

3. Maanus-Levy. Diagnosis of Gout by the Study of 
Purin Metabolism. 

4. WECHSELMANN. Avoidance of Febrile Reaction by 
Intravenous Salvarsan Injection. 

5. Hituer, A. The Duration of the Stay of Nourishment 
in the Body, Constipation and its Treatment with 
Warm Intestinal Infusions. 





6. SEYFFARTH. Duodenal Ulcer. 

7. *Dreyer, A. The Wassermann Reaction in Lead 
Poisoning. 

8. *RosENBERG, E. Renal Stone Colic, Head’s Zones and 
Herpes Zoster. 

9. Sick, P. Old and New Methods of Hand Disinfection. 

10. BeRNHARDT, G. Experimental Investigations on the 
Etiology of Scarlet Fever. 

11. Untricus. Pectineal Hernia. 

12. ScHEPELMANN, E. A Protected Transplantation Knife. 

13. Barto, C. Uterus Elevator. A New Instrument for 
Correcting the Position of a Retroflexed Uterus. 


7. Dreyer tried out the Wassermann test on a series of 
thirty-five cases in which the diagnosis of lead poisoning 
was well established and in which presumably syphilis did 
not exist. In seven of these cases the reaction was positive. 
He cites this as an example of how the Wassermann test 
‘van only be used as one diagnostic factor and must be 
taken in conjunction with history and physical examina- 
tion. 

8. Rosenberger cites a case which again emphasizes the 
importance of Head’s zones or herpes as aids in diagnosis 
of disease of internal organs. Zoster or tender areas in 
the region supplied by the tenth, eleventh and twelfth 
dorsal and first lumbar segments can be of considerable 
value in the diagnosis of kidney stone colic. [C. F., Jr.] 


No. 18. May 4, 1911. 


FURBRINGER. Treatment of Floating Kidney. 

2. *HECKER AND Orro. T'reatise on Weil’s Discase. 

. Piescu, J. A New Method for Percussion of Pulmonary 

A pices. 

4. SCHERESCHEWSKY, J. Diagnosis of Syphilis According 
to Dungern. 

5. TELEMANN, W. High Frequency in Medicine. 

6. WatrHARD, M. Psychic Pruritus of the Vulva and Its 
Treatment. 

7. Iseuin, H. Operative Treatment of Brain Injury. 

8. HurnaGEL, V. The Diagnosis of Early Tubercular 
Injuries to the Function of the Circulation and Its 
Treatment. 

9. Népor, H. Acute Syphilitic Nephritis Cured by 
Salvarsan. 

10. Roruscuitp, J. A Case of Vagitus Uterinus. 

11. Pountsen, K. Tendon Sheath Inflammation in First 
Division of the Antibrachium Accompanicd with 
Traction Periostitis on the Styloid Process of the 
Radius. 

12. Winn, K.  Saltpeter Poisoning and Spectroscopic 

Proof of Nitrites in the Blood. 


2. Hecker and Otto report in detail their studies on the 
disease named after Weil. This disease has occurred 
chiefly among soldiers and is characterized by sudden 
onset of general aching in head, shoulders and spine, high 
fever, r@latively slow pulse, vomiting, constipation, 
albumen in the urine and enlarged liver. As a result of 
their studies they conclude as follows: Weil’s disease 
occurs almost. exclusively in the hot seasons of the year. 
It is an infectious but non-contagious disease. The course 
of the illness is a characteristic one but during epidemics 
quite atypical cases occur. At the height of the epidemic 
the most severe types occur in people who have worked or 
swum strenuously. As yet no causative agent has been 
found. No bacteria have been cultivated and they think it 
is due to a micro-organism which is carried possibly by an 
intermediate host. iC. ¥., Je: 

BERLINER KLINISCHE WOCHENSCHRIFT. No. 18. 
May 1, 1911. 
1. Fincer, E. Doubtful After-Results in Patients Treated 
with Salvarsan. 
BINDERMAN, I. A Case of Diffuse Hypertrophic 

Syphiloma. 

Weiss, L. The Effect of Primary Syphilis on the Hair 
of the Scalp. 

*Hann. The Condition of the Lumbar Fluid in Tubercu- 
lar Meningitis. 

Hartwick, W. B. Coli in the Cerebrospinal Fluid. 

GorTTs.iEB, J. A Successful Case of Epigastric Hernia 
with Operation. 
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7. Gorrsuick, J. A Severe Injury of the Lower Extremity. 
8. Pick, L. Senile Atrophy in the Dog’s Skull. 
9. NeuserG, C. The Urine after the Use of Salicylic 


Acid. 

10. ScHLESINGER, E., AND Fuup, E. Colorimetry by 
Means of Contrasting Colors, Especially in Relation 
to Hemometry. 


4. The author mentions two varieties of tubercular 
meningitis: First, the severe type where the diagnosis 
lies between typhoid, sepsis, miliary tuberculosis and a 
central pneumonia. Second, early tubercular meningitis, 
where the diagnosis of meningitis can be made, but it is 
difficult. to determine the exact cause of the infection. 
He points out the extreme difficulty of finding the tubercle 
bacillus in the spinal fluid, and then offers an aid in differ- 
ential diagnosis. 

First, In tubercular meningitis there is a clear cerebro- 
spinal fluid, with a lymphocytosis, either alone or accom- 
panied by polynuclear leucocytes, the latter showing 
marked degenerative changes especially in the nucleus, 
in contradistinction to their appearance in the epidemic 
form. 

Second, A heavy sediment, and a small amount of 
albumin in the spinal fluid denote some other organism 
than the tubercle bacillus. A small sediment and a large 
amount of albumin, on the other hand, denote a tuber- 
culous infection. 

A report of a number of cases, with the findings in the 
spinal fluid in each ease, follows. [3. 3.5., 08) 


No. 19. May 8, 1911. 


1. Meyer, E. The Psychical Condition Immediately After 
Injury. 

2. CasseL. Clinical Notes on Tubercular Peritonitis in 
Children. 

3. Rotiet, L. Clinical Experiences Concerning Feeding 
with Albumin Milk. 

4. BretscHNewER, A. Intermittent Lack of Co-ordination 
of an Arm as a Late Symptom of Sclerosis of the Arch 
of the Aorta. 

5. Pick, L. Melanosis of the Mucous Membrane of the 
Colon. 

6. Mater, G. Constipation — Appendicitis. 

7. Bocrow, 8. L. Technic of the Intravenous Injection of 
Salvarsan. 

8. Mayer, H. Technic of the Intravenous Injection of 
Salvarsan. 


Die THERAPIE DER GENGENWART. 
Aprib, 1911. 


1. Krause, P. Acute Epidemic Infantile Paralysis. 

2. Scumipt, H. EK. The Present Status and the Future 
Prospects of Réntgen Therapy in Internal Diseases. 

3. *MenpbEL, I’. Fibrolysin; Its Action, Untoward Effects 
and Rectal Administration. 

4. Reno. Adalin: A New Sedative. 


3. Mendel sets forth the merits of fibrolysin, a com- 
pound of thiosinamin, and suggests points in its adminis- 
tration. It possesses, he says, a specific action on scar 
tissue of every kind. Anaphylaxis rarely occurs. In 
suitable cases the drug can be given by rectum in the form 
of suppositories. [L. D. C.] 


IL POLICLINICO. 
May, 1911. 
MEDICAL SECTION. 


1. Giannuui, F. A Case of Psychic Blindness (A phasia 
and Apraxia). 

2. *Fina1, G. Exploratory Craniotomy for Pathological 
Localization in the Rolandic Area. 

3. Acost1, F. The Marks of an Organic Lesion in Epilepsy. 


2. Frinzi reports four cases which emphasize the fact 
that functional localization of cerebral lesions does not 
always correspond with autopsy findings. He considers 
that in certain cases where symptoms point to a lesion in 
the Rolandic area exploratory craniotomy is juste 
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@bituaries. 


EMMA W. MOOERS, M.D. 


Dr. Emma W. Moosrrs, custodian of the Neuro- 
pathological Collection at the Harvard Medical 
School, died May 31, at the age of fifty-two. The 
immediate cause of her death was a streptococcus 
meningitis, secondary to an infection of the hand 
and subsequent septicemia. 

Dr. Mooers was born in Greendale, Wis., and 
received her degree in medicine at the University 
of Michigan in 1884. She thereafter for ten years 
devoted herself to the practice of general medicine, 
in which she was eminently successful. The 
greater part of this period was spent in Arlington, 
near Boston. In 1896 she began a serious study 
of neuropathology, under the direction of Dr. E. 
W. Taylor, at the Harvard Medical School. She 
at once showed a peculiar capacity for the work, 
combined with an admirable enthusiasm, which 
led, after completing her preliminary studies, to 
the offer of positions of responsibility. She filled 
successfully laboratory positions in several state 
institutions, and in the fall of 1900 went abroad 
and worked in the laboratory of the Claybury 
Asylum near London. On returning to this coun- 
try, she accepted a position at the McLean Hos- 
pital, where, associated with Dr. August Hoch, 
she continued to prosecute her work, particularly 
in the line of neuropathological technic. The 
fall and winter of 1903-1904 she spent with Benda 
in Berlin, and the following summer continued her 
work with Weigert at Frankfort, where she re- 
mained until after her distinguished teacher’s 
death; she then went to Munich and studied 
under Kraepelin, and soon became a valued 
assistant in the laboratory. She was there par- 
ticularly associated with Alsheimer in his im- 
portant and far-reaching investigations. Her 
knowledge not only of her subject, but of French 
and German as well, made her an invaluable aid 
in the teaching of foreign students, and she soon 
made a place of importance for herself in this 
laboratory. During the latter years of her stay 
in Germany she perfected herself in the elaborate 
technic of the Wassermann reaction and finally 
returned to this country about two years ago 
expert in this work as well as in the broad field 
of neuropathology. Soon after her return she 
began work at the Harvard Medical School and 
there became associated with Prof. E. E. South- 
ard. At the time of her death she was actively 
engaged in general neuropathological work and 
especially in the development of a laboratory 
for Wassermann technic. She had also very 
recently been appointed custodian of the Neuro- 
pathological Collection, and in general seemed 
finally to have obtained the position for which | 
she had long and conscientiously prepared her- 





self, and for which she was well fitted, both by 
temperament and training. Shortly before her | 
death she had completed a piece of original work | 
on the condition of the peripheral nerves in| 
experimental poliomyelitis which is likely to prove | 
a positive addition to the subject, showing, as it' 


does, the probability of a true neuritis as a result 
of the infection. She was also much interested 
in the histology of so-called Landry’s paralysis; 
it is to be hoped that her investigations in this 
field may receive posthimous publication. 

Her death is not only a distinct loss to this 
community but also to the cause of scientific 
medicine in general. As a technician she was 
adept and thorough; in carrying out the Wasser- 
mann reaction her devotion to detail left small 
chance of error. It is not to be questioned that 
in this latter work she was one of the best pre- 
pared and most skilled students in this country. 
Her enthusiasm and her methods of work were 
admirable. It is perhaps invidious to speak of 
German standards, but, at the same time, one 
cannot deny that ideals of thoroughness have 
attained a higher place in that country than in 
this. However this may be, Dr. Mooers believed 
thoroughly in German methods and did not allow 
herself to swerve in the least from this allegiance. 
To know her work was to have confidence in it. 
For all these reasons, quite apart from her per- 
sonal qualities, her death will be mourned by a 
wide circle both of those who knew her personally 
and of those who knew her only through what she 
had accomplished. 


aii: 
~~ 


HENRY CLAY ANGELL, M.D. 


Dr. Henry Ciay ANGELL, who died last week 
in Boston, was born at Providence, R. I., in 1829. 
He received the degree of M.D. in 1853 from the 
Hahnemann Medical College of Philadelphia, 
and subsequently studied for a time in Europe. 
On his return he settled at Lynn, Mass., and 
practiced his profession there for three years. 
He then went abroad again to study ophthal- 
mology, and since his return had lived in Boston. 
He was author of a textbook on diseases of the 
eye, and for twenty years was professor of oph- 
thalmology at the Boston University Medical 
School. He was a member of the Massachusetts 
Homeeopathic Medical Society and of the Ameri- 
can Institute of Homeopathy. . 

Dr. Angell had a strong taste for music and 
painting, and was himself an artist and critic of 
considerable ability. In an obituary notice of 
him in the daily press, Mr. Arlo Bates has said: 

“ Behind the connoisseur, however, was the 
man who was better than all: a man of admirable 
sanity, of shrewd insight, of wide range, of sweet 
sympathies, of subtle humor, of humanity the 
most winning. We who knew and loved him can 
only feel that the memory of such a friend is 
more vital and lasting than companionship with 
the many.” 








MWiscellianp. 
BEQUESTS TO HOSPITALS. 


THE will of the late Mrs. Darius Wilson, who 
died at Cambridge, Mass., last week, has been 
filed for probate at the East Cambridge court. 
It contains a large number of charitable bequests, 
among which is one of $10,000 to the Ohio Hos- 
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pital for Women and Children, Cincinnati. | 
The sum of $5,000 each is left to the Children’s | 
Hospital of Boston and to the Boston Floating | 
Hospital; $2,000 each to the Boston Nursery | 
for Blind Babies and the New England Peabody | 
Home for Crippled Children. It is further | 
provided that on the death of one of the personal | 
legatees of the will, the residue of the principal | 
of a fund left in trust for his benefit shall be 
divided equally between a dozen charitable | 
institutions, each of which will probably receive | 
from this source about $2,500. Among the 
beneficiaries under this provision are the Children’s 
Hospital of Boston, the Boston Floating Hos- 
pital, the Massachusetts Homoeopathic Hospital, | 
the New England Peabody Home for Crippled 
Children, and the Convalescent Home of the) 
Children’s Hospital, Wellesley Hills. 

The will of the late Ann Lee, of Boston, who 
died on May 28, has been filed for probate. It 
contains a bequest of $200 to St. Elizabeth’s 
Hospital. 


> 


PREVALENCE OF SMALLPOX IN THE 
UNITED STATES. 

Tue weekly report of the United States Public 
Health and Marine-Hospital Service for June 
2 presents a statement of the ‘ prevalence and 
geographic distribution of smallpox in the United 
States during the calendar year 1909.” The 
total number of cases reported was 24,099, with 
150 deaths, but in many states the report is only 
partial, and some made no report at all. Complete 
reports from twenty-seven states, with an esti- 
mated population of 58,839,200, show a total of 
19,534 cases, with 92 deaths. These figures are 
lower than those of the preceding year, but are 
regarded as ‘excessive when compared with 
those reported in other countries, and regrettable 
when the preventability of the disease is con- 
sidered.” The distribution of the disease is illus- 
trated by graphic maps. Its prevalence appears 
to havé been greatest:in Kansas, Illinois, Utah, 
North Carolina and Oklahoma. Its ratio to 
population was by far the greatest in Utah. 


+ 


INTERSTATE CARE OF LEPERS. 

In the issue of the JourNAL for June 1 we 
noted the request made by the governor of 
Rhode Island for~special legislation by Massa- 
chusetts to permit the admission to Penikese 
Island of the leper recently discovered at Paw- 
tucket, R. I. A similar request has now been 
made by the governor of Connecticut in behalf 
of a Russian leper recently found in Hartford, 
Conn. There seems no immediate reason why 
one state, having a leper colony, should not re- 
ceive and care for inmates from other states not 
so provided. Such action would seem to be in 
the interests of economy, humanity and public 
safety. Probably the special legislation necessary 
to make it legal will be introduced for considera- 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, MAY 20, 1911. 
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New VWork:...<.<. 1,557 458 Waltham ....... 3 1 
| Chicago ......... TW 214 Brookline....... | 8 1 
Philadelphia. ... _ — |iChicopee........ | 3 2 
St. Louis........ — — Gloucester...... 8 1 
Baltimore....... — —_ Medford ........ 6 2 
Cleveland....... _ — North Adams... | 6 3 
BEUTTRIO.... .c0c0s — — Northampton... 3 0 
Pittsburg ....... _— — |iBeverly ......... 0 _— 
Cinecinnati...... _— a ee 2 1 
Milwaukee...... -- — Leominster ..... 3 1 
Washington .... — ~ Attleboro ....... 1 0 
Providence ..... — _ Westfield ....... 7 1 
Co, ee 231 61 PESDOGY .....20. - _ 
Worcester ...... 40 10 Melrose ......... 5 0 
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Pittefield ....... 13 3 


| 
| 
| 
| 
| 
| 
| 


SOCIETY NOTICES. 


MAINE MEDICAL ASSOCIATION. — The fifty-ninth annual 
meeting will be held at the City Hall, Augusta, Me., Wednesday 
and Thursday, June 28 and 29, 1911. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY.— The annual 
meeting will be held at Harvard Medical School. Building A 
(Administration Building), Room 205, on Tuesday, June 13, 
1911, at two o’clock. The annual lunch will be served at 1.30 
in Room 110 of Building A. Annual reports and election of 
officers. The following papers will be read and discussed: 
1. ** Points of Medico-Legal Interest in the Glover Murder 
Case,” George L West, M.D., Medical Examiner, of Newton. 
2.°*The Murder of Frank Cusumano,” John A. Peterson. 
M.D., Medical Examiner, of Hingham; Prof. Wm. F. Whit- 
ney, Harvard Medical School; George Burgess Magrath, M.D., 
Medical Examiner, of Boston. 


OLIVER H. Howk, M.D., Recording Secretary. 





RECENT DEATHS. 


EMMA WILSON MOOERS. M.D., M.M.S.S.. died at Boston, 
May 31, 1911, aged fifty-two years. 


DR. OLIVER H. ARNOLD, of Providence, R. I., died in that 
city last week. He received the degree of A.B. from Brown 
in 1865, and that of M.D. from Harvard in 1867. After prac- 
ticing his profession for a few vears in Pawtucket. R. I., he 
studied medicine abroad for a time, and on his return settled 
at Providence. He was associated with the department of 
biology and comparative anatomy at Brown University, and 
was amember of the American Institute of Homeopathy. 


Dr. CHARLES H. MAGOON, who died last week at Wakefield, 
Mass.. was born in 1840. He was a pioneer settler of Algona, 
Ia., where he spent his early life raising fruit-trees. In 1865 
he returned to Massachusetts, studied dentistry, and had prac- 
ticed his profession ever since, chiefly at Wakefield. He is 
survived by his widow. 


Dr. FRANCIS JOSEPH WELLER, who died last week at South 
Boston, was born in 1862. He received the degree of A.B. from 
Roston College in 1888,and that of M.D. from Harvard in 1894. 
He was an assistant in otology at the Tufts Medical School and 
at the Carney Hospital. He is survived, by his,widew and, by 
two children. 
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@riginal Articles. 


OBSTETRICS IN GENERAL PRACTICE.* 
BY A. WORCESTER, A.M., M.D., WALTHAM, MASS. 

SoME years ago I reported to this society three 
series of two hundred midwifery cases.'. As a 
basis for this paper I now report five hundred 
additional cases, occurring in my practice be- 
tween Aug. 8, 1894, and March 12, 1909. I shall 
not venture to tabulate the dry statistics of the 
duration of the different stages of labor or of the 
fetal presentations and positions, as I did with my 
first six hundred cases. Any yet, without more 
than passing reference to the normal cases, using 
them merely as a background for the description 
of what is abnormal, no idea could be given of the 
ordinary midwifery practice of a general prac- 
titioner. 

In my clinical records I have made note of 
every deviation from the normal, and of all 
unusual occurrences. But what, we may well 
ask, is the normal? If the woman delivers herself, 
without any interference by physician, nurse or 
neighbor, and without any harm to herself or her 
child, then of course the case can be classed as 
normal, or at least as accouchement au naturel. 
Here is an illustration: Mrs. M., age thirty-three, 
according to her own story, began her tenth labor 
with three hard pains. She went downstairs 
and had four more pains, when the waters broke; 
then she went upstairs and had four more and 
found baby and placenta on the floor. Before I 
arrived she had tied and cut the cord. There 
seemed little left for me to do. 

But unless the woman in labor takes to the 
woods, as in fact one of my patients did, she can 
seldom escape having her labor assisted; and 
such assistance is more or less an interference. 
Take the management of the third stage of labor, 
for instance. The old practice was to leave the 
placenta to come when it pleased. After several 
days of waiting, if, as occasionally happened, it 
showed no signs of coming, then, perhaps, some- 
thing was done about it. I remember such an 
instance in the practice of an excellent physician 
of the old school. Laugh as we may at such 
conservative reluctance to interfere with Dame 
Nature, we can but admit that in the customary 
hurrying of the third stage by Crédé’s method, 
which, by the way, is much to our own convenience 
in letting us get away, our patients occasionally 
do lose more blood than they should. What 
danger is there, then, in non-interference? None, 
I believe, and I wish I were able to back up my 
belief with more than a very few of my cases 
where the patient delivered herself of the placenta. 
In none of these cases, however, was there any 
trouble. The woman already referred to, who, 
when in labor, took to the woods, the next day 
walked a mile back into town, carrying her baby 
in arms, and was not delivered of the placenta 
until she had been put to bed eighteen hours after 
the birth of the child. There was not the least 

* Read before the Obstetrica! Society of Boston, March 28, 1911. 


1 Vide Boston Men. ANp Sure. Jour., vol. exx, p. 427; vol. exxv, 
p. 28; vol. cxxxv, p. 355. 





drawback in her recovery. Nor was there in an 
earlier case where the illegitimate mother hid 
her dead baby, and the next day journeyed to 
another state. Two days afterwards I found her 
in the police station, after a hundred miles of 
traveling, with the placenta still undelivered. 

It is not my object, however, to decry the 
Crédé method of hastening the third stage of 
labor just because it is of such convenience to all 
concerned, but I want to point out that it is a 
distinct interference with nature and, therefore, 
should be subjected to most critical scrutiny. 
In my previous reports it seemed likely that the 
cause of the unusually large percentage of post- 
partum hemorrhages which occurred in my 
early practice lay in hurrying the delivery of the 
placenta. And this likelihood was increased by 
my being able afterwards to report a smaller 
percentage of hemorrhages and a correspondingly 
longer average duration of the third stage. But 
now, on the other hand, in this series the average 
duration of the third stage (nineteen minutes) is 
no longer, and yet the occurrence of post-partum 
hemorrhages has again decreased from 6% in my 
best previous report to 2% in this series. Setting 
aside the cases of placenta previa, there were only 
ten cases where as much as a quart of blood was 
lost. In four of these the hemorrhage followed 
instrumental delivery under anesthesia. In the 
remaining six cases the duration of the third 
stage was thirty minutes in one, fifteen minutes 
in three, ten minutes in one, and in one not noted. 
Happily no serious consequences followed beyond 
a retarded convalescence. 

I believe that my better showing in this respect 
is due to having taken care that the uterus should 
be firmly held, for a longer time than I formerly 
thought necessary, before “ fixing up.” One 
hour of absolute rest after the baby’s birth, or at 
least one-half hour after the delivery of the 
placenta, is none too much of a precaution. The 
only other change in my procedure has been the 
discontinuance of ergot, in which I have lost all 
faith. When not needed, it undoubtedly provokes 
uterine contractions; when needed, it is, in my 
opinion, worthless. 

This discussion of the third stage may seem to 
be beginning the study of my cases at the wrong 
end, but it allows a sharper definition of my use 
of the word “ normal.”’ Except for this acknowl- 
edged interference with nature in the third stage 
of labor, 54% of my cases are definitely recorded 
as normal, and in 16% more I have recorded 
nothing to the contrary. 

Although in these 350 cases I have found no 
unusual occurrences in either the labor or con- 
valescence, I am not yet ready to dismiss them 
from consideration. For I am persuaded that 
excellence in the art of midwifery, even if not in 
obstetric science, still depends very largely upon 
the management of the normal case. And I 
confess to some disquietude of mind over the 
practices advocated now-a-days by the pro- 
gressives, if I may so designate our brilliant 
obstetric specialists. But what is more pre- 
sumptuous than for a general practitioner to 
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criticise the spec ialist! It i is inl his hie a 
complete reversal of their respective functions. 
Nevertheless, in reporting one’s work, even if 
there seems to be some defiance of modern canons, 
it is necessary to describe one’s methods. 

To begin, then, with my confessions: in my 
visits to pregnant patients, even if primipare, I 
have not invariably mez asured their pelves, their 
intra-uterine progeny or their husbands. Of 
course I have collected such data, or some of it, 
where there was exceptional reason, and also I 
am ashamed to say, where there was no reason, 
beyond the supposed necessity, in the patient’s 
mind, for so doing. Fashions are infectious. 

In the immediate preparation for the labor of 
my patients, I have so often been forced to 
strictest economy that I have become accustomed 
to doing without, and, indeed, to considering 
superfluous, much that I find some families 
acting under other advice, have provided. I have 
taken comfort in recognizing that after all the 
bringing forth new life into the world, instead of 
being a sickness or a cataclasm, is nature’s most 
natural process, and that the very most I can do 
at such times is to help and not hinder. I have, 
therefore, tried to simplify rather than complicate 
the family enlargement problem. To this end I 
have given much time and strength to the training 
of nurses for this special service. And I have 
found that nurses properly taught are of immense 
help at such times to the physicians, the family 
and the patient. But I protest against some of the 
fads I find nurses being taught now-a-days. For 
instance, it is abominable to shave the patient 
before or during her labor, as if for a serious 
surgical operation. I must not, however, while 
describing my own methods, criticise others. 
And yet I want to emphasize the advantage the 
family physician has over the specialist in his 
obstetric practice, in keeping childbearing in true 
perspective, in maintaining its ordinary matter- 
of-course character. Of utmost importance is it 
to ward off from the expectant mother all anxiety 
and foreboding. Let me not be misunderstood. 
My own list of disasters is too long for me to 
ignore the dangers incident to childbearing, or to 
counsel the accoucheur even to forget their 
immanence. But these fears should never, 
directly or indirectly, reach the patient. And 
the excessive precautions and the extensive 
preparations now fashionable most certainly do 
tend to frighten pregnant women and to deter 
them from subsequent childbearing. 

The management of the first stage of labor I 
have almost always entrusted to the nurse. In 
no other way would even a moderate obstetric 
practice be possible for the general practitioner. 
And, fortunately for him, such service can be 
performed by the nurse better than by any man. 
Not only the cleansing enema can be better given 
by the nurse, but also the needed cheer and 
comfort and reassurance. True, the physician 
who re ‘lies upon either his. own guesswork or upon 
his nurse’s Judgment as to the probable hour of 
the delivery will sometimes miss being on hand. 
But where the child comes into the world ex- 





BOSTON MEDICAL AND SURGICAL JOURNAL 











[June 15, 1911 





pe alti: a properly trained nurse can manage 
the delivery well enough and also give first aid in 
emergencies. At any rate, in my practice I have 
found no harm resulting from leaving the care of 
the first stage to the nurse. Where the babies 
have been born before my arrival there may have 
been a slightly larger percentage of perineums to 
repair, but probably not larger than in cases of 
similar precipitancy where I was in immediate 
charge. 

When I remember how much I have tried to do 
for my patients in the second stage of their labors, 
I am again compelled to apologize for my use of 
the term ‘‘ normal ”’ in reporting these 350 cases 
where nothing unusual happened. The fact is 
I have been constantly trying to learn how to 
give most help. In the matter of posture, for 
instance, I have urged my patients to take what 
ever posture they wanted. So some have been 
delivered while lying on their sides, or backs, and 
some while on their hands and knees, and some 
while sitting on the edge of the bed, as is the cus- 
tom among the Appalachians. When no progress 
is being made, I have found it a good plan to 
urge radical change of posture. 

With few exceptions I have given an anesthetic 
to dull the suffering from second-stage pains. 
For this purpose ether is contra-indicated, except 
in Boston. Chloroform is much better, but not 
so serviceable as a mixture of it with ethyl 
bromide. But I need not repeat my opinions 
upon this particular.? 

In trying to help on the progress of the delivery 
I have, of course, often dilated the cervix, flexed 
the baby’s head and rotated it into more favor- 
able position. I do not know how much physical 
help has thus been given, but I am sure that 
many women have been very grateful for these 
efforts, and also for the hot fomentations I always 
apply to the stretched perineum, thereby, I am 
sure, increasing its elasticity. But I have never 
found a patient appreciative of my holding back 
her baby’s head in order to secure safer dilatation 
of the ostium vagine. It is just then that an 
anesthetic is of greatest service, in thus allowing 
the delivery of the head between pains. I am 
satisfied that such is the easiest way for the mother 
as well as the safest for her perineum. So much 
for my normal cases. 

Of the remaining 150 cases, many have been 
kept out of the normal class for trivial causes. 
For instance, in 57 of these cases there is record 
of perineal laceration; but in 51 the laceration at 
most did not extend more than halfway to the 
rectum, and in some cases only a single catgut 
suture was required. In 2 cases the tear reached 
the anal sphincters and in 4 cases went through 
them: these were hard forceps cases. In 5 cases 
twins were born. This, to be sure, ought not to 
be considered abnormal, but it relieves the mo- 
notony of ordinary midwifery work, and some- 
times demands much of the aeccoucheur. I shall 
refer to one of these cases later. 

In 3 of these cases, one of the twins presented 
as a footling. And of the single pregnancies, in 
26, 1897. 


2 Vide Boston MEp. ano Sura. Jour., Aug. 
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one case the hand presented, in 3 a foot, and in 5 
the breech. In 5 other cases podalic version was 
performed. So I have in all 17 babies to account 
for who came into the world feet first. Four of 
these were stillborn, and one, an eight-months’ 
fetus, died the following day. One of the four 
was a two-pound premature baby, one had no 
pulsation in the cord when I first examined, but 
2 died because of the difficult delivery. 

I dread breech deliveries more than I used to, 
and so I find myself employing axis traction 
forceps, where formerly I should have done podalic 
version, especially in cases of occiput posterior. 

In 33 of my 500 cases the fetus was in this 
unfavorable position, O. R. P. in 30 and O. L. P. 
in 3. In only 8 of these was the labor terminated 
without assistance. In one, where the cord 
prolapsed, I delivered by podalic version. In 21, 
after rotating the occiput forwards, I delivered 
with forceps. Once I brought the head down to 
the vulva with the occiput posterior, and then 
rotated it forwards and reapplied the instruments. 
Once I pulled the head through face under the 
pubic arch, and once the baby was thus delivered 
by the unaided mother. Three of these occiput 
posterior babies were stillborn; in one the cord 
was not pulsating when I first examined, but 
forceps delivery had been previously attempted 
by the physician attending; in the second, though 
after delivery the heart beat feebly for a few 
minutes, the epidermis rubbed off easily and there 
was much mecgnium in the liquor amnii from the 
first escape of it; the third died from the delivery, 
apparently from strangling by the cord around 
its neck. 

With such experience it is natural that I 
should consider a posterior position of the occiput 
as a really serious complication of labor. And in 
view of the almost certain prolongation of the 
woman’s suffering, and of the great probability 
of her having to be operated upon eventually, I 
believe it best to rotate the occiput forwards 
while the head is above the brim, and then, if it 
does not so engage, I believe high forceps should 
be applied, and, of course, axis traction. 

Besides these 21 cases just mentioned, I de- 
livered 32 others with the forceps. Only one baby 
was stillborn. There had been no motion felt for 
two days, as I afterwards learned, but it is not 
unfair to assume that the child died during its 
exceedingly difficult delivery. Here are my notes 
of the case: 


Mrs. B., thirty-three years old, a very stout but 
muscular woman, had been in labor, with at most hour 
intervals, for three days. I had delivered her safely 
twice before. After tremendous pains she brought the 
head to the inferior straits, in O.L.A. position, but 
could do no more. With forceps, which slipped off 
several times, I finally succeeded in delivering the head. 
I had even more difficulty with the shoulders, and broke 
one arm. The girl baby, stillborn, weighed 10} Ib. 
The next year I delivered her safely. But I suppose in 
the management of this case I am liable to the charge 
that I should have known the baby was too big for 
any delivery except by Cesarean section. However 
this may be decided, it is the only one of my 500 cases 








where, even in the light of results, I think I ought to 
have elected that operation at the time when I was first 
called in. Sometimes I have wished that I had been 
called in earlier, as, for instance, in the case of Mrs. H., 
a stout, muscular woman of forty years, whom I first 
saw when she had been in labor for four days. She 
said she had been delivered twelve years before of a 
dead child. Her pelvis measured between the iliac crests 
84 inches, anterior superior spines 7 inches, trochanters 
114 inches, and the external conjugate 64 inches; evi- 
dently a justo-minor pelvis. No fetal motion had been 
detected for two days. The os uteri was half dilated and 
easily distensible; the liquor amnii had all escaped; 
the head presented, very boggy. On passing my hand 
into the uterus, the very large fetus was found to be 
dead. Podalic version was easily done, but so small 
was the pelvis and so large was the child that, after 
one leg was delivered, it was only with greatest diffi- 
culty that the other leg was brought down. After an 
hour the hips, and, after still another hour of tremendous 
tugging, the shoulders were delivered. During these 
efforts the cervical vertebra were dislocated. Of course 
this fetus should have been dismembered, but my in- 
struments for this operation were twenty miles away. 
When I got them the head was delivered after craniot- 
omy. 


The chances of successful issue from a second 
pregnancy are, of course, largely dependent upon 
the results of the first. Where the first child is 
lost, in spite of all operative attempts to save it, 
a second pregnancy of course occasions serious 
misgiving. I am afraid that physicians, after 
failing to deliver a living child, too often have 
been at fault in warning such families against 
future pregnancies. This is ignoring the better 
chances in second pregnancies, as well as all 
possible expedients. 

In September, 1902, when called in consulta- 
tion, I twice failed to deliver a primipara of a 
living child, and in both cases in their second 
pregnancies I succeeded. Here are my notes: 


Mrs. C., thirty-seven years old, stout and muscular, 
had been in labor twelve hours. The pains had slack- 
ened; the head presented O.R.P.; the cervix was only 
partially dilated; the cord found to be pulsating slowly 
and feebly. I at once dilated the cervix, performed 
podalic version and with great difficulty succeeded in 
delivering a large stillborn child. In applying forceps 
to the after-coming head, I made the mistake of insert- 
ing beneath instead of above the child’s body, and so 
lost time. But I have never seen a breech-delivered 
child live after such hauling as was necessary. After 
the mother’s recovery, I found on careful measurement 
no reason why she should not be safely delivered. The 
impediment in the first instance was the unyielding 
inelastic soft parts, not the pelvic size or shape. Fif- 
teen months later I had the joy of delivering her 
safely. 

The second of these patients, Mrs. R., thirty years 
old, had been in the second stage of labor for several 
hours when I was called in. Forceps had been tried 
in vain. I found the head presenting in O.R.P., the 
cord not pulsating. After rotating the occiput for- 
wards I succeeded, after very hard pulling, in delivering 
a 10-lb. dead boy. Her pelvic measurements were not 
out of the way, and I willingly agreed to help again if 
needed. That time, at the end of twenty-four hours 
her pains had become good for nothing, the position 
was favorable, and my axis traction forceps (or rather 
Dr. Friedman’s, which I value exceedingly) went on 
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easily, and after hard pulling I delivered a 7-lb. girl. 
Both times the perineum was torn through the sphincter 
ani. 


In deference to the present fashion of delivering 
by abdominal section, some apology is perhaps 
due in reporting even successful cases of delivery 
per vias naturales, where the conditions would 
have warranted more up-to-date methods. But 
when one is off many miles from his base of 
supplies and from his colleagues, he naturally 
hesitates in explaining to the family the inestim- 
able advantages of a Cesarean. 

Here is a case where perhaps I need not have 
come so near breaking my own back. 


Mrs. K. admitted twenty-nine years. She had had 
a miscarriage in the shady past. After eighteen hours 
of labor the os uteri admitted only two fingers. Pains 
were almost continuous. Under anesthesia I dilated 
the cervix. And then after three hours and no engage- 
ment of the head, I applied foreeps and with great 
difficulty delivered a 10-lb. boy without lacerating the 
perineum. But the mother suffered excruciating pain 
in the left hip and pubic arch for a long time afterwards, 
and also from incontinence of urine. She would prob- 
ably have made a better recovery had she been de- 
livered by more modern methods. 

In spite of the opposition of the specialists to the 
premature induction of labor, where the pelvis does not 
allow the passage of a full-term child, nevertheless it 
is an operation that will continue to be done by general 
practitioners. Here, for illustration of its usefulness, 
are the notes of three successful deliveries of Mrs. C. 
by this method. She was thirty-three years old, and 
in childhood had suffered from hip disease, resulting 
in complete ankylosis of the left hip joint. Her pelvic 
measurements were, between iliac spines 8 inches, 
crests 9 inches, tuberosities 3 inches, trochanters 10 
inches, external conjugate 7 inches, internal diagonal 
conjugate 5 inches. Five weeks before the date of her 
expected confinement she was admitted to the Waltham 
Hospital, where labor was induced by the insertion of 
bougies and then Barnes’ dilators. After several hours 
of ineffectual labor, the cervix was dilated manually 
and the child, a 5-lb. girl, delivered with, I must 
acknowledge, considerable difficulty, but both mother 
and child did well. Exactly one year afterwards the 
same operation was repeated, with the same happy 
results, the only complication this time being the bad 
laceration of the cervix which required immediate 
repair. Four years afterwards Mrs. C. came to the 
hospital for the third time, and again after the same 
treatment she left with a girl baby. She and her three 
vigorous daughters have thriven ever since. 

Peculiarly ungracious must it seem to report a case 
where the woman, already on the operating table, under 
full anesthesia, ready for the knife, was delivered in 
the old-fashioned way. But here are my notes: Mrs. 
J., thirty-one years old, had borne three living chil- 
dren. After the third she was operated upon in the 
Boston Homeeopathic Hospital for repair of perineum 
and cervix and for ventral suspension of the uterus. 
These operations were done all right, for in her next 
pregnancy when again in labor her family physician 
could not find the os uteri, nor could a consultant sum- 
moned for the purpose. So she was brought ten miles 
to the Waltham Hospital for Cesarean section. She 
had been having indefinite labor pains for ten days. 
With great difficulty I succeeded in entering the vagina 
with my whole hand, and then in finding the half- 
dilated os uteri further up and further back than would 








be believed possible. The child lay crosswise, its back 
anterior and its head to the left. I sueceeded in doing 
podalic version and in delivering the child, a poorly 
developed boy who died a week after. 


Eclampsia appeared or threatened in ten of 
my cases. In four there was a spontaneous mis- 
‘arriage; in one, an epileptic, after a severe con- 
vulsion, a dead premature fetus was born; in one 
the threatened convulsions were averted and after 
a normal labor a 5-lb. girl was born; in two, after 
manual dilatation and delivery by podalic 
version, the premature child was lost; in two by 
the same method two were delivered alive. All 
the mothers did well. Here are my notes of two 
of these cases: 


Mrs. B., twenty-six years, had gone through her 
previous pregnancy all right. This time, six weeks 
before she began her labor, noticed dimness and blur- 
ring of vision, her feet and legs were swollen, and her 
urine was scanty. She could not read and once had 
headache. She was treated vigorously with diuretics, 
and as the amount of urine increased the edema left 
her. Her labor was normal and her recovery un- 
eventful. 

Mrs. E., thirty-four years old, began her first labor 
at midnight March 1. In the early morning of March 3 
the cervix was fully dilated but the head was not en- 
gaged after several hours of hard labor. She had been 
passing urine freely, and it was free of albumin on 
Jan. 1 and Feb. 1. Suddenly she suffered a severe 
convulsion. The only warning we had she gave to her 
mother, shortly before, telling her she saw stars. I 
at onee delivered her, with high forceps, of a 94-lb. 
boy. She had no further trouble. 


There were three cases of placenta previa. The 
three babies lived, but, alas, two of the mothers 
died and both left large families. 1 ought per- 
haps to include a fourth similar disaster, where, 
although I did not myself operate, I stood by 
advising a younger colleague. But if I should do 
that, I ought in fairness also to include a fifth case 
where I stood by giving advice where the mother 
was saved. As I am determined to be my own 
severest critic I report in detail my mistakes and 
failures, without excuses. 


Mrs. N. consulted me in May, 1898, because she had 
been flowing, although only eight months pregnant, and 
because she had heard the week before of the death of 
a neighbor from placenta previa. She knew I had 
assisted in the delivery of that woman and that I had 
blamed her family for not having notified their phy- 
sician of her previous hemorrhages. For Mrs. N., I 
made all possible arrangements. At a meeting of this 
society I anxiously asked advice. The only new sug- 
gestion then was to ligature the uterine arteries if noth- 
ing else would stop the hemorrhage. When my patient 
sent for me in June, she was flowing slightly and her 
labor had begun. The placenta was central, and as the 
labor advanced there was considerable hemorrhage. 
With all the advantage of an operating table, able 
assistants and every possible provision in the way of 
instruments and materials, I dug through the placenta, 
did podalie version, delivered a living child, and then 
saw the mother bleed to death in spite of everything I 
could do. The uterus never showed the least sign of 
contracting. Packing it was useless. And my deep 


sutures were tied round the uterine arteries too late. 
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In this case, of course, for the mother’s sake I should 
have endangered the child by waiting for its natural 
delivery after the version. That is all very well in 
theory, but, after the placenta is dug through, and, of 
course, almost entirely detached, not to draw the child 
out of danger requires more nerve than I possess. If 
exactly impartial regard had been given to both lives, 
then the delivery would have been by Czesarean see- 
tion, which alone allows perfect control of the uterine 
arteries and may so prevent their awful outpour. 

In my next case, in spite of my determination never 
again to employ the same methods, I did just that. 
But I was caught unawares. Mrs. W., thirty-eight, 
I had delivered three times previously. Until an hour 
before I was summoned she had not lost a drop of 
blood, but in that hour she had lost a lot. I found the 
vagina full of clots, the os uteri half open, the pains 
coming fast. I did not dare withdraw my hand, so 
much blood followed my first examination, but, instead, 
while hunting in vain for some lateral chance, I detached 
the placenta. There was then nothing to do except 
deliver it, and get out the child, which fortunately 
presented by the breech. I packed the uterus with 
towels soaked in hot 2% acetic acid. I dragged out the 
cervix, Which was lacerated up to the vault, and stopped 
the spurting arteries with tendon sutures. About three 
pints of blood was lost during the operation, and I 
judged about as much before. Except for the sutures 
in the cervix I do not believe the mother would have 
lived to care for her 8-lb. daughter. 

My third case was Mrs. W., thirty-nine years old, 
in her fifth pregnancy. I had delivered her in her first 
with high forceps, of a 9-lb. girl; in her second in the 
same way of a 10}-lb. boy; in her third, also with in- 
struments, of adaughter; and in her fourth confine- 
ment, of twin boys. I nearly lost her then. She was 
eight months pregnant, very sick with the grippe, 
suffering from headache and uremia and almost con- 
stant uterine contractions; her condition seemed so 
alarming that I decided to deliver her. I dilated the 
cervix, and finding a fair-sized head presenting O. L. A., 
I applied forceps but could not deliver it. On further 
examination I found a twin’s head locked under the 
first fellow’s chin. After pushing him back, the first 
was easily delivered, a boy of 7} lb. There was con- 
siderable hemorrhage, and, after the second boy, also 
of 7} lb., was delivered with forceps, face under the 
pubie arch, the hemorrhage was alarming. We could 
not get hot water because the father of the child had 
collapsed in the bathroom, where he lay on the floor 
vomiting and purging. At one time it seemed to both 
nurse and physician unlikely we might save even the 
old man. But all pulled through. And now to return 
to my notes of the poor woman’s fifth pregnancy, two 
and a half years afterwards, during which, as I afterwards 
learned, she had had many slight hemorrhages. On the 
seventeenth of June, 1907, she was taken to the Wal- 
tham Hospital, having had a serious hemorrhage the 
day before. She was very anemic. June 20 her labor 
began. The pains were severe that night and there was 
some flowing. In the morning the os uteri admitted 
two fingers, and the placenta previa was found laterally 
attached. The cervix was dilated manually, and the 
large boy baby safely delivered by podalic version. The 
loss of blood would have been large even for one who 
had a good supply. The bilateral lacerations of the 
cervix and the lacerated perineum were sutured, and 


there was no further hemorrhage, but she died eight 
She complained of great ab- 
There 
I have since questioned if the uterus 
In the following case it certainly 


hours after her delivery. 
dominal distress which was not accounted for. 
was no autopsy. 


was not ruptured. 
was. 





Mrs. 8. had had many children, all easily enough. 
But one fine morning while in labor she fell to quarrel- 
ing with a neighbor out in the yard. She fell to the 
ground, screaming with pain, and with greatest diffi- 
culty got back into her house. Her family physician, 
recognizing that she was doing badly, sent her in to the 
hospital, where, after several had seen her, I was finally 
called in consultation. She was then nearly comatose, 
surface cold, pulse thready and not countable at wrists. 
The only history available was that she had been com- 
plaining of severe and continuous abdominal pain. 
There was a slight bloody discharge from the vagina, 
the os uteri admitted my half hand, but the child could 
not be found. The diagnosis was plain. And the 
patient was hurried to the operating table, where my 
colleague, Dr. H. A. Wood, opened the abdomen. 
There was immediate escape of blood and clots. The 
child’s head was found protruding into the abdominal 
cavity through a side rent of the uterus which was 
afterwards found to extend through the broad ligament 
so as to bare the pelvic bones. The dead child was 
pulled out and then the whole uterus removed. Her 
recovery was tedious but complete. 


I have reserved for the last my two most 
shocking disasters, two cases of death from pul- 
monary embolism. In my previous reports I had 
also the same misfortune. Four such deaths in 
1,100 cases must be unusual. The question is, 
were they preventable? I cannot claim that I 
recognized the danger as I should to-day, which 
means that proper precautions were not taken. 


The first case was a primipara, Mrs. H., nineteen 
years old, who was normally delivered of an 8-lb. 
daughter in February, 1899. For the first week she 
did very well and then began having irregular chills 
and fever. I could find no cause for it. Her only 
complaint was of pain in the left leg and thigh. There 
was no sign of phlebitis. For several weeks this con- 
dition continued, and then before the fever or the pain 
wholly left her I made the mistake of letting her sit up. 
A few days after, while sitting in her chair reading the 
newspaper, she suddenly screamed, turned black, and 
died, before the nurse could call for help even from the 
household. The autopsy showed a thrombosis of the 
left iliac vein and an embolism of the pulmonary artery. 

My second ease, Mrs. L., aged thirty-three, was a 
dear friend and neighbor whom I had previously de- 
livered five times. After twenty-four hours of inef- 
fectual labor I completed the dilation of the os and, 
finding a hand presenting, delivered by podalie version 
a9-lb. boy. Both mother and child seemed to be doing 
very well, except for a slight unexplained fever in the 
mother and some pain in her left thigh. I did not 
mean to let her sit up, but I carelessly had allowed her 
to use the commode instead of bedpan. On the 
fifteenth day, when sitting there, she shrieked that she 
was dying and turned black. A few minutes after- 
wards I found the faithful nurse performing artificial 
respiration on the corpse. There was no autopsy, 
but there cannot be any doubt of the diagnosis. The 
lesson of it is that in cases of pain in thigh or leg, where ° 
even slight fever is present, we should suspect trouble 
in the iliac veins, and employ the same precautions as 
in phlebitis of the femoral. 





—— -_ 


THE new Minnesota State Hospital for the Criminal 
Insane at St. Peter was formally opened on May 23, 
fifteen patients from the hospital at Fergus Falls being 
transferred to it. — Med. Record. 
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HEXAMETHYLENAMINE AS A POSSIBLE PRE- 
VENTIVE OF PNEUMOCOCCUS EMPYEMA. 


BY F C. SHATTUCK, M.D., BOSTON, 


THE very marked effect of hexamethylenamine 
upon the typhoid bacillus in urine; the fact that 
formalin seems rapidly to permeate the body 
fluids and tissues; the fact that the pneumococcus 
appears to be of less general resistance than some 
other organisms; and, further, the fact, as de- 
termined by Dr. Roger Kinnicutt, that very 
dilute solutions of formalin, 1 to 12,500, inhibit 
the growth of the pneumococcus in milk, afford 
an obvious suggestion that possibly pneumococcus 
empyema might be prevented by the routine 
administration of hexamethylenamine in cases of 
pneumonia. I was thus led a year ago to direct 
that every patient with pneumonia entering my 
wards in the Massachusetts General Hospital 
should receive the remedy. It was also given to 
some of the patients of my colleague, Dr. Gannett, 
and Drs. Kinnicutt and Barker have been so kind 
as to use it in their services in the Presbyterian 
Hospital of New York and in the Johns Hopkins 
at my request, in order that a larger mass of 
evidence drawn from different sources might be 
secured. To these gentlemen I wish to express 
my obligation. 

From March 1, 1910, to March 1, 1911, fifty- 
nine cases of lobar pneumonia were treated with 
hexamethylenamine in the medical wards of the 
Massachusetts Hospital. This number includes 
only cases in which the diagnosis seemed assured, 
The drug was given as soon as the diagnosis was 
made, and the dose was 10 gr. three times a day, 
continued until death or well into convalescence. 
In three cases of young children the dose was 
proportionately less. The duration of illness 
before the drug was given varied from one to six- 
teen days, averaging five and one-half days. 
The duration of the hexamethylenamine treat- 


Ww 


Year beginning March 1. 


days after the onset of pneumonia and continued 
it throughout his stay in the hospital. After 
twenty days, there still being signs of consolida- 
tion and slight temperature, a needle was intro- 
duced and a few drops of bloody, purulent fluid 
were withdrawn, showing streptococci in culture. 
The patient gained, soon felt very well and re- 
fused to remain longer under observation, so he 
was discharged without operation and lost sight 
of. 

Of these three cases one is open to no objection, 
the second. In the first case, from an oversight, 
the drug was not given until the ninth day of the 
disease and pus was found four days later. In 
the third case the few drops obtained by aspira- 
tion seemed to be only blood until the microscope 
showed them to contain pus also. I have not 
been able to trace the patient. I do not know 
whether he really had an empyema or not. I 
include these two cases wishing to be too honest 
rather than credulous. 

During the same period, there were forty-six 
vases Of lobar pneumonia treated without hexa- 
methylenamine. Three or four of these were not 
given the drug because moribund when brought 
to the hospital, and in one the pneumonia was a 
terminal event in chronic nephritis. In general, 
however, the cases were of the same class 


as those comprising the hexamethylenamine 
series. There was no selection of cases for the 


treatment. 
empyema. 

In the preceding year, March, 1909, to 1910, of 
one hundred and forty-two cases of lobar pneu- 
monia without hexamethylenamine, three de- 
veloped empyema. Excepting in one doubtful 
‘ase, no urinary disturbance could be attributed 
to the hexamethylenamine, although the average 
finding of albumin and casts was higher in the 
hexamethylenamine cases than in the others, as 
is shown by the following table: 


Of this number only one developed 


ITHOUT HEXAMETHYLENAMINE. With HeEXAMETHYLENAMINRE. 


1910. 1910 

Number of cases examined, 127 43 58 
Negative findings, 32 (25%) 8 (18+%) 5 (9-%) 
Very slight trace albumin or few hyaline or 

granular casts, 81 (64%) 17 (40%) 32 (55%) 
T. or L. T. or many hyaline or granular 

casts, 10 (8—%) 12 (30-—%) 15 (26—%) 
Same plus blood free or on casts not ac- 

counted for by cta., etc., 4 (3+%) 5 (11+%) 6 (10+%) 


ment averaged twelve days. Three of these cases 
developed empyema. 

In the first, a girl of six, the drug was given only 
after the temperature had fallen by lysis nearly to 
the normal, nine days after the onset. The pus 
showed pneumococci and that resulting from the 
operation later a few streptococci with pneumo- 
cocci predominant. Recovery followed operation. 

The second patient had been ailing for two or 
three weeks, but it was thought probable that the 
pneumonia began three days before entering 
hospital. After twenty-six days of continuous 
hexamethylenamine, pus containing pneumococci, 
streptococci and a trace of formalin was with- 
drawn from his chest. The patient recovered. 

The third case began hexamethylenamine four 


Pericarditis, which complicated 4 or 5% of the 
non-hexamethylenamine cases in both years, was 
not observed in the hexamethylenamine series. 
The same is true of otitis media, which occurred 
in 3 to 4% of the cases not under the drug. 

The mortality of cases in the hexamethylena- 
mine series (20%) is a little lower than in the 
other series (25% in 1909 and 26% in 1910); 
but if we do not count the cases which did not 
receive hexamethylenamine because they were 
moribund, the mortality of the hexamethylena- 
mine series would be as great or a little greater 
than that of the others. 

The Johns Hopkins experience, kindly for- 
warded me by Dr. Boggs, is as follows: Between 
April 6, 1910, and Jan. 24, 1911, thirty-four cases 
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WitHout HEXAMETHYLENAMINE. 


: ; . WITH HEXAMETHYLENAMINE. 
Year beginning March 1. 1909 1910. 1910. 

Number of cases, 142 46 59 

Recovered, 106 (75—-%) 34 (74-—%) 47 (80—%) 

Died, 36 (25+%) 12 (26+%) 12 (20+%) 


Died after two days or less in hospital, 20 (14%) 7 (15+%) 3 (5+%) 

Mortality, % excluding these, 1+% 11-% 15+% 

Empyemas, 3 (2.11%) 1 (2.17% 3 (5.08%) 
Pericarditis, 7 (49+%) 2 (43+%) 0 

Otitis media, 4 (2.8%) 2 (4.3%) 0 


of acute lobar pneumonia were treated with 
10 gr. of hexamethylenamine three times a day, 
continued well into convalescence, the drug being 
started as soon as the probable diagnosis was 
established. In six of these thirty-four cases 
empyema developed. During the year April 1, 
1909, to 1910, thirty-five cases of lobar pneumonia 
were treated without hexamethylenamine, em- 
pyema developing in only one. Both Dr. Barker 
and Dr. Boggs share the feeling that the incidence 
of empyema varies greatly from year to year, 
point with regard to which I have no facts on 
which to base an opinion. They add that in no 
case of their series is damage to the kidney, 
attributable to the drug, recorded. Messrs. 
Nichols and Orr, fourth-year students working in 
the medical clinic of the Johns Hopkins, have, 
after the administration of hexamethylenamine, 
demonstrated its presence in empyema pus, in 
pleural effusions and in ascitic fluid. 

Dr. F. P. Kinnicutt has also kindly collaborated. 
Of twenty-five pneumonias under hexamethylena- 
mine, one developed empyema. Of one hundred 
and ninety-three who did not take it, five had 
empyema. This complication, therefore, was 
more frequent in those who took the drug, but 
the number of the latter is very small. In none 
of the hexamethylenamine cases was pericarditis 
noted, though it occurred in 13% of the others. 
I wish to thank Dr. Patton, house physician at 
the Presbyterian, for his help in this quest. 

The results above reported are certainly not 
encouraging to the hope that in hexamethylena- 
mine we may have a preventive for empyema, 
one of the most frequent, and, from the point of 
view of the comfort of the patient, the most 
serious sequele of pneumonia. These results, 
however, suggest that this drug may be a pre- 
ventive of pericarditis and otitis media. Of course, 
it may be a mere coincidence that neither of these 
complications developed in the hexamethylena- 
mine cases, but the contrast between the two 
series leads me to continue the use of the drug, 
and thus perhaps to arrive at more definite 
conclusions. 





a 


“ FIBROSITIS ” AS A CAUSE OF CHRONIC 
HYPERTROPHIC SPONDYLITIS, AND POS- 
SIBLY WITH A HERETOFORE UNDESCRIBED 
SIGN IN INTESTINAL AUTO-INTOXICATION. 


BY N. 8. YAWGER, M.D., PHILADELPHIA, 


(From the Department of Neurology in the University of Pennsylvania.) | obtainable upon this subject. 


‘muscles were involved, and also finding tender- 
ness and stiffness quite commonly present about 
the spine in many persons in whom other parts 
| were affected, it has seemed to me that chronic 
|hypertrophic spondylitis is often but the spinal 
localization of a very common general condition, 
and which, in a mild degree, is quite frequently 
present. In many instances these various mani- 
festations appear to have a common cause, this 
being auto-intoxication of intestinal origin. In- 
deed, such an origin for arthritis deformans has 
been frequently mentioned by writers, and 
notably in this country by McCrae,’ Richardson*® 
‘and Goldthwait,! but perhaps heretofore it has 
been more conservatively expressed. 

That this hypertrophic spondylitis existed in 
the ancients is proven by the adventitious osseous 
formations found about the spine in skeletons 
that have been preserved through ages; and that 
this arthritis is of undoubted frequency in a 
varying degree is readily proven by the condition 
being observed in the dissecting-room and by the 
common appearance of spurs and more extensive 
osseous formations about the spine as shown by 
skiagraphs. 

Frequently these spurs are so placed as to give 
rise to no symptoms whatever, but they may 
interfere with the spinal articulations and at 
times even impinge upon nerve roots. And 
depending chiefly upon this nerve root impinge- 
ment, two types of so-called rhizomelic spondy- 
losis were described. When nerve root symptoms 
were prominent, the case belonged to the group 
‘described by Von Bechterow;°* if the nerve roots 
escaped or were but slightly impinged upon; we 
had the type of Marie-Strumpell,® where to the 
spinal affection was added involvement of some 
of the major articulations. The difference between 
‘these types depended largely upon the site and 
extent of these adventitious osseous formations. 
It would seem, then, that, in addition to these 
two types, many irregular forms might be ex- 
‘pected, and this is in accordance with a large 
number of cases that have been reported. There 
really are no distinct types of the disease. The 
‘feeling of the most careful observers is that the 
‘term “chronic hypertrophic arthritis” is the 
best heading under which to group these various 
forms. 
| In an endeavor to maintain my former state- 
‘ment, that I believed hypertrophic spondylitis 
‘often to be but part of a very common general 
condition, I shall go back to the earliest literature 
About 1816, 


Havina studied a considerable number of | Balfour,’ an English physician, was treating many 
cases of chronic “ rheumatic ’’ myositis ! and hav-| gouty and rheumatic patients by friction, com- 
ing observed in these cases many instances where | pression and percussion; he believed the trouble 


the skin, fascie, fat and periosteum as well as/|to be chiefly resident in the connective tissue, but 


844 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[June 15, 1911 





I do not know of his having found and described 
the indurations of which mention is now to be 
made. It probably was Froriep * who first recog- 
nized thickenings of this nature in the periosteum, 
although I am not aware of his having observed 
any special areas along the spine. Froriep spoke 
of these thickenings as rheumatische Schwiele, and 
found the condition present in the skin, fasci, 
muscles particularly, and in the periosteum. But 
few persons appear to know of a highly instructive 
volume by this German physician, published in 
Weimar in 1843, and in which he gives most care- 
ful clinical records of these “‘ rheumatic ”’ areas 
in more than eighty cases, telling of their develop- 
ment in many parts of the body. He labored a 
long time to establish the diagnostic value of the 
“rheumatic” induration. Froriep said,’ ‘‘ To 
find a new and hitherto undescribed symptom in 
a complaint of such common occurrence seems 
nearly impossible; yet in other things how fre- 
quently it happens that something is pointed out 
which has escaped previous observation, and then 
every one is surprised that he should never have 
noticed it!” More than half a century has 
elapsed since then and we are only beginning to 
recognize its importance, and although for more 
than fifty years the Swedes have had excellent 
manual methods for the removal of these areas, it 
remained for Edinger,!® the German neurologist, 
to impress upon the profession outside of the 
Scandinavian countries the importance of these 
areas in the production of headache. This 
physician never failed to acknowledge the debt 
he owed to the Swedes, from whom he learned of 
this condition. And, strangely enough, Norstrém, 
one of the Swedish physicians whom Edinger 
mentions, spent some time in this country a few 
years ago, when he called our attention to the 
frequency of the condition and very explicitly 
explained to us the method of treatment. While 
here, Norstrém contributed a series of articles on 
massage to the New York medical journals, and 
considered the subject more scientifically than 
any American physician who has yet written 
upon the manual method of treatment. Un- 
fortunately for us, we have not yet learned the 
lessons he taught. 

For want of a better name, these areas have 
been termed “ rheumatic,’’ but not in the sense 
that they are the sequele of acute inflammatory 
rheumatism, although occasionally they may be. 
The term ‘“ fibrositis’’ suggested by Gowers ! 
seems to be the best that has yet been offered, 
though special names indicating the sites of the 
indurations are useful. In this connection Gowers 
speaks of “ cellulitis’ and says, ‘‘ But we apply 
the word to those conditions that are hyperplastic 
in nature and produce induration or suppuration. 
I think we need a designation for inflammation of 
the fibrous tissue which has no such results and 
yet, we cannot doubt, is of this nature. We 
may conveniently follow the analogy of “ cellu- 
litis”’ and term it “ fibrositis.”’ 

A new and popular work says of the induration 
as a foci of chronic myositis, “‘ But there are, as 
far as I know, no histological examinations on 





which to base such a term!” This pathology has 
been written about in Sweden, Germany, to some 
extent in England, and it has been discussed, 
though somewhat superficially, in this country. 
Briefly stated as typified by involvement of the 
muscular structure, there is in the beginning a 
serous exudate, or, in the more severe cases, a 
serofibrinous exudate; in the chronic areas, an 
increase in the intermuscular connective tissue and 
round cell invasion is observed, while the muscular 
fibers frequently show more or less distortion. 

Of course it is important to distinguish between 
a stiff back due to adventitious osseous forma- 
tions and that due to chronic muscular rheuma- 
tism, and this may be done with the administra- 
tion of an anesthetic, when the latter condition 
yields readily, while the former remains un- 
changed. A skiagraph will also help to clear up 
the diagnosis. 

Somewhat analogous, though resulting from 
an acute disease, is the frequent development of 
typhoid spine in cases of typhus abdominalis; 
from the careful observations of MeCrae ® and 
others, this spinal condition seems to be largely a 
spondylitis. 

The upstart and irregular school of mechano- 
therapy styled “ chiro-practic,’”’ which, theoreti- 
rally at least, differs from osteopathy, claims as a 
basis for its work a partial occlusion of the inter- 
vertebral foramina through displacements of the 
vertebre; they make the ridiculously absurd 
assertion that this is the cause of over 90° % of 
all diseases. It may be that quite often there is 
present a slight constriction at these foramina, 
but I feel that this is most probably due to pro- 
liferation of the periosteum (‘ fibrositis ’’) sur- 
rounding these openings and giving rise at times 
to nerve root symptoms. Long, at a necropsy 
upon a patient who had died of pellagra, actually 
found this condition present and was unable to 
pass a Japanese toothpick through foramina 
which should have admitted a much larger body; 
radiographs from other patients likewise showed 
involvement of the spinal foramina. Others have 
observed the same narrowing of these orifices in 
spondylitis deformans. The ligaments are some- 
times involved and osseous formations have also 
been found within the vertebral canal. 

Many years ago, Geheimerath Oldevig was 
conducting a private institute at Dresden; his 
treatment consisted of the manual method and 
hydrotherapy. He was most painstaking in his 
work, often spending hours in the physical ex- 
amination of a patient. For his exceptional skill 
he was accorded the highest medical honor that 
was bestowed by the king of Saxony. Oldevig 
repeatedly called the attention of his pupils to the 
presence of tender and thickened areas on the 
lateral aspects of the lumbar vertebra, in patients 
who had suffered long from chronic indigestion. 
Upon palpation, I have found a thickening of the 
periosteum, with tenderness about the dorso- 
lumbar spine, in a number of patients who have 
shown the symptoms of intestinal auto-intoxica- 
tion. The abdominal symptoms which these 


sases usually present are constipation, flatulency 
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and often more or less tenderness and rigidity of 
the abdominal wall; after this rigidity has been 
overcome by skillfully performed massage, deep 
pressure will then usually reveal the presence of 
very tender areas within the abdominal cavity; 
to me, the exact location of these areas is an 
exceedingly interesting problem, and the fact that 
they can often be removed by massage, thereby 
causing a marked improvement in the general 
condition of the patient, should be a matter 
worthy of our most serious consideration. 

Undoubtedly the thickened and tender areas 
upon the vertebrz often undergo absorption, but 
if they recur, and remain sufficiently long, there 
may be proliferation of the periosteum, leading 
to the osseous formations seen in skiagraphs and 
met with in the cadaver, and which we know are 
most common in the dorso-lumbar region of the 
vertebral column. So far as I know, this observa- 
tion has had no special mention in medical litera- 
ture, but it is possible that Rose has observed 
the same local condition in women suffering from 
backache; he speaks of this as being due to a 
chronic periostitis of the spinal processes, gener- 
ally of the lumbar or sacral, and asserts that the 
affection is easily recognized by pressure with the 
finger along the spine; he further states that he 
has had over thirty years’ experience with this 
particular affection, but, except Dr. A. Jacobi, 
who first called his attention to it, that he knows 
of no physician who has written or spoken about 
it. He asks how many women may be treated, 
often heroically, for uterine trouble who suffer 
from this chronic periostitis. 

It is interesting to note the association of this 
subject with dentistry; dentists have long known 
of the occurrence of pyorrhea alveolaris in per- 
sons who were either gouty or rheumatic. In 
some of these cases osseous formations have 
appeared upon the teeth; sometimes they are 
known as calculi, and other forms are scaly in 
nature. When we recall that the teeth form articu- 
lations with the alveolar sockets, and that the 
roots of the teeth are covered by a modified 
periosteum made up of fibrous tissue, it is not 
surprising that a “ fibrositis”’ should be set up 
in this membrane and at times lead to the develop- 
ment of osseous formations similar to those found 
along the spine and about other articulations. 

The disease, otosclerosis, meaning a progressive 
middle-ear disease in which the chief pathologic 
feature is the formation of an osseous deposit, 
in some subjects may be due to this condition. 

It appears that the usual factors concerned in 
the formation of these areas may be trauma, 
refrigeration and dampness, and perhaps some 
poisonous substance elaborated within the body. 

Because of the number and variety of move- 
ments which the spine is called upon to perform, 
this part is particularly liable to injury; we know 
that the lumbar and cervical regions of the spine 
have the greatest range of mobility, and these 
are sites where hypertrophic osseous tissue so 
frequently develops, admitting the presence of 
some poisonous substance in the circulation, it 
could readily cause irritation of this injured tissue, 





and if continued sufficiently long, lead to hyper- 
trophic bony formations. The artificial produc- 
tion of callus by the injection of fibrin beneath the 
periosteum has recently been reported by Bergel, 
and a familiar example of the ease with which 
osseous tissue is produced is recalled in the callus 
that forms after fracture. 

The effect of cold and dampness is such a com- 
mon experience, as when a cold draft strikes the 
back of the neck, and the pain and stiffness which 
follows unfavorable weather conditions, as to 
need but little mention. This effect is by no 
means limited to the muscles, for the periosteum 
is frequently involved. I am aware of the in- 
credulous attitude of some physicians towards 
such effects from refrigeration; but how illogical 
for such an one to admit that he has not even 
recognized the condition of indurative headache, 
“perhaps the most common form of headache.” 

As to the presence within the body of some 
circulating poisonous substance, I recall a number 
of instances in which indurations in the skin, 
fascie and muscles were being broken up by 
vigorous massage, where the patient failed to keep 
up good elimination through the bowel, kidneys 
and skin, that headaches were felt, and neuralgic 
and rheumatic pains complained of in different 
parts. In one case which I have referred to 
elsewhere,'* a typical attack of gout in the meta- 
tarso-phalangeal articulation of the great toe 
appeared to be precipitated in this way; the pain, 
redness and swelling, which developed so suddenly, 
had never been experienced before, nor has it 
been followed by any similar attack. It is true 
that no such poisonous substance has yet been 
isolated, but it may be similar in nature to some 
of the toxic matter which we believe so often 
slowly produces general arteriosclerosis. These 
cases frequently have arteriosclerosis before old 
age overtakes them, and the change in the vessel 
walls in the first stage of arteriosclerosis is similar 
to that so often observed in the chronic indura- 
tions met with in the connective tissue in many 
parts of the body. 

Another possible cause, and one worthy of most 
careful consideration, is micro-organisms; and it 
may be that, later, various organisms will be 
shown to be directly responsible for the develop- 
ment of some of these indurations. 

These various causes may or may not all be 
responsible for the production of hypertrophic 
osseous tissue present about the spine; but that a 
thickening exists, and that tenderness and some- 
times pain can be elicited by pressure with the 
fingers over these areas, there is no doubt; and, 
finally, if these areas are not absorbed, I believe 
they often lead to the adventitious osseous tissue 
seen in skiagraphs and met with at necropsy. 

The study of this low-grade inflammation in the 
connective tissue is big with possibilities. Its im- 
portance in the muscular system alone may be 
realized when a recent writer!” considers it “an 
every-day affection” and says, “So much for a 
brief historical survey of what I consider to be the 
most neglected subject in the English literature of 
to-day.” 
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THE TREATMENT OF GASTRIC HYPER- 

ACIDITY WITH HYDROGEN PEROXIDE. 

BY G. W. HALL, M.D., BOSTON. 
Out-Patient Department of the Massachusetts 

Hospital, Service of Dr. A. K Stone.) 

In 1908 Petri published the result of his investi- 
gation upon the influence of HQ. upon the secre- 
tion of HCl in the stomach. He found that the 
administration of 300 cem. of a } to ?% solution 
of H:Qy in cases of gastric hyperacidity with pain 
led to a disappearance of the pain, together with 
a marked decrease in the amount of HCl, even 
to its complete absence. 

It is well known that sugar decreases the amount 
of HCl present in the stomach, while oil exerts 
even a greater effect, but Petri found a much 
greater decrease after H.Q. than after sugar or 
oil. Although, according to v. Alder, with a 
decrease in the amount of HCl there is a corre- 
sponding loss of pepsin, Petri found no diminution 
in the pepsin when the HCl had been markedly 
reduced by the HsOs. 

His results have been fully confirmed by 
Goodman, Poly and Kato. 

Goodman gave H.O, to eleven patients with 
excellent results. He used a teaspoonful to a 
glass of water, approximately 200 ccm. of a 4% 
solution. In every -case the symptoms disap- 
peared and the amount of HCl was much 
diminished. 

Poly, in a very thorough investigation, using 
300 ccm. of a 3% solution, found a rapid disap- 
pearance of symptoms with decreased amount of 
HCl in mild cases (.17 to .22%) after three or four 
doses, and in severe cases (.24 to .36%) after ten 
to fourteen doses. Only two patients requiring 
more than fourteen doses. 

That the effect is not permanent is shown by the 
ct that in one case where there was no free HCl 
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after taking H.O., this returned in ten days to 
.05% and in three weeks to .10, where it remained. 
The symptoms do not return, however, at least for 
a long time, one patient being entirely free from 
pain after one and one-half years. 

Both Petri and Poly substituted Merck’s 
magnesium perhydrol, for a solution of HO, 
with practically equally good results, Poly finding 
that some persons objected to the taste of the 
water solution gave the H.O, in milk of almonds. 

Kato’s work corroborates that of former in- 
vestigators, but he also found an increase of HCl 
where it had been previously absent. He used, 
in most of his experiments, oxygar, a combination 
of HO. and agar. 

There is considerable doubt as to the manner 
in which the HeQ. produces these results. Both 
Petri and Poly found an increased secretion of 
mucus after its administration and ascribe the 
decreased HCl to neutralization by the alkaline 
mucus. 

Togami in animals found an increased secretion 
of mucus, as did Kocco. But, as Goodman points 
out, an increase in the alkaline mucus cannot 
account fully for the result because the HCl 
secretion remains low after the HQ is stopped. 

This method of treatment was tried in 30 cases 
during the service of Dr. Stone in the Out-Patient 
Department of the Massachusetts General Hos- 
pital. 

We selected those patients who complained of 
distress or pain, referred to the stomach with 
other symptoms of hyperacidity. In the majority 
of our cases the percentage of acid is little if any 
above normal, but they were regarded as hyper- 
chlorhydria where the normal or more acid was 
present with burning pain or distress coming on 
some time after eating, or where there were 
typical hunger pains. 

Owing to the difficulty in getting patients to 
submit to a test meal or to subsequent test meals, 
the cases have been divided into three groups. 
In Group 1 are included those who had an initial 
test meal with subsequent test meals after taking 
hydrogen peroxide; in Group 2 those who had an 
initial test meal without subsequent stomach 
examination; and in Group 3 those who were 
treated wholly symptomatically. 

In every case but one there was some degree of 
constipation which was treated by giving the 
patient a teaspoonful of Carlsbad salts in a glass 
of hot water before breakfast. A teaspoonful of 
H,O, in a glass of water was given after each meal, 
and the patients told to eat three meals a day, 
and anything they wanted. 

In judging results, attention was directed 
chiefly to the symptoms, the patient’s own word 
being taken as to whether he was worse, better, 
or well; to the gain in weight; and in Group 1 to 
the change in the amount of hydrochloric acid 
present. 

Group 1 includes fifteen cases. In every case 
but one the hydrochloric acid, both free and 
combined, was diminished after taking the perox- 
ide. In three cases, there was no free HCl. In 


every case but one there was a gain in weight of 
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Group 1. 
Stomach HCl HCl Weight Weight Differ- 
Case. symptoms. before after before. after. ence. Results 
treatment. treatment. 
1. Pain relieved by food. Gas. 10 .28 07 .16 179 181 2 Entirely relieved. 
2. Severe cramps and dull boring pains. 
No relation to food. 27 .30 21 .30 125 131 6 Entirely relieved. 
3. Severe continuous pain. Temporarily 
slightly relieved by food. G +. 29 .34 .22 40 165 163 2 No benefit. 
4. Pain temporarily relieved by food. 
Much gas. 16 .26 None .21 134 137 3 Entirely relievéd. 
5. Pain relieved by food. Sour eructa- 
tions. 18 .32 12 .21 121 122 1 Entirely relieved. 
6. Burning pain two hours p. ec. relieved 
by food. Vomiting. 14 .37 14 .25 128 129 1 Entirely relieved. 
7. Gnawing pain relieved by food. Tarry 
stools. Uleer. G —. .28 .36 .23 .29 174 175 1 Entirely relieved. 
8. Dull gnawing pain partly relieved by Better. Medicine not 
food. 11 .28 10 .23 135 145 10 taken regularly. 
9. Pain relieved-by food. Gas G —. In- 
active ulcer. Tarry stools. 16 .24 None .25 128 132 4 Entirely relieved. 
10. Continuous vomiting. Pain partly re- ; 
lieved by food. .24 .28 09 .21 168 179 11 Entirely relieved. 
11. Gas and pain at first relieved then in- 
creased by food. .16. 40 18 .29 141 152 11 Very much better. 
12. Gas and vomiting. Pain partly re- 
lieved by food. .25 30 None .28 134 136 2 Very much better. 
13. Continuous pain. Burning sour eructa- 
tions. 11 27 04 .14 150 155 5 Entirely relieved. 
14. Pain partly relieved by food. Much 
gas. AQ .72 18 .25 140 149 9 Very much better. 
15. Pain two hours after meals. Vomiting. .20 .40 12 .24 187 198 11 ‘Entirely relieved. 


from one to eleven pounds, the average being | from one to seven pounds, the average being three 
about six and one quarter. Ten patients reported | and two-fifths pounds. Seven cases were entirely 
an entire relief from their symptoms, three were relieved and two were very much better. 
very much improved, and one better. The latter,| Case 5 was not benefited. This patient un- 
Case 8, did not take the treatment regularly. | doubtedly had an active gastric ulcer with a 
Case 3 appeared worse, if anything, with no dimi-| positive guaiac test. 
nution of the hydrochloric acid, and a loss of two} Group 3 consists of five cases, whose symptoms 
pounds in weight. This patient had an active) were those of hyperacidity. No examination of 
gastric ulcer with constantly positive guaiac test) the stomach was made. 
and marked mental symptoms. | Each patient gained in weight from five to twelve 
Cases 7 and 9 both had inactive ulcers. They | pounds, the average gain being seven pounds. 
gave a history of tarry stools, and both had some| Three patients were entirely relieved and two 
degree of gastric stasis, but at the time they came were very much better. 
under treatment neither gave a positive guaiac) In connection with Case 3, Group 1, and Case 
test with either gastric contents or stools. Both) 5, Group 2, both of whom had active gastric 
were entirely relieved by the peroxide. ulcers and were unimproved, it is interesting to 
Group 2 consists of ten cases. While an initial , note that Nowikoff suggests the failure to improve 
test meal was given, for various reasons no subse-| after taking hydrogen peroxide as a means of 
quent examination of the stomach contents was! differential diagnosis between ulcer and hyper- 
made. In every case there was a gain in weight of | chlorhydria. 


Group 2. 


Case. Stomach HCl Weight Weight Differ- Results. 
symptoms, before. after. ence. 
1. Pain. Gas. Vomiting. 21 25 129 136 7 Entirely relieved. 
2. Gnawing pain relieved by food. Vomiting. 14 .22 159 162 3 Entirely relieved. 
3. Vomiting. Pain at first relieved then increased by food. 19 .28 118 119 1 Very much better. 
4. Pain begins one hour p. ec. Continuous at night. 13 .27 146 149 3 Entirely relieved. 
5. Pain relieved by food. Cramps. Gas. G+. Ulcer. 17 .25 145 146. 1 Unrelieved. 
6. Pain and cramps. Gas. 16 .27 137 142 5 Entirely relieved. 
7. Continuous sharp pain. Gas. 24 33 145 148 3 Entirely relieved. 
8. Dull gnawing pain. 10. 21 132 134 2 Very much better. 
9. Pain uninfluenced by food. 18 .45 161 166 5 Entirely relieved. 
10. Continuous pain worse at night. Gas. 22 .38 170 174 4 Entirely relieved. 
Grovp 3. 
Case Stomach Weight Weight  Differ- Results. 
symptoms. before. after. ence. 
1. Gnawing pain relieved by food. Gas. 144 149 5 Entirely relieved. 
2. Burning pain. Sour eructations. 154 160 6 Entirely relieved. 
3. Gnawing pain relieved by food. Gas. Vomiting. 134 146 12 Entirely relieved. 
4. Gnawing pain relieved by food. Vomiting blood. Ulcer. 196 201 5 Very much better. 
5. Gas with sharp pain and occasional vomiting. 154 161 7 Very much better. 
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CONCLUSIONS. 

While the results here are not quite so good as 
those previously reported, they do show: 

First, That H,O, diminishes the amount of 
hydrochloric acid in the stomach. 

Second, That those patients with hyperchlor- 
hydria get great or total relief from their symp- 
toms. 

Third, That there is a gain in weight. 

Fourth, That it does not appear to benefit cases 
with active ulcer; and 

Fifth, That this method of treatment is a useful 
addition to the methods already in use, in the 
treatment of hyperchlorhydria. 
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Clinical Department, 
A CASE OF VERTIGO CURED BY TREATMENT 
OF THE EUSTACHIAN TUBE.* 


BY EDGAR M. HOLMES, M.D., BOSTON, 


Ir has been known and generally accepted for 
a long time that vertigo may be due to middle ear 
conditions depending upon a diseased tube. 
Many such cases have been observed and reported. 

This case I am reporting is of special interest 
in that the symptoms were severe and of long 
duration while under the usual treatment and 
because so few treatments of the Eustachian tube 
entirely relieved the condition. It was diagnosed 
by the men on duty at the Boston Dispensary six 
months before I saw the patient as one of prob- 
able middle ear origin, as the tests for labyrinthine 
disease were not present. 


Dr. Inglis, who first examined this patient, saw her 
after she had been dizzy for three months, and her 
condition had grown progressively worse. She was 
fifty-two years old and married, and her first symptoms 
began sometime in March of 1910. Following a cold 
in the head she became quite deaf for a few days and 
there was also a feeling of fullness in both ears, there 
was also slight pain in the left ear. A low rumbling 
tinnitus began about one week after the first symptoms 
and continued for a number of weeks, when it gradu- 
ally subsided. There was slight vertigo noticed soon 
after the beginning of the ear symptoms, and this con- 
dition grew gradually worse. The patient was com- 
pelled to carry the head perfectly level and could not 
look down upon the street nor stoop to lace her shoes 
without a violent attack of vertigo. She had the feel- 
ing of pitching forward. 

When she was first examined at the Dispensary it 
was found that both membrane tympani were retracted 
and thickened. 

The records show that she was treated regularly by 
catheterizing the Eustachian tubes from Sept. 8 until 


* Read at a meeting of the New England Otological and Laryngo- 
logical Society, March 28, 1911. 
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Jan. 5, when I first saw her. There had been no ap- 
parent improvement, temporary or permanent. As 
the patient entered the room her effort to maintain her 
equilibrium was apparent. She was well nourished but 
her expression was somewhat careworn. The pulse was 
82 and normal. Both pupils reacted normally to light. 
The patellar reflexes were normal. The tongue was 
clean and she said she had no stomach or bowel trouble. 
I examined and found the same middle ear signs as had 
been found by Dr. Inglis six months before. Both 
membrane tympani were retracted and thickened, but 
they were movable by Siegle’s otosecope. The hearing 


was 
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and she could hear the whispered voice about four feet 
in either ear. 

The Webber test was negative. The rotating and 
caloric tests were negative. An examination of the 
nose showed nothing abnormal, but the nasopharyngo- 
scope showed an interesting condition in the naso- 
pharynx. 

The right Eustachian tube was moderately swollen 
and injected but apparently showed normal movements 
during deglutition. The left tube was much swollen, 
the blood-vessels were dilated and there was much 
restriction of the movements in the floor of the tube 
during deglutition. The posterior boundary of the 
left Rosenmuller’s fossa was in contact with the cushion 
of the Eustachian tube, but there were no adhesions 
between them. 

Inflation with the catheter produced a bulging of the 
membrane but gave no relief from the dizziness. I 
began making applications of argyrol within the tubes, 
more to see how much we could relieve the local inflam- 
mation than believing we could relieve the severe 
vertigo. These applications were made every other 
day and after the fourth application had been made 
the patient said that she was better than she had been 
for nine months. At the end of ten days the vertigo 
was gone and no movements of the head could produce 
an attack. She could stoop and pick up articles from 
the floor with no inconvenience. The swelling in and 
about the left Eustachian tube was very much reduced 
and the membrane tympani had lost the marked 
retracted appearance. 

The treatment was continued until March 16, for 
although there were no remaining symptoms, the mu- 
cous membrane of the tubes was somewhat swollen and 
inflamed. At the present time both Eustachian tubes 
are apparently normal and so far as symptoms go the 
patient is entirely well. The hearing has increased to 


R 229 34 38 32 
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This case has been of particular interest in that 
the symptoms had grown worse under the usual 
treatment and had become so severe as to in- 
capacitate the patient for all work and that so 
few treatments of the tube produced a cure. 
Without the aid of the ’scope it would have been 
impossible to have determined the condition of 
the tubes, neither could we have applied treat- 
ment directly under vision without some such 
instrument. 

One important point in the treatment is to 
cause no trauma of the mucous membranes. The 


Eustachian applicator should be very carefully 
constructed and should be very gently pushed into 
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the tube. By watching carefully the tip of the 
instrument as it enters the field of vision of the 
‘scope it can be directed as easily and gently as 
if it were being passed into a crypt of the tonsil 
under direct guidance of the eye. After it has 
entered the lumen of the tube it is under the 
direction of the sense of touch, but even then it 
is of importance to watch the tip of the catheter 
and see that it is kept in contact with the orifice 
of tube and that no undue force is brought upon 
it. 

In regard to the best drugs for use in the treat- 
ment of inflammation of the Eustachian tube, our 
experience is too limited to say anything at all 
positively, but of those we have used we have 
found that a 15 to 20% of argyrol has given the 
best results, not only in the acute, but also in the 
chronic cases. 

I do not believe that by this treatment we shall 
be able to relieve all cases of tubal inflammation, 
nor will it be likely that all chronic middle-ear 
diseases whether producing vertigo or not will 
subside when the tube has been restored to its 
normal functions, but what we can do is to ex- 
amine and treat all cases under the guidance of 
the eye. 

This is a great step forward and I believe we 
shall all achieve results which were impossible 
under previous methods. 
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A CASE OF NERVE DEAFNESS DUE TO THE 
TOXEMIA OF DIABETES. 


BY WM. H. MERRILL, M.D., LAWRENCE, MASS, 





As the patient whose case will be reported to- 
night still has a use for his temporal bones, it 
would have been well for me to have asked our 
secretary to place an interrogation point after 
the title of this report. 

An attempt will be made to convey as accu- 
rately as possible by words the symptomatology, 
but at best these will be unsatisfactory data from 
which to ask the members to agree or disagree 
with the diagnosis. 


When first the diagnosis of a toxic neutritis was made, 
the writer had a feeling of disgust in having a patient 
under observation for eight weeks with obscure aural 
symptoms and not having made a diagnosis which 
seemed so easy after an urinary analysis had been done. 

A later examination of such textbooks and journals 
as were accessible failing to reveal any mention of 
diabetes as a cause of auditory neuritis was something 
of a comfort. A number of writers mention a paraly- 
sis of the seventh nerve due to neuritis as an occasional 
complication of diabetes. The close proximity of the 
origin and preliminary course of the seventh and 
eighth nerves would suggest the possibility of a simul- 
taneous involvement, but no facial paralysis was noted 
in the ease of J. B., who was referred to me June 17, 
1910. 

Family history meager and negative. 

Personal history of smallpox and scarlet fever before 
age of twelve. No pain or discharge from ears is 
remembered. 

Present condition, male, age fifty-five, weight 160, 
attendant at a county institution. No general symp- 
toms of sufficient importance to attract attention of the 
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physician who referred him. Deaf in right ear twenty 
years; does not remember manner of onset, but thinks 
there has been no tinnitus. He was not aware of any 
deafness in left ear until morning of June 2, when was 
so deaf when awakened by member of family that only 
a shout could be heard. 

There was no dizziness or nausea. A little dizziness 
on stooping had been noticed for a month previous to 
the attack. This is not present now. Patient was 
treated by Pollitzer inflation for a week or two by a 
general practitioner and a little improvement in hearing 
was noted during this time. 

Both membrane tympani moderately retracted and 


lacking somewhat in luster. The right has small area. 


of calcareous degeneration. Both ears are readily 
inflated with catheter but without improvement in 
hearing. 

Hearing test as follows: 


Right. Left. 
Watch, O. C. less distinct on mastoid. 
Voice, Shout at 1 ft. 5-40 (loud voice). 
Ay G.. 512 not heard.? 10. 


BG. Not heard. 5. 
Lower, 512.7 256. 
Upper, i 1. 


4 is normal on my Galton whistle. Rotation tests 
and hot water in left ear applied March 23, 1911, 
showed normal nystagmus. 

Hearing tests were made at intervals of eight or ten 
days, which showed little change on the whole from the 
above, but it was noted that the perception varied 
much at different periods of the same setting. This 
variability being one of the symptoms mentioned by 
authors as denoting hysteria, a search was made for 
some stigmata or history of this disease with negative 
results. 

About a month after coming under observation Dr. 
Amadon saw Mr. B. and cleaned out the fosse of 
Rosenmiiller. 

July 20 an analysis of urine was made which disclosed 
aspg. of 1,035 and a large quantity of sugar, no albumin, 
quantity 4,009. At this time the patient would not 
admit to having symptoms of any illness. Treatment 
of ears was discontinued and he passed into the care of 
his family physician. When seen a month later there 
had been a loss of 10 lbs. of flesh and there was not 
the same appearance of good health. 

On March 20 a part of the lost flesh had been re- 
gained. The hearing tests showed little change from 
the first one. 

The loss of lower tones and the appearance of the 
membrane tympani certainly indicates middle-ear deaf- 
ness, to which I believe a nerve lesion to have been 
added. 

Lack of vestibular symptoms point to involvement 
of the trunk of the nerve. 


Probably it will be willingly agreed that the 
acetonurea of diabetes, in common with the 
toxemia of syphilis, influenza, malaria, etc., 
could easily produce a neuritis of the eighth nerve 
as of others which are rather frequently involved. 
The only lesson of importance the writer sees in 
this, perhaps rare case, is the necessity of always 
bearing in mind that grave systemic diseases often 
have their first manifestations in the organs of 
special sense, and we should be alert to recognize 
them. Patients frequently consult the oculist or 
aurist without visiting their family physician, or 
if they do ask advice of their physician, they 
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present slight or no symptoms of a beginning 
systemic disease which attracts attention. 

The only reports in literature I have found were 
references furnished me by Dr. Shambaugh, and 
are as follows: Hegher, Zeitschrift fiir Ohrenheil- 
kunds, vol, lv, page 111. An acute neuro- 
labrynthitis which was characterized by the 
marked labyrinthine symptoms, vertigo, tinnitus 
and deafness. The patient had 3 of 1% of sugar 
in urine, which was eliminated by diet and _ re- 
covery, but not complete in high times, followed. 

Witmach, Zeitschrift, vol. lili, page 19. Au- 
topsy findings in case of ten-year-old girl who died 
in diabetic coma which showed degencrative 
neuritis and atrophy of eighth nerve. 

Witmach also mentions diabetes as a cause of 
auto-intoxication neuritis, Zeitschrift, vol. xlvi, 
page 1. 





LATERAL DEVIATIONS OF THE EXTERNAL 
NOSE. 


BY A. COOLIDGE, JR., M.D., BOSTON. 


VIEWED from in front, the line of the nose in a 
typical face is straight and symmetrical.  Fre- 
quently, however, as a result of trauma or irregu- 
lar growth, the nasal dorsum deviates either as a 
whole or in part from the middle line. These 
lateral deviations of the external nose may be 
grouped into three main types. 

In the first, the whole nose deviates to one side, 
the dorsum is straight, there is no angle laterally 
between the upper bony and lower cartilaginous 
portions, but the tip is on one side of the median 
line. This type is due, at least for the most part, 
to asymmetrical growth. 

In the second type the bony upper half deviates 
to one side, while the cartilaginous lower half 
tends to return to the median line, causing a 
lateral angle in the dorsum. This deformity is 
the same as occurs with a fracture or dislocation 
of the nasal bones, and when not due to recent 
trauma is generally the result of an old unreduced 
dislocation. 

In the third type the nasal bones are in the mid- 
dle line, while the cartilaginous portion is bent to 
one side. This may be developmental or it may 
be the result of old trauma of the quadrangular 
cartilage of the septum from a blow on the tip of 
the nose modified by subsequent cicatrization. 

Two or more of these types of variation may 
be combined. 

When the external nose deviates, there is 
necessarily also more or less deviation of the nasal 
septum. In traumatic cases the septum is bent 
as a result of the external violence. When the 
asymmetry is due to irregular growth, the devi- 
ation of the septum may be the primary cause of 
the external deviation. With the forward growth 
of the septum in adolescence it frequently be- 
comes deviated or bent, and the external nose, 
bony as well as cartilaginous, follows the lead of 
the septum and adapts itself to the asymmetrical 
cavities within. This applies not only to the 
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nasal bones, but also to the nasal processes of the 
superior maxilla, which, as they are joined to the 
whole lateral edge of the nasal bones, are practi- 
rally one piece with them. 

As a disfigurement, a lateral angle between the 
bone and the cartilage is of more importance than 
a deviation of the nose as a whole from the 
median line. For this reason, there is seldom any 
reason for correcting a deviation of the first type. 
Often a considerable degree of lateral displace- 
ment is not noticed if the line of the dorsum is 
straight. 

In the second type, where the nasal bones 
deviate, and the lower half of the nose returns 
towards the median line, the problem is somewhat 
similar to the reduction of a recent dislocation, 
except that the bones must be broken or cut. 
The distance from the dorsum of the nose to the 
level of the cheek, that is, the combined breadth 
of the nasal bones and nasal process, is the same 
on the two sides if the nose is in the middle line, 
but different if it deviates to one side. In other 
words, in order to replace the dorsum into the 
middle line it is necessary to make the distance 
equal on the two sides. If the narrower side 
‘annot be broadened this must be done by narrow- 
ing the broader one, by sliding the edge of one 
nasal bone under the nasal process. This neces- 
sarily somewhat lowers the dorsum, or, in other 
words, reduces the profile. It may therefore be 
said that if there is height to spare, the operation 
is a simple one. It may be done as follows: An 
incision one-eighth of an inch in length is made 
along the middle of the junction of the nasal bone 
and the nasal process on each side. Through this 
a chisel separates the nasal bones from the nasal 
processes as high as the neck of the nasal bones. 
Taking advantage of the mobility of the skin, the 
chisel is turned at a right angle, and cuts through 
the neck of the nasal bones. The nasal bones 
from the neck downwards are then freely movable. 
Then upon the broad side, the periosteum of the 
upper edge of the nasal bone and the lower edge 
of the nasal process is elevated, making a pocket 
into which the nasal bone is pressed, and held in 
position by a strap depressing the dorsum. The 
incisions are closed without sutures, they heal by 
first intention and leave no appreciable scar. 
Enough of the septum must be resected either 
before or at the time of operation to correspond to 
the reduced height of the dorsum. 

A nose which is too high and prominent, but 
straight, may be reduced in height by the same 
operation, except that the nasal bones on both 
sides instead of only one are pushed under the 
nasal processes. The bones are generally so thin 
that no line along their point of separation shows 
through the skin. 

For the third type of lateral deviation, when the 
bones are in the middle line but the cartilage is 
bent to one side, a resection of the cartilage must 
be done. As little cartilage as possible should be 
removed, to save the tip of the nose from sinking. 
Each case presents its own problems, which are 
often difficult, and the results may be endangered 
by unexpected cicatricial contractions. 
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PLASTER CASTING FROM LIFE TO SHOW 
EXTERNAL DEFORMITIES OF THE NOSE 
BEFORE AND AFTER CORRECTION. 


BY ISABELLE D. KERR, M.D. 


Or the different methods for making plaster 
casts from life, there are three of value to us. 
These are the partial face, the complete face and 
the partial head cast, all of which have their 
special merits. 

For the cast of a child or of a very nervous 
person where it would be difficult to get them to 
breath through respirators, the partial face cast 
is the only one obtainable. Also to make a cast 
just previous to operation where time is limited, 
this cast takes the least time, and gives one 
valuable help. The full face cast is the more ideal, 
however, as it shows a deformity of the nose in 
its proper relation and a deviation of the nose at 
its proper angle to the rest of the face. If care is 
not taken in trimming a partial face, or in the 
manner of holding the cast, it may be possible 
that the degree of deviation is not shown at all. 
Particularly is this true if the nose is straight, 
but deviating as a whole to one side. The partial 
head cast would be the ideal one for all purposes 
except for the time which it takes to complete it. 
This makes it less practical than the full face 
cast. With the partial head, one has the advan- 
tage of using the ears as landmarks, thus accu- 
rately seeing the degree of deviation. This 
would be the cast to make to show any asym- 
metry of the head. 

The method for making these casts is as follows: 
The patient is placed in the recumbent position. 
The clothing protected with a sheet. The face is 
prepared by smearing it well with a thick oil. 
The eyebrows, eyelashes and hair near the fore- 
head are well soaked with oil to keep the plaster 
from adhering when set. To keep the plaster 
from getting into the eyes, I have been covering 
the lids with cargyle membrane in some cases. 
In others I have used nothing but the oil because 
I found that with the cargyle I did not get a very 
sharp impression. Patients should be instructed 
not to open the eyes until all the plaster has been 
removed from the lashes after the mask has been 
removed. A few minutes for practice in breathing 
through the respirators before the plaster is put 
on does away with the patient’s fear that he is 
going to be smothered. 

For respirators, I use pieces of small rubber 
tubing about five or six inches long. These are 
inserted about one and one-half inches into each 
nostril, taking care that the tubing is placed along 
the floor of the nose in order that the alse shall not 
be pressed out and cause a wrong impression of 
the nose. Before inserting the respirators, it is 
we,l to cocainize the nose to do away with the 
dis comfort and irritation, and the desire to sneeze, 
caused by the respirators. Cocaine also renders 
the breathing comfortable. In these cases of 
external deformity where there is usually a corre- 
sponding internal deformity with difficulty in 
breathing through one or both sides of the nose, 
it would be impossible to get enough air through 


the respirators without first shrinking the tissues. 
When a respirator cannot be inserted into a nostril 
on account of deformity, it has to be placed in the 
mouth. 

Absorbent cotton is placed in the ears and 
around the respirators to keep the plaster from 
running in. To keep the plaster from running 
on to the back of the head, a board shield is held 
by an assistant on either side of the head, about an 
inch in front of the ear for a partial or complete 
face, and just back of the ears for a partial head. 
For the partial face the sheet is drawn up over the 
mouth and held on the sides by the shields. This 
prevents plaster from getting into the mouth and 
allows the patient to breath through the mouth 
under the sheet. 

The plaster is mixed to a thin consistency some- 
what thicker than cream. The impression of the 
face is begun by first pouring a spoonful of this 
thin mixture about the nose. Plaster sets very 
rapidly and gives an accurate impression of the 
nose if put on thin enough so that it will run 
easily around the angles of the nose and between 
the respirators. 

The next step is to put a thin layer over the 
ears if making a partial head, or on the sides of 
the face if otherwise, then the chin and lastly the 
eyes because by this time the plaster has thickened 
and is less liable to get into the eyes. Then a second 
layer of plaster is put on to give the mask strength 
enough so that it will not break when removed. 
Also the first coat around the nose has set 
sufficiently by the time you are ready to put on 
the second layer to bear the weight of the second 
coat so that the tip of the nose will not be de- 
pressed from pressure and give a false mask. 
The mask is left on until the plaster is sufficiently 
hard to remove, which is done by slight rocking 
until free, then lifting off. The respirators come 
out with the mask. Any defect in the mask caused 
by the joining on of plaster while building it, is 
filled in with plaster. The mask is then washed 
in water, smeared with liquid soap, then paraffine 
and kerosene, in order to keep the face plaster 
from adhering. The plaster used for making the 
face should be a hard plaster so that it will not 
break easily, while that used for the mask should 
be soft so that it can be more easily chiseled away. 
The face plaster is mixed to the same consistency 
as for the mask, poured into the mask, smoothed 
off, and, when set, turned over, and the mask 
chiseled away. Any defect in the face is touched 
up. The face is then given a coat of white shellac, 
the purpose of which is to preserve the model. 
After the plaster has thoroughly dried out it is 
so easily soiled and scratched from handling or 
dusting that the features can be easily destroyed. 
Finally, the cast may be tinted. 


-~ 
> 


Tue Italian Policlinico states that there is an en- 
dowment at Nice for bestowing small prizes annually 
on persons who have distinguished themselves partic- 
ularly in “works of kindness and charity.” Among 
the recipients at the recent distribution of the prizes 
last month was Count G. Naldi, dean of the physicians 
at Nice, aged ninety-one years.— Jour. Am. Med. Asso. 
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Medical Progress. 
REPORT ON PEDIATRICS. 


PHYSIOLOGY AND PATHOLOGY OF THE DIGESTION OF 
THE CARBOHYDRATES IN INFANCY. 





BY JOHN LOVETT MORSE, A.M., M.D., 
AND 
FRITZ B. TALBOT, M.D. 


PHYSIOLOGY. FERMENTS. 


Zwiefel, 1874,' and Korowin, 1875,? were 
unable to find a diastatic ferment in the pancreas 
of newly born babies, and to this fact is due most 
of the misconceptions concerning the power of 
digesting starch in infancy. The work which 
corrected this impression will be quoted later. 

Saliva. — Zwiefel ' found diastase in the parotid 
gland of the newly born but was unable to find it 
in the submaxillary. Ibrahim,’ after a prolonged 
piece of work, found it in both the parotid and sub- 
maxillary glands, its action being stronger in the 
former than in the latter. Diastase was found 
much earlier in fetal life in the parotid than in the 
submaxillary, traces being found in the former at 
the fourth and in the latter at the sixth month of 
fetal life. The diastase of the parotid is the earliest 
digestive ferment found in the embryo. 

A diastatie ferment can always be found in the 
saliva of healthy infants.4 The diastatie action of 
saliva may continue in the stomach as long as 
two hours after feeding. 

Stomach. — Ibrahim? is the only worker who 
has examined the gastric mucous membrane of 
the newly born for the carbohydrate splitting 
ferments, and he has been unable to find either 
lactase, maltase or invertin. 

Pancreas. — Moro® was able to demonstrate 
the presence of an amylolytic ferment in the 
pancreas of newly born babies when the pancreas 
was thoroughly extracted, and thus disproved the 
sarlier work of Zwiefel and Korowin. Ibrahim 
never failed to get the ferment in a six months’ 
fetus when he tested the action of the ferment on 
starch meal. He was, however, unable to find it 
when he tested soluble (i. e., cooked) starch. 

Ibrahim was unable to demonstrate invertin 
and lactase in the pancreas of newly born or older 
babies, but he was usually able to demonstrate 
maltase in the newly born and always in older 
children. Maltase may also be found in the 
blood. 

Small intestine. — The mucous membrane of 
the small intestine contains amylolytic ferments. 

Lactase, the ferment which splits milk sugar, 
has been repeatedly found in the mucous mem- 
brane of the small intestine.’ Ibrahim always 
found it in the small intestine and meconium of 
newly born babies, but was unable to find it in 
premature infants. He says, however, that his 
method of determining lactase is not capable of 
demonstrating small amounts. Lactase is more 
abundant in the young animal than in the adult. 

Pautz and Vogel found maltase, the ferment 
which splits malt sugar, in the small intestine of 
infants. 

Invertin, the ferment which splits cane sugar, 
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was found in the seeretions of the small intestine 
of the newly born by Miura,’ and Ibrahim was 
always able to demonstrate its presence both 
in the intestinal mucous membrane and in the 
intestinal contents of all fetuses. 

Large intestine. —It is difficult to wash the 
large intestine free from meconium, and the 
results of the examinations of its mucous mem- 
brane are variable, as the tables of Miura, Pautz 
and Vogel show. It is, therefore, impossible to 
say whether it contains ferments or not. 

Stools. — Pottevin® found an amylolytic fer- 
ment in the meconium. Kerley, Mason and 
Craig '° were able to demonstrate the presence of 
a strong amylolytic ferment in the stools of very 
young babies, the possibility of the bacterial 
fermentation of starch being excluded. There is 
a larger amount of diastase in the stools of breast- 
fed babies than in those of the bottle-fed, which 
Hecht " believes to be due to the fact that the 
intestinal contents of the breast-fed baby pass 
more quickly through the intestinal canal than 
do those of the bottle-fed baby. 

The power of digesting starch, while occasion- 
ally absent, is, therefore, almost always present 
both in the fetus and in the newly born.?’” 
Hedenius’ experiments show that it is less power- 
ful in young babies than in later life. Young 
babies are, nevertheless, able to adapt themselves 
to a food rich in carbohydrates. There is, accord- 
ing to Moro," a rapid increase in the power of 
digesting starch during the first week of life. 
The baby, therefore, has a power of digesting 
starch at birth which gradually increases in 
strength as the baby grows older. According to 
Finizio,” it is twice as strong at eight months as 
it is at birth, while at twelve months it is almost 
as strong as at three years. 

The question whether the carbohydrate-split- 
ting ferments are affected by disease has been 
answered only in part. Orban ' found by animal 
experimentation that an injured intestinal mucous 
membrane contained no lactase, and that the 
stools of babies ill with enteritis contained no 
lactase. Langstein and Steinitz,'7 on the other 
hand, always found lactase in the stools of babies 
ill with enteritis, whether mild or severe, acute or 
chronic. 


FORMS OF CARBOHYDRATES. 


The carbohydrates used in infant feeding may 
be divided into the groups'® as shown on the 
following page. 

There are various preparations of the starches, 
such as Mellin’s Food, Malted Milk and Liebig’s 
soup, which are more or less dextrinized. 

Lactose, or milk sugar, finds its origin only in 
animals. The researches of Deniges'® and 
Bonamartini?° established the fact that the 
lactose in the milk of the woman, cow, ass, rabbit, 
dog and horse is essentially the same. Its quantity 
varies the least of all the elements of human milk. 


DIGESTION OF CARBOHYDRATES. 


The carbohydrates are broken down during 
digestion into the simplest forms of sugar, the 
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Milk sugar group. Cane sugar group. Malt sugar group. 





Starch (Amylum) 


Dextrin (Amylo-dextrin) Poly-saccharide 


= -& Achro-dextrin 


Saccharose (Cane sugar) 


a ose (Milk sugar) Di-saccharide 


| 
— (Malt sugar) 





1 
Dextrose + Galactose Dextrose + levulose Dextrose + Dextrose Mono-saccharide 











mono-saccharides, by the various ferments de-|or indigestion, sugar can be found in the stool 
scribed above. According to Rohrmann” a/ (Hecht). Usually only the products of the 
considerable amount of the disaccharides may | decomposition of sugar can be isolated. 

pass into the intestinal mucous membrane and} Hedenius 2° fed babies with milk mixed with 
there be split into mono-saccharides. The mono-| wheat flour, oat gruel or Keller’s malt extract 
saccharides are carried by the portal vein to the} and measured the amount of carbohydrate in- 
liver, where they are transformed into glycogen, | gested, the amount in the stools, and their acidity. 
the only difference being that dextrose is more | He found that when simple cereals were used, less 
easily converted than levulose or galactose.*| carbohydrate was found in the stools than with 
The pancreas has some influence on this process, | complicated mixtures and that the more carbo- 
because extirpation of the pancreas in dogs results| hydrate in the stool, the greater its acidity. He 














in sugar in the urine and interferes with the forma- 
tion of glycogen in the liver. The liver actually 





never found more than 3% of the ingested carbo- 


‘hydrate in the stool in any instance. Keller 4 


has the property of forming glycogen from | has shown that carbohydrates make the digestion 


sugar.f | 

The purpose of the splitting of the poly- and) 
di-saccharides into mono-saccharides is to pre- 
pare them for use inside the body, because the | 


of protein more complete. 


METABOLISM OF CARBOHYDRATES. 


; ° | N i 29 7 : 
unsplit carbohydrates are not burned up in the | Prisca observations : cs . prssapr ers 
body, but are excreted in the urine. The transfor-|W2¢" Mux sugar Is mjected directly mto 


mation of sugar into glycogen, which is deposited | circulation it may be completely recovered in the 


in the liver and muscles, is of great importance, 
because this glycogen can be broken down again 
into sugar according to the needs of the body. 
The mono-saccharides are absorbed more quickly 
than the disaccharides. 

A large part of the digestion and absorption of 
the carbohydrates takes place in the upper part 
of the small intestine,™ but splitting and absorp- 
tion may also take place in the large intestine.” 

There is normally about 1-10% of dextrose in 
the blood. The slightest disturbance of the regu- 
lating apparatus will cause a hyperglycemia 
which results in glycosuria. A deficit of sugar 
in the blood is made up from the glycogen 
deposts.”! 

Albertoni 2° and Hédon2’ found that sugars 
have a purgative action when they are given in 
large enough amounts. This action is more 
marked when they are taken in concentrated 
solution. All sugars have this action, the differ- 
ence between them being only in degree. They 
found that glucose and cane sugar are much 
more quickly absorbed than lactose, and that the 
former has less of a purgative action than the 
latter, 

Little or no sugar can be found in the stools 
under normal conditions, but when the food passes 
rapidly through the intestinal canal, as it does 
when peristalsis is rapid as the result of disease 


* Abderhalden: Textbook of Physiological Chemistry, London, 1908. 


urine. Grosz*° was never able to detect milk 
sugar‘in the urine of healthy babies, but found it 
| in the urine of those suffering with gastro-intestinal 
disease, in which there was presumably an ab- 
‘sence of lactase in the intestine. Langstein and 
'Steinitz *! repeated Grosz’s experiments and in 
certain instances found lactase in the stools at 
‘the same time that sugar was being excreted in 
‘the urine. This sugar was, moreover, not always 
lactose, but sometimes galactose, one of the 
products of the splitting of lactose. They tried 
to explain this as follows: That some of the sugar 
passes through functional or anatomical lesions 
of the intestinal wall before it is completely broken 
up and is excreted in the urine as an intermediary 
product of metabolism. 

Mendel and Kelimer ® have shown that when 
cane sugar is introduced subcutaneously into 
dogs or cats in doses of one to two grams per 
kilogram of body weight it is not completely 
recovered in the urine. The quantity excreted 
amounts as a rule to more than 65% of that 
introduced. The excretion begins within a few 
minutes and is usually completed within thirty- 
six hours. Fisher and Moore * draw attention 
to the possibility that the sugar thus introduced 
may be excreted through the walls of the alimen- 
tary tract and there be digested. These views 
are supported by Japelli and D’Errico,* who 
conclude from their experiments on dogs that 





} 





} Grube: Pfliiger’s Arch. evii, 1905, p. 490. 


when cane sugar is introduced directly into the 
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circulation the quantity eliminated in the urine 
is never equivalent to the amount injected. This 
causes both glycosuria and saccharosuria, the 
former disappearing first. The blood has no 
power of converting cane sugar. According to 
these writers, cane sugar introduced intravenously 
is eliminated into the alimentary tract through 
the gastric mucosa, the salivary glands and, to 
an insignificant degree, through the bile. The 
subsequent fate of this component is obvious. 

According to Finkelstein ® sugars may cause 
fever. This so-called sugar fever has been studied 
especially by his pupils. Leopold** found that 
43% of the babies tested with lactose, 47% of 
those with glucose, 42% of those with saccharose 
(cane sugar), and 33°; of those with maltose 
reacted with fever. This fever was always ac- 
companied by diarrhea, and in none of the cases 
tested in which the stools remained normal did 
the sugar cause fever. 


The limits of assimilation of the different 
sugars varies and are as follows: 


Grape sugar: In babies, about 5 
kilogram (Langstein and Meyer). 

Grape sugar: In one-month baby, 8.6 grams 
per kilogram (Greenfield *7). 

Galactose: No accurate data. 

Levulose: (Lower for babies than adults.) 
One gram per kilogram (Keller). 


5 grams per 


Maltose: Over 7.7 grams per kilogram (Reuss). 
Lactose: 3.1-3.6 grams per kilogram (Grosz). 
Cane sugar: Probably about the same as 


lactose (Reuss). 

Escherich ** divides the digestive disturbances 
of infancy into two main types: (a) Fermentation 
with the formation of acid products and (b) 
putrefaction with the formation of alkalies. 
These two processes are antagonistic to one another, 
the basis of fermentation being carbohydrates 
and of putrefaction protein. An excessive pre- 
ponderance of one over the other may do harm. 
Fermentation results in an excessive formation of 
acids, especially of lactic acid from lactose. This 
may cause a large number of stools as the result 
of the increased peristalsis and the flow of serous 
fluid or cellular exudate. Razenski *® has shown 
that in babies sick with what he calls ‘ dyspepsia 
intestinalis acida lactorum ”’ there is an increased 
acidity of the intestinal contents and that the 
utilization of fat is diminished. Meyer and 
Leopold *° intimate that a sugar indigestion may 
‘ause the appearance of casein curds. 

Finkelstein and Meyer* believe that milk 
sugar is the primary cause of the fementative 
dyspepsias of infancy and that when there is a 
disturbance of the utilization of fat in these 
conditions it is a secondary manifestation. They 
claim that these dyspepsias can be relieved by the 


long-continued diminution of the carbohydrates | p. 8 


in the food and quickly cured by the withdrawal 
of milk-sugar and the administration of large 
amounts of casein (Kiweissmilch). In general, 
the fermentation of the sugar depends upon the 
relation between the casein and the sugar in the 
food. They advise the administration of other 


easily assimilable and consequently little fer- 





mentable carbohydrates, such as maltose, in 
place of lactose, after the disappearance of the 
acute symptoms. Birk “” and Reuss and Sperk * 
have confirmed their observations. Braumiiller “ 
calls attention, however, to the danger of the 
sudden addition of sugar to the diet after it has 
been withdrawn and large amounts of casein 
given, believing that under these conditions the 
ability to form the ferments necessary to take 
‘are of sugar is practically abolished. 

Kendall ® has shown that the colon bacillus, 
like the diphtheria and tetanus bacilli, causes 
fermentation or putrefaction according to whether 
it is in a carbohydrate or protein medium, that 
it attacks the sugar in preference to the protein 
of the medium and that until the carbohydrate 
is used up the protein is shielded from attack. 
The products of the fermentation of carbohydrates 
are acid. He also showed that the Shiga bacillus 
produces toxin only when the medium has an 
alkaline reaction. He, therefore, proposed feeding 
babies ill with bacillary dysentery with an easily 
fermentable carbohydrate in order to change the 
character of the bacterial activity in the ali- 
mentary canal from the proteolytic to the fer- 
mentative type. The result is to stop further 
formation of toxin. This was done by feeding 
the babies a 5% lactose solution, under the influ- 
ence of which the dysentery bacillus and strep- 
tocoeci tend to disappear. 
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fieports of Aocicties. 


NEW ENGLAND OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


MEETING, Marcu 28, 1911, Dr. Gro. A. LELAND 
in the chair. 


Dr. Epcar M. HouMEs read a paper on 


A CASE OF VERTIGO CURED BY TREATMENT OF THE 
EUSTACHIAN TUBE.! 


DISCUSSION. 


Dr. F. P. Emerson: I have been very much inter- 
ested in what Dr. Holmes reported and I think the 
direct treatment of the Eustachian tube marks a step 
forward in the evolution of the treatment of aural dis- 
ease, and after we have stopped the infection that we all 
have been treating in the anterior nares, by relieving 
minor foci, in which there is a discharge of pus directly 
into the tube, producing some of the conditions which 
Dr. Holmes has described, the further advance in the 
treatment of these cases is certainly helped out very 
much along the line which Dr. Holmes had advocated 
for it. 

I have been very much surprised, in following up a 
series of cases which had become old chronic office cases, 
over a long time, in which the symptoms of tinnitus 
has been markedly relieved by the local application; 
first using a weak solution of cocaine and adrenaline, 
and directly following out the lines which Dr. Holmes 
has followed in this case, and it is surprising how few 
treatments will relieve the feeling of fullness and dull- 
ness in the ears; and the patient will remark that the 
head feels better, and then the tinnitus is modified. 
Many cases of tinnitus, which we have thought were 
located higher up, in the labyrinth or in the middle 
ear, certainly in my experience have been very markedly 
relieved by the local treatment, and I think the essen- 
tial feature in that treatment, in these cases, is the 
cotton tipped applicator. 

Dr. Hotmes: There is not much to say. I simply 
spoke of this one case. I have treated, during the past 
two months, over two hundred cases. We have kept 
careful records of them and we have been able to keep 
tabs on each other by having, most of the time, two and 
sometimes three on the service, and we have tried not 
to hypnotize the patients. As Dr. Emerson has said, 
it is very surprising the relief obtained in these cases, 
as he said, old cases where they have been catheritized 
here and there for months, or years, some of them, and 
they would not come in and say they were very much 
relieved through any mental thing, I do not believe. 
We can see in these cases that the inflammation in the 
tubes is relieved in the same way we can see that we 
relieve the pharynx by local applications. Of course 
some of these cases are not relieved; in the middle ear 
adhesions have taken place which we cannot relieve 
by any treatment. In regard to these cases, there have 
been over twenty acute bulging middle ears where we 
ordinarily would have had to perform paracentesis, and 
out of those cases all but two, up to date, have been 
relieved without performing paracentesis; but that will 


1 See JOURNAL, p. 848. 





come out in a paper at Atlantic City so I will not go 
into the details here. 


Dr. W. H. MERRILL read a paper entitled 


A CASE OF NERVE DEAFNESS DUE TO THE TOXEMIA OF 
DIABETES.” 


DISCUSSION. 


Dr. A. M. Amapon: I am very glad that Dr. Merrill 
has reported this case, even though he has done it so 
modestly. It is a case that has interested me though it 
has embarrassed me to have shot so wide of the mark 
at the time he kindly allowed me to examine it. 

In looking over my notes upon the case I find that 
the patient said his father was deaf in his old age and 
that two brothers are deaf. He heard better before 
getting up in the morning, but the hearing decreased 
after he was up and about. My hearing test showed 
some decrease in bone conduction and the upper limits 
were slightly below normal, but these items were not 
of great enough moment to convince me that it was a 
case of labyrinthine deafness. There was moisture in 
the tube, and by digital examination I found some 
fibrous bands in Rosenmiiller’s fossze which I broke up 
with my finger. Though the diagnosis was not clear 
upon the day when I saw the case, I was inclined to 
consider it a middle ear affection rather than laby- 
rinthine. 

In an examination of the literature with Dr. Merrill 
there was one case of diabetes reported by Dr. Hegener 
of which the clinical history was given very completely. 
In that case the amount of sugar was much less than in 
Dr. Merrill’s case. There was a peculiar Joss of hear- 
ing for sibilants. Some nausea and dizziness were 
present. The hearing test showed an increasing loss 
of hearing for the forks as the ascent into the higher 
tones was made, and the upper limits were reduced. 
The clinical picture presented by that case strongly 
suggests the chronic labyrinthine deafness as it is 
described by Drs. Wittemaak and Manasse, involving 
degeneration of the nerve fibers primarily and of the 
structures in the ductus cochlearis secondarily. It is 
interesting to know that this case recovered hearing 
with the recovery from the diabetes, but the upper 
limits of hearing never returned quite to their normal. 

There is in Pollitzer’s textbook a reference to an early 
pathological report of a case of diabetes by Steinbriigge 
in which there were the remains of a slight hemorrhage 
into the cochlea. 

It seems very likely that the pathological condition 
causing the deafness in these cases is that of the pro- 
gressive labyrinthine deafness. The absence of dizzi- 
ness in Dr. Merrill’s case would mean that only the 
cochlear branch of the eighth nerve was affected, while 
in the case of Dr. Hegener both cochlear and vestibular 
branches were involved. 


willie 
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A Textbook of Surgical Anatomy. By WILLIAM 
Francis CAMPBELL, M.D., Brooklyn, N. Y., 
Professor of Anatomy, Long Island College 
Hospital; Attending Surgeon to the Methodist 
Episcopal, Swedish and Bushwick Hospitals; 
Consulting Surgeon to the Jamaica Hospital. 
Second edition, revised. With 319 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1911. 


2 See JOURNAL, p. 849. 








856 


This second edition of Campbell’s book shows 
the need and value of the publication and the 
popularity in which it is held by the profession. 
We find little to add to our favorable review of the 
first edition. The work is an accurate, carefully 
written and important textbook. It should be 
in every student’s library, and will be found a 
practical and useful book of reference for medical 
and surgical writers. 


Moto-Sensory Development. Observations on the 
First Three Years of a Child. By Grorce V. 
N. DEARBORN. Baltimore: Warwick & York, 
Inc. 1910. 


This series of physiologic and _ psychologic 
observations on the development of an infant 
illustrates how easily importance may be attached 
to what is unimportant and interpretation read 
into much that is meaningless. The observations 
are carefully made and minutely recorded, but 
the love which they indicate seems their chief 
merit, and the inductions drawn from them do 
not appear of startling or original value. The 
entire work, as an ‘educational psychology 
monograph,” reminds one of the researches of the 
Laputian academicians. 


Prevention of Infectious Diseases. By Atvan H. 
H. Dory, M.D. New York and London: 
D. Appleton & Co. 1911. 


This book, representing the results of the 
author’s experience as health officer of the port 
of New York, deals with the problems of inter- 
national quarantine prevention of the more 
serious transmissible diseases, — smallpox, yel- 
low fever, typhus fever, Asiatic cholera and 
bubonie plague. There are special chapters on 
classification of the infections, on marine sanita- 
tion, on disinfection and disinfectants, on the 
thermometer, and on the mosquito. The duty 
of guarding a nation’s ports is like that of the 
individual in guarding the avenues for the entrance 
of infection into his own body, and can be much 
more successfully accomplished. One of the 
great triumphs of modern medicine is to have 
shown how to prevent the transference of sweep- 
ing pestilences from one country to another. 
Dr. Doty’s volume summarizes our present 
knowledge and methods of this prevention by 
port sanitation, inspection and quarantine. 


A Manual of Hygiene and Sanitation. By SENECA 
EaBert, A.M., M.D., Professor of Hygiene and 
Dean of the Medico-Chirurgical College of 
Philadelphia; Member of the Academy of 
Natural Sciences of Philadelphia; Member of 
the American Medical Association, etc., ete. 


Fifth edition. Illustrated. Pp. 508. Phila- 
delphia and New York: Lea & Febiger. 
1910. 


In the revision of this well-known, authorita- 
tive ‘“‘ Manual of Hygiene and Sanitation ”’ the 
author not only discusses the fundamental laws 
of hygiene, but makes clear the advantages which 
result from action in accordance with such laws. 
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Especially commendable are his efforts to awaken 
physicians to their need of acquiring a knowledge 
of hygiene, preventive medicine and sanitary 
science. We welcome the book as a trustworthy 
manual of essentials in convenient size, and recom- 
mend its use by physicians and by all students 
of public health and preventive medicine. 


Manual of Diseases of Women. By W. E. Fotruer- 
aitL, M.A., B.Se., M.D., Assistant Gyneco- 
logical Surgeon, Royal Infirmary, and the St. 
Mary’s Hospitals, Manchester; Clinical Lee- 
turer on Obstetrics and Gynecology in the 
Victoria University of Manchester. With 144 
illustrations in the text. New York: William 
Wood & Co. 1910. 


This is an excellent small book of four hundred 
and thirty-three pages written in a readable col- 
loquial style which brings into prominence the 
important features of the pathology, symptoma- 
tology, diagnosis and treatment of pelvic diseases. 

The illustrations, most of them original, are 
satisfactory from the standpoint of making plainer 
the text rather than being crowded in in great 
profusion because the author or the publishers 
wished to make a display, as happens so frequently 
in the textbooks of the present day. 

The paper and the press work are good. The 
book is light in weight and of such size that it will 
slip into a large coat pocket. 

Aside from a few essential points of technic 
such as, ‘ the examination is most satisfactorily 
made if the patient is in bed,” with which it is 
hard to agree, the book can be recommended 
heartily to the practitioner of medicine. 


The History of Medicine, Philosophical and Critical, 
from its Origin to the Twentieth Century. By 
Davip ALLYN Gorton, M.D. In two volumes. 
New York: G. P. Putnam’s Sons. 1910. 


The author in these two volumes, together 
comprising somewhat less than a thousand pages 
of text, has undertaken a large task in discussing 
the history of medicine from the earliest years 
to the twentieth century. The result has been 
very naturally a cursory description of many 
important periods, but this necessary super- 
ficiality is more than compensated by the read- 
ability of the text and the comprehensive survey 
which brevity permits of the entire history of 
medicine up to very recent times. The author 
has discussed theories and ventured opinions which 
add rather than detract from the merit of the 
book as a whole. The apologetic attitude as- 
sumed in the preface is certainly unnecessary, 
although few will agree with certain of the radical 
opinions expressed. The volumes are admirably 
printed, sufficiently illustrated, largely by more or 
less familiar cuts of the distinguished men of 
various periods. A very complete index adds 
materially to the value of the book, which we 
are glad to recommend to the attention of students 
of medical history and others interested in the 
somewhat erratic development of a great pro- 
fession. 
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SIR JAMES YOUNG SIMPSON. 


On June 7, 1811, was born James Young 
Simpson, destined later to be the first demon- 
strator of surgical anesthesia by means of chloro- 
form and to become one of the eminent figures 
in the history of medical science. The centen- 
nial anniversary of his birth is an appropriate 
occasion for reviewing some of the details of his 
life and of the work which he accomplished. 

James Young Simpson was born, a seventh son, 
in the little village of Bathgate, Linlithgowshire, 
Scotland, of poor but thrifty parents. He was 
early selected as the member of the family to 
receive an education, and after ten years of com- 
mon schooling entered Edinburgh University at 
the age of fourteen. Here he speedily justified 
the confidence that had been placed in his promise: 
he worked hard, slept little, and took high rank 
in all his studies. He had a catholic and devour- 
ing taste for knowledge, but was particularly 
devoted to inquiry in the physical sciences. 
It was natural that he should determine on medi- 
cine as his profession, and in 1835 he was estab- 
lished in its practice at Edinburgh. Already he 
had accomplished valuable work in microscopic 
pathology, but his instincts were temperamentally 
clinical, and it was in obstetrics that he found the 
most congenial field for the exercise of his peculiar 
talent. In 1836 he published his first and still 
famous monograph on “ Diseases of the Placenta.” 
So rapidly did his reputation increase as a practi- 
tioner and teacher that on the death of Hamilton, 
in 1840, he was appointed the latter’s successor 
as professor of midwifery at the University of 
Edinburgh, — at the age of twenty-nine! In 
this office and in his practice he continued with 
the same active and unremitting energy. He 





made many contributions to the progress of 
his speciality, among them the invention of the 
cranioclast, and found time as well for investiga- 
tions in other branches of medicine, and in 
archeology, his avocation. He was honored with 
an appointment as physician to the Queen, and 
at the age of thirty-five had reached a position 
of national reputation. 

It was at this juncture, in 1846, that the report 
came from Boston of Morton’s demonstration of 
surgical anesthesia by sulphuric ether. Simpson 
was one of the earliest in Great Britain to appre- 
ciate the full meaning of this great discovery, 
and was the first to employ ether in obstetrics, 
using it successfully in a case in which he per- 
formed version for contracted pelvis. The new 
agent, however, was disagreeable and irritating, 
and he immediately set about the search for 
other anesthetic substances of equal efficacy 
and without these disadvantages. Like Morton 
and Hunter and other great scientific zealots, he 
experimented upon himself, inhaling various 
volatile fluids, such as acetone and benzine, and 
noting their effects. His method was as empiric 
and rational as that of Ehrlich in the discovery 
of salvarsan. Finally, on Nov. 4, 1847, he essayed 
chloroform. At first he “ became bright-eyed, 
very happy, and very loquacious.” Then he 
heard sounds “ like those of a cotton-mill, louder 
and louder; a moment more, then all was quiet, 
and then a crash!” He woke to find himself on 
the floor, whence he had fallen from his chair. 
With him were his assistants, Dr. Duncan and 
Dr. Keith, who also had partaken of the “potent 
poison.” They and others in the household 
repeated the experiment many times that night, 
sitting up till three the next morning. 

On Nov. 10, 1847, Simpson formally communi- 
cated to the Medico-Chirurgical Society his 
discovery of the anesthetic properties of chloro- 
form. A few days later he first employed it 
successfully in a ease of labor; and from that 
time its use became general throughout Great 
Britain. His fame was now international, yet 
his professional zeal was not in the least abated 
thereby, but continued undiminished to the end. 
In obstetrics he was particularly urgent in his 
advocacy of the value of version as a means of 
avoiding craniotomy. In the newer field of 
gynecology he was a pioneer, and his many papers 
and lectures on that subject remain classics to 
this day. Particularly does he deserve credit 
for the clearness with which he saw and the 
insistence with which he taught that obstetrics 
and gynecology inseparably constitute a single 
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He of course knew 
nothing of bacteriology and asepsis, and to him 
therefore the great later domain of major surgery 
was closed, though he was one of the early ovari- 
otomists. He was of those whose labors and 
observations paved the way for the brilliant 
progress of surgery during the past forty years. 

In 1886 Simpson was created a baronet, and 
on May 6, 1870, he died full of honors and keen 
with energy to the last. The centennial of his 
birth has been the occasion of many observances 
in Great Britain. He is well remembered in his 
native land. At Edinburgh his monument stands 
in Prince’s Street with those of Scotland’s greatest 
The current issue of the Edinburgh Medical 
Journal, published as a Festschrift in his memory, 
is devoted to numerous interesting articles descrip- 
tive of his life and work. He will always be 
most famous for his demonstration of chloroform, 
which, despite its now appreciated risks, remains 
one of the standard and beneficent anesthetic 
agents of medicine. He deserves credit and 
reputation none the less, however, for his con- 
tributions to the teaching and practice of obstet- 
ries and gynecology, and for his early efforts to 
demonstrate their unity. His personal character, 
his professional zeal, the brilliancy of his scientific 
attainments all merit the highest admiration. 
His name will remain one of the greatest that 
Scotland has given to the history of medical 
and of human progress. 


department of medicine. 


SOnS. 





SOME POSSIBLY FRUITLESS MODES OF 
SOCIAL ENDEAVOR. 

In last week’s issue of the JoURNAL we gave 
some preliminary notice of the National Con- 
ference of Charities and Correction, then in ses- 
sion in Boston. The meetings of the various 
sections of this convention have continued through 
the week, the entire gamut of sociologic problems 
has been discussed, from juvenile delinquents 
to recreant husbands, with “ great argument 
about it and about.”’ And now that the confer- 
ence is at an end, the question arises of its actual 
accomplishment. Doubtless the discussion of 
vexing problems is profitable, even if no dicision 
be reached. Doubtless, too, a vast amount of 
good is accomplished by such organized charities 
throughout the land. There always remains 
the query, however, whether some of the activi- 
ties of the charitable and social-service worker 
may not at times be supererogatory and meddle- 
some. 


In the issue of Science for June 2 is an article 
by Professor Edwin O. Jordan, on ‘“ Profitable 
and Fruitless Lines of Endeavor in Public Health 
Work.” It is characteristic of human frailty, 
having hit upon an advantageous mode of ac- 
tivity, immediately to overdo the same with a 
great consciousness of rectitude. A deal of energy 
is developed, like that of a squirrel turning round 
in a revolving cage, but there is no tangible or 
profitable result. Excess of zeal in action is mis- 
taken for actual accomplishment. So, Professor 
Jordan points out, “a part of the energy of almost 
every municipal health department is devoted to 
combating imaginary dangers, or applied to tasks 
that have only a remote bearing on the public 
health.”” This is strong language to which we are 
not inclined to give unqualified assent, but. it 
suggests at least a definite point of view. Gar- 
bage disposal and plumbing inspection are ex- 
amples of activities in which much energy is 
wasted since, “ Sanitarians do not admit that 
even a grossly improper method of garbage dis- 
posal can have much to do with the spread of 
disease in a sewered city.” 

Yet these activities often usurp much of the 
time and money of municipal health departments. 

Similarly in the field of social service there are 
or may be fallacies pursued with zeal because 
their validity accepted without criticism. 
For instance, to what end should the intemperate 
husband be driven from the saloon to the cocaine 
den, when it was the disappointment of the utterly 
selfish and useless wife that first sent him to the 
saloon? Or to what end should bath-tubs and 
recreation grounds be freely provided for those 
who use the former to store household miscel- 
lanies and who scatter all manner of scraps on 
the latter? The parable of casting pearls has not 
yet wholly lost its applicability, and it was spoken 
by one dedicated to the social service of man- 
kind. 

These comments are made purely in the line 
of suggestion, not at all in the spirit of unkindly 
criticism. They are merely intended to point 
out some of the possibilities of fruitless endeavor 
on the part of those whose laudable motives and 
precious energy might be profitably applied. 
It is as profitless as pouring water in a sieve to 
labor unduly in the effort to reclaim the unfit, 
when the conditions that make their unfitness 
are rooted in the fiber of their own composition. 
It is profitless to expend great toil in removing 
a few grains of sand, when it is the tides of an 
eternal sea that from day to day are shaping the 
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had begun when the first ameba failed to reach 
the morsel of food that was grasped by the pseudo- 
podium of his more able brother, and it will 
continue to regulate man’s destiny on earth with- 
out appreciable modification until the end. 


in 
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SANITARY CONDITIONS OF 
SETTS FOUNDRIES. 

Tue monthly bulletin of the Massachusetts 
State Board of Health for April contains aa inter- 
esting paper by Dr. William C. Hanson, assist- 
ant to the secretary of the Board, on ‘“ Sanitary 
Conditions in Foundries in Massachusetts.” 
During the year 1910, 209 foundries were inspected 
in this State, of which 163 employed ten or more 
workers each, and 46 employed less than ten. 
In these foundries are carried on numerous 
different processes, the hygienic importance of 
which is that “they expose the workmen to 
extremes of temperature, to dust, and to more 
or less irritating gases and vapors.” 

One of the subjects particularly investigated 
was the occurrence of so-called ‘ foundry chills,” 
which apparently represent an acute intoxica- 
tion from inhaling the fumes generated in smelting 
zine and other ores. 





MASSACHU- 


“In foundries where brass or composition is 
‘ast, employees are exposed to fumes from the 
zine which enters into the composition of these 
metals. The metals are usually melted in firepots 
which are most frequently below the floor. These 
are covered with iron covers so that during the 
melting few or no gases escape. In the foundries 
where the metal was melted the blast furnaces 
were found properly hooded to carry off the 
fumes. When the metal is ready for pouring 
the crucibles are lifted out by means of long iron 
holders and are carried by two men to the moulds 
where it is poured. It is during this process that 
the zine volatilizes and is given off as dense gray 
fumes, which, on being cooled by the air of the 
room, precipitate into fine gray powdered flakes 
which fill the room, and are unavoidably inhaled 
by the workers. Brass casters, as well as men who 
cast composition containing a high per cent of 
zine, frequently suffer from what is known as 
‘brass chills.’ Those are more apt to suffer who 
are not used to this kind of work or who re- 
turn to it after an intervening period during 
which such work was not done. The ‘ chills’ 
are apt to occur on damp, cloudy days, when the 
fumes, generated during casting, are not readily 
carried out of the foundry. The ‘ chills’ usually 
come on in the late afternoon or on reaching home 
in the evening The worker experiences an irrita- 
tion of the throat, a metallic taste in the mouth, 
and pains all over his body, as if suffering from 
an attack of ‘la grippe.’ Shortly after the 
‘chills’ set in they occur intermittently for a 





few hours and then terminate in a profuse sweat. 
Most often the worker feels well enough in the 
morning to return to work. Occasionally, how- 
ever, 42 man may have to stay out of work for a 


day or two.” 

Besides these cases of acute zine poisoning, 
other forms of metallic poisoning were observed, 
notably one case of chronic lead poisoning and 
one of chronic antimony poisoning. 

The foundries were further inspected with a 
view to the means afforded to employees for pro- 
tection from dust, for cleanliness, for light, and 
for ventilation. In general the conditions were 
found to be fairly good, but 106 orders were issued 
relative to various defects observed. The con- 
clusion of the paper is that much education is 
still needed among both employers and employed, 
to make the former realize that good sanitary 
conditions are an asset because they increase 
the efficiency of the worker, and to teach the latter 
to recognize the dangers to which he is exposed 
and to utilize the facilities which are afforded 
for his protection. 


—_———___4_ 


THE NEW MEDICAL BUILDING OF McGILL 
UNIVERSITY. 

THE formal opening of the new medical building 
of McGill University was celebrated with appro- 
priate ceremony at Montreal, on Monday, June 5. 
At three o’clock in the afternoon was held the 
annual convocation for conferring degrees in 
medicine and agriculture, at which were present 
many graduates of the university, and representa- 
tives from medical schools in other parts of 
Canada, in England, in Scotland, and in the 
United States. The honorary degree of LL.D. 
was conferred on several of the distinguished 
guests, among them Dr. Lewellys Franklin 
Barker, professor of medicine at Johns Hopkins 
University, Baltimore, Dr. William Thomas 
Councilman, professor of pathology at the Har- 
vard Medical School, and Dr. John Collins War- 
ren, F.R.C.S. (Eng.), of Boston. 

At nine o’clock in the evening the new buiding 
was Officially opened by his Excellency, Earl 
Grey, Governor-General of Canada and visitor 
of the University. This ceremony was followed 
by a concert and dance. The new building, 
which is the largest of the university group, is 
built of limestone and is of modern fireproof 
steel construction throughout. It contains well- 
equipped laboratories, a museum, and abundant 
provision for class rooms and lectures. In archi- 
tectural appearance it is charmingly suggestive 
of some of the older university buildings in 
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England and Ireland. Its erection and equip- 
ment, at a cost of nearly $800,000, have been 
made possible largely by the munificent generosity 
of Lord Strathcona, a frequent former benefactor 
and patron of McGill University. 

On Tuesday, June 6, was laid by Earl Grey, 
the cornerstone of the new building of the 
Montreal General Hospital, an institution whose 
history has been closely associated with that of 
the medical school. Following this ceremony was 
a garden party, and in the evening a dinner 
given by the dean, professors, and members of the 
teaching staff of the faculty of medicine of the 
McGill University. In connection with the 
celebration of these two days was held a reunion 
of the graduates in medicine of the university. 

These events mark an important step in the 
progress of medical education not only in Canada, 
but upon this continent, for they signalize the 
endowment with adequate facilities for efficient 
work of another of the great medical schools of 
America. 


m~ 
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CENTENNIAL OF THE RHODE ISLAND 
MEDICAL SOCIETY. 

Tue one hundredth anniversary of the Rhode 
Island Medical Society was celebrated at a meet- 
ing held on June 1, at Providence, R. I. After 
presentation of the annual reports and election 
of officers for the ensuing year, Dr. G. Alder 
Blumer delivered the address of the occasion, 
entitled ‘“‘A Plea for the Medical Library,” 
describing the steps in the development of the 
library of the society and the efforts that have 
recently culminated in the raising of a sum suf- 
ficient to begin the erection of a new and separate 
building for its accommodation. This library 
of over thirty thousand volumes, one of the large 
and important collections of medical literature 
in this country, has hitherto been stored in the 
Rhode Island Public Library building. The 
provision of suitable quarters for the care and 
use of this medical library has been one of the 
earnest desires of the Rhode Island Medical 
Society, and the ceremony of laying the corner- 
stone of the new building appropriately marked 
the centennial anniversary of its organization. 

The cornerstone was laid by Dr. Frank L. 
Day, who further described the stages in the 
growth of the library and the importance of such 
an institution, not only to medical education, but 
to the public welfare. Addresses were also made 
by the Governor of Rhode Island, by the Mayor of 








Providence, and by Dr. Frederick C. Shattuck, 








of Boston. 


At the annual dinner, which was 
attended by about two hundred and twenty-five 
physicians, there were addresses by Dr. Arthur 
Hollingsworth, the anniversary chairman, and 
by Dr. Hugh Cabot, of Boston. 

A full account of the proceedings on_ this 
interesting occasion will be published in a later 
issue of the JouRNAL. The Rhode Island Medical 
Society is one of the older state medical organiza- 
tions in this country, and the conclusion of its 
first century of honorable service in the com- 
munity is a source of pleasure and satisfaction 
to members of the profession throughout the 
United States. 


~~ 
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TESTIMONIAL TO DR. OWEN COPP. 

In recognition of Dr. Owen Copp’s long service 
to the Commonwealth as executive officer of its 
Board of Insanity, and in view of his forthcoming 
departure to accept the position of superintendent 
of the Pennsylvania Hospital for the Insane, 
a dinner was given him on June 9, at the Union 
Club in Boston. Some forty men were present 
to testify to their regard for the eminent services 
rendered by Dr. Copp to the cause of insanity 
in this state. Dr. Walter Channing presided, 
and with appropriate introductions, called upon - 
a number of men closely associated with the work 
of psychiatry, who spoke feelingly with reference 
to Dr. Copp’s share in the development of our 
system of caring for the insane. The speakers 
were Dr. Edward Cowles, Dr. William N. Bullard, 
Mr. William F. Whittemore, of the State Board 
of Insanity, Dr. Herbert B. Howard; Dr. George 
T. Tuttle; Dr. Walter E. Fernald, and Dr. G. 
Alder Blumer, of the Butler Hospital. All of 
these speakers in their varying ways and from 
their personal points of view showed wherein 
Dr. Copp had proved so useful a public servant, 
and so widely influential in developing a policy 
which may well stand as a model for the treatment 
of the insane in other states, as well as a means of 
further investigation in the difficult field of mental 
disease. Dr. Copp when called upon to speak, 
showed much appreciation of what had been 
said of him; but with becoming and character- 
istic modesty disclaimed the justice of so high a 
degree of praise. His remarks were also note- 
worthy in that he succinctly summarized his 
views regarding the relations of the governing 
boards of institutions, and clearly pointed out 
wherein the sources of inefficiency lay in the 
various methods of control. A fitting close to the 
dinner, which will be remembered by all those 
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present as a memorable testimonial to exceptional 
efficiency, was the presentation to Dr. Copp 
by Dr. Henry R. Stedman of a handsome loving 
cup bearing the following inscription: Presented 
to Dr. Owen Copp by a number of friends in 
recognition of his distinguished service to the 
insane of Massachusetts, June 9, 1911. The cup 
was accepted with grace and deep feeling. 





MEDICAL NOTES. 


YELLOW FrEvER aT Krineston.— A _ press 
report from Kingston, Jamaica, states that a case 
of yellow fever was discovered in that port on 
June 6. 


CasE OF CHOLERA AT BeEriIN. — A_ press 
despatch from Berlin states that on June 5 a ease 
of Asiatie cholera was reported in that city. 


BALTIMORE COLLEGE OF PHYSICIANS 


AND 
SurGEons. — The Tri-State Chapter of the 


graduates of the College of Physicians and Sur- 
geons, of Baltimore, has been organized to include 
the graduates of that college residing in New 
York, New Jersey and Connecticut. 


Lonpon Deratu-RATES IN APRIL. — Statistics 
recently published show that the death-rate in 
London for April, 1911, was 15.5 per 1,000 living. 
Among the several districts and boroughs, the 
highest rate was 20.8 in Shoreditch, at the east 
end, and the lowest 10.4 in Lewisham, a southern 
suburb. 


CHOLERA ABOARD THE SAXONIA. — It is re- 
ported in the daily press that on June 5 the 
steamship Saxonia was detained in quarantine at 
Trieste, Austria, on suspicion that a death which 
occurred in the steerage during the voyage from 
New York was due to Asiatie cholera. Bacterio- 
logic examination is being made of the stools of 
several passengers who have had recent enteric 
disturbances and are suspected of being possible 
cholera carriers. 


Virau Statistics oF Montcuarr, N. J. — The 
recently published sixteenth annual report of the 
board of health of the town of Montclair, N. J. 
describes the operations of the Board during the 
calendar year 1910, and records the vital statistics 
for that period. The death-rate of the town in 
1910 was 11.12 per 1,000 of population, the birth- 
rate 19.4 and the marriage-rate 7.3. Of the total 
number of deaths, 16.1% were recorded as due to 
tuberculosis, and 14.5 due to pneumonia. There 
was a marked increase during this year in the 





prevalence of certain communicable diseases, 
especially scarlet fever and diphtheria. On the 
whole, however, the hygienic and sanitary con- 
ditions of the town have been excellent, and it is 
to be noted that there was not a single death from 
typhoid fever during the year. 


ENGLISH AND WELSH VITAL STATISTICS FOR 
1910.— Completed vital statistics of England 
and Wales for the year 1910, issued in London on 
June 10, indicate a slight increase in the number 
of marriages in these two countries and a decrease 
in both births and deaths. In 1910 there were 
267,000 marriages, corresponding to a rate of 14.8 
persons per 1,000 of the population of all ages. 
In 1909 this rate was only 14.6, but in 1899 it was 
16.5, and in the decade from 1900 to 1909 it was 
15.5. The number of deaths in 1910 was 483,000, 
a rate of 13.4 per 1,000, as against 14.5 per 1,000 
in 1909, the lowest figure previously recorded. 


“The proportion of deaths under one year of 
age to registered births was 106 per 1,000 in 1910, 
or 3 per 1,000 less than 1909, the lowest recorded 
up to that year. Compared with the decade 
1900-1909, the rate of infantile mortality showed 
the remarkable decrease of 26 per 1,000 births. 
Births numbered 897,000, an average of 24.8 per 
1,000 of the population at all ages. This was 
0.8 per 1,000 below the rate in 1909, which was 
the lowest rate reached till then. Compared with 
the preceding ten years, the birth-rate showed a 
decline of 2.7 per 1,000. 

With regard to London, the marriages in 1910 
numbered 39,000, a rate of 16.0 per 1,000 of all 
ages, or an increase of 0.2 per 1,000 on the previous 
year. The London births numbered 114,900, a 
proportion of 23.6 per 1,000 of the total popu- 
lation — the lowest in the Metropolis since civil 
registration was established. Deaths in London 
were 61,700, a rate of 12.7 per 1,000 of the popu- 
lation. This was 1.3 below that of 1909, which 
was at that time the lowest on record.” 


BOSTON AND NEW ENGLAND. 


AcuTE InFrecTious DISEASES IN Boston. — 
For the week ending at noon, June 6, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 85, scarlatina 26, typhoid fever 9, 
measles 156, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 


Boston Morrauity Sratistics. — The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 10, 
1911, was 178, against 206 the corresponding 
week of last year, showing a decrease of 28 
deaths, and making the death-rate for the week, 
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13.47. Of this number 96 were males and 82 were 
females; 171 were white and 7 colored; 101 were 


born in the United States, 73 in foreign countries | 


and 4 unknown; 41 were of American parentage, 
112 of foreign parentage and 25 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
84 cases and 0 deaths; scarlatina, 22 cases and 
1 deaths; typhoid fever, 10 cases and 1 death; 
measles, 147 cases and 2 deaths; tuberculosis, 65 
cases and 17 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 15, 


whooping cough 1, heart disease 25, bronchitis | 


- 


1. There were 7 deaths from violent causes. 
The number of children who died under one 
year was 26; the number under five years, 39. 
The number of persons who died over sixty 
years of age was 61. The deaths in hospitals and 
public institutions were 76. 


BirtH OF TRIPLETS IN Quincy. — Report from 
Quincy, Mass., states that on June 10, Mrs. 
Myer Winer, of that city, gave birth to triplets, 
two boys weighing five pounds each and a girl 


weighing four and one-half pounds. The girl and | 


one of the boys died after a few hours. 


GRADUATION OF NurRsES AT Lona ISLAND 
HospitraL. — At the graduation exercises of the 
Long Island Hospital Training School for Nurses, 
held last week, diplomas were awarded to thirteen 
pupils of the institution. Addresses were made by 
Dr. Laura Hughes, and by Dr. Theodore J. 
Eastman, of Boston. 


Fines FOR ILLEGAL TRAFFIC IN COCAINE. — 
Before the Boston municipal court last week a 
dealer in this city was fined a total of $135 on 
four counts: For having cocaine in his possession; 
for being present where cocaine was sold; for 
selling cocaine; and for assault and battery on 
the agent who detected the sale. Two of his 
associates, one from Boston and one from Provi- 
dence, R. I., were also fined $25 each for being 
present where cocaine was found. 


EXHIBIT OF ASSOCIATION FOR CONSERVATION 
or Vision. — There is at present on view at 5 
Park Street, Boston, an exhibit of the American 
Association for the Conservation of Vision, 
intended to illustrate the ways in which eyesight 
may be injured or impaired and to instruct the 
public in the proper use of the eyes. ‘This exhibit, 
which was orginally prepared for the International 
Blind Workers’ Exposition, in New York, has 
lately been shown at the Child Hygiene Exhibit, 
recently held in Chicago. 


RELATION OF StTaTE Boarp oF HEALTH TO 
HospiraLs FOR ConsuMPTIVES. — In the Massa- 
chusetts State Senate, on June 5, the committee 
on public charitable institutions reported 
favorably ‘a bill providing that instead of the 
State Board of Charity, the State Board of Health 
shall receive written reports of the trustees of 
hospitals for consumptives at the end of each 
| quarter, and that the State Board of Health 
| shall appoint an executive secretary to the trustees 
of hospitals for consumptives at a salary of $5,000, 
who shall at all times be under the supervision 
and control by the State Board of Health. The 
bill is based on the petition of Edward F. 
McSweeney.” 








REPORT OF THE Deaconess Hospitau. — The 
recently published annual report of the Deacon- 
ess Hospital, Boston, presents the record of work 
of this institution for the calendar year 1910. 
During this year 1,051~ patients were received 
into the Hospital, and 7,639 calls were made by 
the district nurses. Ten nurses were graduated 
from the training-school. Attention is called to 
the need of enlarging the hospital building and of 
| establishing a nurses’ home. For these purposes 
‘the sum of $100,000 is required. The report 
‘contains a description and attractive picture of 
| the Deaconess Hosiptal now in process of erection 
-at Concord, Mass., to which reference has been 
'made in previous issues of the JouRNAL. 





REPORT OF THE SCHOOL FOR FEEBLE-MINDED. 
— The sixty-third annual report of the trustees 
of the Massachusetts School for the Feeble- 
Minded, at Waltham, Mass., describes the work 
‘of this institution for the year ending Nov. 30, 
1910. The number of inmates at the close of 
that year was 1,430, of whom 1,200 were at 
Waverley, Mass., and 230 at Templeton, Mass. 
The steady increase in numbers makes the 
present accomodations already inadequate. This 
year an entirely new hospital for adult males 
is requested, and in the near future some pro- 
vision must be made for a colony for the segrega- 
tion of the criminal defectives. The report of 
the superintendent, Dr. Walter KE. Fernald, 
tabulates the statistics, and elaborates the details 
of work of the school. There is appended an 
excellent monograph on classification and method 
of training and instruction. 


Bequests TO MepicaL CHARITIES. — An at- 
tested copy of the will of the late Miss Marion 
R. Lord, of Wells, Me., who died on Jan. 5, 1910, 
was filed last week before the Suffolk Probate 
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Court, Boston. Among numerous bequests to 
cal charitable institutions, it contains one of 
$2,000 to the Industrial School for Crippled and 
Deformed Children, and two of $1,000 each to 
the Boston Floating Hospital and the Newton 
(Mass.) Hospital. 

The will of the late Joseph Descalzo, of Cam- 
bridge, Mass., who died on June 5, was filed last 
week at the East Cambridge Probate Court. It 
contains a bequest of $1,500 to the Children’s 
Hospital, Boston, and one of $1,000 to the Perkins 
Institute for the Blind, Boston. 

The will of the late Arthur J. C. Sowdon, of 
Boston, which was filed on June 6, in the Suffolk 
Registry of Probate, contains a bequest of $1,000 
to the Industrial School for Crippled and De- 
formed Children, “‘ as a thank offering for partial 
recovery from severe illness.” 


Two Livinac CENTENARIANS. —In the issue 
of the JourRNAL for June 16, 1910, we noted, with 
pleasure, the longevity and persistent good health 
of Mrs. Lavinia Parks, of Russell, Mass., who 
is locally reputed to have been born on June 6, 
1809, at Blandford, Mass. Mrs. Parks has for 
another year survived the vicissitudes of life, 
and celebrated last week the supposed one hundred 
and second anniversary of her birth. She is 
said to be still in excellent bodily and mental 
health, though her hearing and eyesight are 
beginning to fail. 

Mrs. Susan E. Locke, of Lynn, Mass., cele- 
brated last week the supposed centennial an- 
niversary of her birth, by driving in a motor car 
to Bass Point, Nahant. She is said to have been 
born in 1811, at Burlington, Vt., the oldest of a 
family of twelve children. After her marriage 
she lived for a time in Wilmington, Mass., but 
for the past thirty years has been a resident of 
Lynn. She is said to exhibit a remarkable degree 
of physical and intellectual vigor and alertness. 
She has three living daughters, (two of whom are 
twins), fourteen grandchildren, nine great-grand- 
children and five great-great-grandchildren. 


Hours or Work For Nursgs. — In last week’s 
issue of the JouRNAL we published an editorial 
on ‘ Hours of Work for Nurses.” In this con- 
nection the following letter, printed in a Boston 
daily paper, on June 5, seems pertinent and de- 
serving of republication. 

“T have noted remarks of Mayor Fitzgerald 
and others on ‘ Nurses’ Hours,’ in Boston hos- 
pitals. Can I trespass on your space and call 


attention to the way it struck me from what I 
saw at the Massachusetts General, as a patient. 





Nurses came on duty at 7 A.M., after having had 
their breakfast, had time at noon for lunch and 
time for supper before going off duty at 7 p.m. 
Other time off daily was at least one hour and 
sometimes four (Sundays and holidays) and 
lectures occurred frequently; at such times they 
went off duty at the ward they were attached to. 
Actual time on duty approached eight hours 
nearer than twelve. After graduating at the end 
of three years’ service, nurses get $21 a week or 
better and their board, and good nurses are 
employed a good portion of their time. A girl 
has to be fitted by nature to become a good nurse. 
Their time is not their own, but in what pro- 
fession can a young woman get better pay? 
Hospitals take lots of money to run. If a nurse 
could be employed by law only eight hours a day, 
could the hospitals do as much with the means 
at their command as they do and could the nurses 

get the experience they do in the same time? 
“Ts there any school that will board a pupil, 
give the scholar the training the City or Massa- 
chusetts General Hospitals do and pay them 

something toward their clothing? ”’ 
AN Ex-PATIENT. 


REORGANIZATION OF MASSACHUSETTS INFANT 
AsyLum. — The board of directors of the Massa- 
chusetts Infant Asylum, after recent careful study 
of the affairs of the institution, has issued a plan 
for its reorganization. 


“ An investigation of the field of infant charities 
in Boston, with the view to ascertaining whether 
there exists any unnecessary duplication of service, 
has shown that at the present time there are not 
enough hospital beds for infants. It would, 
therefore, be a serious loss to the community if 
the work of this institution should be impaired 
in its vigor or efficiency. 

“Without criticising the managment in the 
past, the Board is convinced that present condi- 
tions require certain marked and important 
changes in administration, which are in direct 
line with the progressive idea of bringing similar 
medical-social institutions into close relations 
with each other. To afford the best opportunities 
for the study of infants’ diseases and proper 
facilities for teaching, it is essential that the 
medical schools should serve as the scientific 
centers for the different groups of institutions, 
of which the infant charities perhaps form the 
most important group of all. In accordance 
with this general plan it was decided that it was 
wise to change the system of medical service of 
the Massachusetts Infant Asylum, to provide that 
a physician-in-charge, who is a recognized special- 
ist in infants’ diseases and who is directly con- 
nected with the Harvard Medical School, shall 
be given a continuous service, and be held re- 
sponsible for the medical administration of the 
hospital, with such assistants as he may select, 
to be appointed by the Board. Dr. Henry I. 
Bowditch has been appointed physician-in-charge. 
by the board of directors, having been nominated 
by the Corporation of Harvard University.” 
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Dr. Arthur I. Kendall, of Somerville, Mass., 
instructor in preventive medicine and hygiene in 
the Harvard Medical School, has also been ap- 
pointed to have charge of the bacteriologic and 
other laboratory work of the asylum. 


“In making the changes outlined above, the 
board of directors wishes to express its appre- 
ciation of the long and devoted services of the 
members of the retiring medical staff, who have 
resigned in order that the new system may go into 
effect.” 

In connection with this reorganization arises 
the question of the desirability of changing the 
name of the asylum. 


“The advisability of changing the name of the 
institution has been under consideration for a long 
time, and the Board feels very strongly that it 
should be done as soon as possible, with the general 
consent of the Corporation. The word ‘ asylum ’ 
is associated in the popular mind with much that 
is unpleasant in the past, and for this reason alone 
it is being rapidly discarded. Moreover, it no 
longer adequately or correctly describes our 
work, which is essentially that of a modern hos- 
pital with an effective social-service department. 
Of the various names which have been suggested, 
the most desirable one seems to be the Massa- 
chusetts Infant Hospital, which necessitates the 
change of only one word.” 


The reorganization and proposed extension of 
the work of this institution make necessary a larger 
annual income to provide for its running expenses. 
The directors, therefore, make appeal to the 
publie for subscriptions to the amount of $12,000 
each year for this purpose. For forty-four years 
the Massachusetts Infant Asylum has rendered to 
this community admirable service in both re- 
medial and preventive work; and at this time, 
when it is planning a larger scope and greater 
opportunity of future service, its needs should 
not be unheeded by generous friends of medica] 
charity. 


NEW YORK. 


Director OF PHa@ntx ResEARCH LABORA- 
TORIES. — At a meeting of the trustees of Colum- 
bia University, held on June 5, Prof. M. I. Pupin 
was appointed director of the Phoenix Research 
Laboratories. Among the gifts announced was 
$33,133 from the committee appointed to raise 
the William T. Bull memorial fund. 


COMMENCEMENT OF New YorK UNIVERSITY. — 
At the seventy-ninth annual commencement of 
New York University, on June 7, the degree of 
Doctor of Medicine was conferred on 68 graduates 





and that of Doctor of Veterinary Surgery on 6. 
IX. Hausmann received the degree of Doctor of 
Science and C. F. Longfellow that of Bachelor of 
Science in Medicine. In the medical school the 
Glover C. Arnold surgical prize was awarded to 
Isadore 8. Faust, and the three Valentine Mott 
medals for anatomical preparations to Isidor 
Elau, Luigi Celano and Alexander Aisman. 


COMMENCEMENT AT COLUMBIA UNIVERSITY. — 
At the one hundred and fifty-seventh annual 
commencement of Columbia University, on June 
7, the degree of Doctor of Medicine was conferred 
on 69 graduates, that of Doctor of Pharmacy on 
3, and that of Pharmaceutical Chemist on 11. 
Among those who received the honorary degree 
of Doctor of Laws was Dr. Charles F. Chandler, 
Mitchell Professor of Chemistry at Columbia. 
The degree of Doctor of Science was conferred on 
Dr. Charles Francis Stokes, College of Physicians, 
1884, now Surgeon-General of the United States 
Navy. 


CONFERENCE OF NATIONAL Houstna Assoctia- 
TION. — The National Conference of the National 
Housing Association, was held in New York on 
June 5 and 6. Numerous papers were presented. 
The sessions were at the Charities Building, on 
Fourth Avenue, and visits were made to congested 
districts of the city under the direction of in- 
spectors of the Tenement-House Department. 
One point appears to have come prominently to 
the front at the conference. The tenement is 
regarded by all who have investigated it scientifi- 
‘ally as a habitation to be excused for existing 
only on the score of necessity. The visiting ex- 
perts saw what New York has done to improve 
its tenements, not only by legislation, but by 
private effort; yet every allusion to the erection 
of similar buildings in other cities was always 
made with an expression of regret. On the other 
hand, Miss Helen Parrish, of Philadelphia, and 
J. H. Hanson, of Youngstown, Ohio, presented 
the results of actual experience of other com- 
munities in the provision of small but comfortable 
and sanitary dwellings for families who can afford 
only from $10 to $20 a month; showing that there 
was really nothing charitable about their erection, 
as they had proved to be a good business invest- 
ment. The necessity for the proper supervision 
of housing in the smaller cities, as well as the 
larger ones, was brought out by Elmer S. Forbes, 
chairman of the State Housing Committee of the 
Massachusetts Civie League. In the towns with 
a population of from 2,500 to 25,000, he said, 
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there might be discovered, if not slum districts, 
at least slum spots, which might easily spread. 
He thought the community should be enlightened 
as to the danger from these, and recommended 
the adoption by the smaller towns of a simple 
tenement-house law adapted to their conditions. 
Luther E. Lovejoy, secretary of the Housing 
Commission of Detroit, presented a paper in 
which special stress was laid on the fecundity of 
the house-fly. ‘Between Spring and Fall,” 
he declared, ‘‘ two industrious flies can become 
the proud progenitors of at least nineteen quintil- 
lions (19,000,000,000,000,000,000) of lusty mag- 
gots.” This brought up the subject of the disposal 
of garbage in cities, and Virgil G. Marani, of 
Cleveland, advocated the use of paper garbage 
receptacles, which might be removed and de- 
stroyed with the waste. These, he said, would 
cost very little, and then there would be no more 
dirty cans, from which it was practicably im- 
possible to remove every trace of garbage. 


~ 
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1. Synnotr, M. J. The Present Status of Inoculation 
Therapy. The Application of Opsonins and Vaccines 
in the Treatment of Bacterial Infections, as Taught by 
Wright at St. Mary’s Hospital, London. 


2. Lyncu, J. M. An Easy and Certain Method of Diag- 
nosing and Following a Fistulous Tract. 

3. McConkey, T. G. Are Pneumonia and Rheumatism 
Specific Infections ? 

4. *Roserts, D. The Causation of Belching. 

5. Watson, C. M. Acute Gonorrheal Epididymitis. Re- 


port of One Hundred Cases Treated in the Venereal 
Clinic of the St. Louis Hospital Department. 

6. Guutuiver, F. D. Mental Suggestion as a Substitute for 
Anesthetics in the Removal of Tonsils and Adenoids 
from Children. 


4. Roberts makes some interesting observations on 
belching. Gas in the stomach, he says, is rarely anything 
but swallowed air, as true fermentation takes place in the 
stomach only as a result of actual stasis. Slight eructa- 
tion of gas after a full meal has no pathological significance. 
Belching is a voluntary act performed in an exaggerated 
manner to relieve real or fancied epigastric distress. The 
most exaggerated form of belching results from emotional 
states. Gas is complained of in certain abdominal condi- 
tions by patients who do not belch. This is especially 
common in the discomforts associated with disease of the 
biliary tract, appendix and colon. The distress in these 
cases is not due to gas at all. [L. D. C.] 


New York MeEpIcat JOURNAL. 
May 27, 1911. 


1. Hipsps, R. A. An Operation for Progressive Spinal 
Deformities. 

2. SHomMAKER, G. E. Papillary Carcinoma of the Bladder 

with Metastasis to the Tarsus and Metatarsus. 





3. NamMack, C. E. Education in Social and Sexual 
Hygiene. 
4. ScuaEFeR, T. W. Why are we Opposing Reforms in 
Medical Nomenclature ? 
5. PrenpDER, C. A. Medicozoélogical Nomenclature; the 
Correct Name of the Protozoén of Syphilis. 
6. Mason, F. 8. Lactic Ferments in Genito-Urinary Work. 
7. Hottoway, T. B. Methyl Alcohol Amblyopia. 
8. Tousry, 8S. The X-Ray a Duty in Cancer. 
9. GiEason, J. H. A Plea for the Early Diagnosis and 
Early Surgical Treatment of Mammary Cancer with 
Special Reference to Obtaining Better Results. 


JUNE 3, 1911. 


1. McPuer, J. J. Practical Treatment of Nervous People. 

2. VineBERG, H.N. Tuberculosis of the Kidney in Women. 

3. Lourta, L. Acute Hematogenous Infection of the Kid- 
ney and Pyelitis of Pregnancy; Their Medical 
Treatment. 

4. Suuts, D. K. The Influence of Pregnancy on Diseases 
of the Eye. 

5. McDonatp, E. Immediate or Deferred Operation in 
Tubal Pregnancy. 

6. *McGuinn, J. A. The Relation of Uterine Myomata to 
Heart Disease. 

7. SAMUELS, A. Acetone in Inoperable Cancer of the Uterus. 

8. Grant, J. P. Carcinoma of the Abdominal Wall in a 
Boy of Seventeen Years. 

9. AmMspEN, G.S. Note on the “ Liquor {Bellostii” Test in 
Paresis. 


6. MecGlinn made a post-mortem study of 113 cases of 
uterine myomata in order to determine the relation which 
these tumors bear to chronic heart disease. He concludes 
that a definite entity of a fibroid heart cannot be sustained. 
Uterine myomata occurring during middle and advanced 
life are practically always associated with sclerotic heart 
lesions, but these are a part of a general process and are 
not related to the fibroid. Many of the cardiovascular 
symptoms in myoma cases are due to secondary anemia 
per se. [L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


JUNE 3, 1911. 


1. Finney, J. M. T. Some Problems in Gastro-Intestinal 
Surgery. 

. *BremM, W. V. The Diagnosis of Early Pulmonary 
Tuberculosis. 

3. *BeLL, W. H. The Need of the Early Diagnosis of 
Tuberculosis from the Public Health and Prognostic 
Points of View. 

4. Wausu, J. The Folly of Sending Tuberculous Patients 
Away from Medical Supervision. 

5. Henson, G. E. Report of a Case of Tertian Malaria 
Simulating Appendicitis. 

6. KenNEpy, F. The Diagnosis of Tumor or Abscess 
Formation in the Temporosphenoidal Lobe. 

7. Penrose, C. A. Simplicity of Living, and the Study 
of the Normal in Medicine. 

8. Humme., E. M. The Rarity of Tabelic and Paretic 
Conditions in the Negro. A Case of Tabes in a Full 
Blood Negress. 

9. *McDonatp, C. L. Results in the Treatment of Thirty 
Cases of Otitis Media by Vaccine Therapy. 

10. Durron, W. F. Vanadiumism. 

11. *Davis, L. Two Cases of Appendix Abscess Drained by 
Rectal Puncture. 

12. Pires, H. F. X-Ray Localization by Construction. 
A Modification of the McKenzie-Davidson Method. 

13. Ravine, W. Case of Illuminating-Gas Poisoning: 
Patient Successfully Treated. 

14. HiaBer, B. Frontal Sinus Curette. 

15. AMBERG, E.  Transillumination of the Mastoid Process 
as an Aid to Diagnosis. 

16. Wooppury, F.T. Technic for Hypodermic Injections. 

17. Watson, C. M. A Painless Mercurial Injection for 
Syphilis. 
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2. Brem states that tuberculosis is the most eemeii 
of all diseases and causes a greater number of deaths than 
any other. Failure to diagnose it early is disastrous and 
reprehensible. There is no disease in which neurasthenia 
is as common as in tuberculosis. It is often one of the 
early symptoms. Physicians should have a more thorough 
knowledge of tuberculosis than of any other disease and 
should be trained to the highest degree in methods for 
diagnosing it in its early stage. The greatest hope for the 
ultimate control of tuberculosis lies in the education of the 
physician in early diagnosis. 

3. Bell says that the profession is not educated to a 
proper attitude toward the early diagnosis of pulmonary 
tuberculosis, that it does not train itself minutely enough 
in the early signs and does not avail itself of the valuable 
corroborative tests which science has placed at our 
disposal. 

9. McDonald claims that in subacute otitis media no 
other means of treatment is capable of producing such 
uniformly good results as vaccines. Their early use should 
greatly diminish the number of chronic cases so common. 
Results in chronic cases are, however, more variable. 
The use of vaccines as a routine should not be advised in 
chronic cases, but should be tried when other measures 
fail. 

11. Davis does not advocate rectal puncture in all 
‘ases of large appendix abscesses, but he believes that there 
are certain definite, though narrow, indications for this 
procedure. The type is that of the late or neglected case, 
when there is profound sepsis and exhaustion and a large 
mass to be felt bimanually and bulging into the rectum. 
In such cases puncture is easy and generally followed by 
great immediate relief, and may often tide the patient over 
till his condition warrants further operative re HR | 
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Friepricn, P.L. Acute Gangrene of Gall Bladder with 

and without Gallstones in the Bladder. 

. SCHITTENHELM, A., AND WercHARDT, W. Cellular 
Anaphylaxis, Enteritic Anaphylaxis, Conjunctivitic 
and Rhinitic Anaphylaxis (Hay Fever), and Their 
So-called Specific Cures. 

. Stuertz, E. Instantaneous Roentgen-Ray Pictures 
and the Test of the Roentgen-Ray Apparatus by Its 
Ability to Take Instantaneous Pictures of Moving 
Internal Organs. 

ENGELEN. Measurement and Importance of Abdominal 
Pressure. 

. *RousitscuHEK, R. Drug Therapy of Hyperacidity. 
Becker, T. Hysterical Pseudo-A phasia. 

7. *REIFFERSCHIED, K. Jntra-Uterine Fetal Respiratory 
Movements. 

Lick. Foreign Bodies in the Uterus as a Means of 
Avoiding Conception. 

Franz. Bullet Iniuries to Joints and Fractures of Long 
Bones by Bullets in the Southwest African Cam- 
paigns, 1904-7. 

Wacner, A. Penetrating Bullet Wounds of the Abdo- 
men without Visceral Injury. 

. Houmerer, F. Bridging over an Extensive Urethral 

Defect by Plastic Operation with Fascia. 

. SONNENBERG. Technic of Intravenous Salvarsan In- 

jection. 


5. Roubitschek has tried out the use of hydrogen per- 
oxide in cases of hyperacidity of the stomach. He finds the 
fluid preparations more satisfactory than the solid combi- 
nations. He first advocates internally 4% solution, 300 
cem., three times a day. If this does not work he advo- 
cates a }% or 1% solution. One per cent solution may 
cause vomiting and stronger solutions are quite apt to. 
After a few days’ use the pain will disappear and will not 
return again. He advocates also restrictions in diet. 

7. By a series of tracings from different parts of the 
mother Reifferschied has demonstrated what he feels sure 
are respiratory fetal movements. He rules out these 


movements as being uterine because they are only obtained 
when the tambour is over that part of the uterus where the 
They: are not synchronous with any other 
[C. F. Jr.] 


child touches. 
movements of mother or child. 
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MiNcHENER MEDIZINISCHE WOCHENSCHRIFT. No. 
May 2, 1911. 


1, *v. Pirquet, C. The Double Reaction of Inoculation 
with Cow-Pox. 

2. *Scumipt, A., AND Davin, O. The Therapeutic Use 
of Dioxygenated Air in Man. 

3. *EmmericH, R. New Evidence of the Causation of 
Cholera by Nitrous Acid. 

4. Honmeter. A New Procedure for Covering Tracheal 
Defects. 

5. Martin, E. Continuous Rectal Salt Infusion with 
Visual Control. 

6. Kanscu, W. High Irrigation of the Intestine for 
Weakness of the Sphincter. 

7. Neunaus, M. Experiences with Salvarsan, especially 
in Syphilis of the Central Nervous System. 

8. Berinc, F. A Case of Reinfection with Syphilis. 

9. STERN, R. Ca@sarean Section on the Dead. 

10. Borst. A Rare Cause of Mercurial Poisoning. 

11. Ricuter. The Royal Frauenklinik at Dresden as a 
School for Physicians and Midwives. 

2. Vipat. Most Effectual Check for Infant Mortality. 

13. LencmMann, P. A New Shoe for the Prevention and 
Cure of Insufficientia Pedis. 

14. Matures, P. The Causes of Incarceration in Retroflexio 


Uteri Gravidi. 

1. v. Pirquet gives the results of a series of tests with 
cowpox vaccine along the lines of earlier work with serum 
sickness. He finds a striking similarity of results and 
summarizes as follows: (1) As in serum sickness, so also 
after injection of cowpox vaccine, two forms of allergy 
may occur; namely, the immediate and the accelerated 
reaction. (2) The accelerated reaction follows either the 
cutaneous use of active lymph or the subcutaneous in- 
jection of killed lymph. (3) The “ double reaction,” as 
in serum sickness, may occur, i. €., successive appearance 
of immediate and of accelerated reaction. 

2. Assuming the value of high altitudes for certain 
conditions, the writers evolved the thesis that the bene- 
ficial effects result from diminution of oxygen, and that 
the dangers are due to low atmospheric pressure. They 
then constructed an apparatus to administer air with 
diminished oxygen at existing pressure. Animal experi- 
ments showed that a reduction of the oxygen to 12-14% 
‘aused intense hyperemia of the lungs. The treatment 
was then tried on twenty patients, most of whom had 
chronic bronchitis or anemia of some sort, and the results 
were encouraging. 

3. Emmerich brings forward new evidence in favor of 
the theory that the primary poison in cholera is nitrous 
acid. (This question deserves careful investigation by 
those having the opportunity to study cholera or allied 
diseases. ) 

Nitrous acid was found in considerable amounts in 
the vomitus, in the urine and in juice squeezed from the 
wall of the small intestine in a number of cases, but not 
in the blood. The writer asserts that this finding is 
pathognomonic for cholera and closely allied conditions. 





G. C. S.]} 
No. 19. May 9, 1911. 

1. *Lipke, H., anp Srurns, J. Orthotic Albuminuria 
in Tuberculosis. 

2. Kiemn, G. Cause and Significance of Menstrual 
Hemorrhage. 

3. Meyer, H. Experimental Sudies of Sensitization to 
Réntgen Rays by Heat Irradiation. 

4. Apetin, J. A New Method of Detecting Salvarsan. 
(Preliminary Communication.) 

5. Marues, P. The Influence of Thyroid Extract on 
Coagulation of Blood. 

6. Sick, P. Radical Care of Femoral Hernia by a Plastic 
on the Pectineus Muscle. 

7. Metrowsky. The Connection Between the Skin and 
the Adrenals. 

8. Grunp, G. The Effect of Chloromorphid on Man. 

9. Brickner, G. An Epidemic of Typhoid in an 
Institution for Children. 

10. Sasse, A. Aseptic Extension by Boring through the 
Bone. 

11. ScureyeR. Pulmonary Plague in North China. 
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12. GruBer, G. B. Pyemia following Acute Staphylomy- 
cotic Spermatocystitis. 

13. RuGe, E. Joint Mice Limited to the Recessus Sub- 
femoralis. 

14. Buumm, R. Obstetric Forceps for Breech Presentation. 

15. Guaser, R. General Principles for the Diagnosis, 
Indications and Treatment of Gallstone Disease. 


1. Having studied 140 cases of tuberculosis, the writers 
demonstrated orthotic albuminuria in a surprisingly large 
proportion. None of the cases were febrile and none were 
bedridden. In the early cases albuminuria was demon- 
strated in a very large proportion after the patient had 
stood for an hour. It was somewhat less constant in the 
later stages of the disease. The question is raised whether 
this test may not be of value for early diagnosis. 

[G. C. S.] 


No. 20. May 16, 1911. 


1. *HormererR. The Question of Auto-Infection in 
Obstetrics. 

2. *Hetuer, A. Volvulus of the Sigmoid and Hirsch- 
sprung’s Disease. 

3. *Dreyrus, G. L. The Significance of Etiology in the 
Diagnosis of States of Mild Depression. 

4. Martins, K. Deaths following Injection of Salvarsan 
in Diseases of the Heart and Arteries. 

5. Ptorcer, H. Contributions to the Technic of Intra- 
venous Injection of Salvarsan. 

6. Braver, A. A Source of Error in the Sero-Diagnosis 
of Echinococcus Infection. 

7. HackenBrucHo. The Permanent Cure of Ptosis of the 
Colon by a Plastic on the Pelviet Floor. 

8. OPPENHEIMER, R. Functional Hypersecretion of the 
Glands of the Mucosa of the Bladder. 

9. Kois, K. <A Contribution to the Untoward Results 

with Antimeristem. 

10. Roruscuitp, J. The Best Treatment of Uncomplicated 
Breech Presentations. 

11. Horrmann, K. F. Prevention and Treatment of 

Mosquite Bites. 
. Grassi. Intestinal Plates. 
. Horman, A. A New Method of Curing Prolapse of 
the Rectum in Women. 
. Spaet. The Kénig-Ludwig Spring in Fiirth i. B. 
. SCHEGLMANN, A. Gastric Fever. 


—_ 
ae 
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1. Hofmeier raises the question whether sepsis at child- 
birth may not sometimes result from a focus of infection 
in some part of the body other than the genital tract, the 
latter becoming infected as a locus of lessened resistance. 
He presents facts which seem to support this hypothesis. 

2. Heller regards volvulus of the sigmoid as a sequel 
of the same congenital enlargement of the sigmoid which 
in childhood is called Hirschsprung’s disease. 

3. The writer gives an interesting analysis and dis- 
cussion of the milder depressive states often spoken of as 
neurasthenia. iG. ©. 8.1 


DeEvtTSCcHES ARCHIV FUR KLINISCHE MeEpizin. Banp 102. 
Hert 3-4. Aprit 12, 1911. 


1. Hesse, E. Distribution of Goitre in Saxony with Special 
Regard to the Geologic Relations. 
2. v. Monakow, P. Functional Tests of the Kidneys. 
3. *ScHLAYER. Investigations on the Functional Power in 
Chronic Vascular Nephritis. 
4. Srepeck, R. Gaseous Exchange between the External 
Air and the Alveoli. 
5. Grare, E. Increase of Metabolism in Chronic Leukemia 
and Its Cause. 
6. Boeum, G. Spastic Obstipation and Its Relation to 
Antiperistalsis. 


3. Schlayer in this study has taken up a series of cases 
which he designates as chronic vascular nephritis. His 
study seems to be a thorough one and is based on the 
study of the eliminative power of the kidney as shown by 
a study of water and salt excretion, and also sugar and 
potassium iodide excretion as representatives of foreign 
body substances. The weak point in the article seems 
to be the classification of the form of nephritis from 
a histopathologic point of view. 





Of the chronic vascular nephritides two types exist: 
one accompanied with polyuria, the other with a dimin- 
ished quantity of urine. The form with polyuria has a 
hypersensitive condition of the renal vessels and has low 
specific gravity irrespective of the intake of water. In 
this type the NaCl is excreted but always diluted. In 
the oliguric type the amount of fluid is diminished because 
of injury to the renal vessels and the NaCl cannot be 
excreted. 

_ From a prognostic point of view this difference is 
important. In the one type the urine is highly concen- 
trated; in the other not. [C. F., Jr.] 


REVUE DE MEpIcINE. 
May, 1911. 


1. OETTINGER, W., AND Marir, P. L. Banti’s Disease. 

2. *Ratuery, F. The Value of the Potato as a Diet for 
Diabetics. 

3. Devic, E., anp GarprrE, C. Pericardial Friction 
Sounds Transmitted Far from the Cardiac Area in a 
Case of Tuberculous Pericarditis. 

4. OrBre, R. Experimental Inoculations of the Diplococcus 
of Weichselbaum Contained in the Cerebrospinal Fluid 
in Meningitis. 

5. BeLKowskI, J. Actinomycosis of the Base of the Cranium 
and of the Meninges: Diabetes Insipidus. 

6. Lépine, R. The Frequency of Diabetes. 


2. The potato has been advised in diabetes as the most 
easily assimulated of the carbohydrates. Some have 
advised that it be eaten in any quantity that may be 
desired. The authors show by experiment that such 
advise is unfounded, and, moreover, that potato in 
many instances produces a greater glycosuria than a 
similar amount of other of the purely carbohydrate foods. 
In conclusion they state most wisely that ‘ Every diabetic 
has his personal coefficient for the utilization of carbo- 
hydrates, quantitatively as well as qualitatively. The 
physician cannot establish a proper treatment for his 
patient without determining first these two coefficients.” 

[L. H. 8.] 


REVUE DE CHIRURGIE. 
May, 1911. 


1. Déve, F. Post-Operative Hydatid Intoxication. (To be 
continued. ) 

2. QuENu, E. Note on a Case of Arteriovenous Anastomosis 
for Gangrene from Endarteritis. 

3. Binet, A., AND Homant, A. Isolated Fractures of the 
Lesser Trochanter. 

4. Heutty, L. Slipping Hip: An Anatomic, Experi- 
mental and Clinical Study. (To be continued.) 


BULLETTINO DELLE SCIENZE MEDICHE. 
Apri, 1911. 


1. Tututio, P. A New Mode of Recording the Respiration 
in Man. 

2. DonisEuul, C. The Functions of the Cochlea. 

3. Lussana, F. Action of the Metallic Salts on the Irrita- 
bility of the Frog’s Heart (Preliminary note). 

4. *SanTInE, C. Catheterism of the Ureters in the Cure of 
Pyelitis (Clinical note). 

5. CANTELLI, L. Contribution to the Study of Primary 
Sarcomata of the Stomach. 

6. Berti, G. Contribution to the Semeiologic Morphology 
of the Thorax of the Newborn in Relation to the Apex of 
the Heart. 


4. Santini concludes, from study of the literature and of 
a personal case, that in all forms of pyelitis, especially 
initial, therapeutic catheterism of the ureters and lavage of 
the pelvis should be tried before resorting to nephrotomy; 
that such maneuvre is free from danger, easy, and often 
sufficient alone to cure the patient, but that it should not 
be employed in neoplasm or tuberculosis of the pelvis. 
The most satisfactory substance for lavage is silver intrate 
in solutions of varying concentration. In forms where 
aniierobes are associated with colon bacillus, he proposes 
the use of hydrogen peroxide. [R. M. G.] 
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In PoLicLINico. 
ApRIL, 1911. 


SURGICAL SECTION, 

1. Marinacet, 8S. Experimental Researches on Variations 
of the Renal Function in Unilateral Nephropathics. 
Ficnuera, G. Recent Contributions to the Doctrine of 
Neoplasms. 11. Oncogenic Equilibrium and Histo- 

genic Chemotherapy. (Continued.) 
3. Cignozzi, O. Some Congenital Cysts of the Neck of 
Branchial and Para-Branchial Origin. Pathogenetic 
and Clinical Study. (To be continued.) 


te 


Vou. XIII. 
JUNE, 1911. 


PROGRESSIVE MEDICINE. No. 2. 


Hernia. 
Surgery of the Abdomen, Exclusive of 


1. *Coxey, W. B. 
2. Gerster, A. G. 
Hernia. 

3. Cuark, J. G. Gynecology. 

4. Stencet, A. Diseases of the Blood, Diathetic and 
Metabolic Diseases. Diseases of the Thyroid Gland, 
Nutrition and the Lymphatic System. 

5. Jackson, E. Ophthalmology. 


1. Coley’s article presents a 
discoveries and improvements” in the knowledge and 
operative treatment of hernia. He considers particularly 
Wiener’s advocacy of using silver wire and linen thread in 
such operations, intra-abdominal and external hernix of 
the fovex supravesicales, the anatomy and treatment of 
undescended testis, non-ineareerated hernia, the process 
of inearceration in hernia, congenital sacs in inguinal 
hernia, hernia duodenojejunalis Treitzii, the appendix as 
the isolated contents of the sae in incarcerated herni:e, 
traumatic hernie, hernia obturatoria and hernia cruralis, 
herniotomy without preceding taxis, hernix of the omental 
bursa with abnormal openings, appendicitis within the 
hernial sac, permanent results of operation for epigastric 
hernia, ruptures of the gut due to taxis, double-loop 
femoral hernia, and retroperitoneal hernia. The article 
is a valuable epitome of recent literature. [R. M. G.] 


“digest of advances, 


PROCEEDINGS OF THE RoyaL Society OF MEDICINE. 


Vou. IV, No. 5. Marcu, 1911. 


1. McCarpin, W. J. A Death Due to Inspiration of 
Gummatous Material from a Gumma which had 
Burst during Chloroform Anesthesia. 

BuuMFELD, J. Nasal Reflex during Anesthesia. 

. Git, R. Anesthesia in Postpharyngeal Abscess. 

Hucues, C. Note on a Case of Cheyne-Stokes Respira- 
tion during Anesthesia. 

5. Coteman, F. A New Form of Stopcock for Gas and 

Air Administration. 


He Co LO 


6. Smiru, KE. B. Spasmus Nutans. 
7. Parkinson, J. P. Congenital Dilatation of the Colon. 
8S. Cantley, E. Cerebral Athetotic Diplegia. 


— 


Firzwituiams, D. C. L. 
Pectoral Muscles. 
. Carr, J. W. Anorexia Nervosa. 
. WooprorpE, A. W. G- Specimens from a Case of 
“ Delayed Chloroform Poisoning.” 
2. Spriccs, KE. 1., anp Moony, J. B. pe W. 
of the Left Loin and Leg. 


Congenital Absence of the 


Angiomata 


13. Riviere, C. Congenital Aortic Stenosis. 

14. Bunen, J. L. Lichen Spinulosus. 

15. SrepuHeNson, $8. The Oculomotor Type of Polio- 
Encephalitis. 

16. *Rotieston, H. D., anp Taytor, C. H. S. Mollities 


Ossium of Forty-Five Years’ Duration. 

Poynton, F. J. Imperfect Osteogenesis. 

Kipp, F. Imperfect Osteogenesis. 

Suaw, H. B. (1) Two Cases Showing Unusual Ulcera- 
tion of the Skin. (2) Syphilis, Chyliform Ascites, 
Dropsy and Albuminuria. 


17. 
18. 
19. 


20. Ro.ueston, J. D., anp Macnaucuton, N.S. leport 
on Tumor of the Upper Lip. 
21. Burren, F. E. Progressive Spinal Muscular Atrophy 


of Infants (Werdnig-Hoffmann). : 
22. Apamson, H. G. Unilateral Pigmentary Nevus. 
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32. Scott, S. G. 


33. 
30. 
36. 
37. 
38. 
39. 


40. 
41. 


56. 


oe. 
58. 


59. 


60. 


65. 
66. 
67. 


6S. 


3. 
1 


. SEGNUEIRA, J. H. 
. ScumiptT. <A 


, AWE 2. 8. 
. Jones, H. L. 


. Catucart, G. C. 


. Watson-W1ILLIAMs, P. 


. PowE.., H. W. F. 


. EpGECOMBE, W. 
. *Routu, A., et al. 


. Srorpy, T. 
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Dawson, G. W. Case of Purpura. 

Lirrte, E.G. G. (1) Case for Diagnosis. (2) Nevus 
Pigmentosus, Verrucosus et Pilosus. (3) Two Cases 
of Nevus Unius Lateris. 

MacLrop, J. M. H. Small-Spored Ringworm of the 
Scalp in a Woman Aged Twenty-Three. 

Non-Ulcerating Tuberculide. 

Universal Safety and Protective Tube 
Stand for All Kinds of Fluoroscopy and Radioscopy. 

Burcuer, W. D. Bauer's Qualimeter. 

Colles’s Fracture. 

Unusual Form of Contraction of the 
Fingers. 
Rem, A. D. Demonstration of Lantern Slides of 
Three Cases. 

Demonstration of Skiagrams. 

MELVILLE, S. Unusual Case of Ancurysm. 

Knox, R. Demonstration of Skiagrams. 

Barren, G. B. Three Simple Pieces of Apparatus. 

Savace, W. G. Diseases of the Cow (Excluding 
Tuberculosis) Affecting the Milk in Their Relation- 
ship to Human Disease. 

Rose, fF. Tuberculous Tonsillitis. 

GranaM, C. Bilateral Tuberculous Disease of Tonsils 
with Tuberculous Laryngitis. 

Hitt, W. Demonstration of the Hill-Herschell Method 
of Combined Direct and Indirect Gastroscopy. 

Hastings, 8S. Ulceration on the Left Tonsil. 

Tittey, H. Plaster Casts of Unusual Malformation of 
Upper Jaw. 

Preyuer, L. H. (1) Tuberculosis of the Vocal Cords in 
a Young Man. (2) Tuberculous Ulceration of the 
Larynx. (3) Extensive Malignant Ulceration of 
Pharynx and Tonsils. 

Perers, E. A. Primary Carcinoma of Tonsil. 

DoNELAN, J. Swelling at Junction of Right Vocal Cord 
and Apex of Vocal Process. 

Mckenzir, D. Papilloma of Larynx in a Child. 

BapGerow, G. W. Lingual Thyroid. 

Recurring Aphonia in a Woman 

Aged Thirty-Six. 

Watson Stricture of — the 
Esophagus. 

Patrerson, N. (1) Epithelioma of the Epiglottis. 
(2) Primary Sore of the Vestibule of the Nose and 
Adjoining Skin. 

Large Growth in the Laryne. 

Hitt, W. Tuberculosis of the Nose and Cheek. 

Davis, H. J. Removal of the Upper Jaw in a Man 
Aged Seventy-One. 

Some Observations on Low Blood 

Pressures. 

The Indications for, and Technic of, 

Cesarean Section and Its Alternatives. 

Absorption of a Permanent Molar Due to 
an Unerupted Premolar. 

Pripeaux, W. pve C. (1) Three Cases of Torus 
Palatinus. (2) Skull from a Barrow, showing Some- 
what Symmetrical Mandibular Exostoses. 

Proup, P. J. Model of a Mavilla with Exostoses. 

Jounson, A. A. H. Multiple Supernumerary Teeth 
preceding a Central Incisor. 

Law, E. Report on the Fatal Termination of a Case of 
Deafness in the Right Ear. 

Davis, H. J. (1) Caries and Necrosis of Temporal, 
Parietal and Occipital Bones. (2) Extradural Cere- 
bellar Abscess. (3) Acute Vertigo, with Repeated Falls, 
always to the Left. 


. Scorr, S. Fistula of the Ampulla of the Superior Semi- 


circular Canal on the Left Side. 

Ketson, W. H. New Growth of Unknown Nature in 
the Tympanum. 

*CarLYLL, H. B., anp Mort, F. W. Seven Cases of 
Amaurotic Idiocy (Tay-Sachs Disease). 

*Hoimes, G. M. The Pathological Anatomy of a Case 
of Amaurotic Family Idiocy. 

Levy, A. G. Asphyxia under Chloroform. 

Boycott, A. Ek. Uterine Tumors in Rabbits. 

EpmuNbs, W. Action of Pro- and Anti-Thyroid 
Preparations. 

Smytu, I. R. On Drugs Used as Local Anesthetics in 
the Mouth. 














re- 


ni- 


in 


Se 


oid 


>in 





Vor. CLXIV, No. 24] 


BOSTON MEDICAL AND SURGICAL JOURNAL 869 





16. The authors report an exceedingly interesting case, 
with admirable x-rays. 

54. This article is a valuable symposium of the latest 
views on Cwsarean section “in women with contracted 
pelves who have been long in labor and exposed to septic 
infection.” 

63 and 64. The authors present a valuable clinical and 
pathologic study of amaurotic family idiocy, with excellent 
illustrative plates and photomicrographs. [R. M. G.] 
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CARL BECK, M.D. 


Dr. Cart Beck, a distinguished New York 
surgeon, died on June 8, at his country home 
at Pelham Heights, Westchester County. The 
immediate cause of death was pneumonia, al- 
though he had been suffering for some time from 
Bright’s disease and diabetes. He was born at 
Neckargemuend, Germany, on April 4, 1856, 
and studied at the Universities of Heidelberg, 
Berlin and Jena, receiving his degree at Jena 
in 1879. He came to New York in 1882, and in 
a few years became widely known in the profes- 
sion. In addition to his prominence as a surgeon, 
he was early recognized as an authority in x-ray 
work, which from the first he constantly employed 
in his public and private practice. He was pro- 
fessor of surgery and attending surgeon at the 
New York Post-Graduate Medical School and 
Hospital, attending surgeon and afterwards con- 
sulting surgeon to the German Poliklinik of New 
York, and attending surgeon to St. Mark’s 
Hospital. Of the last-named institution he was 
president till January last, when he resigned 
on account of his failing health. He had great 
operative skill, and was the inventor of numer- 
ous useful surgical devices. He contributed many 
valuable papers to medical societies and journals, 
was the author of several excellent works in Eng- 
lish and German, including ‘“ Roentgen Ray 
Diagnosis and Therapy,” ‘Surgical Diseases 
of the Chest,” and “ Text Book on Fractures.” 
Dr. Beck was a man of unusual culture, and his 
wide attainments, graceful presence, and suavity 
of manner made him universally popular. Among 
the positions of honor which he held were the 
presidency of the German Medical Society of 
New York, the American Therapeutic Society, 
and the Union of Old German Students of America. 
He is survived by a wife and three children, one 
of whom, Dr. Carl Erie Beck, is now attending 
surgeon to St. Mark’s Hospital. 


_— 
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MWiscellanp. 


A CIRCULAR CONCERNING ACUTE EPI- 
DEMIC POLIOMYELITIS. 

Tue following circular has been issued by the 

American Orthopedic Association and the Ameri- 

can Pediatric Society in reference to acute epi- 





authorities and boards of health 
Anterior poliomyelitis is, so far as known, a 





communicable disease, being communicated from 
one patient to another and also by means of a 
third person. It occurs in epidemics and tends 
to spread along the lines of greatest travel. There 
is reason to believe that it is prevented from 
spreading by quarantine, and with the very great 
prevalence of the disease in the summer of 1910 
it is the opinion of this committee that it is 
essential that it should be made a reportable 
disease in all states in order that its presence 
may be detected and its spread guarded against. 

Of particular significance are the so-called 
aborative cases, where indefinite ailments occur 
in children in communities where frank paralysis 
also exists. These abortive cases of infantile 
paralysis are undoubtedly a source of infection, 
and their record and study is of much importance. 
In a community where cases of infantile par- 
alysis occur cases of illness with sudden onset of 
fever and meningeal symptoms should be closely 
watched and regarded as possibly infectious. 
In such cases even recovery without paralysis 
does not establish the fact, that the case was not 
abortive infantile paralysis. 

All cases of infantile paralysis should be strictly 
quarantined, sputum, urine and feces being disin- 
fected, and the same rigid precautions being 
adopted as in scarlet fever. This quarantine 
should, in the opinion of the committee, last for 
four weeks in the absence of definite knowledge 
as to when the infection ends. Children from 
infected families should not be allowed to go to 
school until the quarantine is abandoned. The 
transportation or transfer of acute cases in public 
conveyances should be strictly forbidden. It 
would be very desirable to adopt provisional 
quarantine measures in suspicious cases in a 
community where an epidemic prevails. The 
report of all cases of infantile paralysis to the 
public health authorities should be enforced by 
the law, and all deaths from this cause should 
be properly described and registered. A careful 
study of epidemics by public health authorities 
is strongly advised. 

(Signed) 
Rosert W. Lovett, M.D., Chairman. 
Henry Kopuix, M.D., 
H. WINNETT Orr, M.D., 
Irvine M. Snow, M.D., Secretary. 


— 
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INVESTIGATION OF ANTERIOR POLIOMYE- 
LITIS. 


THE Massachusetts State Board of Health has 
recently issued to physicians in this Common- 
wealth two circulars, one calling attention to the 
regulations of the board relative to the prophy- 
laxis of ophthalmia neonatorum, the other out- 
lining the plans of the board for continuing this 
summer its investigation of anterior poliomyelitis. 
The state legislature has approved an increased 





‘appropriation for this purpose, and the codpera- 
demic poliomyelitis, and addressed to health | 


tion of all members of the profession is earnestly 
invited. Since Nov. 4, 1909, poliomyelitis hac 
been a notifiable disease, and during the epidemis 
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which may be expected this season the greatest 
promptness is urged in reporting suspected cases, 
and the greatest effort to secure permission for 
autopsy in those which prove fatal. For the 
guidance of physicians in treating the disease, 
the following points are partcularly emphasized: 

(1). The disease is infectious, though its etiologic 
agent is as yet unknown. 

(2). The disease is contagious and patients 
should therefore be quarantined and their excreta 
disinfected. 

(3). The disease is probably transmitted by 
third persons. 

(4). Abortive or atypical cases are frequent. 

(5). The use of hexamethylamine, is recom- 
mended in the treatment and prophylaxis of 
the disease. 


EXPERIMENTAL MEASLES IN THE MONKEY. 


Tue weekly report of the United States Public 
Health and Marine-Hospital Service for June 9, 
contains a preliminary communication from 
Dr. John F. Anderson, director of the hygienic 
laboratory at Washington, D. C., and Dr. Joseph 
Goldberger, on “ Experimental Measles in the 
Monkey.” An unsuccessful attempt to inoculate 
monkeys with measles was reported by Griin- 
baum in the issue of the British Medical Journal 
for April 9, 1904. The present authors report 
four series of similar experiments on rhesus 
monkeys, in which they produced moderate 
fibrile reaction, cough, and a sparse eruption. 
As a result they believe they “‘ have demonstrated 
the susceptibility of the rhesus monkey to inocu- 
lation with the blood of human measles drawn 
from the general circulation early in the eruptive 
stage.” This conclusion, if hereafter proved to 
be true, will be one more fact in the cumulating 
mass of evidence illustrating the close simian 
kinship of man. 





AIR SICKNESS IN AVIATION. 


An item in the Philadelphia Public Legder 
states that Dr. René Cruchet, of the University 
of Bordeaux, has recently presented before the 
French Academy of Sciences an explanation of 
certain accidents to aviators based on the sup- 
position that they were overcome by “ air sick- 
ness.” This condition Dr. Cruchet described as 
analogous to mountain sickness and due to sudden 
changes in the atmospheric pressure. Aviators 
are said to be often affected, at altitudes over 
three thousand feet, with quickened respiration 
and heart-beat, headache, and nausea. In their 
descent, after partial temporary adaptation to a 
more rarefied atmosphere, the conditions are 
reversed, and the rapid increase of pressure leads 
to palpitation, suffocation, tinnitus, vertigo and 
somnolence. Dr. Cruchet believes that some of 
the fatal accidents have been due to the aviator’s 
becoming momentarily unconscious from these 
physiologic phenomena and thereby losing control 
of his machine. 
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SOCIETY NOTICE. 


NATIONAL ASSOCIATION FOR THE STUDY OF EPILEPSY 
AND THE CARE AND TREATMENT OF EPILEPTICS. — The 
tenth annual meeting will be beld in the rooms of the St. Louis 
Medical Society, St. Louis, Mo., June 16, 1911. 





RECENT DEATHS. 


KELLEY, DANIEL JOSEPH, M.D., M.M.S.S., died in Wor- 
cester, June 10, 1911 aged fifty-two years. 

DR. DANIEL M. DILL, of Newark, N. J., died on June 9, 
after a long illness. He was seventy years of age, and was 
graduated from the University of Michigan in 1867. For ten 
ow he was superintendent of the Essex County Hospital fur 
the Insane. 


Dr. EDWARD BURNETT VOORHEES, director of the New 
Jersey Agricultural Experiment Station at New Brunswick, 
and also professor of agriculture in Rutgers College. died from 
cerebral apoplexy on June6. He was well known as an author- 
ity on milk supply and livestock, and was president of the Live- 
stock Commission of New Jersey. 

DR. JOSEPH PRICE, who died of appendicitis last week at 
Philadelphia, was born in Virginia in 1853. He bad been 
prominent asa gynecologic surgeon and was one of the founders 
of the Gynecean Hospital in Philadelphia. He was a former 
president of the American Medical Association, of the American 
Association of Gynecologists, and of the American Society of 
Obstetricians, and contributed many articles to current medical 
| ublications. 


Dr. WILLIAM H. BERTRAM, who died last week of cerebral 
hemorrhage while visiting a patient in East Boston, was born 
in East Boston in 1849. He graduated from the College of 
Physicians and Surgeons, Boston, in 1891, and from the Tufts 
Medical School in 1895, since which time he has practiced bis 
profession in East Boston. He was a member of the Eclectic 
Medical Society. 

Dr. FRANCIS M. CRAIGIN, who died of heart-disease last 
week at Norwood, Mass., was born in 1883. He received the 
degree of M.D. in 1860 from the Hahnemann Medical College, 
Philadelphia. 

Dr. JOHN LOUIS FORTIER, who died last week at Water- 
ville, Me., was born at St. Sylvester, P. Q., Canada, on March 
29, 1853. He moved to Waterville in 1880, and in 1883 received 
the degree of M.D. from the Humbolt Medical School at 
Brunswick, Me. Since this time he had practiced medicine in 
Waterville, where he was city physician for a number of years. 
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@riginal Articles. 


THE RESULTS OF THE TREATMENT OF TWO 
THOUSAND CASES OF MISCARRIAGE AT 
THE BOSTON CITY HOSPITAL. 


BY ERNEST BOYEN YOUNG, M.D., 


Instructor in Gynecology, Harvard Medical School; First Assistant 
Visiting Surgeon for Diseases of Women, Boston City Hospital; 
AND 
JOHN T. WILLIAMS, M.D., BOSTON. 


As might be expected from the frequency of 
miscarriage, the literature upon the subject is 
voluminous, but consists largely of opinions 
expressed by various writers without giving 
statistics to support their views. The series of 
miscarriages upon which this article is based took 
place before the seventh month. The patients 
came from the same walk in life, and were not, 
for the most part, selected for hospital treatment 
because of complications, but most frequently 
because of unsuitable surroundings at home. In- 
cluded with those in which miscarriage took place 
from natural causes are many in which pregnancy 
was interrupted by artificial means. Thus the 
tables represent a review of the incidence of 
miscarriage, its complications and the results of 
the treatment of these various classes of cases 
through a series of years. 

In the early months, before the decidua reflexa 
has fused with the decidua vera, the fetus has 
been most frequently lost, the decidual lining of 
the uterus remaining to be cast off in small pieces, 
and but very rarely in our experience has the 
decidual lining of the uterus separated at the same 
time, or the ovum, shaggy with its chorionic 
villi, been expelled intact. Occasionally, at from 
two to three months an ovum has been expelled 
entire; but although by the processes of nature 
the fetus has, in most instances been cast off, we 
have found a tendency to retention of the sec- 
undines, which progressively decreases, however, 
with the duration of pregnancy. 

It is the aim of the writers to publish the results 
in a large series of cases treated by fairly uniform 
methods, that the treatment employed and its 
results may be compared with those of others. 
According to the experience of the writers, no 
accident receives in the long run such poor atten- 
tion either from patient or physician as mis- 
carriage, and at the same time there are few 
common accidents which possess such possibilities 
as a cause of future invalidism. 

The statistics show that very little advantage 
is attached to any particular method of emptying 
the uterus, but strict asepsis from the start and 
the avoidance of unnecessary traumatism must 
always play an important part in the end results. 
Too often the physician examines a patient with- 
out surgical cleanliness to learn whether a mis- 
carriage is in progress, employing aseptic pre- 
cautions only when it becomes necessary to empty 
the uterus. Thus the first examination may be 
the cause of sepsis in a miscarriage which 
would have otherwise proceeded to a normal 
canvalescence. 





Traumatism in emptying the uterus, especially 
in septic cases, is often insufficiently guarded 
against, as the extraction of even a small fetus 
through an imperfectly dilated os may cause 
tears almost as serious as at full term. It is the 
opinion of the writers that, even at the risk of 
some delay, a rigid contracted os is often better 
treated by a pack or bag rather than to risk the 
traumatism of the steel dilators. While the 
finger should always be used if possible, our re- 
sults show that by a careful use of the dull curette 
in pulling out the retained placenta less harm is 
apt to come than from forcible dilatation to admit 
the finger. 

One more point deserves especial mention — 
the avoidance of excessive loss of blood. Sepsis 
is more common after profuse hemorrhage, and 
in all women suffering severely from loss of blood 
it has been our practice to use the vaginal pack 
and defer operative procedure until the circulation 
has become readjusted. Among all the cases 
which have entered the hospital uninfected and 
reasonably early in the progress of the miscarriage, 
there has been but one death, the result of 
pulmonary embolism. 

We shall not attempt a general review of the 
literature, which has already been made by 
Stowe,! but shall quote only from those papers 
which have contained statistics on the results of 
treatment, and not refer to those merely express- 
ing opinions without giving evidence to support 
them. 

Stowe ! reviewed 750 cases from the Out-Door 
Department of the Chicago Lying-In Hospital. 
These were exclusive of profoundly septic patients, 
who were transferred to a general hospital. Of 
411 cases, which could be included as inevitable 
or incomplete miscarriages according to our 
classification, 67 terminated spontaneously; 101 
were cleaned out with the finger alone; 26 with 
finger and curette; 198 with curette alone, and 
19 with placental forceps. In his entire series 
of 750 cases there were no deaths. Forty-two 
patients ran a temperature rising above 100.5 
during the convalescence. 

Magrier? reported 275 miscarriages, of which 
176 terminated spontaneously and 99 by opera- 
tion. One of the former was profoundly septic 
and died; the rest recovered. Of the latter, 55 
were cleaned out with the finger and 44 with 
the curette. There were 6 deaths; 2 from per- 
foration, 1 from salpingitis and 3 (all profoundly 
septic from the start) from general infection. He 
does not state whether the fatal cases were 
emptied with the finger or curette. Presumably 
those dying from perforation were curetted, and 
the 3 from general sepsis would have died under 
any method of treatment. 

Fischer * reported 134 miscarriages, including 
32 complete and 102 incomplete. Of the latter, 
3 completed the miscarriage without interference, 
69 were curetted and 30 cleaned out with the 
finger. All the cases made afebrile convalescences, 
although 13 had a temperature of 39.5° C. or over 
before delivery. ; ; 

Lantos‘ reported 300 cases of miscarriage; 
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250 acute (all emptied by the finger except 4 
with placental forceps) and 50 chronic cases 
(all curetted). Of the 246 acute cases cleaned out 
with the finger there were 211 clean cases with no 
deaths, but 2 instances of cellulitis. Of the 35 
infected cases, there was one death from sepsis, 
and one case of pelvic peritonitis with recovery. 

Hauff* in 275 miscarriages had 97 complete 
and 175 incomplete. Of the former, 2 developed 
parametritis, 1 pleurisy, and all recovered. The 
incomplete cases were all emptied with the finger 
except 13 (6 with finger and curette and 7 with 
placental forceps). There were 2 deaths from 
septicemia, and one patient developed parametri- 
tis but recovered. 

Jacub ® reported 53 miscarriages, in which 13 
completed themselves spontaneously, and 40 
were cleaned out with the finger. Of the latter, 
4 cases were infected and 36 clean. One of each 
ran an elevated temperature during convalescence 
but recovered. 

Franz? treated 709 out of 844 cases by curet- 
tage. He had one death from infection. Twenty- 
four cases had fever during the convalescence; 
one from advanced phthisis, one from para- 
metritis, and the rest presumably from intra- 
uterine sepsis. 

D’Erchia® reported 41 cases of incomplete 
miscarriage, all treated by curettage. There 
were no deaths and but 4 febrile convalescences; 
one due to lobar pneumonia, one to septic 
endometritis, and one to bilateral salpingitis. 

Beuttner,’ in 40 miscarriages, used the curette 
alone 27, the finger and curette eleven times, 
and the finger alone twice. Two of the first 
group which were infected on admission ran some 
elevation of temperature during convalescence. 
All of the 40 cases recovered. 

The writers have analyzed the records of 
2,000 consecutive patients admitted to the 
Gynecological Service of the Boston City Hos- 
pital for miscarriage or its complications. These 
extended over a period of thirteen years from 
1896 to 1910. We have not included threatened 
miscarriages which quieted down under treatment. 
We have classified the various cases under six 
headings: Complete, incomplete, infected be- 
ginning and inevitable miscarriages, and in- 
fections following and_ subinvolution after 
miscarriage. 

Under complete miscarriages are classed those 
in which the uterus had emptied itself spontane- 
ously of its entire contents before the patient 
entered the hospitals; under incomplete, those 
in which the fetus had been expelled but all or 
part of the placenta and membranes still re- 
mained in utero; under infected beginning 
miscarriages, those in which nothing had yet been 
thrown off by the uterus but the presence of 
infection made it dangerous to attempt to save 
the pregnancy; and under inevitable, those in 
which the entire ovum still remained in utero, 
but in which the extent of dilatation or the 
amount of hemorrhage made it impossible to 
prevent miscarriage. Under infections following 
miscarriage are included those cases admitted 
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with well-marked septic conditions already present 
which were the immediate reason for entering the 
hospital. Under subinvolution are included all 
cases where flowing had continued for one month 
or longer, but in which the uterus, although 
enlarged, was found empty when curetted. 

The result of this classification in the 2,000 
cases was as follows: 


Complete miscarriages, 199 
Incomplete miscarriages, 1,333 
Infected beginning miscarriages, 111 
Inevitable miscarriages, 151 
Infections following miscarriages, 135 
Subinvolution following miscarriage, 71 


The first thing to be considered in the treat- 
ment of miscarriage is the ability of the uterus 
to empty itself spontaneously. Excluding the 
cases in which infection determined the necessity 
for interference there are 1,683 in which to study 
this point. These cases were interfered with only 
when nature failed to empty the uterus or the 
loss of blood became so great as to endanger the 
patient’s life. 

Total COMPLETED SPONTANEOUSLY. 
number. Number. Per cent. 


Period of pregnancy. 








One month to eight weeks, 233 35 10.1 
Two months, 565 63 iW OB 
Three months, 536 70 13.0 
Four months, 214 28 13.0 
Five months, 85 14 16.4 
Six months, 50 13 26.0 
Total, 1,683 223 Average, 13.2% 


From the foregoing table it will be seen, first, 
that about 13.2% of all miscarriages may be 
expected to complete themselves spontaneously ; 
and, second, that the likelihood of a miscarriage 
to be completed without interference increases 
in direct peoportion to the duration of pregnancy. 
This is somewhat contrary to the common state- 
ment that before the placenta is developed the 
ovum is likely to be thrown off intact. It is 
undoubtedly true that such an occurrence takes 
place in a large number of cases which never seek 
surgical treatment, but it is nevertheless true 
that it has been distinctly rare in our experience 
at the hospital to find an intact ovum expelled. 

With few exceptions the cases were all treated 
according to the following methods. Miscarriages 
which had completed themselves spontaneously 
before admission were treated expectantly, the 
uterus being entered only if signs of infection 
appeared. In incomplete miscarriages during 
the fifth to eighth weeks of pregnancy the uterus 
was cleaned out with a large dull curette, dilating 
the cervix if necessary with branched dilators 
sufficiently to admit the passage of the curette. 
The placental tissue was “‘ raked ” out carefully 
until the uterus seemed to be empty and then the 
walls lightly gone over with a sharp curette. 
Later in pregnancy the cervix was dilated with 
the steel dilators if necessary and the finger 
introduced. The uterine contents were removed 
as far as possible with the finger, and the process 
then completed with the dull curette. 

Inevitable and septic beginning miscarriages 
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were allowed to complete themselves spontane- 
ously when possible. When interference became 
necessary, the same rules were followed as in 
incomplete except that in these cases dilatation 
of the cervix often presented much difficulty. 


When the cervix was extremely rigid a tight) 
vaginal pack was introduced and left for twenty-| 
four hours before attempting to empty the uterus. | 
In many cases even as late as the third and fourth | 


months dilation of the cervix to a size sufficient 
to admit the finger was so difficult and dangerous 
that the attempt was given up and the fetus and 





Period of pregnancy. Total 
number. 

One month to eight weeks, 279 

Two months, 651 

Three months, 635 

Four months, 256 

Five months, 110 

Six months, 69 

Total, 2,000 


placenta both removed piecemeal with the clamp | 
and curette as a much safer procedure. 
Packing the cervix and vagina to promote ex- 
pulsion of the uterine contents was tried only 
thirty-four times. 
other treatment eight times in 26 inevitable | 
miscarriages, but was used eight times without 
success in incomplete miscarriages. While it is. 
thus seen that packing is an often unsuccessful 
method of emptying the uterus, it has two very | 
distinct and valuable uses. The first of these is | 
to soften a rigid cervix as a preliminary to dilata- 
tion and curettage. The other is in patients exsan- 
guinated from hemorrhage; to control the bleed-' 
ing and allow them to rally from the initial loss 
of blood before emptying the uterus. Five 
women who were practically pulseless on ad-| 
mission were treated in this way and recovered. 
The cases admitted for infections following 
miscarriage were treated by measures appro- 
priate to the conditions present. Those of 
subinvolution were, with few exceptions, curetted. 
All cases having a temperature of 100.5° F. or 
over on admission are considered to be infected; 
and the same temperature, persisting for twenty-, 
four hours or longer taken as a standard of 
morbidity in the convalescences. The total | 
results of treatment are as follows: The cases 
without elevation of temperature at entrance 
numbered 1,331. Excluding two patients mori- 
bund on admission from hemorrhage and dying 
within one hour, and one death from alcoholism 
to which the miscarriage had no contributing 
influence, there was only one death, from pul-| 
monary embolism on the second day. The 
mortality of clean cases was, therefore, 7-100 of 
1%, the mortality from sepsis being 0. | 
Excluding the cases admitted primarily for 
infections following miscarriage, there were 523 
infected cases. Among these there were 6 deaths; 
3 developing diffuse peritonitis, one pyemia, one | 
septicemia, and one dying from pulmonary 





embolism. The mortality of infected cases sub- 
jected to treatment fairly early was, therefore, 
only 1 6-100%. The cases admitted for infections 
following miscarriage will be taken up later. 
The following figures show the liability of mis- 
carriages at the various months to become in- 
fected, and the influence of the duration of 
pregnancy and size of the uterus upon the mor- 
tality. The first table shows the number of cases 
without temperature and with temperature enter- 
ing the hospital; and the number of each having 
septic convalescences. 
CASES WITHOUT 


TEMPERATURE ON 
ADMISSION. 


CasESs WITH 
TEMPERATURE OF 100.5 oR 
OVER ON ADMISSION. 





Number No. septic Number No. septic 
cases, convalescences. cases. convalescences. 
177 1 102 31 
435 11 216 52 
431 26 204 70 
183 22 73 25 

65 4 45 16 
51 4 18 12 
1,342 68 658 206 


The second table shows the percentages of 
the total number of miscarriages, by months, 
which became infected, which made septic 
convalescences, and in which death from sepsis 


It was succeessful without | occurred. 
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One month to eight weeks, 36.5 11.4 3.5 
Two months, oa: 9.6 3.5 
Three months, 32.1 15.1 3.4 
Four months, 28.5 18.0 3.1 
| Five months, 40.9 18.1 3.6 
Six months, 26.0 23.1 7.1 


From the foregoing tables it is seen that there 


is: 

(1) decreasing percentage of infected cases 
in miscarriages at successive months. 

(2) An increasing percentage of sepsis in the 
convalescence. 

(3) A fairly constant mortality. The high 
mortality of the six months miscarriages was 
obtained in such a small number of cases that 
unless it can be verified at some future time in a 
larger series it must be disregarded as probably 
an accidental variation. 

In the following tables the writers set forth 
the results of treatment in miscarriages entering 
the hospital at different stages. 


Complete miscarriages, 199 
Cases without elevation of temperature on 9 
admission, - 159 
With afebrile convalescence, 156 


With transient rise of temperature, not over 
twenty-four hours’ duration, 1 
With septic convalescence, 2 
Case with temperature of 100.5 or over on 
admission, 40 
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With temperature normal within forty- 
eight hours, 

Temperature normal in forty-eight hours to 
one week, 

Septic convalescence, 

Temperature due to outside causes: 
Pulmonary tuberculosis, 


Incomplete miscarriages, 


Cases without elevation of temperature on 
admission, 
Afebrile convalescence 
Transient rise of temperature, not over 
twenty-four hours’ duration, 
Septic convalescence, 
Cases with temperature of 100.5 or over on 
admission, 
Temperature 
hours, 
Temperature normal 
hours to one week, 
Septic convalescence, 
Temperature due to outside causes: 
Lobar pneumonia, 
Pulmonary tuberculosis, 
Typhoid, 
Septic arm, 


normal within forty-eight 


within forty-eight 


Infected beginning miscarriages, 


Cases delivering themselves spontaneously, 
Temperature normal within forty-eight 
hours, 
Septic convalescence, 
Cases expelling fetus spontaneously, secun- 
dines, removed, 
Temperature normal 
hours, 
Septic convalescence, 
Cases in which the entire ovum was removed 
artificially, 
Temperature normal 
hours, 
Temperature normal in forty-eight hours to 
one week, 
Septic convalescence, 


within forty-eight 


*. 


within forty-eight 


Inevitable miscarriages, 


Cases delivering selves 
packing, 

Afebrile convalescence, 
Septic convalescence, 
Cases delivering selves spontaneously without 

interference, 

Afebrile convalescence, 

Septic convalescence, 

Fetus expelled spontaneously, placenta re- 

moved, 

Afebrile convalescence, 

Transient rise of temperature, not over 
twenty-four hours’ duration, 

Septic convalescence, 


spontaneously after 
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Complete: 
Without temperature, 2 
With temperature 100.5 orover, 3 2 
Incomplete: 
Without temperature, 38 5 
With temperature 100.5 orover, 9 15 
Infected beginning, 13 
Inevitable, 5 
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Pelvic abscess. 


1,333 


952 | 


381 


111 
19 


69 
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Salpingitis. 
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Both fetus and secundines removed artificially, 73 
| Afebrile convalescence, 
| Transient rise of temperature, not over 
| twenty-four hours’ duration, 
| Septic convalescence, 
| Complicated by other conditions, + 

Typhoid 

| Tu yerculosis, 
| Alcoholism, 


Src 
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_ The table at the bottom of this page shows the 
incidence of the various septic conditions in the 
‘four classes of cases just tabulated. 

The mortality in these cases was as follows: 


Complete miscarriages, 0 
Incomplete miscarriages, 8 
Cases without temperature: 
Hemorrhage (moribund on entrance), 2 
Pulmonary embolism, 1 


Cases with temperature over 100.5 on entrance: 
Septic endometritis, acute dilatation 
heart, 1 
Septic endometritis, pulmonary em- 
bolism, 
Diffuse, peritonitis, 
Infected beginning miscarriages, 2 
Delivered of fetus and placenta artificially: 
Septicemia, 
Pyemia, 
Inevitable miscarriages, 0 


These figures speak for themselves. The 
greatest morbidity and mortality was found in 
the incomplete and infected beginning mis- 
carriages as would be expected, since they were 
the most difficult cases; but even on these when 
the patients arrived at the hospital early, the 
results were extremely good. As our cases were 
practically all cleaned out by the same method, 
we cannot in this series draw any comparison 
between the different methods of artificially 
emptying the uterus. We shall have, however, 
the opportunity to compare the results of inter- 
ference with those of spontaneous emptying of 
the uterus in the table on the following page. 
These figures and percentages include only the 
cases with a temperature of 100.5 or over on 
entrance. 

From the above it would appear that the 
important thing in an infected case is to empty 
the uterus. The method makes no difference. 
That the results of interference are no better 
than of spontaneous completion of the mis- 
carriage does not appear to be a reproach to our 
methods, for we interfere only when nature fails. 
On the contrary, it is gratifying that the artificial 
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—— number. within — t bape xg to convalescence. 
Uterus emptied spontaneously, 58 44 6 8 
Uterus emptied artificially, 465 355 47 63 

In percentages: 
Uterus emptied spontaneously, - 75.8 10.3 13.8 
Uterus emptied artificially, _ 76.3 10.1 13.5 


results have been as good as where the entire | 15% mortality. Other implements which served 
process has been completed naturally. to produce abortion were the uterine sound and 
Seventy-one patients were treated for sub-)|curette, knitting needle, penholder, lead pencil, 
involution following a miscarriage. Of 16 cases! bougie, umbrella point, slippery-elm stick, wire, 
at one month to eight weeks; 26 at two months;| hatpin, tree twig and the finger. 
19 at three months; 6 at four months and 2) Space has necessitated presenting these statis- 
each at five and six months. Practically all were) tics very briefly, but it is our belief that the in- 
curetted with relief. ‘ferences drawn from them are correct. While 
Space will not permit a detailed discussion of | there are undoubtedly many cases of miscarriage 
the treatment of infections following miscarriage. | which do perfectly well without surgical treat- 
At entrance, all cases without evidences of | ment, the writers believe that the cases included 
inflammatory process in the Fallopian tubes or|in this series were representative ones. The 
broad ligaments were given an intra-uterine| almost uniformly satisfactory results obtained 
douche. Fresh air, forced feeding and stimulation | in the cases received early and the number of 
formed an important part of the routine treat-| previously untreated, or poorly treated, cases 
ment. Vaccines and antistreptococciec serum| which arrived at the hospital late in the mis- 
were also tried out. When pus was present in| carriage and hopelessly sept‘c, lead us to recom- 
the broad ligament or peritoneal cavity it was| mend the application of the surgical principles of 
evacuated by the nearest route. In a later paper) rest and asepsis to every case and interference 
the writers hope to consider the treatment of| when it becomes indicated. The writers believe 
septic cases in greater detail. ‘that the following conclusions are justified. 
The pathological lesions present in these cases | 
and their mortality is shown in the following | la ariaeaaiens 
table. 1. Spontaneous emptying of the uterus takes 
Condition Number Number | place in but about 13.2% of all miscarr ages. 
, ee Cases. deaths. |" 2. The likelihood of a miscarriage to complete 
General septicemia without local suppura- ‘ 2 : seo 
6 46 | itself increases with the duration of pregnancy. 
9 


tion, 4 . alle 
General septicemia with septic pneumonia, 4 3. When it becomes necessary to use artificial 
1 


General septicemia with phlebitis, oy 1 (means to complete the miscarriage, the finger 
ae with phlebitis, cellulitis, P ‘ followed by the curette in later miscarriages, and 
General septicemia with cellulitis and of the curette alone in the earlier months of 
arthritis, 1 1 pregnancy has given uniformly satisfactory results 
General septicemia with subcutaneous at the Boston City Hospital. 
abscess, 3 2 : 


4 Experience has shown that where the 
1 cervix is extremely rigid it is better to introduce 
11 the curette and break up the fetus and placenta 
0 and remove them piecemeal than to attempt to 
dilate the cervix sufficiently to introduce the 
0. | finger. 
3 5. Packing the vagina and lower segment of 
) the uterus is an unsatisfactory and often un- 
successful method of emptying the uterus. No 
success whatever was obtained in treating 
Finally, a word as to the self-induced and | incomplete miscarriages in this way. 
criminal abortions. Whatever one’s moral atti-| 6. Packing is, however, of great value in two 
tude toward these procedures, their danger is/ classes of cases. 
evident. Out of 2,000 cases, 55 admitted the use| First, in exsanguinated patients, to stop the 
of drugs, 262 self-induction by instrumentation,| hemorrhage and give the woman a chance to 
and 147 criminal abortion. Of the self-induced, | recover somewhat from the loss of blood before 
56.4%, and of the criminal, 50%, were infected. | emptying the uterus. 
Of the former, 14.9%, and of the latter, 25.8%,| Second, when the cervix is very rigid, a tight 
made septic convalescences. The mortality of| cervical pack for twenty-four hours will soften it 
the self-induced cases was 5.7%, and of the|so that dilatation may be attempted with safety. 
criminal abortion 10.2%. 7. The results of artificial methods are as good, 
A wide variety of implements were used, the| but not better than where nature has succeeded 
most common being the soft rubber catheter.|in emptying the uterus. ai 
The most deadly was the douche nozzle, which,| 8. Artificial methods are necessary in a majority 
probably infected by previous use in an unclean|of cases, however, simply because nature has 
vagina, was employed thirty-three times with | failed, 


General septicemia with secondary hemor- 
rhage, from sloughing endometrium, 

Diffuse peritonitis, 

Salpingitis, 

Septic endometritis, 

Pelvie cellulitis, 

Pelvic cellulitis, and phlebitis, 

Pelvic abscess, 

Phlebitis, 


- mt DO et 
OR AOotwhy= 
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Total, 135 68 
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9. In infected cases the essential thing is to 
get rid of the infectious material by emptying 
the uterus; the particular method employed 
making little difference. 

10. The later in pregnancy miscarriage occurs 
the smaller the liability to become infected, but 
the greater the likelihood of developing grave 
septic complications if infection does take place. 

11. The mortality is practically the same at 
all periods of pregnancy. 

12. Induced abortions have a greater mortality 
than accidental. The mortality of patients 
admitted to the hospital after criminal abortions 
was 10%. 
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FURTHER EXPERIENCE WITH THE BENZIDIN 
TEST FOR OCCULT BLOOD IN DISEASES OF 
THE DIGESTIVE ORGANS.* 


BY FRANKLIN W. 





WHITE, M.D., 


Instructor in Clinical Medicine, Harvard University; Second Assistant 
Visiting Physician, Boston City Hospital. 

THE subject of tests for blood in gastric con- 
tents and feces needs no introduction. We have 
all used them and know their value. The only 
question is which test to use and how to interpret 
results. 

I reported my early experience with the ben- 
zidin test over a year ago.! I felt then that it 
had some advantages over the guaiac test. The 
technic was simpler, the results clearer and 
the somewhat greater delicacy was an advantage 
in detecting traces of blood in different types of 
ulceration. 

The benzidin test has been used widely since 
then and additional favorable reports have ap- 
peared by Schumm, Citron, Clark, Walter, 
Merkel, McWeeny and others. 

Delicacy. — Like all recent tests for blood, 
the delicacy varies greatly according to the tech- 
nic used, and the literature of the subject is 
confusing because these tests are now being used 
for medico-legal as well as clinical work. In 
medico-legal work the greatest possible delicacy 
is desired; in clinical work this is not the case. 

The original benzidin test is far too delicate 
for clinical work. Schumm’s modification of 
the guaiac test is not only too elaborate, but 
also too delicate. . These tests give positive 
results in feces for three or four or more days 
after eating a single piece of meat. They are 
confusing. We must choose a less delicate tech- 
nic. 

We must not go too far in-the other direction. 
The Weber guaiac test commonly used is a rather 


a Read at the fourteenth annual meeting of the American Gastro- 
Enterological Association, Philadelphia, April 19, 1911. 

1A Comparison of the Guaiac and Benzidin Tests for Invisible 
Hemorrhage in Diseases of the Digestive Organs, Boston MED. 
AND Sura. Jour., 1909, clx, pp. 733-743. 
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rough test and often does not detect blood when 
it is present. 

If the stools of a healthy person eating meat 
once or twice a day are examined by the ordinary 
Weber guaiac test, we get a negative result — 
two thirds of the time. It is easy to understand 
why a test which frequently gives negative 
results when } to 3 Ib. of meat is eaten, will fre- 
quently leave us in the lurch in peptic ulcer and 
sancer. 

The largest series of tests of stomach contents 
I have seen reported where the guaiae test was 
used were by Graham and Guthrie, of the Mayo’s 
clinic. These cases were all serious chronic 
ulcerative ones which came to operation. 

Statistics are given in 150 cases of cancer of 
the stomach. This group was not composed of 
sarly cases. The symptoms had lasted over a year, 
more than one half the cases had palpable tumor 
and nearly one half had marked pyloric obstruc- 
tion. 

Figures are given in 250 cases of chronic peptic 
uleer. (Probably more than one half of these 
were duodenal ulcer which helps explain the low 
per cent. of cases with blood in the stomach 
contents. ) 

In 150 cases of cancer of the stomach, blood 
was present in 80 cases, or 53%. 

In 250 eases of chronic peptic ulcer, blood was 
present in 49 cases, or 20%. 

Their experience seems to justify their conclu- 
sion that “three fourths of all ulcers must be 
diagnosticated without blood findings,” (with 
the guaiac test). 

I think such results with meat diet and with 
chronic ulceration show that the guaiac test is 
not delicate enough for our work. Some one may 
object that the guaiae test might be delicate 
because it shows 1 part of blood in 8,000 of water, 
but we must remember that the delicacy of the 
guaiac test and of all the recent blood tests is 
greatly reduced by the presence of organic mate- 
rial such as occur in stomach contents and feces. 
The guaiac test, for example, will only show 1 
part of blood in 200 to 500 in feces. 

We want a happy medium between the rather 
rough guaiac test and the over-sensitive original 
benzidin test, and I believe this is found in Schles- 
inger and Holtz modification of the benzidin test. 

In my first year’s work with the benzidin test 
I used the guaiac test constantly to control 
results. In the last year I have used the benzidin 
test alone for all routine work. 

Technic. — The Schlesinger and Holtz method 
reduces the delicacy of the original Adler benzidin 
test by using a small amount (2 to 3 drops) 
of the material for examination, and excludes 
oxidizing ferments as a source of error by boiling. 
The technic is as follows: 

The material for examination consists of 
simple gastric contents; or of a pea-sized piece 
of feces thoroughly stirred in a test tube into 
about 4 cem. of water. This is brought to a boil 
to destroy oxidizing ferments. Ten drops of a 
fresh solution of benzidin (prepared by shaking 
a knife-tip of benzidin in about 2 ccm. of glacial 
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acetic acid) is added to 3 cem. of a 3% (ordinary 
commercial solution) of hydrogen peroxide in a 
test tube. This mixture serves as a control 
of the cleanliness of reagents and glassware. 

To make the test, add 2 or 3 drops of the boiled 
gastric contents or of the feces mixture to the 
peroxide benzidin mixture. A clear green or 
blue color appears within a minute or two when 
blood is present. I have added the drops of ma- 
terial to be examined without shaking the mixture, 
in which case a deep ring of color develops only 
at the top. This gives a sharper result when 
little blood is present. 

The method is simple and rapid and easily 
learned. It can be performed within five minutes. 
With pure reagents the results are uniform and 
reliable. The color changes are clear and sharp 
even in feces, because very little fecal pigment 
is present to interfere. The ether extraction 
of the guaiac test is replaced by the simple quick 
method of boiling. 

It is best to use only pure reagents of best 
quality and to avoid peroxide solutions containing 
acetanelid as a preservative. I use dioxygen. 
The glassware must be scrupulously clean. It 
is unnecessary to neutralize the reaction of gas- 
tric contents or feces. 

It is very rare to find feces which give a positive 
reaction (due to oxidizing ferments or drugs) 
in the absence of blood, and it saves time to ex- 
amine feces as a routine without boiling and only 
boil if the unboiled specimen is positive. 

Precautions. — The usual precautions about 
food were taken. Foods containing hemoglobin 
(meat, fish and their juices) were excluded from 
the diet for two days where the feces were tested. 
Where the stomach contents were examined after 
a test breakfast, no previous exclusion of meat, 
etc., was needed except in cases of marked pyloric 
stenosis. 

With reference to drugs, hemoglobin prepara- 
tions, iodides and salts of iron were omitted dur- 
ing the tests. 

Clinical Results. — The cases quoted are almost 
all private cases, and the examinations were all 
made either by the author or under his immediate 
supervision. Only those cases are included in 
which the diagnosis was practically certain from 
long clinical observation, or as the result of opera- 
tion or autopsy. 

Two hospital cases in which tests were made 
by the author were excluded because of a reason- 
able doubt about the use of a meat and fish-free 
diet. They were unintelligent Italian laborers. 

In the previous series 334 examinations were 
made in 126 cases. To this we now add 608 
examinations in 164 cases, making a total of 942 
examinations in 290 cases. We shall present all 
the cases in one group since the technic of the 
test and the precautions observed were identical 
in both series. 

I have tabulated the results as simply as pos- 
sible, dividing the cases into ulcerative and non- 
ulcerative. For convenience, healthy persons 
on a meat diet, and hepatic cirrhosis are put with 
the ulcerative cases, and healthy persons on a 





blood-free diet, with non-ulcerative cases. I 
will not discuss the results in detail in different 
diseases, but simply emphasize a few important 
points. 

The uniform negative results in the 273 ex- 
aminations of feces in the 217 non-ulcerative 
cases show that this modification of the benzidin 
test cannot be charged with being too delicate for 
clinical work. Misleading positive results are 
absent. In about one fifth of the stomach con- 
tents in these cases a minute trace of blood re- 
sults from the use of the tube. This is about 
equally true with the guaiac test and seems una- 
voidable. 

Blood was found in every examination of the 
feces of healthy persons on a meat diet. 

Blood was found in all but two cases of chronic 
peptic ulcer. 

Blood was found in every examination in every 
case of cancer of the stomach or bowel examined. 
These are clearer, more uniform results than I 
have seen reported with the guaiac test, or 
that I have been able to get with it myself. 
The contrast between ulcerative and non-ulcera- 
tive cases is sharper. In my opinion they show 
that the benzidin test has more value than any other 
blood test in detecting chronic ulceration in the 
digestive tract. 

We know that the benzidin test is far more 
reliable in detecting traces of blood from the food 
in the feces of healthy persons, and it is natural 
to find it is also more reliable in detecting traces 
of blood from an ulcerated surface. 

Chronic peptic ulcers are characterized by 
intermittent bleeding, and we see from the table 
that about one half of the specimens of feces 
and gastric contents examined in these cases 
were negative, but it is not surprising that some 
positive results were obtained in almost every 
case when we consider that the patients were 
almost without exception referred to me at a 
time when they were at their worst, when the 
ulcers were most irritated or inflamed and most 
likely to bleed. 

The only case classed as chronic gastric ulcer 
which gave only negative blood tests was a pa- 
tient who was examined at a time of pain and dis- 
tress of one week’s duration a year after a gastro- 
enterostomy had been performed. The patient 
was entirely well for months before and after 
this brief attack, and it is more than doubtful 
whether an open ulcer was present at the time 
of examination. 

The only duodenal ulcer which gave only nega- 
tive blood tests was a patient who gave a long 
history of acute attacks with complete inter- 
missions of several months between. He was not 
seen in the active stage, but at a time when there 
had been no symptoms for a month, and unfor- 
tunately only one examination of feces could be 
made. An operation three months later showed 
a chronic ulcer. 

In these cases of chronic peptic ulcer the deli- 
cacy of the benzidin test was very useful in diag- 
nosis. I have seen a few indurated ulcers which 
gave only negative results with the guaiac test, 
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but I believe this much less likely to happen with 
the benzidin test. Thus far I have not seen a single 
case Where uniformly negative tests with benzidin 
were followed immediately by the disclosure of 
an open chronic ulcer at operation. (We must 
never be content with a single examination of 
feces or gastric contents in chronic peptic ulcer.) 

I realize that my statistics on the benzidin test 
for blood in chronic peptic ulcer will be more valu- 
able when the series is larger. I should like to 
see the benzidin test given a thorough trial in 
some of the surgical clinics where large numbers 
of these cases are annually operated upon. 

In cases of acute ulcer the feces were usually 
examined till three consecutive negative results 
were obtained. The feces usually became nega- 
tive for blood in acute cases with hematemesis 
in about ten days after hospital treatment was 
begun. 

In one case of benign stenosis of the pylorus, 
the three positive results in the gastric contents 
were due to the meat remaining from previous 
meals. In the other the two positive results 
probably came from erosions caused by the irri- 
tation of the stagnating food. 

The cancers of the bowel were distributed as 
follows: one of the jejunum, one of hepatic 
flexure, one of the splenic flexure, and one of the 
sigmoid. General experience has shown that 
with the guaiac test, positive results have been 
less constant and frequent in cancer of the bowel 
than in cancer of the stomach. Our experience 
with the benzidin test in these few cases of cancer 
of the bowel has given equally constant positive 
results. 

The invariable positive results in cancer need 
a word of explanation. They are probably due 
to the fact that all these cases were seen in con- 
sultation and unfortunately were well developed 
when I first examined them. In 9 of these cases 
the diagnosis was obvious from the history, 
tumor, pyloric obstruction and loss of weight. 
It is grossly unfair to the test, however, to say 
that it only appears when other signs are unmis- 
takable. Positive results probably are obtained 
as soon as ulceration begins, which is usually 
early in gastro-intestinal cancer. Fully one 
half of these cases were doubtful latent ones 
without either tumor, obstruction or marked 
loss of weight, and the constant presence of oc- 
cult blood was very valuable in diagnosis. 

On the other hand, we may fairly conclude from 
these results that if a patient suspected of cancer 
has had time to develop an ulcerated lesion, 
and repeated examination with the benzidin test 
gives only negative results, this is strong (but 
not absolute) evidence against the presence of 
cancer. I have seen many such cases in the past 
few years. 

The positive results in cirrhosis have little 
or no diagnostic value and may be misleading. 

The Phenolphtalein Test.—I1 should like to 
say a few words about the phenolphtalein test 
for blood, though I have used it only a short time. 

I was kept from trying it by early reports 
of French authors who found it extremely deli- 
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cate, much more than the original benzidin test, 
giving a positive reaction with one part of blood 
in one or two millions in watery solutions, and 
said to show the presence of even congestion of 
the mucous membranes. 

Since Boas’ paper was published in January, 
1911, recommending the test and placing it mid- 
way between the guaiae and benzidin tests in 
delicacy, I have given it a trial. 

The reagent is simply made by dissolving 
1 or 2 gm. of phenolphtalein and 25 gm. of potas- 
sium hydroxide in 100 cem. of water and heating 
gently till decolorized in the presence of 10 gm. 
of powdered zinc. The solution is permanent. 

The test is made by adding 2 ecm. of gastric 
contents or feces and water, previously boiled 
and cooled, to 1 cem. of the reagent and a few drops 
of hydrogen peroxide. A prompt red or pink 
color is positive. 

The sources of error in general are the same as 
for the benzidin test and similarly excluded by 
diet and boiling. Heat alone will give a positive 
test and must be avoided. 

My short experience has shown that the test 
is less delicate than the benzidin test, and more 
delicate than the guaiac test, if approximately 
the same technic is used for all, — but a compari- 
son of the usual phenolphtalein test (using 2 cem. 
of material to be examined and 1 cem. of reagent) 
with the Schlesinger and Holtz modification of 
the benzidin test shows that they are much alike 
in delicacy. The phenolphtalein test is a little 
more delicate for blood in watery solutions and 
in gastric contents, and almost exactly the same 
for blood in feces. As in the benzidin test, the 
presence of organic material (feces, gastric con- 
tents) greatly reduces its delicacy. 

It seems to be a good test, simple and clear, 
but I can see no advantage over the benzidin 
test; the slight advantage of having a permanent 
solution of the phenolphtalein reagent is counter- 
balanced by other slight disadvantages, such as 
the necessity for cooling the material for examma- 
tion after heating, ete. I must use the test more 
before giving a final opinion. 

Boas advises making an ether extract of the 
material to be examined instead of boiling it, 
to exclude sources of error such as oxidizing fer- 
ments. This is a step backward; boilmg answers 
the purpose, is simpler and shorter and is to be 
preferred. 

In conclusion, I do not wish to exaggerate the 
importance of blood examinations. Nothing 
could be worse than to jump at conclusions in 
a case from a few blood tests. I always look 
with the greatest care for all other signs and symp- 
toms of ulceration. 

We all realize the difficulties of interpretation 
of results. We know that benign cases with blood 
in the stomach are not always ulcer, and that 
negative results do not always exclude chronic 
ulcer. We realize that there is an early stage 
in every cancer that is non-ulcerative, and that 
scirrhous cancer may ulcerate late. 

Piles and other rectal diseases are a great nul- 
sance, at times preveating the use of blood tests 
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in the feces, but i in spite of all I find that blood Py and Philippe: Quelques réflexions sur la valeur sémiologiques 
s hémorragies occultes dans les feces. Bull. Soc. méd. de hép. 

tests are a very great help in clinical diagnosis, devon Se ae. : édés de la benzidi 
ees i estan, a recherche du sang par les procédés de la benzidine 
and I be lie ve that the Schlesinger and Holtz benzi- “% la phonoipteline. Arch nia. de Toulouse, 1900, xvi, 117; 3 ABR; 178. 
ae 1e 77 1 ‘lemens: ethoden und edeutung des Nac 1weises von ut in 

din test is the best one to use, on account of its| .,Clemens:, Methoden und Bedeutung. des. 

simplicity, clearness and degree of delicacy. Citron, H.: Ueber den Nachweis kleinster Blutmengen in der klinsch- 


Non—ULcERATIVE CASES. 























FEcEs. | Gastric CONTENTS. 
- of | _ a = Poe : _ 
Jases. IN om | Nega- 
| aN? oq |Positive.| Negative. No: Ex-|positive.| — 
| | | | 
| | | 
Healthy persons: | | | 
Meat-free diet, 15 | 39 | 39 | 
Esophagus: | | | 
Spasm, pouch, 6 21 | 21 | 10 |. 3 7 
| 
Stomach: | | | 
Neuroses, 1388 | 141 | 141 | 249 40 209 
Catarrh, 10 15 | 1 | 17 l 16 
Ptosis, 10 2 | 2 | 14 | 14 
Benign pyloric stenosis, 9 2 | 2 | 26 5 21 
| | 
| | 
Bowel: | | | 
Neuroses, | 7] 15 | 1 | 4 | 4 
Chronie ecatarrh, adhesions, | | | 
diverticulum, hernia, | 9 18 | 8 | 9 | 2 7 
| | 
Liver: | | | | 
Gallstones, 9) 13 | 13 | 16 16 
Cyst, Syphilis, 4 | 7 | 7 | 383 1 2 
Total, | 217 | 273 | 273 | 348 | 52 | 296 
| 2 _ 
ULCERATIVE CASES. 
Healthy persons: nas es ee ee ee | - 
Meat diet, 6 20 | 20 
Esophagus: 
Cancer, 2 3 3 2 2 
Stomach: | | 
Acute ulcer, | 10 44 { 21 23 | «19 13 6 
Chronie ulcer, 10 28 17 lL | «(28 17 6 
Duodenal ulcer, 6 12 8 4 | 16 6 10 
Cancer, | 22 37 37 | 53 53 
| | 
Bowel: _ _ | 
Ulcerative colitis, 8 21 19 2 
Cancer, 5 18 | 18 8 | 8 
| | 
Liver: | 
Cirrhosis, | + 9 6 3 6|lhCU8 6 2 
—_ _ oe ras = as 
Total, 73 192 149 43 129 97 | 32 
| | ; 
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ON THE RELATION BETWEEN LABORATORY 
WORK AND CLINICAL WORK.* 


BY RICHARD C. 





CABOT, M.D., BOSTON. 


I sHALL try first to distinguish the real differ- 
ences from the fancied differences between these 
two classes of work; next I shall endeavor to point 
out what seem to me to be the proper relations 
between the two branches. 

I. SUPPOSED DIFFERENCES. 

In almost any group of physicians who discuss 
the subjects that grow out of hospital work and 
medical teaching one hears a distinction made 
between the so-called laboratory branches of 
work and the laboratory men on the one hand, 
and the clinical branches and clinical men on the 
other. In the Harvard faculty, for instance, 
one constantly hears such a distinction empha- 
sized, and there come near to being two parties 
within the faculty divided on these lines and 
voting quite consistently as groups. 

The prevailing idea, I think, among men 
who use these terms is that laboratory work is 
exact science, while clinical work is rough and 
inexact science; that laboratory work is done with 
instruments of precision, while clinical work is 
done with our eyes, our fingers, our ears and other 
still more inaccurate instruments. Doubtless 
this distinction holds true in many laboratories 

* Read before the Quiz Medical Society of New York, Feb. 11, 1911. 





and in much clinical work, but there is no es- 
sential reason why it should be so, and in many 
hospitals it is not so. For example, the measure- 
ments of weight, temperature, blood pressure, 
may be as exact in the wards as anywhere else. 
They are all-clinical procedures, yet all carried 
out with instruments of precision. It is true 
further that many of the procedures ordinarily 
varried out in the wards could be carried out in 
the laboratory, and vice versa. At the Massa- 
chusetts General Hospital we have small ward 
laboratories in which a good deal of the work on 
the blood is done close at the bedside. I have 
seen similar work in Johns Hopkins Hospital. 


A considerable amount of laboratory work 
concerns itself with animal experimentation, 


and this, I suppose, will never be carried on in the 
wards or be called clinical; but I do not suppose 
that any one wishes to limit the term ‘ laboratory 
work” to animal experimentation. On the other 
hand, the attitude of mind and the processes of 
thought used in animal experimentation are 
frequently applied at the bedside. 

2. This brings me to a second distinction some- 
times present in the minds of those who divide 
themselves into a laboratory group and a clinical 
group in a college faculty or any other body which 
is likely to discuss these questions. I refer to the 
distinction between (a) relatively passive observa- 
tion such as ore may use as he watches the course 
of a fever, and (b) the relatively active construc- 
tion and verification of hypotheses which (in the 
great majority of problems studied in the labora- 
tory) are concerned with animal experimentation. 
This last type of thought and work is sometimes 
said to be especially characteristic of the labora- 
tory, while the relatively passive type is identified 
with clinical work. 

This distinction, however, like that previously 
referred to, seems to me fallacious. One can and 
constantly does make experiments on patients; 
in fact, every item of therapeutics is in a very real 
sense an experiment, and if the mind of the 
clinician is active he is constantly forming and 
testing hypotheses in this as in other parts of his 
work. It js true that as a group clinicians are 
more apt to be men of the passively observing 
type than are the best type of laboratory workers, 
but this is a distinction which has no good ground 
for existing and which it ought to be the endeavor 
of all of us who eare for either branch of work to 
wipe out. 

In the laboratory one has no work unless he 
sets himself some problem, thinks out some hy- 
pothesis which he wishes to verify. On the 
other hand, in the wards one can and many 
do keep busy without forming or testing out any 
hypotheses worthy of the name. That is only 
to say that for some people it is easier to go to 
sleep about one’s work in the wards than it is in 
the laboratory. On the cther hand, it is clear to 
all of us who know much of laboratories that there 
are considerable areas of laboratory work in 
which the exercise of actual intelligence approaches 
the zero point. I refer, of course, to the mere 


purely technical repetition of processes previously 

















Vou. CLXIV, No. 25] 


BOSTON MEDICAL AND SURGICAL JOURNAL 881 





worked out by others and the verification by a 
long series of similar experiments of hypotheses 
thought out by some one else, and often of doubt- 
ful value. The high grade type of work in the 
laboratory is the construction of fruitful hypotheses; 
their verification may involve further exercise of 
first-class brain power in the elaboration of 
methods, but in practice it often does not. 

Summing, up, then, the supposed but, I think, 
unreal differences between laboratory work and 
clinical work I should say that if we are talking of 
good work in both fields, we cannot differentiate 
them by criteria or accuracy nor by the type of 
mental process employed in the two fields of 
work. In the laboratory and at the bedside there 
are relatively accurate measurements carried on 
with instruments of precision and_ relatively 
inaccurate judgments made without instruments; 
in both fields we must employ the mental pro- 
cesses of relatively passive observation and the 
processes of constructing and verifying hypotheses, 
if we are to do good work. 


If. 


Turning now to the real differences which, so 
far as I can see, will always exist, and ought to 
exist between laboratory work and clinical work, 
we may say that they consist essentially in this: 
in the wards, as in practice of medicine outside a 
hospital, psychical elements are everywhere present, 
and are often paramount, while in the laboratory 
they are reduced to the minimum. Deeply em- 
bedded in every item of the evidence which we 
secure when we take a patient’s history in the 
wards, are psychical factors, psychical data, 
psychical judgments, psychical pressure exerted 
on both sides of the relation. The nature of the 
questions asked and their effect upon the patient’s 
mind, the skill with which we interpret his answers, 
paying due regard to racial elements, to local 
habits of speech, to differences in age and sex, 
and to the patient’s various prejudices, precon- 
ceptions and fears,—all these elements are 
essentially psychical and incapable, so far as one 
‘an see at present, of being automatically regis- 
tered or exactly measured. The personality 
of the patient and of the physician is a factor and 
a variable factor in every observation and in every 
record. 

Still more obviously is this true when one turns 
to the treatment of disease. Whereas in the 
laboratory one’s constant effort is to reduce the 
personal factor, the personal equation, to a 
minimum, to remove from the field of vision all 
elements due to one’s own personality, and to 
make oneself so far as possible passive before the 
phenomena which we are trying to record, the 
opposite is true of every successful clinician. He 
‘an never take the passive attitude if he is to do 
the best for his patient. He must always be 
trying to push the facts in some special direction, 
to interfere with the course of nature, and to 
make himself count. In my own work I have 
often felt a sort of wrench as in dealing with 
patients I have turned from the activities of 
physical diagnosis with their strenuous efforts 





at impartiality and passivity, to the field of active 
therapeutics in which one succeeds only by being 
partial, not impartial, by taking chances and by 
the presence of a contagious hopefulness. 

It seems to me most important that we should 
recognize this as the essential difference between 
laboratory work and clinical work. We shall 
understand, then, why it is that the first-class 
laboratory worker or the man who in the earlier 
stages of his medical course shows up brilliantly 
in anatomy, physiology and physiological chemis- 
try is yet often a total failure when it comes to 
clinical work. One may be a paragon of excel- 
lence in those fields of medicine where skill in the 
give and take between personalities counts for 
little that is, in the laboratory, and yet be unfitted 
for clinical work. 

In clinical work a different sort of training is 
necessary if we are to go beyond instinct and the 
light of nature in the processes of human inter- 
course on which a considerable portion of the 
successful diagnosis and treatment of disease 
depends. Most skilful clinicians are quite un- 
aware of the complexity and difficulty of the 
psychical art which they constantly practice. 
In the investigation of the patient’s past history 
and present complaints it has been often pointed 
out that the skill required is properly to be com- 
pared to that of a cross-examining lawyer, but 
I think it has many other phases equally difficult 
and equally important. I see no good reason why 
training might not be provided in this branch of 
the art of medicine, why skilled clinicians should 
not become conscious and communicative with 
the methods and devices which they have been 
using all their lives for the attainment of truth 


and the avoidance of gross error in questioning — 


patients. 

Of course we are all familiar with the type cf 
man who says, ‘‘ After all, the history is not of 
much value; we never can depend upon what the 
patient says; we must rest our whole case upon 
the results of physical examination.” Such a 
man may be sincere, but he certainly does not 
know what he is talking about. All the best 
diagnosticians that I know are agreed that in 
certain diseases, for example, in gallstone disease, 
and in most diseases of the stomach, the history 
is of far more value than the physical examination. 
This state of things is, of course, more obvious 
but not more real when we come to deal with 
diseases of the nervous system, especially with 
those ordinarily called functional, and with all 
that fall within the realm of the alienist; but I 
think there is hardly an important group of 
diseases in the whole list in which the diagnosis 
may not be seriously affected by the manner in 
which the history is obtained. Indeed, I think 
clinicians are agreed that there is fully as much 
skill demanded and used in history taking as in 
physical examination. 

It is not quite true to state as some do that in the 
wards we are dealing with life and in the labora- 
tory with dead things; of course much that we 
deal with in the laboratory is alive. But I 
think it would be true to say that the essential 
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difference between laboratory work and clinical 
work consists in this; that in the wards psychical 
elements are mixed up with all of the data both 
of observation and of treatment, while in the 
laboratory psychical data are reduced to the 
minimum and may be often measured in the 
form of some type of personal equation which can 
then be allowed for in our conclusions. Person- 
ally, I believe that this difficulty should be re- 
cognized in our medical curricula and that more 
training should be given in the psychical dex- 
terity to extract a good history and to give effective 
treatment. 


Itt. what 
BETWEEN 


SHOULD BE THE PROPER RELATION 
CLINICAL WORK AND LABORATORY 


WORK WITHIN A HOSPITAL? 


It is obvious at the outset that we are here 
dealing with a problem of medical specialization. 
All the functions now separately performed by 
two sets of men, one in the laboratory and the 
other in the wards, were originally part of the 
work of a single group of men, and in some cases 
this is still true. Some of the English clinicians, 
for example, make their own autopsies and follow 
the tissues through. Yet I suppose we must 
recognize that this form of specialism has come to 
stay and, on the whole, if properly safeguarded, 
it makes for good work. What I wish now 
especially to insist upon is that this form of 
specialism, like all forms of specialism, brings 
with it particular evils as well as particular 
benefits, and that if we are to enjoy these benefits 
and avoid those evils, we must elaborate special 
methods, special apparatus for neutralizing the 
evils. If I may borrow a phrase from Sherrington 
whose remarkable work on the integrating func- 
tion of the nervous system is doubtless familiar 
to you all, I should say that medical specialism 
within the hospital calls for special integrating 
factors if we are to get the good of it and not to 
run foul of obvious disasters. Some of the evils 
at which I have hinted are doubtless familiar to 
all of us. Not to dwell on the’ more obvious and 
avoidable types of evil, such as the mixing up of 
specimens in a laboratory, I will mention three 
points. First: many clinicians are incapable of 
utilizing the data given them by the laboratory 
expert. Secondly, many laboratory experts con- 
fess in moments of frankness that without some 
knowledge of the clinical aspects of the case they 
cannot make the decision which is asked of them 
as a result of their study of tissues. 

Thirdly, many of us have been troubled by a 
lack of correlation between the ante-mortem and 
post-mortem facts. The man who does the 
autopsy often lacks interest in the special ques- 
tions which have concerned the clinician during 
the patient’s lifetime, and is reprehensibly in- 
different regarding causes of death. On the other 
hand, we all of us can recall clinicians who calmly 
allow diagnoses to stand upon the clinical record 
after they have been flatly contradicted by the 
autopsy findings. 

I will now take up-these points somewhat more 
in detail. 


BOSTON MEDICAL AND SURGICAL JOURNAL 











[JUNE 22, 1911 





(a) I am often astounded at the innocent 
confidence which is exhibited by clinicians when 
dealing with laboratory data concerning the 
examination of the blood, stomach contents, 
urine and feces. I see towering structures of 
therapeutic effort based upon laboratory findings 
which will not bear the strain. The interpreta- 
tion of a hemoglobin measurement, of a Wasser- 
mann reaction, of a guaiac test, by clinicians is 
quite different in case that clinician chances him- 
self to have done some of the work necessary to 
perform these tests. Unless one knows by actual 
experience the sources of error, the degree of 
accuracy, the kind of significance which any such 
test involves, he is quite incapable of using it at 
the bedside as an aid to bis clinical work. 

I do not mean to suggest that the clinician 
should do all these tests himself in each of the 
‘sases which he undertakes to attend and to treat, 
but I do most emphatically assert that no clinician 
‘an use effectively as a part of his clinical judg- 
ments, any physical, chemical or microscopic 
test which he has not himself performed often 
enough to know it intimately. In no other way 
can he understand where he can bear his whole 
weight and where he must step cautiously. 

Occasionally men go to the other extreme. I 
have known a surgeon cut down upon an enlarged 
liver, despite the fact that he had seen in his 
clinical record of that patient a typical report of 
leukemic blood. This wholly unnecessary opera- 
tion was performed because the surgeon was 
skeptical —in this case over-skeptical — of the 
value of laboratory tests. He might have known 
that a leukemic blood constitution is as certain as 
any fact in science; as certain, that is, in the 
conclusions which should be drawn from it regard- 
ing prognosis and treatment. On the other hand, 
I have seen a clinician base both diagnosis and 
treatment upon a single guaiac test in the feces, 
made without any knowledge of the patient’s 
diet or the condition of his rectum. I have 
seen a negative Wassermann reaction taken as 
proper ground for abandoning anti-specific treat- 
ment. 

But the laboratory worker also needs clinical 
data. Fragments of tissue from the prostate, 
from the uterus or from an enlarged gland will 
be more satisfactorily studied by a pathologist 
who has won in the wards an interest and compre- 
hension of the patient whence the tissues come. 

Further, the clinician and the man who does the 
autopsy need to get together more, both before and 
after the patient’s death. In many autopsies 
the pathological items from different parts of the 
body and different systems of organs are written 
down in the summary of the autopsy findings, 
quite without any suggestion of which is the most 
important. One may study such protocols with- 
out getting any idea as to the causes of death and 
the sequence of events. This sort of impartiality 
seems to me quite unjustifiable. It would not 
occur, I think, if the pathologist had seen the 
patient often enough during life to acquire a 
genuine interest in the diagnostic problem in- 
volved. How did the disease start? What is to 
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be regarded as “ complication’? and what as 
the “ original source” of the trouble? What is 
the cause of certain symptoms, of mysterious 
pains here and there, of sudden dyspnea, of un- 
explained cyanosis? What was the immediate 
cause of death? No physician has a right to 
neglect these questions merely because he calls 
himself a pathologist. The writing down of 
isolated items of pathologic anatomy in a sum- 
mary of an autopsy protocol is a caricature of 
science, not the genuine article. 

On the other hand, I have known physicians 
whose interest in the patient’s disease ceased wih 
the patient’s death. Wholly erroneous diagnoses 
thus remain upon the record book, uncorrected by 
the results of the post-mortem examination. As 
an extreme case, I remember a diagnosis of 
neurasthenia written upon a hospital record and 
remaining there until this day, although the 
autopsy showed that all the symptoms attributed 
to neurasthenia were, in fact, due to a cancer of 
the pleura of which the patient died. 


a. 


I think I have said enough to recall to our 
minds the evils which are familiar to us all, the 
evils of unguarded specialism in the field of hospi- 
tal work. I turn now to consider what can be done 
to prevent these evils. 

I have said above that in a hospital, as in the 
human body, effectiveness depends upon the 
presence of some integrating factor whch will 
prevent specialism from running wild and will 
remind the different parts of the system that 
they must be members of cne body if they are to 
be of any use. At the Johns Hopkins Hospital 
we may recongize that for many years the inte- 
grating factors were the personalities of Dr. Osler 
and Dr. Welch. These wonderful men held 
together the whole system, prevented the labora- 
tory specialist from being a mere laboratory man, 
and kept the clinician properly ashamed of his 
ignorance. I do not suppose such institutions as 
Dr. Osler and Dr. Welch can be made permanent 
in every hospital. They represent special provi- 
dences, special mercies upon the part of nature 
which are not likely to be often repeated. Is it 
possible that the hospital superintendent might 
furnish such a factor of integration? Certainly 
not, so long as the present conception of his duties 
holds good. College presidents sometimes act 
as integrating factors, controlling the unrestrained 
specialism of the different departments, and it is 
perfectly conceivable that by a total change in our 
conception of the functions of the hospital superin- 
tendent he might come in this way to be a most 
essential factor in the success of the hospital’s 
medical work. I do not say that this ought to be 
done; I merely say that it might be done, and if 
it is not done we must do something else and not 
drop the problem because it cannot be solved in 
this way. 

I recently had occasion to observe how among 
the disintegrated units of an out-patient depart- 
ment, an integrating influence was introduced by 
the presence of a layman, a social worker, who 





happened to observe that patients treated for 
some weeks in the nerve room as cases of nervous 
prostration, turned up later in the department 
for tuberculosis because they were so obviously 
tuberculous that even the nerve specialists could 
not longer overlook the fact. This occurrence 
would have been wholly unknown to both depart- 
ments and would have passed unnoticed but for 
the integrating presence of the social worker 
who passed unscathed through all departments 
and noted what she saw. 

But if we cannnot depend upon any such genius 
as Dr. Welch, nor upon a reformed hospital 
superintendent, nor upon a social worker, as an 
integrating factor in our hospital system, some- 
thing may be done by the method used in the 
West Medical Service at the Massachusetts 
General Hospital during the past year, namely, 
by combined ward visits of a clinician, pathologist 
and others, by whose views our ward problems may 
be elucidated. Dr. J. H. Wright, director of our 
pathological laboratory, has made regular weekly 
visits in the wards with the visiting physician 
and his assistants, has read the histories of puz- 
zling cases, sometimes making an examination 
himself or directing the point and method for the 
excision of some bit of tissue which needs examina- 
tion. His point of view has been of constant 
value to the clinician, and I have no doubt has 
added to his own interest in the autopsy findings. 
We have also obtained much of value from the 
visits of Dr. Boos, the pathological chemist of the 
hospital, whose suggestions along pharmaco- 
logical and therapeutic lines have been especialy 
valuable. 

We need, however, to extend this system much 
further. We should have regular weekly or 
bi-weekly visits of a neurologist, a physiologist 
and a surgeon, not separately but always in 
conjunction with the clinician; and, of course, I am 
equally convinced that the physician should make 
rounds with the surgeon in the latter’s wards, and 
should be a frequent visitor in the pathological 
laboratory, not only to learn the results of post- 
mortem examinations, but to familiarize himself 
with the technic of the physical, chemical and 
biological tests, the results of which he is required 
to interpret at the bedside. 

Out of such combined ward visits is sure to 
come freer and more fruitful discussion of cases, 
better service to patients, a livelier scientific 
and practical interest all along the line. 


SUMMARY AND CONCLUSIONS. 


(1) The essential difference between clinical 
work and laboratory work is not in the technical 
methods employed, nor in the degree of their 
accuracy, nor in the methods of reasoning used. 
The essential difference consists in the predomi- 
nance of psychical elements among the data used 
in the wards, and their elimination in the labora- 
tory. 

(2) The clinician cannot safely utilize at the 
bedside, the results of laboratory tests which he 
knows only by reading. He should familiarize 
himself with these tests in the laboratory, in 
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order to understand the sources of error and the 
limits of reliability. 

(3) No laboratory worker should remain out 
of touch with the clinical aspects of the cases 
which furnish him his material. 

(4) In the absence of any single dominating 
personality as an integrating factor in the hospital 
system, the best available substitute seems to be 
combined ward visits in which the pathologist, 
surgeon, physician, chemist and physiologist 
work together for the increase of their practical 
and scientific fruitfulness. The evils of special- 
ism may be thus in a measure neutralized and 
its benefits enjoyed. 


ee 


SHORT RESUME OF THE HISTORY OF CAiS8A- 
REAN SECTION* 
BY ELIZABETH T. GRAY, M.D., 


Visiting Surgeon to New England Hospital. 


CESAREAN Section is an operation for the 
delivery of the child at term by means of an 
incision through the abdominal and uterine walls. 
This is supposed to be an operation of great 
antiquity. It is commonly assumed that it takes 
its name from Cesar who is said to have come into 
the world in this way. Pliny mentions several 
other celebrities, Scipio Africanus and Manlius, 
who were born in thissame manner. These early 
histories, however, are possibly mythical. But 
undoubtedly the practice of Cesarean section 
dates back to prehistoric times. 

A Roman law, ascribed to Numa Pompilius, 
made it obligatory upon physicians to remove the 
child by abdominal section in case the mother 
died during pregnancy. 

During the Middle Ages, the Roman Church 
adopted this law, for by means of it they sought 
to rescue the child, that the rite of baptism might 
be bestowed upon it. 

To-day it is forbidden in Austria to bury a 
woman, dying in the second half of pregnancy, 
without first performing Cesarean section with 
all the care and technical skill used in operating 
during life, in hopes of either saving the child 
or at least of baptizing it. 

Cesarean section performed just before life 
was extinct has been reported as successful in 
saving the child, by Runge, in maternal brain 
tumor, by Frank in maternal general burns, by 
Sommerbrodt in maternal fibrosarcoma cerebri, 
by Hay in cerebral apoplexy, and E. P. Davis, 
of Philadelphia, has reported the delivery of a 
living child five minutes after the mother had 
died of eclampsia. 

It having been shown that many children were 
saved in this way after the death of the mother, 
the question arose whether it would not often be 
right in cases of protracted labor, and where the 
life of the child, although not that of the mother, 
was threatened. This proposal met with bitter op- 
position and it was urged that to open the abdomen 
of the mother, even if her condition was hopeless, 


* Read before the New England Hospital Medical Society, Boston, 
Nov, 17, 1910, . ‘ iataadainiaiaas 
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in order to save the life of the child, was a criminal 
procedure, and Virchow cites an instance in 
which a physician was prosecuted for performing 
Cesarean section on a dying woman with hope of 
saving the child. 

The first recorded Cesarean section on a living 
woman was performed in the year 1500 by one 
Jacob Nufer, a butcher, who is said to have saved 
the life of his wife in this way. It is further 
stated that he operated many times later on other 
women. 

In 1581 Frangois Roussett published histories 
of fourteen successful Cesarean sections, six of 
which were said to have been performed on the 
same woman. The authenticity of this report 
is doubtful. 

About this time history shows that the opera- 
tion was several times successfully performed, and 
many operators hastened to perform it without the 
proper indications. We are told that for a short 
time in Italy it became almost as common as 
blood-letting. Under these conditions a reaction 
soon set in and the operation fell into disrepute. 

Later fresh proof was brought forward to show 
that it might be safe if performed by skillful 
hands. Undoubtedly this work of the seventeenth 
century in Cesarean section has been greatly 
exaggerated by historians. 

Women have performed Cesarean section 
upon themselves. Harris reports that in one 
hundred and nineteen years six women have 
successfully performed this operation upon them- 
selves. 

The operation has been accidentally performed 
upon women, far advanced in pregnancy, by rips 
from horns of cattle. Harris also reports eleven 
cases of women ripped open by horned animals, 
eight of whom escaped death. The inhabitants 
of some of the uncivilized countries, notably in 
Central Africa, are known to have performed this 
operation, the result being favorable to both 
mother and child. Palm wine was the fluid used 
to wash the abdomen of the patient and the hands 
of the operator. The abdominal wound was 
closed by long pins, just as it was closed by the 
older operator among civilized nations, and 
sutures were placed over the pins in the figure- 
of-eight fashion. 

The earliest well-authenticated case of Czzsa- 
rean section comes from Germany in 1610, by 
Trautman. The patient lived about three weeks 
after operation. No doubt was entertained with 
regard to her recovery. However, contrary to 
expectation, on the twenty-fifth day after the 
operation she suddenly became faint and died 
within half an hour. 

Until very recently Cesarean section was 
justly regarded as one of the most hazardous 
operations in surgery. Up to 1873 only from 
37% to 40% of the operations resulted in recovery. 

Spaeth, writing about this time (1873), said: 
“There has not been a single case in the lying-in 
hospitals of Vienna in this century which has 
terminated favorably for the mother.’’ Godson 


states, in this same year, that for over one hundred 
years there was not a single successful case in 
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Vienna, and he, with other authorities, make 
the same claim for Paris. During about this 
same period Chiaria, of Milan, is credited with 
sixty-two operations, three of which were suc- 
cessful. The responsibility for these results was 
due, first, to septic infection, the evils of which 
were especially felt in hospital practice, and second 
to the postponement of the operation until the 
patient was almost moribund. Another great 
factor in preventing success was the persistent 
idea that the alternate contraction and relaxa- 
tion of the uterus forbade the use of the uterine 
suture; consequently the wound in the uterus 
was left to gape open, and closure in the few 
favorable cases was brought about by an inflam- 
matory process which bound the uterus to the 
abdominal walls. 

So strong was this idea that only a compara- 
tively short time ago Porro proposed to avoid 
the risks of the gaping of the uterine incision by 
the removal of the uterus at the time of the sec- 
tion, after the delivery of the child. 

The operation to-day takes its place among the 
most successful of surgical procedures, and Ameri- 
can surgeons have done much to put it in this 
position. The success of the present-day Czsa- 
rean section is due largely to the following factors: 

First, strict aseptic precautions. 

Second, early resort to operation before the 
patient’s strength has been exhausted by lengthy 
efforts to extract the child by the natural passages. 

Third, to the careful and complete closure of 
the uterine incision. 

Fourth, to a perfected technic. 

In contrast to the reports of the results of the 
operation, previous to 1873, Edward Reynolds 
reports as known to him personally thirty opera- 
tions with thirty recoveries. To obtain such 
results it is of vital importance that the opera- 
tion should be undertaken early, that the operator 
should be familiar with every detail, that it must 
not be undertaken as a last resort. It must be 
a conservative procedure, undertaken to save the 
lives of both mother and child. 

Carefully examined statistics show that if 
undertaken as above the mortality to the mother 
is no higher than from uncomplicated odphorec- 
tomy and to the child nil. 

A résumé of the statistics of Leopold, Olshausen 
and Zweifel show a mortality of 5.8% for the 
conservative operation, and 3.7% for the Porro. 

We find, in difficult forcep deliveries, from 1 to 
3% mortality to mother and 25 to 30% to child, 
and it is a well-known fact that many of the 
infants who survive this forcep extraction are 
seriously injured for life. 

There are two men who are so closely connected 
with the history of the modern Cesarean section 
that we speak of the operation as the Porro- 
Cesarean or the Sanger-Cesarean. About 1876, 
when the maternal mortality was so great that 
the operation was practically condemmed, Porro, 
of Milan, introduced his method, in which the 
operation of Cesarean section was accompanied 
by the amputation of the uterus. It is claimed 
that before Porro operated upon women in this 





way, he and Spaeth, of Vienna, experimented 
successfully upon dogs and rabbits. Statistics 
now showed that this was a very successful 
procedure and at this time gave a far better 
showing than the operation in which the uterus 
was left behind. 

Sanger, of Leipzig, now insisted that the sutur- 
ing of the uterine wall was essential, and after 
careful suturing was carried out the results were 
as favorable as in the Porro, without the mutila- 
tion of the latter operation. 

Undoubtedly in those years when all abdominal 
surgery was dangerous and infection carried off 
a large percentage of the cases the Porro was a 
safer operation than the conservative Sanger. 
Surgical practice has now changed so largely that 
these two operations have become complemental 
to each other and are no longer rivals in the same 
field. 

The Porro should be performed when some 
morbid element makes it dangerous to keep the 
uterus in the body. Present-day statistics are 
teaching us that the mortality is lower in those 
cases where the operation is performed a second 
or third time upon the same patient than with the 
first operation, probably because these last 
operations are operations of election, and so a 
more favorable time and better preparation is 
obtainable than in the first operation. 

A few cases have been reported where each 
patient was operated upon successfully four times. 

The results of a successful Cesarean section 
are so brilliant that there is danger that the 
pendulum may swing too far on the side of this 
operation and we must be careful to remember 
that the section should only be resorted to when 
the indications are clearly defined, and only after 
the most thorough preparations have been in- 
stituted for its performance and the proper 
assistance obtained. 


— 
aa 


INDICATIONS FOR CASSAREAN SECTION. 


BY MARY FORRESTER HOBART, M.D., 


Attending Physician to the New England Hospital for Women and 
Children. 





Ir may truly be said that the practice of medi- 
cine is now dominated by the surgeon. In early 
times, the surgeon was pre-eminently the ‘‘ bone 
doctor.”’ To set fractures, to reduce dislocations 
and to auiputate was his special province. Be- 
yond these functions he was seldom in demand. 
Now, it is quite a different matter. His co- 
operation is not only a necessity, but without it 
we dare not proceed too far. 

If we have a doubtful brain lesion, he trephines; 
if we are treating rhinitis, he removes the tur- 
binates; our pale, delicate children grow rosy 
after an operation for adenoids and tonsils; our 
patients with persistent pain between the shoul- 
ders have their scapule trmmed off, and when we- 
are struggling with the digestive and genito- 
urinary tract, nothing escapes his zeal.. Cases of 
apparently simple indigestion are found to depend 
on appendicitis, acute or chronic, or on duodenal 
ulcer, or gallstones. These recover more quickly 
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under the surgeon’s knife than by ringing the 
changes on taka-diastase or the Bulgarian bacillus. 
Those patients who waited in the physician’s 
office year in and year out for pelvic treatment 
now seek relief by o6phorectomy and ventral sus- 
pension. Cystoscopy brings the surgeon face to 
face with the urinary tract and caleuli and 
neoplasms of kidneys and bladder. 

Even from obstetrics the surgeon is no longer 
‘excluded, but is frequently summoned to aid the 
accoucheur. 

The indications for Cesarean section have been 
classified by various writers as absolute and 
relative. 

The absolute remains, and ever will remain, 
unaltered, viz., maternal or fetal dystocia, render- 
ing the removal of the fetus, unless by embry- 
otomy, impossible. 

Formerly Cesarean section was performed 
only after the death of the mother, and instances 
are recorded of the delivery of a living child as 
late as twenty-three minutes after maternal death. 
This is still occasionally done, but must, of course, 
follow immediately the mother’s death. 

Under absolute indications would also be classed 
extremely narrow or deformed pelvis, the presence 
of tumors blocking the genital tract, such as 
uterine fibromata, ovarian cysts, or pelvic ex- 
ostoses, and pathological conditions of the cervix 
causing rigidity of the os. 

During labor the absolute mecessity may arise, 
especially in an emergency case, where no anti- 
partem examination has been made, — an ab- 
normally large child, or a child disproportioned 
to the size of the pelvis, — or the maternal forces 
may fail making some interference necessary. 
Here we have a choice between Cesarean section 
and embryotomy Twenty years ago, the former 
would have been only rarely considered, but we 
feel that with the aseptic technic that so generally 
prevails to-day, we not only save the child, but 
give the mother a better chance, than by dragging 
a mutilated baby through a contracted pelvis. 

Cesarean section after death of the child has 
been considered bad practice, but now it often 
seems wiser, because quicker and more aseptic 
for the mother. 

A pelvis with true conjugate of 6.3 cm. is a 
positive indication for Cesarean, even with a 
small child; while with a fully or over-developed 
child, 7 em. would just as surely demand Cesa- 
rean. 

The day is over when only a conjugate of 7.5 
em. warrants the capital operation. We have 
many borderland cases. 

It is with the relative indications that the 
obstetrician most frequently deals, and ante- 
partem conditions must be carefully considered 
for both mother and child. A diminished con- 
jugate, between 8 and 9 cm. with a child develop- 
ing normally in size, indicates induction of labor 
at thirty-four to thirty-six weeks, or Cesarean 
section at term. 

Induced labor with it necessary manipula- 
tion, — possibly instrumental delivery and a 
premature baby, — seem to present greater risk 
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for both mother and child than an aseptic and 
rapid Ceesarean section. 

In older primipare we often find the desire for 
childbearing intense and the death of the baby 
would be a great misfortune. In such cases, we 
often have more or less rigidity of the soft tissues 
of the pelvis, associated with diminished measure- 
ments. Hence we advise Cesarean as giving the 
full-term baby the best chance for life. 

Ceesarean section in eclampsia is now coming to 
the front for consideration. 

Recently, at the Maternity of the New England 
Hospital, we have had two such cases, — both 
primagravids, — both were transferred from the 
medical ward after convulsions had set in; each 
patient had a rigid, uneffaced cervix. In the 
first case, we spent several hours in ineffectual 
attempts to dilate the os uteri; manual and in- 
strumental dilation were both tried, but it was 
absolutely impossible to dilate the os sufficiently 
for version or forceps Cesarean section was 
performed — the premature baby lived one or 
two days; the mother, a few days longer. 

The second case was transferred at once to the 
surgical ward with excellent results for both 
mother and child. 

In case of eclampia in a multigravida or in a 
primagravida with elastic, dilatable cervix, the 
radical operation would hardly be considered. 

For placenta previa, Cesarean section at this 
present time seems more serious than prudent. 
Although advocated by some writers, it is re- 
garded as a doubtful proceeding by conservative 
obstetricians. In the future, should our technic 
be still further improved, it may be more favor- 
ably considered. 





a 


TECHNIC OF THE OPERATION.* 


BY MARY A. SMITH, M.D., 
Visiting Surgeon to New England Hospital. 


THE term ‘“‘ Cesarean section” is applied to 
several operations, with varying technic. An 
intelligent selection from these demands also 
consideration of the alternative operations, viz., 
laparo-eletrotomy, symphyseotomy, — heboste- 
otomy and craniotomy. 

The degree of pelvic contraction, the stage of 
labor and the condition of the patient are vital 
factors in the decision. Thomas’ laparo-eletrot- 
omy —a suprapubic delivery of the cervix 
into the abdominal wound — avoids incision into 
the uterus, but is too complicated for general 
adoption. Symphyseotomy and _ hebosteotomy, 
while applicable in cases of moderate pelvic 
contraction (not below 7 em.), demand the use 
of special instruments and trained assistants. 
They involve danger of injury to the bladder and 
blood vessels, frequently causing severe hemor- 
rhage at the time, and thrombus or hematoma 
later, or, through non-union, permanent or serious 
disablement. Hammerschlag estimates that 10% 
of these cases are followed by thrombus and 
19.5% by hematoma, while the maternal mor- 


* Read before the New England Hospital Medical Society, Nov 
17, 1910. 
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tality is 10% and the child’s 9%. Hebosteotomy 
has the advantage that a patient may be allowed 
to enter upon labor and given a chance of natural 
delivery, with the certainty of being able to 
terminate the same should the pains prove 
ineffectual, or the patient show signs of exhaus- 
tion. On the other hand, it requires full dilata- 
tion of cervix, and usually the necessity of version 
or forceps for delivery of child. 

It has been estimated that 20% of epileptics 
and children in hospitals for the feeble-minded 
were delivered by high forceps, and bone frac- 
tures and other injuries to the child are not 
uncommon. 

Craniotomy has fallen into great disrepute 
except in case of a dead child. Vaginal Cexsa- 
rean was brought out by Diihessen in 1896. 
The special indications for it are in maternal 
cardiac disease, stenosis of cancer of cervix and 
especially in eclampsia with rigid cervix. It 
requires trained assistants as the technic is 
rather complicated, a roomy pelvis, and requires 
more time than an abdominal section. It remains 
to be proven whether the scars in the cervix and 
lower uterine segment will interfere with subse- 
quent pregnancies more or less than those in the 
fundus uf the uterus. It is very much favored by 
German and French surgeons. Williams reported 
nine cases in 1909, and favors it. 

To avoid hemorrhage, the incisions should be 
made in the exact median line, and long enough 
for the easy extraction of the child, as a tear at 
the upper end extending obliquely might give rise 
to excessive hemorrhage. After delivery of 
child and placenta, reintroduce speculum and 
draw down on the traction sutures till the whole 
wound is brought well into view. Begin sewing 
at the top of the incisions, taking the posterior 
one first, aiid pack the uterine cavity with gauze to 
insure good contraction of the uterus before 
sewing up the anterior incision. Afterwards 
sew up the rents in the vagina. 

Latzto makes an incision in the lower part of 
abdomen, pushes aside the bladder and perito- 
neum, divides the left vesical ligament and makes 
an extraperitoneal Cesarean operation, especially 
good in late cases, and if they have become in- 
fected, he drains first and sews up the incisions 
later. Porro was the first to deliberately plan 
and carry out the removal of the pregnant uterus, 
1879. It has the disadvantage of _ sterilizing, 
the woman when more children are desired, but 
is the operation of choice in infected cases, or 
where tumors are present which make a future 
pregnancy undesirable. 

The technic is the same as for the Sanger opera- 
tion up to the removal of the child, and after that 
the same as in any suprapubic hysterectomy. 
The mortality of this operation was at first about 
50%, but is now very much less. Since the details 
of the so-called conservative Singer-Czsarean 
have been perfected (1882), this has become the 
operation of choice with the large majority of 
surgeons. By it the maternal mortality has been 
reduced to 2 or 3% and practically all healthy 
children delivered at term should survive. More- 





over, it may be repeated many times in the same 
patient without serious damage to the uterus 
provided it has been well sewed up and no infec- 
tion taken place. 


BEST TIME FOR PERFORMING CASAREAN SECTION. 


It was formerly thought necessary to wait 
till labor had begun and the cervix well dilated 
in order to assure proper uterine contraction and 
avoid hemorrhage. But it was later found that 
the vitality of the uterine fibers becomes ex- 
hausted by prolonged contractions of same, and 
is not conducive to good healing. Moreover, it 
has been found to be unnecessary, so while in the 
interest of the child it is well to delay till the end 
of pregnancy in uncomplicated cases, the operator 
may then set the time for his convenience. Prepa- 
rations for Cesarean section are about the same 
as for other abdominal operations. Asepsis is, 
of course, of prime importance. Very few in- 
struments are required. Scalpel, scissors, hemo- 
static forceps with needles and suture materials are 
amply sufficient. 

The abdominal incision most frequently em- 
ployed is in the median line and to the left of the 
umbilicus, from one half to one third being above 
same, and from one half to two thirds below it. 
It is hardly worth while to waste time in applying 
hemostats, as simple pressure with the gauze 
sponges is sufficient. The sponges also protect 
the abdominal cavity from being soiled with 
either blood or aminotic fluid. In uninfected 
cases it is unnecessary to remove the uterus from 
the abdomen. Fritsch and some others prefer 
to incise the uterus transversely in the fundus 
from one tube to the other, and a few make an 
incision in the posterior uterine wall in order to 
avoid adhesions to the abdominal wall, but most 
surgeons make a clean cut in the fundus and 
prolong the incision in the anterior wall just far 
enough to permit the extraction of the child. 
If possible, avoid the placental site, which in 
one half the cases is in front, but if not, do not cut 
through it, but loosen up quickly on one side, 
rupture the aminotic membrane if fluid is not 
already gone, seize child, preferably by the feet, 
and extract same. The cord is then doubly 
clamped and cut between, and the child is taken 
away to be resuscitated by an assistant, if neces- 
sary, but often it cries out before leaving the 
table. If head should become wedged in cervix 
and does not readily yield to traction from above, 
an assistant must push it up from the vagina. 

It is unnecessary to pass & rubber ligature 
around the cervix, but an assistant may grasp a 
broad ligament in either hand and by pressing 
firmly down against the cervix compress the ves- 
sels to avoid hemorrhage. Meantime the opera- 
tor removes the placenta and wipes out the uterine 
cavity, another assistant grasps the fundus with 
both hands and holds it firmly while the wound is 
being sewed. A hypodermic of ergotale is now in 
order. Up to this time not more than from one 
to two minutes has been consumed, and while 
no undue haste should be used, still there should 
be no delays between the consecutive steps in the 
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operation. The sutures may be of linen, silk or 
tendon but never of catgut, as such knots are 
apt to loosen as the muscle fibers shrink, or are too 
rapidly absorbed before healing is complete. The 
first row of sutures should enter a little back of the 
edge of the wound under the peritoneal covering, 
and pass through the whole thickness of the 
uterine muscle to but not through the mucosa, 
reversing the process on the opposite side, and be 
immediately tied. They should be about 1 em. 
apart. The second row of sutures should also be 
interrupted and sufficient in number to accurately 
bring the peritoneal edges together over the deeper 
layer, which are thus lost to sight. 

In clean cases one may draw the omentum 
down over the uterus to prevent adhesions to the 
abdominal wall, or in septic cases better to put 
it behind to protect the intestines, as sepsis is 
most likely to show itself by breaking through the 
line of incision. 

The abdominal wound should be closed with 
layer sutures, and dressed like any other abdomi- 
nal wound. Firm support to the wound and much 
comfort to the patient may be given by applying 
a broad strip of adhesive plaster on either side. 
These are laced together by means of shoe hooks 
fastened into the edge of same and can be unlaced 
to remove the sutures or adjust the dressings. 
The patient wears this until she is ready to be 
discharged, when she is fitted with some form of 
abdominal support. 

The after care is the same as for any puerperal 
case. 


+> 


IMMEDIATE RESULTS 
SECTION .* 


BY JOHN T. 


THE OF C.ARSAREAN 


WILLIAMS, M.D., BOSTON., 


For permission to use the statistics from the 
Boston Lying-In Hospital I am indebted to Dr. 
Charles M. Green, visiting physician, and I 
furthermore wish to acknowledge my obligation 
to Drs. Newell, Swain, Friedman, Torbert, 
Mason and De Normandie, of the hospital 
staff, for the use of their cases. 

Although Cesarean section has been performed 
sporadically for three centuries, it is only within 
the last fifteen to twenty years that the results 
have been such as to justify its use In any except 
the most extreme cases of pelvic contraction. 

Budin! jis authority for the statement that 
every Cesarean section performed in Paris be- 
tween the years 1787 and 1876 resulted fatally. 
Contrasted with this is Reynold’s? series of thirty 
personal cases without a single death, reported 
in 1907. The reasons for this improvement in 
results are: 

1. The introduction of asepsis. 

2. The introduction of uterine suture. 

3. The proper selection of cases. 

The importance of the first two of these factors 
is obvious and needs no further mention. It 
is chiefly with the consideration of the third that 
I shall deal in this paper. 


* Read by invitation before the New England Hospital Medical 
Society, Nov. 17, 1910. 
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Three years ago Reynolds? collected all the 
reported cases of Cesarean section performed 
during the preceding ten years by obstetricians 
who had done at least five operations. He 
classified them all under three headings: Prim- 
ary, secondary and late sections. He called those 
operations performed before the onset of labor, 
primary; those done early in the first stage, 
secondary ; and those done after six hours of strong 
pains, twenty-four hours of trifling pains, or in 
which the os was dilated more than the size of 
a half dollar, late Cesarean sections. I have taken 
the cases collected by Reynolds, and added to 
them all which I could find similarly reported 
since, and including 100 published * and 44 hitherto 
unpublished operations at the Boston Lying-In 


Hospital. The results with regard to maternal 
mortality appear in the following table: 
PRIMARY. SECONDARY. LATE 

Author. Cases. Deaths. Cases. Deaths. Cases. Deaths. 
Reynolds,” 82 1 158 6 49 6 
B. L. H., 75 3 37 3 32 6 
McPherson,‘ 2 0 40 5 107 17 
Polak,* 4 0 4 1 6 0 
Spalding,® 2 0 2 0 3 0 
Frederick,’ 2 0 1 0 1 0 








Kynoch,$ 5 1 0 0 0 0 
Reddy,? 0 0 2 0 3 0 
Canton,!° 0 0 2 0 6 0 
Wallace," 9 0 4 0 3 1 
Reid,” 1 0 y 4 0 1 0 
Mouchotte," 0 0 8 0 6 0 
Boyd," 3 0 1 0 2 0 

185 5 261 15 219 £30 


These figures show definitely that the mortality 
of Cesarean section increases in direct proportion 
to the length of time in labor, being 2.7% in 
the primary, 5.7% in the secondary and 13.7 % 
in the late operation. The causes of death were 
as follows: 











Pri- Sec- 
mary. ondary. Late. Total. 
General peritonitis, 3 6 16 25 
Uterine sepsis, 0 0 4 4 
Septicemia and pyemia 0 3 0 3 
Thrombosis and embolism, 0 1 1 2 
Pneumonia, 1 2 4 7 
Hemorrhage, 1 0 0 1 
Shock, 0 0 2 2 
Rupture of uterus, 0 0 1 1 
Intestinal obstruction, 0 0 1 1 
Acute dilation of stomach, 0 1 0 1 
Chronic nephritis, 0 1 1 2 
Paraplegia from Pott’s disease, 0 1 ( 1 
5 15 30 50 


In those patients who recovered, the morbidity 
of the convalescence also increased in proportion 
to the duration of labor, being 5% in the primary, 
6.5 % in the secondary and 10.5 % in the late 
sections, as shown in the following table. 


Primary. Secondary. Late. 
Wound sepsis, 4 7 8 
Uterine sepsis, 5 5 8 
Uterine and wound sepsis, 0 0 1 
Phlebitis, 0 4 2 
Pneumonia, 1 0 0 


A few words about fetal mortality in Cesarean 
section. We have been accustomed to consider 
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this operation as promising infallibly the birth 
of a living child, making allowance for an occa- 
sional case in which resuscitation falls, and this 
is certainly true in the primary and secondary 
sections. In the late section, however, where 
the fetus as well as the mother has borne the 
strain of a long and difficult labor, and especially 
where unsuccessful attempts at delivery have been 
made, often by practitioners little skilled in ob- 
stetric operating, there is a distinct percentage 
of stillbirths, 5.48 % in the series which I have 
collected. Adding to these deaths occurring dur- 
ing the first five days of life, the infantile mor- 
tality of the late operation rises to 13.28 %, 
making it a procedure not only dangerous to 
the mother, but often futile in saving the life of 
the child. The fetal mortality is shown in the 
following table. 








PRIMARY. SECONDARY. LATE. 

uthor. g 5 4 g 3 3 g 3 s 

56 &@§ A& & AS & BA 

Reynolds,? 82 1 2 158 1 2 49 1 3 
B. L..E., io 1 2 37 0 2 «ae 1 2 
McPherson’ 2 0 1 40 OO 2107 18° 5 
Polak,® 4 0 oO 4 0 0 6 0 0 
Spalding,® yp 0 0 2 0 0 3 0 1 
Frederick,’ 2 © 0 1 O 0O 1 0 O 
Kynoch,$ 5 0 0 0 0 0 0 0 0 
Reddy,? 0 0 0 2 0 0 3 0 1 
Canton,!® 0 0 0 2 0 0 6 1 0 
Wallace," a. £2 3: €£& 8 2 2 8 
Reid,” 1 0 1 2 0 0 1 0 0 
Mouchotte,=5 0 O O 8 0 0 6 0. O 
Boyd,'* 3 0 0 1 0 0 2 0 0 
66 2 7 26k tf © 20 16 2 


The causes of fetal death in the above series 
were as follows: 


Primary. Secondary. Late. 

Atelectasis, 2 0 0 
Prematurity, 0 5 0 
Long labor, 0 0 8 
Attempts at operative delivery, 0 0 4 
Congenital heart disease, 1 0 0 
Spina bifida, meningitis, 1 0 0 
Unknown, 3 1 0 

7 6 12 


Next in importance to prolonged labor and 
unsuccessful attempts at delivery as a cause of 
fetal mortality is prematurity. Whenever a 
Cesarean baby does not appear especially vig- 
orous, it should be treated as a premature child 
for the first few weeks. Aside from these condi- 
tions, the mortality of children delivered by 
Cesarean section is entirely an accidental one. 


CONCLUSIONS. 


1. Primary Cesarean section is a_ simple 
and safe operation with a low maternal mortality. 

2. The mortality from Cesarean section iv- 
creases in direct proportion to the duration of 
labor, being only 2.7 % in the primary, 5.7 % 
in the secondary, and 13.7 % ia the late operation. 

3. Maternal morbidity as well as mortality 
is increased in the secondary and late Cesarean 
sections. 





4. While there is no fetal mortality as a result 
of the operation where the fetus has been pre- 
viously subjected to the strain of a long and diffi- 
cult labor, the operation is frequently unsuccessful 
in saving the life of the child. 

5. The maternal mortality of 13.7%, and the 
percentage of 13.28 of unsuccessful results for 
the child make the late Cxesarean section an un- 
justifiable operation. 
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THE END RESULTS OF CASSAREAN SECTION.* 


BY NATHANIEL R. MASON, M.D., 


Assistant in Obstetrics and Gynecology, Harvard University; Physician 
to Out-Patients, Boston Lying-In Hospital; Third Assistant Visit- 
ing Surgeon for Diseases of Women, Boston City Hospital. 

WE may divide the end results of Cesarean 
section into two classes. 

First, those conditions which may occur as 
a result of the operation. 

Second, those complications incident to other 
methods of delivery which are avoided by it. 

Of the latter class we will mention first the ab- 
sence of perineal and vaginal tears, prolapse and 
procidentia which frequently follow deliveries 
per vaginam, especially by means of those opera- 
tive procedures between which and Cesarean 
section the obstetrician is repeatedly called upon 
to choose. This advantage of Cesarean section 
is too obvious to demand further explanation. 

Less well recognized but of even greater impor- 
tance is the absence of nervous collapse, which 
is far from uncommon as a sequel to labor in the 
over-civilized woman of to-day. Constitutional 
ill-equipment fer labor was first recognized as an 
indication for Cesarean section by Reynolds.! 
His views have been supported by Davis,? Newell * 
and others. Reynolds says that when a poorly 
equipped woman has lost in strength and health 
during pregnancy, the pains are nearly always 
poor and irregular, and the uterus acts poorly. 
Labor is not likely to be spontaneous, and is 
often followed by a neurasthenic state lasting 
for a long period. 

Those patients of this class upon whom he has 
performed Cesarean section have made perfectly 
satisfactory convalescences and have enjoyed 
good health dusing the subsequent year, in marked 
contrast to the much greater number of those 
whose labors have been treated by other measures. 

The original indication for the performance 
of Cesarean section was to secure a living child. 
To secure a child not only living, but free from 


* Read by invitation before the New England Hospital Medical 
Society, Boston, Nov. 17, 1910. 
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injury, should be the object of every obstetrical The location of the adhesions found at repeated 
‘procedure. The avoidance of fetal morbidity Czesarean sections in the cases collected by Haven 
is a greater triumph for Cesarean section than) and Young ® as well as of those at the Boston 
the saving of fetal life. The cases of hemiplegia | Lying-In Hospital is shown in the following table: 
idiocy, epilepsy and even of brachial paralysis | Gellhorn " has reported a case of dystocia follow- 
following difficult intrapelvic operations are the | ing Cesarean section where the adhesion of the 
worst results in obstetrics. uterus to the abdominal wall caused a depression 
A history of difficult or operative delivery was | in the center of the uterus. The fetus was in a 
obtained in 29 °% of his cases of idiocy by Shuttle-| transverse position, which could not be corrected 
worth 4; 8.99% by Kiintzel® and 11.6% _ by) by external version, but the patient was success- 
Mouser.*® fully delivered of a living child by internal podalie 
Frazier 7 believes that 30 % of all children who | version. 
recover from cerebral hemorrhage at birth; Adhesions following Cesarean section do not 
develop epilepsy later in life. Mouser found appear to predispose to miscarriage in subse- 
that 17.64% of his cases of epilepsy had a his-| quent pregnancies. v. Leuwen,!® in 194 preg- 
tory of difficult birth. nancies following Cesarean section, found 8 
It must be remembered, however, that Casa- miscarriages, 4.1%; as against 7.5% among 
rean section does not guarantee a child free 7,718 pregnancies in the clinic of Utrecht during 
from injury when the operation has been per- the year 1904. 





formed only after a prolonged labor or ineffec- Rupture of the uterus. — The danger of rupture 
tual attempts at delivery. of the uterus in the scar of a former Cesarean 


The possible evil results of Cesarean section section has been urged as an indication for the 
may be enumerated as follows: Hernia, uterine routine performance of elective Cesarean sec- 
fistula, adhesions, rupture of the uterus. tion in subsequent pregnancies. Twenty-one 

Hernia. — It used to be stated that the ab- cases of rupture of the uterus during pregnancy 
dominal wound after Cesarean section might be or labor in patients upon whom the classical 
closed with through-and-through sutures without Cesesarean operation had previously been per- 
danger of hernia, because the relaxed condition formed are to be found in the literature.” In 
of the abdominal wall removed all possibility addition to these are twenty instances of thin- 
of strain upon the wound. This statement has ning of the scar in all or part of its length, which 
proved fallacious. Hernia, although rare, does have been collected by v. Leuwen. 
occur. In 39 repeated Cesarean sections per- Early in the present year, the reader,” in 
formed at the Boston Lying-In Hospital, a hernia conjunction with Dr. Williams, published the 
was found in the former scar of two. In neither report of some experimental work upon the 
of these was the previous operation done at the strength of the uterine scar in animals. Our 


hospital, so the method of suture is unknown. experiments were conducted on cats and guinea- 
Haven and Boston 
Young. Lying-in-Hospital. Total. 
—to uterus, 16 1 17 
Omentum adherent—to abdominal scar, 15 12 27 
—to bowel, 0 1 1 
Intestine adherent —to uterus, 4 3 7 
—to abdominal scar, 3 2 5 
Uterus adherent to anterior abdominal wall, 36 30 66 
No adhesions found, 3 2 5 


Uterine fistula. — A fistulous opening into the! pigs. They consisted of performing Cesarean 
uterine cavity may develop as the result of in-| section upon these animals as nearly as possible 
fection of the uterine sutures. Haven and Young *) after the methods used in human beings, later 
found 3 such instances among 167 Cesarean sec-| removing the uterus and suspending weights 
tions collected from the literature. In another) to that portion of the uterine muscle containing 
such case, reported by Schiitte,* rupture of the|the scar. It was found in each experiment 
uterus took place in a subsequent pregnancy. ‘that the muscle gave way first, and that the 

Adhesions. — Adhesions are frequent after Czesa-| scar withheld any strain which could be borne 
rean section, especially between the uterine and) by the uterine wall. 
abdominal scars, but seldom give rise to trouble.| In addition to this experimental evidence 
v. Leuwen !° found adhesions reported in 76 out} of the strength of the uterine scar, we found 
of 117 repeated Cesarean sections. They were at the Boston Lying-In Hospital two patients 
present in all but 2 of the 39 repeated Ceesareans | having had previously Cesarean section who 
at the Lying-In Hospital, but not one had any} underwent safely normal deliveries,"* and one 
symptoms whatever referable to their presence. | other, with a scar due to rupture of the uterus," 
In one patient the adhesion between the uterus) who passed through the extraction of a breech 
and abdominal wall was so dense that four | without untoward results. 

Cesareans were done extraperitoneally, and in| In the literature we found 32 cases collected 
one other the fourth operation was performed! by v. Leuwen !° of delivery at term through the 
without opening the peritoneum. natural passages after a previous Cesarean sec- 
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tion without apparent injury to the uterine scar, 
and 117 others collected by the same writer 
who went safely through pregnancy and were 
again delivered by Cesarean section. 

A careful study of the reported cases of uterine 
rupture was then made, as a result of which we 
formulated the following conclusions: 

Rupture of a Cesarean scar is always secondary 
to unusual weakness of the scar, dependent upon 
imperfect consolidation. 

The most frequent cause of imperfect consoli- 
dation is placing the deep stitches too far apart, 
or not including the entire thickness of the uterine 
muscle. 

Location of the incision and suture of the pla- 
cental site probably do not affect the strength 
of the sear. 

Infection in certain instances plays a very im- 
portant part in causing weakness of the cicatrix. 

Catgut as a suture material is open to the ob- 
jection that there is at least a possibility of the 
stitches becoming untied, and that certainly 
more cases of rupture have occurred after its use 
than after the use of silk. 

Finally, it seemed to us then and still seems 
that, given a uterus which has been sutured with 
care to include the entire thickness of the mus- 
cular portion of the wall in each stitch, and to 
place the deep stitches close together throughout 
the entire length of the incision, using silk or 
linen, and where there has been no evidence of 
sepsis during the convalescence, such a uterus 
may be subjected with safety to distention by 
a full-term pregnancy, or even to the strain of 
labor itself. 

Repeated Cesarean sections. — At the Boston 
Lying-In Hospital there have been performed 
39 repeated sections on 26 patients, 2 having 
had five; 1, four; 5, three; and 18, two. There 
have been three deaths each after a second 
section. v. Leuwen!® gives the mortality in 
104 repeated Ceesareans as 3 %. In other words, 
the mortality is no greater in the repeated opera- 
tion than in the first, and does not increase with 
the number of the Cesarean. 

The question has been raised of how frequently 
a patient may be delivered with safety by Cesa- 
rean section. Of the two patients who had 
five operations each, in one eleven years, and 
in the other twelve years and six months elapsed 
between the first and fifth. Two patients each 
had two Cesarean sections within thirteen months. 
in the entire series the average elapsed time be- 
tween operations was three years and eight months. 
It may be safely stated that pregnancies may be 
permitted as frequently when Cesarean section 
is necessary as though the patient were expected 
to be delivered by the natural passages. 

The justifiability of sterilization after Caesarean 
section. — With the mortality of the repeated 
operation no greater than of the first, and with 
the constantly decreasing mortality of elective 
Cesarean section, there seems to be little justi- 
fication for the performance of sterilization. 
It must always be remembered that the child 
or children of the patient may die, or she may 





make a second marriage, under either of which 
circumstances another pregnancy may be most 
earnestly desired. The words of Dr. Green '® 
on this subject have been widely quoted through- 
out the civilized world. ‘ If a woman comes to 
Cesarean section and recovers, she and _ her 
husband, if she has one, should be informed of 
her condition and of the prognosis and treatment 
in the event of future pregnancy; if subsequent 
pregnancy ensues, the responsibility of treatment 
rests with the obstetric surgeon, but the respon- 
sibility for the condition rests elsewhere.’’ 
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fieports of Ancieties. 
ASSOCIATION OF AMERICAN PHYSICIANS. 


TWENTY-SIXTH ANNUAL MEETING, HELD AT ATLANTIC 
City, N. J., May 9-10, 1911. 


Tue President, Dr. F. Forcnemmer, Cincinnati, 
in the chair. 


PRESIDENT’S ADDRESS: THE GENERAL PRACTITIONER. 


THE general practitioner is still the backbone of the 
medical profession. His development implies so much 
attrition, so much knowledge, so much resourcefulness 
so much character and so much humanity that when 
the general practitioner has attained his full growth 
he is easily among the first citizens of his community. 
Nowhere does weeding out go on more rapidly than 
in the medical profession. Those who are eliminated 
first are the ones who have failed on account of adverse 
external conditions such as poverty and professional 
competition. Hartman accepts three kinds of nobility, 
namely, of birth, of mind and of finance, and places 
physicians in the second class. Premedical education 
is in a chaotic condition. According to the higher 
demands of certain states and certain schools so much 
time is required for premedical education that the 
student gets through his medical course at too advanced 
an age. The remedy for this lies in making a change in 
the curriculum of the primary and the secondary 
school. 


A CLINICAL STUDY OF ASCITES. 


-Dr. R. C. Cazsot, Boston: Owing to a series of 
errors which I have made in the diagnosis of ascites, 
and to minimize the number of mistakes in the future, 
I have. tabulated the autopsy and operation records 
of the Massachusetts General Hospital for the past 
forty years. The bulk of the cases are found to be due 
to one of five causes: Cardiac weakness, nephritis, 
abdominal neoplasms, cirrhotic liver or tuberculous 
peritonitis. Among the possible causes of extensive 
ascites we must not lose sight of the small solid tumors 
of the ovary. Pleural effusion may be produced by an 
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extensive ascitic accumulation. This association may 
lead to a false diagnosis of pleural and _ peritoneal 
tuberculosis. The cure of both pleural and peritoneal 
effusions may result from excising a benign ovarian 
tumor. Among all causes of ascites, tuberculous 
peritonitis may sometimes be recognized by the greater 
slowness of its accumulation of fluid. 


DISCUSSION. 


Dr. Lewis A. Conner, New York: Did Dr. Cabot 
make a study of the fluid itself to aid him in his diagnosis 
in ascites? It seems to me sometimes that is of consider- 
able value just as it is in pleural fluid. 

Dr. Cazsor, Boston: We worked with the fluids in 
every case, and I was impressed with the fallibility of 
this test when one came to really doubtful cases. Of 
course in cardiac or renal cases one got low gravity 
fluids, but when one came to tuberculous peritonitis, 
cirrhosis of the liver and ovarian ascites, the three in 
which there is real difficulty in diagnosing, at times the 
characteristic fluid was present but, as a rule, nothing 
of importance; the albumen and specificity were no 
guide in these cases. 

THE 


PRESENT STATUS OF THE TUBERCULIN TEST. 


Dr. Lawrason Brown, Saranac, N. Y.: The Von 
Pirquet and the Calmette test for tuberculosis have 
greatly extended our use and knowledge of tuberculin. 
Among laboratory animals only those which are tuber- 
culous react to tuberculin. Normal animals have 
tuberculin tolerance but no tuberculin anaphylaxis. 
Many autopsy reports throw grave doubt upon and, 
personally, I believe disprove all published statistics 
which go to show that other diseases react specifically 
to tuberculin. Such cases are in reality double infection. 
A slight tubercular infection may be sufficient to cause 
a reaction for a time and yet leave no permanent 
pathological change visible to the naked eye. The 
conjunctival test has produced a number of unfortu- 
nate accidents, but, by excluding all patients who have 
ever had trouble with their eyes and using only 1 to 
5% solutions of the old tuberculin, the test seems com- 
paratively safe. There is some danger in the cutaneous 
test, but it is so slight that it may be disregarded 
except in scrofulous children. The tuberculin test 
sometimes results positively in healthy men, a circum- 
stance which warns us not to depend too much upon it. 
Also, failure to react to 10 mgm. of old tuberculin 
given subcutaneously, does not exclude clinical tuber- 
culosis. However, in the presence of indefinite symp- 
toms these éases do not require treatment. A negative 
subcutaneous test in a tuberculous person may indicate 
either the absence of receptors at the site of the lesion 
or the presence of free antibodies in the blood. If we 
except, for the time being, leprosy, tuberculin is a 
specific test for the detection of tuberculous infection. 
In practice, exposure to infection, characteristic symp- 
toms, such as hemoptysis, pleurisy with effusion or 
dry pleurisy on both sides, and localized persistent 
physical signs at one apex are diagnostic data of far 
more importance in clinical tuberculosis than that 
derived from the tuberculin tests. The subcutaneous 
test is still the most reliable of the tuberculin tests. 

DISCUSSION. 

Dr. FrepEriIcK C. SHatruck, Boston: I wish to 
corroborate Dr. Brown’s statement that the sub- 
cutaneous test is the most reliable. I have used it for 
many years with the utmost freedom. I have never 
seen any untoward result beyond a disturbance of two 
or three days, except in one case of Addison’s disease, 
that was apparently killed. Two days after injection 
the patient was dead. 
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Dr. THEopore C. JANEwAy, New York: I want 
to corroborate Dr. Shattuck’s experience of rapid 
fatal issue in Addison’s disease following injection of 
tuberculin for diagnostic purpose. 

Dr. Henry Kopiix, New York: I make use of the 
cutaneous Von Pirquet test in children almost routinely. 
As you all know, that is the test of preference, but in 
some cases in older children, wishing to confirm the 
diagnosis of tuberculosis where there were other con- 
ditions present, such as pleurisy with effusion, after 
the patient had improved and the temperature dropped 
and the patient has been well fora little while, I have 
had some very unpleasant experience in trying to con- 
firm the test of Von Pirquet in making injections of 
old tuberculin. The temperature rose, the effusion 
increased and the little patients were quite ill. This 
is a very unpleasant thing to happen to a clinician 
after his patient has been apparently on the road to 
recovery. 

Dr. I. ApLER, New York: I want simply to state 
that I have had under observation now for two years 
a case of undoubted Addison’s disease, a mild case 
that has been exclusively and continuously treated 
with tuberculin injections, beginning with very small 
doses, and now she is taking very large doses and has 
been perfectly well and clinically has been bettered 
by it. 

Dr. Joseru L. Miuuer, Chicago: I believe the very 
conservative stand by Brown is to be very highly 
commended. Since the introduction of the simpler 
tuberculin tests, like the Von Pirquet, I believe there 
has been a great deal of harm and injustice done the 
patients by assuming that, inasmuch as they gave a 
positive Von Pirquet, it was necessary that they be 
sent away from home and treated as patients suffering 
with a severe form of tuberculosis, whereas, as a matter 
of fact, there was no clinical evidence that these cases 
were tuberculous. 

Dr. Brown, closing: I would call attention to the 
fact that the most important group to-day is the 
masked tuberculosis. Treatment is not necessary in 
the non-tuberculous, it is not necessary in masked 
tuberculosis, but it is necessary in the tuberculosis 
which is either active or quiescent.” 


THE FAVORABLE INFLUENCE OF QUININE AND UREA 
HYDROCHLORIDE HYPODERMICALLY IN ACUTE 
PNEUMONIA. 


Dr. 8. Sotts-Couen, Philadelphia: There is a tradi- 
tion that quinine given early will abort an attack of 
lobar pneumonia. In an early experience of the writer’s 
60 gr. of quinine sulphate given in error in a period of 
six hours, beginning two hours after the initial chill, 
apparently acted in this manner. The revival of the 
quinine treatment of pneumonia by Galbraith in 1904 
led the writer to employ the double hydrochloride of 
quinine and urea, with which he has had such favorable 
experience in the treatment of malaria. From 6 to 10 
gm. according to effect, are given in from forty-eight 
to seventy-two hours. Cinchonism does not develop. 
Temperature and pulse fall gradually and proportion- 
ately, and respiration more rapidly, with a tendency 
to restoration of the normal pulse-respiration ratio. 
Blood-pressure remains stationary or increases; cough 
diminishes; breathing becomes relatively easy; de- 
lerium abates or disappears. Crisis does not occur. 
Termination is by lysis at about the ordinary time, 
five to eleven days. 

Percussion and auscultation signs are uninfluenced. 
Involvement of new areas may take place during 
treatment, with return of symptoms, necessitating 
new injections. Pneumococcio empyema has occurred. 
The pathologic processes in the lung would thus appear 
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to evolve in the customary manner, unmodified by 
the treatment— which is apparently not germicidal 
and is without effect on tissue changes, but is chemical 
and antitoxic. Fresh air, water, saline infusions and 
symptomatic medication when needed were associated 
with the quinine treatment. 


DISCUSSION. 


Dr. F. P. Henry, Philadelphia: Two years prior 
to the time at which Dr. Cohen claims to have in- 
stituted the use of quinine in the treatment of pneu- 
monia I was led to its use through an article by Petzold. 
I used the hydro-chloro-sulphate of quinine. I can 
corroborate all that Dr. Cohen says in favor of the 
method. 

Dr. A. JAcosi, New York: I have used the double 
hydrochloride of quinine and urea a great deal, but 
have found that it frequently produced gangrene of 
the skin. 

Dr. CouHEN, closing: I am very glad to hear of Dr. 
Henry’s favorable experience and shall take pleasure 
in the publication of my paper to give him credit for 
the priority which he deserves. In my early experience 
with the double salt of quinine in malaria sloughs and 
abscesses and failure to absorb were frequently en- 
countered, but, under improved technic, these un- 
favorable results have been avoided. The skin must 
be painted with tincture of iodine, injection made 
deeply, and, in withdrawing the needle, not a drop 
must be allowed to fall upon the surface. 


A  PNEUMATOGRAPHIC STUDY 
IRREGULARITIES IN 


OF THE RESPIRATORY 
MENINGITIS. 


Dr. Lewis A. Conner and Dr. Raupu G. STILLMAN: 
Forty-one cases of meningitis were studied graphically 
by means “of the Marcy spinal-spring type of pneu- 
matograph, one tube being placed about the upper 
part of the chest to record the thoracic movements 
and a second about the abdomen at a point midway 
between the ensiform cartilage and the umbilicus to 
register the movements of the diaphragm. In 30 cases 
of tuberculous meningitis respiratory disturbances 
occurred during some part of the illness and usually 
throughout the greater part of it. Among 11 non- 
tuberculous cases alterations in the respiratory rhythm 
were observed in all but 2 cases. The disturbances of 
respiratory rhythm in meningitis can be divided into 
three fairly distinct groups: (1) Type of Cheyne- 
Stokes; (2) Biot’s “ meningitic rhythm”; (3) an 
undulatory type. The Cheyne-Stokes type seen .in 
infants and children with meningitis shows certain 
differences from that ordinarily seen in adults. Biot’s 
type of breathing is characterized by constant ivegu- 
larities in rate and force, by frequent occurrence of 
deep sighs, and by apneic pauses varying in length 
and occurring at irregular intervals. In the undulatory 
type there is a rhythmical variation in the force of the 
respirations, or in the tone of the respiratory muscles, 
or in both of these together without any periods of 
apnea. This undulatory type was observed at some 
time in almost every case. In 12 out of 41 cases it 
was the only type of disturbance noticed. In 23 cases 
(56%) Cheyne-Stokes breathing was observed. In 
10 cases (25%) Biot’s type was noticed at some time. 
In 6 cases both the Cheyne-Stokes and the Biot types 
were seen at different times. Because of its occurrence 
in almost every case of meningitis, and because it is 
often observed early in the disease, this symptom of 
disturbed respiratory rhythm is of very considerable 
diagnostic importance, especially in meningitis of the 
tuberculous type in which the onset is often slow and 
insidious. 





DISCUSSION. 


Henry SEWALL, Denver, Colo.: Are you sure enough 
of your apparatus to consider it quantitatively reliable? 

Dr. 8. J. Metrzer, New York: Was there any 
difference between the diaphragmatic and abdominal 
breathing? 

Dr. J. H. Musser, Philadelphia: Were there any 
controls in the experiments of breathing in children? 
We all know the remarkable tricks they play with 
their breathing apparatus when asleep and awake also. 

Dr. Connor, closing: In answer to Dr. Sewall, 
I would say that while, of course, all these instruments 
are not sufficiently accurate to make them mathemati- 
cally so, and we can’t say we have measured them mathe- 
matically, nevertheless, they are very accurate in a 
general way. They show in case after case the same 
thing. By heightening or lessening the tension of the 
pheumatograph we can make some difference. By 
relaxing sufficiently one can understand that we could 
get no abdominal tracing at all, but when one gets 
familiar with the tension to be used, one can get in the 
same case at different times and under different con- 
ditions usually just about the same sized tracing. We 
used a great many controls in our work with children. 


ABDOMINAL TENDERNESS WITH PAIN 
LESIONS. 


Dr. ArtHUR R. Epwarps, Chicago: I report two 
cases of severe, diffuse abdominal symptoms in pneu- 
monia and in pericarditis, which completely simulated 
abdominal perforation or peritonitis, and in which 
operation disclosed no peritoneal lesion. In neither 
case was there the slightest symptom or sign 
or thoracic disease at the time of invasion. The pain 
was severe, early and diffuse; the tenderness was as 
marked on deep as on superficial palpation; and the 
abdominal rigidity was extreme. The usually available 
differential points were not helpful; the general symp- 
toms, as severe toxemia, high fever, etc., which generally 
indicate a systemic infection rather than a local con- 
dition, were absent. In this thoracic pseudo-peri- 
tonitis or pseudo-perforative symptom-complex, the 
abdominal muscles may be spastic, the legs drawn up, 
the body rigid, and collapse may intervene. The 
invasion symptoms indicate operation, and no certain 
criterion exists at the onset. The majority of operated 
cases recover. 


DUE TO THORACIC 


DISCUSSION. 

Dr. J. P. C. Grirriru, Philadelphia: Long ago, in 
1896, in the first case I saw of this character, I slipped 
up on the diagnosis and since then I have continued 
to slip up. It has been my fortune to see a good many 
of these cases. I have reported five cases and have one 
unreported case. I agree entirely with Dr. Edwards 
that the diagnostic signs are not to be depended upon. 
I have seen cases which I had no doubt were pelvic, 
but they turned out thoracic. The only thing to do 
is to make pretty sure before doing operation. 

Dr. F. P. Kinnicurr, New York: I think that Dr. 
Edwards has drawn attention to an important fact 
that we should all consider. We are all familiar with 
the mistakes of our surgical colleagues in cases of this 
kind. If we can wait, if the surgeon is not too insistent 
for immediate operation, we may obtain some infor- 
mation from examination of the blood. But often the 
symptoms are so impressive that the surgeon says 
it is necessary to operate at once. 

Dr. H. U. WituiaMs, Buffalo, N. Y.: In this con- 
nection I would like to suggest the importance of 
fluoroscopic examination of the chest, because you get 
signs of pneumonia which are perfectly evident with 
the fluoroscope before you get any physical signs. 
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Dr. M. H. Fusseuu, Philadelphia: I suppose there 
is no one who believes more thoroughly than I in the 
grave importance, the absolute necessity, of an early 
operation in abdominal cases of the character simulated 
by all these cases of Dr. Edwards, and yet I never 
approach a case which appears to be abdominal without 
the greatest trepidation because of the mistakes I 
have made myself, and because of the mistakes I know 
others have made. There is no one symptom or set of 
symptoms which will enable us to make a diagnosis; it 
is the ensemble by which we come to our conclusion. 

Dr. James Tyson, Philadelphia: I wish to come to 
the defense of the surgeon under the circumstances. 
In my early experiences it was the surgeon who sug- 
gusted delay, because of the well-known occurrence 
of such symptoms when there was no necessity for 
operation. Most of these cases occurred in children. 
Operation was deferred and the child apparently re- 
covered, but some months later the child was operated 
on for appendicitis, and appendicitis was found, so 
that you can have the rule working both ways. 

Dr. A. Jacopi, New York: The surface abdominal 
pain is easily explained in such cases by the extensive 
connection of the pneumogastric nerve. Is there an 
anatomical connection which explains the intense 
visceral pain dependent upon thoracic diseases? 

Dr. J. A. Capps, Chicago: I would like to ask Dr. 
Ixdwards whether he found any sign of involvement 
of the diaphragm? I think there is evidence that the 
diaphragmatic pleura in these cases is involved. 

Dr. 8. J. Metrzer, New York: I have seen a man 
dying of angina pectoris who had been treated by one 
of the best men in New York for gastric catarrh and 
gallstones. I have seen one patient who had been 
operated on when he had pneumonia which it did not 
take a very careful examination to discover, and he 
was in the hands of an excellent surgeon. 

Dr. Henry SEWALL, Denver: Is abdominal pain 
ever noticed when the lesion is in the left lung? 

Dr. 8. Soits-Conen, Philadelphia: I wish to call 
attention to a case of pneumonia of the left lower lobe 
which had been mistaken for gastric ulcer because of 
vomiting of blood-streaked mucus, together with 
epigastric pain and tenderness. I first saw the patient 
after three days’ illness and at this time there was no 
doubt of the diagnosis of pneumonia. Recently I 
have had three cases of pneumonia referred from the 
surgical to the medical ward, the patients having been 
sent to the surgical ward with the diagnosis of ab- 
dominal disease. The correct diagnosis of pneumonia 
was there made by the surgeons and the patients 
transferred. 

Dr. E. Lisman, New York: I would be in favor of 
having a fluoroscopic examination made before pro- 
ceeding to operation in these doubtful cases. 

Dr. J. C. Witson, Philadelphia: It must be borne 
in mind that the early signs of croupous pneumonia 
consist in impaired vesicular murmur and slightly 
tympanitic percussion resonance. 

Dr. Epwarps, closing: In answer to Dr. Sewall’s 
question, there was no diaphragmatic sign. Abdominal 
pain may be caused by lower lobe pneumonia on either 
side. 


CONJUGAL TABES DORSALIS. 


Dr. A. A. EsHNner, Philadelphia: Sometimes several 
members of a family develop tabes or paresis, some- 
times husband and wife, sometimes in addition a 
second husband or wife, sometimes one or both parents 
together with one or more children. The association 
is not common, although probably more so than is 
apparent. When husband and wife suffer, the former 
generally is attacked first, the latter subsequently, 





A moderate number of cases have been recorded in the 
literature. I report two cases of conjugal tabes. In 
one the symptoms appeared in husband and wife at 
about the same time. No history of syphilis was 
elicited, although infection may have occurred. In 
the second case it was learned incidentally that the 
husband of a woman who was under treatment for 
tabes likewise presented symptoms of the same disease, 
although he insisted that there was nothing wrong 
with him and declined treatment; he gave a history 
of an initial lesion. 


ACUTE DILATATION OF THE STOMACH IN PNEUMONIA. 


Dr. M. H. Fusse.t, Philadelphia: Acute dilatation 
of the stomach is a real complication or sequel to pneu- 
monia fraught with great danger to the patient, usually 
easily relieved and generally unrecognized. I have 
failed to find in any book an article which speaks of 
this syndrome in pneumonia. I have met with four 
typical cases, three within the last year, and one ill- 
defined case which forces me to believe that I, in 
common with others, have heretofore mistaken this 
condition for something else. I report in detail five 
cases of my own and refer to six cases from the litera- 
ture, making eleven cases so far reported. In cases 
which have come to autopsy there has been found 
constriction of the duodenum at the root of the mesen- 
tery. The question as to which is primary, the duodenal 
obstruction or the dilated stomach, is still undecided. 
I believe that in these penumonia cases there is an 
involvement of the innervation leading to dilatation, 
this dilatation in itself causing by traction a constric- 
tion of the duodenum. Unquestionably there are some 
cases with chronic dilatation which develop acute 
symptoms, but they are in marked minority. When 
one has met and recognized a case of acute dilatation, 
he is not apt to be misled by any case which occurs. 
The symptoms and physical signs are vomiting, 
abdominal pain, distention due to enlarged stomach, 
constipation, collapse, splashing sounds, and peristaltic 
movement over the stomach. Before the patient is 
moribund, often before a definite diagnosis has been 
made, and as a diagnostic step, a stomach tube must be 
inserted and lavage practiced. This brings great relief 
and, if dilatation has occurred after the crisis, recovery 
is almost certain to occur. Lavage must be done as 
often as distention occurs. When the patient is in 
collapse it is feared that passage of the tube may be 
fatal. This is a mistake, for the tube is easily passed 
and relief is marked. By turning the patient upon his 
side or abdomen the constriction of the duodenum is 
relieved. Food and drink must be interdicted. Strych- 
nia and eserin are of value. 


DISCUSSION. 


Dr. C. G. Stockton, Buffalo: The most striking case 
that I have ever seen occur was one of acute dilatation 
in a child of nine years. The size of the stomach was 
unbelievable. It was undoubtedly acute. I think that 
dilatation does occur in pneumonia more than we 
realize. I have seen it in two other cases of pneumonia. 

Dr. C. N. B. Camac, New York: It has been sug- 
gested, and some of the autopsies tend to support that 
idea, that the dilatation may possibly be brought on 
by involvement of one or the other vagus, by medias- 
tinal exudate associated with pneumonia. In some of 
the cases there was at autopsy very extensive dilatation. 
It was almost altogether in lower lobe pneumonia. 

Dr. 8. J. Meurzer, New York: Pneumonia produces 
very often a dyspnea and very often frequent swallow- 
ing without any saliva. It is possible that the presence 
of air thus swallowed may be a factor in the production 
of dilatation. 
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COMPARATIVE TOXICITY OF VARIOUS ALCOHOLIC 
BEVERAGES. 


Dr. Junius FRIEDENWALD, BauttimMorE, Md.: The 
plan followed was that of intravenous injection intro- 
duced by Daremberg. Rabbits weighing 2 kg. were 
utilized; the injections were made in the ear veins. 
Various brands of whisky, brandy and other alcoholic 
beverages were utilized. It was demonstrated that 
pure alochol is less toxic than inferior whisky, and good 
whisky less toxic than inferior whisky, but more toxic 
than pure alcohol. Brandy was observed to be more 
toxic than alcohol or whisky, and genuine brandy 
just as toxic as ordinary brandy. Rum was shown to 
be more toxic than alcohol, whisky or brandy, and gin 
more toxic than pure alcohol. Liqueurs are more 
toxic than pure alcohol, whisky or brandy, and just 
as toxic as rum. Beer is but slightly more toxic than 
pure alcohol, and ale is no more toxic than beer, but 
more toxic than pure alcohol. Wine is more toxic than 
alcohol or whisky, and red wines are more toxic than 
white wines. 

DISCUSSION. 


Dr. G. M. Koper, Washington, D. C.: Did Dr. 
Friedenwald estimate the amount of fusel oil present 
before injecting? My impression is that whenever 
the amount of fusel oil exceeds 1 part to 1,000 it is 
toxic. 

Dr. Victor C. VaucHan, Ann Arbor, Mich.: I 
would like to express my admiration for Dr. Frieden- 
wald’s paper, but I am afraid wrong conclusions will 
be drawn from it. Because a substance proves poison- 
ous when introduced intravenously does not say that 
it will prove poisonous when given by the stomach. 
I do not think his investigations have taken into account 
this relative toxicity. 

Dr. FIEDENWALD, closing: I did not estimate the 
amount of fusel oil before the injection. It is difficult 
of course to draw ary conclusion from a small number 
of experiments of this kind. This was a little bit of 
work done by experiments on rabbits to determine 
the pathological effect of alcohol on rabbits. 


CONCERNING THE CONTROL OF EPIDEMIC POLIOMYELITIS. 


Dr. Simon FLEXNER and Dr. Paut F. Ciarx, New 
York: We are confronted in this country with the 
danger of another epidemic and possibly of repeated 
epidemics of poliomyelitis, toward which possibility the 
medical profession will need to be forearmed. The 
rapid growth in knowledge concerning this disease 
within a year or two, since and because of its successful 
transmission to animals, provides a basis for carrying 
out efforts at prevention of the malady, and affords 
an outlook in respect to an efficient mode of treatment. 
At present the chief reliance must be placed upon 
preventive methods, and these are to be based upon 
accurate knowledge now available and not deferred 
until more knowledge may be secured. It should be 
accepted as a fact that epidemic poliomyelitis is a 
contagious infectious disease, the cause of which can 
enter the brain and spinal cord by way of the naso- 
pharyngeal mucosa and can, also, be eliminated from 
the nervous system by this membrane. Attention 
should be directed toward proper isolation of cases of 
epidemic poliomyelitis, to the disinfection of the 
nasal and buccal secretions, to the proper supervision 
of nurses and other healthy persons coming in contact 
with the ill, since such persons have been shown to 
be carriers of the infection, and to the recognition and 
control of the slight and abortive cases of the malady 
from which further extension may be feared. That 
insects may be passive carriers of the infectious agent 
we have recently proved in respect to contaminated 





flies. That an antiserum for the virus of poliomyelitis 
can be secured is now established, but thus far no 
antiserum has been prepared that is suitable for thera- 
peutic use. Whether or not one will be produced in 
the future cannot be foretold. The quest, however, is 
not particularly encouraging at the moment. On the 
other hand, we have ascertained that the drug hexa- 
methylene tetramin, or urotropin, possess a certain 
power of neutralization of the virus of poliomyelitis 
in monkeys, and we have further discovered that this 
power can be enhanced by chemical modification of 
this drug. Whether the problem of the treatment of the 
disease is to be solved along this line of investigation 
cannot, of course, be predicted, but the outlook is 
distinctly hopeful. 


DISCUSSION. 


Dr. L. A. Connor, New York: Dr. Flexner, have you 
any suggestions to make as to the preventive manage- 
ment of the nasophryngeal mucous membrane? 

Dr. FLEXNER: I have assumed that the disease 
ought to be dealt with now in the manner with which 
we deal with epidemic cerebrospinal meningitis. We 
know a number of simple substances which are aseptic 
disinfectants for the virus. A very good one is menthol. 
I think it is a virus which is sufficiently readily injured 
by means of disinfectants, which are mild enough to be 
employed. If you consider it a proper and safe meas- 
ure to use disinfectant solutions in atomizers it could 
be carried out in that way. We have great faith in 
cleanliness of the nose, of the hands, of the clothes. I 
mean by that to keep them free from the secretion. 
The virus has never been found in the secretions of 
the nose of human beings, but the number of observa- 
tions is very small. It is extremely difficult to get 
secretions from the human nose. We have had the 
best specialist in New York come to help us to get 
the secretion from the nose and failed. 

Dr. F. P. Kinnicutt, New York: I would like to 
know the probability of the disease being contagious. 
Has Dr. Flexner any particular method of disinfection 
of clothing? Is it possible for any information to be 
given us in regard to the mode of using urotropin? 
If we are going to have more of the disease during the 
summer, it is rather important that all information 
in regard to methods should be given us. 

Dr. FLEXNER: I think the problem of disinfection 
is not peculiar. I think I should deal with it as one deals 
with any of the fairly highly contagious diseases. The 
reason I have suppressed the precise information about 
these compounds is that we have probably thirty of 
them now under comparison and we are going to choose 
the best one and it would not be fair to say which that 
is likely to be now, because we do not know; the 
point is that it is a possible line of advance. 

Dr. M. H. Fusseuu, Philadelphia: When should 
we begin to use urotropin? 

Dr. FLEXxNER: I do not think you could begin to 
use urotropin too early. 


TWO CASES OF LEUKEMIA WITH DISEASE OF THE GUMS. 


Dr. Henry Jackson, Boston, Mass.: The two cases 
reported are of especial interest in that the chief symp- 
toms in each case was due to disease localized in the 
gums. The gums were much thickened, measuring 
one inch in cross section; along the edge was super- 
ficial ulceration, and the gums bled easily when touched. 
Both cases were considered as some local disturbance 
of the gums and mouth until the blood examination 
made the diagnosis possible. The first case is one of 
acute lymphatic leukemia. As the glands were not 
enlarged in the first part of the disease this case suggests 
that the cause of the leukemia is to be sought in the 
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bone marrow rather than in a disturbed function of 
the lymphatic glands. This supposition is further sub- 
stantiated in that though most of the cells were typical 
large lymphocytes, some of the cells were very similar 
to myelocytes, as granules were present in the cell 
substance. The second case was a man thirty-six 
years of age; a dentist. December, 1910, swelling of 
submaxillary glands, soon followed by swelling of the 
cervical glands and gums; gums tender, hemorrhage; 
chief complaint great weakness. He was admitted to 
my ward with a diagnosis of scurvy. In this case the 
first impression of the stained specimen suggested an 
acute lymphatic leukemia, but the granules showed the 
cells to be abnormal myelocytes. 

DISCUSSION. 

Dr. R. C. Casot, Boston: It seems to me we have 
more difficulties as years go on in a fair demarcation of 
the clinical picture of acute lymphoid leukemia from 
the clinical point of view. It has always been an 
occasional stumbling block that certain cases of whoop- 
ing-cough have such an enormous number of lympho- 
cytes and there are several instances of supposed 
leukemias reported recovered which were obviously 
whooping-cough. There is another difficulty, namely, a 
septic lymphocytosis. 

Dr. Henry Kopuix, New York: Mention has been 
made of a condition of lymphocytosis after pertussis. 
Most men working among children feel that the blood 
picture in children can scarcely be compared with that 
of the adult. Anemias in children so closely simulate 
leukemias in the adult that one must be cautious in 
speaking of lymphatic leukemia. 

A CASE OF SO-CALLED LEUKANEMIA. 

Dr. W. F. Hamitton, Montreal: The patient, a 
farmer, aged forty-three, previously healthy, noticed 
a mass below the left costal border, which increased 
in size; he lost appetite, weight and strength and grew 
pale. Examination showed a spleen which reached 
down to Poupart’s ligament, the liver was 24 inches 
below the costal margin in the nipple line. There was 
no ascites or glandular enlargement. The leucocytes 
numbered 5,600 and myelocytes were present. The 
polymorphonuclear cells were diminished while the 
lymphocytes and large mononuclear cells were greatly 
increased. The hemoglobin was 65% and the red cells 
3,150,000. Death occurred about two and one-half 
years after onset. No autopsy was made. This case 
was really one of atypical leukemia. The term leuka- 
nemia might well be discarded. 


DISCUSSION. 


Dr. R. C. Cazor, Boston: What were the clinical 
features of the case aside from the blood? 

Dr. W. B. James, New York: I wonder how many of 
the members of the Association feel perfectly satisfied 
with the recognition of such cases as this and those 
described as acute lymphatic leukemia as a distinct 
morbid entity? The term “ leukanaemia ” implies the 
ordinary lympatic leukemia. In the cases of this kind 
I have seen I have not felt at all sure that the disease I 
was studying was really of that particular type, that is, 
of the type of lympatic leukemia or leukocythemia. 
Surely the fact that the cases go on to a fatal termina- 
tion ought not to be used by us in our classification. 

Dr. Hamittron: In reply to Dr. Cabot’s query, the 
clinical features were those of weakness, a slight pallor, 
no fever, moderately increased pulse rate, no edema, 
an enormously large abdomen and a very greatly en- 
larged spleen over which one could feel to and fro 
movements. There was ascites, no pain or tenderness 
over the long bones. The peripheral lymph glands 
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were not enlarged. The patient was in the hospital 
for four weeks and subject to x-rays and made little 
or no improvement. 


THE POSSIBLE PREVENTION OF PNEUMOCOCCUS EMPYEMA 
BY UROTROPIN. 


Dr. FrepEricK C. SxHarruck, Boston: The lethal 
action of urotropin on the typhoid bacillus in urine, the 
general permeation of the body by this drug and the 
general delicacy of the pneumococcus, suggested that 
possibly empyema might be wholly or partly prevented 
as a sequel of pneumonia by the routine administration 
of the drug. Thus it has been used for the past year in 
nearly all the cases of pneumonia in my service in the 
Massachusetts General Hospital and in some of those 
of my colleague, Dr. Gannett. The drug was given as 
the diagnosis was established, in doses of 10 gr., three 
times a day and continued into convalescence. In 
3 out of 59 cases taking urotropin in this manner, 
empyema developed. During the same period, 46 
cases were treated without urotropin, only 1 developing 
empyema. In the preceding year, of 142 cases of 
pneumonia without urotropin, 3 developed empyema. 

Dr. Barker, kindly complied with my request to try 
the treatment at the Johns Hopkins. Of 34 cases 
treated with urotropin, 6 developed empyema. Of 
35 cases in the previous year without urotropin, 1 
developed empyema. Dr. Kinnicutt also has kindly 
collaborated at the Presbyterian Hospital in New York. 
Of 19 pneumonia cases taking urotropin, 1 had 
empyema. Of 193 without the drug, 5 had empyema. 
These figures seem to show that this remedy is in no 
sense a preventive of empyema following pneumonia. 
It is interesting and may be important to note that 
neither in the Massachusetts General nor the Presby- 
terian hospitals did pericarditis develop in any cue 
taking urotropin, although it was noted in 4 to 5% at 
the Massachusetts and in 1.5% at the Presbyterian 
in those not taking the drug. Furthermore, the Massa- 
chusetts’ records show that otitis media occurred in 
about 4% of the non-urotropin cases, in no instance 
in the urotropin series. 


(To be continued.) 





Wook fieview. 





State Registration for Nurses. By Louvre Crort 
Boyp, R.N. Philadelphia and London: W. 
B. Saunders Company. 1911. 


This monograph consists of a compilation and 
comparative summary of the laws governing the 
registration of nurses in the various states of the 
Union. These data are presented in several tables, 
dealing respectively with State Boards of Nurse 
Examiners, with registration requirements, with 
fees for registration and their disposition, with 
exemptions and restrictions, with penalties for 
violation of the laws, with grounds for revocation 
of license, and with reciprocity, the recording of 
certificates and compulsory laws. There is 
appended an excellent bibliography of the subject, 
which, with the statistics given, should make this 
publication of value to all interested in the pro- 
fession of nursing and its legal status. 
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ANNUAL MEETING OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 

THE annual meeting of The Massachusetts 
Medical Society, held in Boston on June 13 and 
14, marked the celebration of the one hundred 
and thirtieth anniversary of the organization, 
which is, with the single exception of the New 
Jersey Medical Society, the oldest association of 
its kind in the country. The weather on both days 
of the meeting was delightful. On Tuesday morn- 
ing, June 13, there were specially arranged clinics 
at the Massachusetts General Hospital and at the 
Boston City Hospital, and on the afternoon of 
this day the Fellows of the Society were invited 
by the Faculty of Tufts College Medical School 
to afternoon tea and demonstrations at the 
school building. At the Harvard Medical School 
there were exhibits and demonstrations by the 
several departments. There was also established 
in the Administration Building an_ efficient 
Bureau of Information, for which, and for its 
ability in managing the complex machinery of 
the meeting, great credit is due to the committee 
of arrangements. 

The meetings of the several sections were held 
on June 13 at the Harvard Medical School. At 
the Councillors’ meeting held at noon on Tuesday, 
Dr. George B. Shattuck, of Boston, was _ re- 
elected president of the Society for the ensuing 
year. Dr. Ernest 8. Jack, of Melrose, was elected 
vice-president; and Dr. Walter L. Burrage, of 
Boston, Dr. Edward M. Buckingham, of Boston, 
and Dr. Edwin H. Brigham, of Brookline, were re- 
elected secretary, treasurer and librarian, re- 
spectively. 

In the evening of June 13, at the Boston Medical 
Library, Dr. Richard C. Cabot, of Boston, de- 





livered the annual Shattuck Lecture, under the 
title “‘ Observations Regarding the Relative Fre- 
quency of the Different Diseases Prevalent in 
Boston and Vicinity.” He spoke particularly of 
the relation of alcoholism to other diseases, and 
defined certain standards of intemperance and of 
temperance in the use of alcohol and of tobacco. 

On Wednesday morning, June 14, was held the 
annual meeting of the Society. At noon the 
Annual Discourse was delivered by Dr. Maurice 
H. Richardson, of Boston, who emphasized the 
diagnostic value.and therapeutic importance of 
early exploratory laparotomy, particularly in 
obscure conditions in the epigastric and right 
hypochondriac regions. This Discourse, the Shat- 
tuck Lecture, and the several papers, together 
with a full report of the proceedings and of the 
discussions at the section meetings, will be pub- 
lished in later issues of the JoURNAL. 

The annual dinner of the Society, at Symphony 
Hall, was attractively served and was attended by 
over 1,160 members. During its progress there 
was most excellent singing by the Doctors’ 
Chorus, which received deservedly hearty ap- 
plause. Dr. George B. Shattuck presided at the 
dinner, and introduced the speakers. Governor 
Foss spoke of the peculiar opportunities of the 
medical profession for public service, and of the 
particular present necessity for such service as 
only physicians can render. The Rev. Mr. E. 
H. Rousmaniére emphasized the importance of 
reserve power in the practise of medicine, and 
declared that the good physician, even more than 
the clergyman, should live in the realization of 
the invisible, in the faith which is “ the substance 
of things hoped for, the evidence of things not 
seen.” Mr. Arthur D. Hill commented pleasantly 
on the relations of the medical and of the legal 
professions, and explained their fundamental 
unity of purpose as a common effort for the deter- 
mination of truth. 

Following the adjournment from dinner the 
Annual Outing of the Society was held on the 
grounds of the Chestnut Hill Golf Club. Base- 
ball games had been arranged between teams 
representing the different districts, and a number 
of exciting games were played and were equally 
enjoyed by participants and by spectators. The 
cup was won by the nine representing the Norfolk 
District Society. 

Contrasted with larger assemblies, such as those 
of the American or of the British Medical Associa- 
tion, the meeting of the Massachusetts Medical 
Society does not suffer by the comparison. For 
it represents, on an even more intimate though on 
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a smaller scale, the close personal fellowship of 
the members of our profession, their unity of 
purpose and interests, their common zeal in a 
great cause. The warmth of this association was 
well evidenced by the recent meeting, to which 
was added the further interest of a notable anni- 
versary in the history of an organization whose 
honorable years cause it to deserve and to receive 
from its members an ever increasing loyalty. 


patteneitiicintanes: 
THE WESSON MATERNITY HOSPITAL. 

THE Wesson Maternity Hospital, at Spring- 
field, Mass., is unique in this state as a lying-in 
hospital, equipped with the best of modern ap- 
pliances, to which any reputable physician may 
send his private patients and where he may 
attend them with all the advantages and conven- 
iences of such an institution. The importance of 
such surroundings to both patient and physician 
can hardly be over-estimated or over-emphasized. 
The hospital was built, furnished and equipped 
with a bequest of two hundred thousand dollars 
from Daniel Baird Wesson, of which some six 
thousand dollars remained with all obligations 
paid. Mr. Wesson also provided an endowment of 
two hundred thousand dollars. The late Mr. 
Bertrand E. Taylor, of Boston, was the architect. 
The work was in the hands of a building com- 
mittee, all physicians but one. 

The buildings occupy three sides of a quad- 
rangle. The Maternity is entirely of stone, brick, 
iron, concrete and terraza with no wood except 
doors, which have plain surface of polished wood 
with no panels. The floors are laid on con- 
crete arches. There are no door or window 
casings, simply the frames, which are flush with 
the plastering, as are the covered baseboards. 

The walls are oil painted, with a dull finish, 
except in the delivery and operating rooms, where 
they are white enamel above the marble sides. 
The heating is all from stack rooms in the base- 
ment with fresh-air supply under control. The 
ventilating is by the suction method, high- 
pressure steam stacks being in compartments 
above the roof which connect with every room, 
corridor and toilet. Each room has a bath and 
toilet not opening directly, but by a connecting 
corridor. A number of rooms have private 
balconies and the main corridor on each floor 
terminates in a large sun room. There is a 
solarium on the roof, thirty by fifty feet, half 
enclosed by glass and half open under an awning. 
Every room has a telephone connection with 
every part of the hospital and also with the out- 
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side public service. A large electric elevator runs 
from basement to roof. Each floor has a diet 
kitchen with steam and gas heaters, refrigerator 
and water filter. Each floor also has its own 
nursery. 

The large and well-equipped operating and 
delivery rooms are on the third floor, and, with 
the sterilizing room and physicians’ lounging, 
bath and dressing rooms, are cut off from the rest 
of the floor. All the furniture and fixtures are of 
special design and selection, of fine material and 
finish, but with plain surfaces with no dust- 
catching ornamentation. 

The domestic building has in the basement the 
boiler room which furnishes the high and low 
pressure steam and hot water. A private electric 
lighting plant is now being installed. The first 
floor is occupied by the kitchen and refrigerators. 
On the second floor is the laundry fully equipped 
and the machinery all run by electric motors. 
The third floor contains servants’ sleeping rooms. 

The Nurses’ Home forms the third side of the 
quadrangle and contains a parlor, dining room 
for nurses, a private dining room for superinten- 
dent and physicians, a lecture hall and sleeping 
rooms, mostly single. The buildings are all con- 
nected by a two-story corridor with an open deck 
above. The location, while near the center of the 
city, is on high ground and so situated as to give 
abundant air and sunshine. 

The hospital has no staff, each patient employ- 
ing and paying her own physician. There is a 
provision whereby a physician may enter a case 
in the wards free of charge, but must also assume 
her care without fee. The prices charged are from 
twelve to fifteen dollars a week in the several 
wards and from twenty to thirty-five dollars a 
week for private rooms. The income from patients 
is such that only a part of the endowmeat income 
is required to meet expenses. 

The hospital was opened to receive patients 
on Dec. 1, 1908, and the first case was admitted 
on the following day. On June 13, 1911, the 
thousandth delivery in the hospital took place. 
Of the babies born there, there have thus far been 
nine cases of twins and one case of triplets. A 
recent item in the Springfield Daily Republican 
gives the following additional information in 
regard to the training school: 


“The hospital has lately bought and refitted 
the cottage at the corner of Hugh and Myrtle 
streets for nurses’ rooms, as the nurses’ home has 
long been insufficient. 

“The nursing force consists of three head 
nurses who are permanent and twenty-five or 
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more nurses who have had at least eighteen 
months’ training in a general hospital and come 
here for four months’ training in maternity work. 

‘“‘ Besides the practical service, they are given 
a regular course of class work and recitations by 
the superintendent, lectures by appointed phy- 
Sicians and a final written examination, which, if 
successful, gives the diploma and a right to wear 
the hospital badge. The nurses at present come 
from the Springfield Hospital, Wesson Memorial 
Hospital, Massachusetts General Hospital and 
Bridgeport Hospital Training Schools. The Bos- 
ton City Hospital and several others in New Eng- 
land have made formal application that their 
nurses be received for training.” 


The Wesson Maternity Hospital, therefore, 
has an educational function in the community. 
But not only does it train nurses in the care of 
obstetric cases; it also and primarily affords to 
patients of moderate as well as to those of com- 
fortable means an opportunity to obtain at 
actual cost the conveniences and advantages of 
the most modern hospital environment. It is in 
this respect a model of a type of institution of 
which more are needed in this community. 





° 





THE CELEBRATION AND SEQUELA OF 
PATRIOTIC HOLIDAYS. 

Durina the local celebration, last week, of 
Bunker Hill Day, 25 persons were injured, more 
or less seriously, by explosives, as compared with 
8 who were injured in the similar celebration a 
year ago; and there were in Boston 23 bell alarms 
for fire, as compared with 14 last year. These 
figures of unnecessary trauma and destruction of 
property indicate not an advance in rational 
methods of popular celebration, but a discreditable 
reversion to more barbaric customs. 

In recent years there has been a growing 
agitation for more sensible observance of such 
patriotic holidays. The annual tale of conflagra- 
tions, gunshot wounds, and tetanus has gradually 


impressed many people with a realization of its: 


really criminal wastefulness. Numerous statistics 
on this subject have been published. At the 
present, suffice it to recall that in the seven years 
from 1903 to 1909, inclusive, the total number of 
persons (chiefly children) reported to have been 
injured in the celebration of Independence Day 
in the United States was 34,603. Of these, 1,531 
died of their injuries, an average of 219 a year. 
The total number of American soldiers who died 
of trauma in the war with Spain was 336. These 
figures represent the annual sacrifice made to 
injudicious patriotic enthusiasm, a sacrifice pre- 








cisely analogous to that made to typhoid fever 


and other preventable diseases. 

Last year it seemed that considerable progress 
had been made in the reduction of this needless 
destruction of life and property. In seventeen of 
the largest cities of the country there was in 1910 
a reduction of over 65% in the number of casual- 
ties from those reported in 1907. It is to be hoped 
that the recent record of Bunker Hill Day is not 
an evidence of backsliding in this respect, and that 
the celebration of the coming Fourth of July will 
show increasing sanity and self-control on the 
part of the American people. 

Numerous papers and periodicals this year have 
joined in advocating more rational methods of 
celebration. The Russell Sage Foundation has 
sent to over one thousand cities literature giving 
statistics of Fourth-of-July injuries and suggesting 
a sensible program of observance. The JoURNAL 
which has from year to year published editorials 
on the subject at this season, now re-emphasizes 
its attitude and calls the attention of physicians to 
their duty and possible power in promoting the 
reform. Moreover, it would urge not only pre- 
vention of injuries, but the use of the most 
efficient methods in their treatment. One of the 
most fatal elements in Fourth-of-July trauma is 
tetanus occurring as a sequela of blank-cartridge 
wounds. The marked reduction in the mortality 
of this disease has followed the more general 
prophylactic employment of antitetanic serum 
in conjunction with radical surgical exposure and 
cleanliness of the wound. The value and impor- 
tance of this mode of procedure seem established. 
We wish particularly to recommend its adoption 
by every physician who has occasion to treat such 
cases during the coming Fourth of July. 


m~ 
> 


GENIUS, EUGENICS, AND DEGENERACY. 


In a recent article in the London Westminster 
Gazette, Mr. J. A. Spender, pointing out some of 
the possible disadvantages of the new science of 
eugenics, calls renewed attention to the close and 
not altogehter discreditable relationship between 
genius and certain forms of so-called degeneracy. 





“Where my eugenic friend goes wrong,” he 
says, ‘‘ is in failing to realize that a great many of 
the maladies which he calls degeneracy are just 
too much of the highly developed nervous system 
which is the special endowment of the gifted 
families. 

“Overcharge the battery ever so little and 
genius becomes insanity; give one member of the 
family a volt too much and the delicate balance 
of physical and mental qualities on which sanity 
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_ depends is broken down. Extinguish the family 
and you will rid the world of some degenerates, 
but you will also and at the same time rob it of 
its most gifted men. 

“My eugenist would never have let Cowper, 
Lamb, Coleridge, Stevenson, Keats, Ruskin, 
Henley or De Quincey see the light. 

“The doctrine of heredity should never be 
forgotten by parents or remembered by children. 
To the first it is the assertion of their responsi- 
bility; to the second, a reminder of their helpless- 


ness.”’ 


Doubtless eugenics, completely applied in 
practise, would tend to eliminate genius and 
degeneracy. Whether this would be desirable, 
need not now be considered, for it is hardly 
conceivable that eugenics can or will ever be so 
applied. Genius may be defined as a bye-product 
of evolution. It is to be regarded as an abnormal- 
ity, not as the perfect type towards which natural 
process is working. But though it is a form of 
variation which may prove destructive to the 
individual or to the family, its repeated occurrence 
through the ages has proved of immense value and 
service to humanity. The types that have 
perished have done their share in human advance- 
ment as well as those that have survived and are 
destined to persist and endure. Genius is pro- 
phetic as degeneracy is reversive. Both are 
cognate collateral experiments from the great 
laboratory of life. 


2 
> 


A BRITISH COMPLIMENT TO BOSTON. 

AN editorial on ‘“‘ Medical Letter-Writing,”’ in 
the issue of the Lancet for May 6, describes a 
work recently published by Dr. Joseph Collins, of 
New York, entitled ‘‘ Letters to a Neurologist.” 
This work consists of a series of communications, 
supposed to be addressed by patients to their 
physician, and of his answers thereto. It is an 
extension of the epistolary mode of treatment for 
nervous diseases advocated some years ago by 
Oppenheim, of Berlin, in his ‘‘ Letters on Psycho- 
therapeutics.” 

The reviewer in the Lancet evidently considers 
Dr. Collins’s style at times a bit technical, for he 
says: “‘ We presume that the audience to which 
the ‘ Letters’ are meant to appeal is a medical 
audience, for some of the replies to patients are 
couched in language that must be, we should 
think, obscure to the public, even in Boston. 
‘We physicians speak of migraine as a nervous 
disorder of degeneracy or deviation. By thus 
designating it, we endeavor to indicate that it 
occurs in individuals whose evolutionary de- 





” 


to allow the different components of the finished 
product so to work in unison that the result is a 
symphony, emotional, intellectual, or physical.’ 
What consolation this may convey to a particular 
sufferer, torn with pain, we do not pretend to 
conjecture.” 

It is hard to say whether these remarks should 
be taken rather as a criticism of Dr. Collins or as 
a tribute to the supposed high level of popular 
intellectual culture in Boston. Surely the literal 
and figurative meaning of the term “‘ symphony ” 
should be appreciated in Boston, if nowhere else. 
We are disposed to accept the Lancet’s editorial as 
a compliment, and to remind our distinguished 
contemporary that in this respect, as in all others, 

“ Dies erit pregelida 
Sinistra cum Bostonia.”’ 


——___@—__—_—_——- 


MEDICAL NOTES. 


PLAGUE AND SMALLPOX AT AmMoy. — Press 
dispatches from Amoy, China, report that during 
the fortnight ended June 16, there were in that city 
7 deaths from smallpox and 83 from bubonic 
plague. 


CoRONATION Honor For Dr. OsLER. — Among 
the coronation honors announced at London this 
week is that of a baronetcy to be conferred on Dr. 
William Osler, Regius Professor of Medicine at the 
University of Oxford. - 


A Prouiric Famity. — Charles Garnett, who 
died on June 16, at Garnett Settlement, near St. 
John, N. B., was said to be the father, by one 
wife, of twenty-three children, all but two of 
whom are now living and well. 


Excess OF WOMEN IN GREAT BRITIAN. — 
According to the recent British census, the excess 
of females over males in Great Britain is now 
1,178,317. In this enumeration, however, soldiers 
and sailors abroad are not counted. If the laws 
governing the determination of sex were definitely 
understood, the reason might be found for the 
progressive increase in the proportion of women 
to men among civilized nations. 


Puysicians’ Freres in JAPAN. — An item in the 
Orential Review states that “ the strict honesty ”’ 
of the Japanese people makes it unnecessary for 
a doctor in Japan to ask payment for his services. 
“When he has finished his visit, a present is 
made to him of just as much as the patient can 
afford.”” Such a custom, even though it bring 





velopment has not been sufficiently harmonious 





small fees, should relieve physicians in that 
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delectable land not only from the trouble of 
rendering accounts but also from the liability of 
suits for overcharging. 


A Living CENTENARIAN. — The Rev. William 
Rankin, who graduated from Williams College 
in 1831, celebrated, recently, the supposed one 
hundredth anniversary of his birth. He is said 
to be the oldest living alumnus of any college in 
the United States; and the only one who has lived 
to be a centenarian. College education does not 
seem to predispose to great longevity. 


THREE CENTENARIANS.— Mrs. Sarah Ann 
Blunt, a negress who died last week at Brooklyn, 
N. Y., was locally reputed to have been born a 
slave in Maryland on Dee. 25, 1810. She is 
survived by one granddaughter. 

Joseph Mercer, of Cambridge, Mass., died in 
that city last week at the supposed age of one 
hundred and one years. He was born in Montreal, 
P. Q., Canada, but early went to Arichat, Nova 
Scotia. Later he came to the United States, and 
had lived successively in Newton and Nonantum, 
Mass., at Providence, R. I., and at Somerville 
and Cambridge, Mass. He never smoked tobacco 
or drank alcoholic beverages, and to this ab- 
stinence ascribed his longevity and success in life. 
He is survived by his widow, by two sons, and by 
two daughters. 

Mrs. Mary A. Smith, of West Poland, near 
Lewiston, Me., died last week, at the alleged age 
of one hundred and two years, in the same house 
where she was born and had always resided. She 
was said never to have seen a railroad train. She 
was a widow and childless. She had been a 
paralytic invalid for several years prior to her 
death. 


FINES FOR Foop ADULTERATION IN SWITZER- 
LAND. — Fines for adulteration of foodstuffs vary 
widely in different communities, according to their 
financial status and local attitude towards the 
importance of pure food. A recent Swiss publi- 
cation gives the following description of fines 
imposed in various districts of Switzerland: 


“Tn one town the punishment for selling milk 
to which water has been added may be as high 
as $40 fine in addition to five months in prison. 
At another town, for the same negligence, in an 
instance in which the amount of extension was 
5 or 6 per cent, the fine was $7.50 with an addi- 
tional $3.75 for the costs of the analysis, which 
fell to the loser in the trial, and for unclean re- 
ceptacles for sugar and other foods, forty cents. 
At Lausanne an unclean beer pump costs its 
owner $1 and twice as much for the tests of its 





cleanliness; the sale of wine sweetened with 
sugar is set down at $1; artificial wine for natural, 
$2; while ‘moistened’ wine, the moistening 
medium being water, may result in a fine of $2, 
and various debasements of the purity of brandy 
and cordials cost from $1 to $5, according to the 
seriousness of the offence. At Cossonay the 
magistrate records a fine of $2 against a dealer 
who permitted his cognac ‘to become altered 
in specific gravity,’ while at Nyon the sale of 
absinthe means $20 to $30 fine; the mere posses- 
sion of foreign artificial wine, $2, which is likewise 
the penalty for false indication of the locality of 
imported wine.” 


BOSTON AND NEW ENGLAND. 


AcutE InrectTious DIsEASEs IN Boston. — 
For the week ending at noon, June 6, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 85, scarlatina 26, typhoid fever 9, 
measles 156, smallpox 0, tuberculosis 76. 

The death-rate of the reported deaths for the 
week ending June 6, 1911, was 15.97. 


Boston Mortatity Statistics. — The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 17, 
1911, was 208, against 196 the corresponding 
week of last year, showing an increase of 12 
deaths, and making the death-rate for the week, 
15.74. Ofthisnumber 104 were males and 104 were 
females; 199 were white and 9 colored; 133 were 
born in the United States, 72 in foreign countries 
and 3 unknown; 49 were of American parentage, 
131 of foreign parentage and 28 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
50 cases and 2 deaths; scarlatina, 42 cases and 
3 deaths; typhoid fever, 9 cases and 0 deaths; 
measles, 97 cases and 2 deaths; tuberculosis, 61 
cases and 18 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 27, 
whooping cough 2, heart disease 26, bronchitis 
0. There were 14 deaths from violent causes. 
The number of children who died under one 
year was 31; the number under five years, 51. 
The number of persons who died over sixty 
years of age was 69. The deaths in hospitals and 
public institutions were 86. 


MEETING OF Turts MEDICAL ScHOOL ALUMNI. 
— The second annual meeting of the Tufts 
Medical School Alumni Club was held in Boston 
on June 13. Addresses were made by the Rev. 
Frederick W. Hamilton, LL.D., president of 
Tufts College, by Dr. Harold Williams, and by 
Dr. Frederic M. Briggs. 
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GRADUATION OF NurRsES AT Everetr. — The 
annual graduation exercises of the Whidden 
Memorial Hospital Nurses’ Training School at 
Everett, Mass., were held in that town last week. 
Two pupil candidates received diplomas. 
MASSACHUSETTS STATE 
Hearn. —It was announced last 
week that the Governor has appointed C. Eugene 
McGillicuddy, of Worcester, Mass., as a member 
of the State Board of Health, in the place of the 
late Gerard C. Toby. 


APPOINTMENT 
BOARD OF 


TO 


BEQUEST FOR A SCHOLARSHIP AT THE HARVARD 
Mepicat Scuoon. — The will of the late Frank 
Dunlop Frisbee, who died in Newton, Mass., on 
May 16, was filed last week at the Probate Court, 
East Cambridge, Mass. It contains a bequest 
making provision for the foundation at the 
Harvard Medical School of a scholarship, to be 
known as the Jesse F. Frisbee Scholarship, “ to 
aid any poor but deserving student.’’ One-sixth 
of the residue of the estate is given for the support 
of this endowment. 


MILK AND Opium FINEs IN Boston. — Before 
the Boston Municipal Court last week, fines 
amounting to a total of $160 were imposed on 
12 dealers of this city for having in their posses- 
sion milk that was below the standard required 
by law. Before the same court another dealer 
was fined $10 for having in his possession 12 
ounces of opium. Several “ drug dens” have 
been raided in this city during the past week, 
and a number of arrests made. The husband of 
a prisoner in the House of Detention was last 
week detected in the act of conveying morphine 
and cocaine to his wife while visiting her, and 
for this offense was fined $100. 


Harvarp Mepicat ALUMNI ASSOCIATION. — 
It is announced that by vote of the Council, the 
annual business meeting of the Harvard Medical 
Alumni Association will be held on Commence- 
ment Day, June 28, in Harvard 1 in the College 
Yard, Cambridge, at 12.30 p.m., immediately after 
the exercises in Sanders Theatre. TheSpread will 
be held afterwards in Stoughton 1 and 2, as usual. 

Members of the graduating class of 1911 of the 
Medical School are cordially invited to be the 
guests of the Association at the Spread and to 
make these rooms their headquarters on Com- 
mencement Day. 


NEW YORK. 


Two Girts To HospitTats. — Lispenard Stewart 
of New York, has made a gift of $25,000 to 


to the New York Eye and Ear Infirmary, of whose 
board of directors he has for several years been 
president. 


CoRNELL MEpIcAL COLLEGE COMMENCEMENT. 
— The thirteenth annual commencement of 
Cornell University Medical College was held on 
June 14, when there were fifty-three graduates, of 
whom eight were women. The resignation was 
announced of Dr. Rudolph A. Wittaus as professor 
of chemistry, toxicology and medical jurispru- 
dence, a position which he had previously held 
in the medical school of New York University. 
Professor Wittaus was one of the founders of the 
Cornell Medical College and a member of its 
governing council, and he was presented by the 
faculty with a set of resolutions in grateful 
acknowledgement of his years of distinguished 
service in the institution and expressing regret 
at his retirement. He has now been made professor 
emeritus. 


VITAL StTaTistics OF 1911 In New York Ciry. 
— In the quarterly report of the New York City 
Health Department, issued on June 14, a more 
favorable showing is made. While the actual 
number of deaths increased, as compared with 
the corresponding quarter of 1910, on account 
of the increase of population, there was a decline 
in the death-rate. The number of deaths reported 
in the first three months of 1911 was 20,876, as 
against 20,660 last year, but the death-rate was 
17, as against 17.45. From the average rate of 
the corresponding quarter of the last five years, 
which was 18.33, there was a much more marked 
decrease. The number of births reported during 
the quarter was 34,506, an increase of 1,901 over 
1910. 


EARLY OUTBREAK OF CHOLERA. — Cholera has 
made its appearance early this season. During 
the voyage of the Italian Line steamship Huropa, 
from Genoa and Naples, which arrived at quaran- 
tine on June 14, one of the steerage passengers 
had an attack of the disease, and was recovering 
by the time the ship reached port. The North 

xerman Llyod liner Berlin, which arrived the 
day previous from Naples, reported that four 
days after sailing a steerage passenger was seized 
with it and died thirty hours later. The ship’s 
surgeon, Dr. Kliemann, and Dr. Sterzi Ippolito, 
the Royal Italian Health Commissioner, who 
was on the Berlin, agreed as to the diagnosis of 
Asiatic cholera, and later this was confirmed by 


bacteriologic tests; as was also the case with 





Roosevelt Hospital and given a similar amount 


the Europa’s passenger. 
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HospitaL FrreE Discrptine. — The admirable 
discipline in case of fire which has been established 
in Bellevue Hospital was well shown recently, 
when a fire occurred at that institution. It broke 
out in a drying room on the top floor of a recently 
constructed pavilion, a six-story building con- 
structed of brick, and the alarm was promptly 
given by one of the women nurses. Fire drills 
are held regularly twice a week at Bellevue, and 
although it required some half hour’s effort to 
conquer the flames completely, the work was 
accomplished so quietly (the city fire department 
not being called in) that it is stated that the 
patients below the fifth floor were unaware that 
anything unusual was going on. Panic was 
entirely averted among those in wards nearest the 
conflagration, while in other wards the windows 
were closed to prevent the smell of smoke and 
music boxes were set playing to divert attention. 


Morta.ity Statistics oF 1911 1n New York 
Strate. — In the latest number of the Monthly 
Bulletin of the State Department of Health it is 
stated that during the first four months of 1911 
there were 53,400 deaths in New York State, as 
against 51,630 in the same period of 1910; the 
death-rate in each month exceeding that in the 
corresponding month of last year. In both years 
March had a mortality never before reached in 
any month except in March, 1904; the month of 
March in these three years being the only months 
in the records of the department in which the 
number of deaths exceeded 14,000. While in 
April of this year the decrease in deaths from 
March was 900, in 1910 this decrease was 1,300; 
showing that the causes of sickness and death 
which were so marked in the early months of 
both years have this season persisted longer into 
the Spring. In these four months last year 
influenza was reported as the direct cause of about 
1,000 deaths; this year the number is 1,336. Of 
the diseases in which the mortality is affected by 
influenza the deaths from pulmonary tuberculosis 
were increased by 200, from pneumonia, by 400, 
from other acute respiratory diseases, by 60, 
from Bright’s disease and other affections of the 
genito-urinary system, by 300, from diseases of 
the nervous system, by 300, and from diseases of 
the circulatory system, by over 800. The annual 
winter epidemic has therefore been one of ex- 
ceptional severity this season, and, crediting the 
epidemic, of last season with 10,000 deaths, there 
is reason to believe that the current one, which 
began in December and reached its height in 


less than 12,000 deaths. Smallpox is reported 
as having made its appearance in several localities, 
causing, as usual, a diversity of opinion regarding 
the diagnosis. A striking instance of the protec- 
tive value of vaccination is shown at a hotel in 
the state where the forty regular boarders were 
recently exposed to the risk of contacting the 
disease. Thirty-seven of them, who had been 
successfully vaccinated, escaped infection, while 
the other three are now down with smallpox in 
the isolation hospital. The Health Department 
has just established a traveling library for the 
benefit of health officers. Believing that many 
of these officials throughout the state would 
welcome the privilege of studying some of the 
most instructive and up-to-date works on subjects 
relating to their duties as sanitary officers, the 
department has purchased a number of sets of 
such books and had them packed in boxes for 
loaning on request. 


— 
> 





Current Literature. 


MeEpicaL REcorD. 
JUNE 10, 1911. 


1. Ernunorn, M. Stretching of the Pylorus in Benign 
Stenosis. 

2. WituiaMs, L. R. Pollution of Harbor Water Used in 
the Free Floating Baths. 

3. *Hiwn, E. C. “Carriers” in Relation to the Spread 
of Diphtheria. 

4. Srarr, M. A. Acute Psychosis, Due to Belladonna 
Poisoning. 

5. PuumMer, H. E. Possible Causes of Failure, Following 
the Use of Bacterial Vaccines and Antisera. 

6. Jounston, J. C. Stokes-Adams Disease; The Status 
of Heart Block; Report of Cases. 

7. Kerr, Le G. A Neglected Phase of the Prevention of 
Summer Gastro-enteric in Infants. 

8. GREELY, H. A Case of Pulmonary Tuberculosis, with 
Heart Displaced to Right Side. 


3. Hill sums up the conclusions of Chapin in regard to 
the epidemiology of diphtheria and reports an epidemic 
at an army post in New York State, in which his theories 
were tested. His conclusions agree with Chapin’s, that 
carriers, missed cases and atypical or undiagnosed cases 
of diphtheria must be considered as of much more im- 
portance in the spread of the disease than fomites. House 
disinfection and quarantining healthy as well as sick in- 
mates of a household is an unscientific method of control- 
ling epidemics if no attention is paid to —, c] 

4s . Je 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JuNnE 10, 1911 


1. Summers, J. E. The Possible Diagnosis and a Technic 
in Excision of a Chronic Indurated Ulcer of the 
Posterior Wall of the Stomach. 

. Sauar, E. M. Definite Knowledge Obtained by Means 
of the X-Ray. 

. Popr, C. A Certain and Simple Method of Obtaining 
the Knee-Jerk. 

. Jackson, D. E. A Drum-Splitting Attachment for 
an Ordinary Kymographion. 

5. Butxiey, L. D. The X-Ray Treatment of Ringworm 

of the Scalp. 

6. Metrzer, S. J. The Present Status of Therapeutics 
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. *Roperts, 8. R. Sambon’s New Theory of Pellagra, 

and Its Application to Conditions in Georgia. 

8. *Tapot,:F. B. A Directory for Wet-nurses. Its Ex- 

periences for Twelve Months. 

*FLEXNER, S., AND CiaRK, P. F. Contamination of 

the Fly with Poliomyelitis Virus. 

10. Mituer, A. Hexamethylenamin. A Remedy for 
Common Colds. 

11. Nutr, J. J. Tuberculous Joint Disease. Report of a 
Case Illustrating the Critical Watchfulness Demanded 
during Convalesence. 

12. Beam, G. Another Case of Sporotrichosis in Man. 


“J 


© 


7. Roberts gives Sambon’s new theory of the origin of 
pellagra as follows: “ Pellagra is not due to the eating of 
maize, either sound or deteriorated. A  blood-sucking 
fly, of the genus Simulium is, in all probability, the agent 
by which pellagra is conveyed.” Roberts compares this 
theory with conditions in Georgia and says: ‘“ Georgia 
and Italy both have pellagra. The two have the same 
tropographical conditions. Pellagra originates in both 
territories along streams. Both countries have many 
Simulium flies.”’ 

8. Talbot’s excellent article discribes clearly and in 
detail the method of establishment and the reasons for 
the success of a directory for wet-nurses. This most 
excellent and much-needed institution has been established 
in connection with the Massachusetts Infants’ Asylum 
and a very rigid system of physical examination of the 
nurses is carried out. The following postal-card explains 
this scheme: ‘“ A directory for wet-nurses has been es- 
tablished at. the hospital of the Massachusetts Infants’ 
Asylum, Jamaica Plain. Wet-nurses may be obtained 
here at any time by paying a fee of ten dollars. The 
institution is not expected to make money and this fee 
is a nominal one to help pay expenses. The wet-nurses 
and their babies are exam'ned physically by a physician; 
no one will be recommended with any signs of tubercu- 
losis or syphilis. . . . An attempt is made to teach the 
mothers how to be cleanly, self-respecting and how to 
sare for their babies. The Directory requests you to send 
to it any woman who desires to obtain a position as wet- 
nurse; she will be given board and lodgings free if she is a 
worthy person. In this way she will have an opportunity 
to remain with her baby and to get work. Further in- 
formation can be obtained by telephoning the hospital.” 

9. Flexner and Clark report the following very interest- 
ing experiments on the question of the transmission of the 
virus of poliomyelitis. Laboratory-bred flies have been 
permitted to feed on the fresh spinal cord removed from 
monkeys inoculated with the virus of poliomyelitis and 
recently paralysed. After feeding, the flies are removed 
to a fresh receptacle from which certain numbers are 
removed at intervals, killed with ether, then comminuted 
with sand and extracted with saline solution, from which 
a bacteria-free filtrate was obtained by means of a Berke- 
feld filter. Two monkeys were injected intra-cerebrally 
with 3 cem. of this filtrate; the first monkey with a filtrate 
prepared from seven flies which had lived on clean sur- 
roundings for twenty-four hours after having fed on 
spinal cord, and the second from ten flies forty-eight 
hours in clean surroundings. Both monkeys developed 
lesions which at autopsy were found to be typical of 
experimental poliomyelitis. The authors make this 
conservative statement. “The experiments recorded 
merely show that flies contaminated with the virus of 
poliomyelitis harbor the virus in a living and infectious 
state for at least forty-eight hours. They do not show 
that this is the limit of the period of survival and they 
throw no light on the question whether the virus is re- 
tained merely as a superficial contamination or whether it 
an survive in the gastro-intestinal tract.” [E. H. R.] 


ANNALS OF SURGERY. 
May, 1911. 


*Jopson, J.H. Recent Advances in Pulmonary Surgery. 

. *Cotey, W.B. Injury as a Causative Factor in Cancer. 
(Concluded.) 

*Hawkss, F. Acute Ulcer Peritonitis in Typhoid Fever. 

. Prrcuer, P. M. The Radical Cure of Femoral Hernia 

in the Aged. 
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5. Bruce, H. A. Acute Diverticulitis. 

6. Rockey, A. E. Appendicostomy to Safeguard the 
Excluded Colon in Lane’s Operation for Chronic 
Intestinal Stasis. 

7. AXTELL, W. H. Chylous Cysts of the Mesentery. 

8. SHOEMAKER, G. E. Removal of the Ureter, with a 
Tuberculous Kidney. 

9. *Stewart, J. C. Results of the Use of Moorhof Bone 
Plug in the Surgical Clinic of the University of 
Minnesota. 

10. Davis, J. 8S. A Further Note on the Clinical Use of 
Scarlet Red and Its Component, Amido-Azotoluol, 
in Stimulating the Epitheliation of Granulating 
Surfaces. 

11. JANeway, H. H. An Improved Device for Transfusion. 


1. Jopson, after a brief review of the physiology of 
external respiration and a consideration of various appara- 
tus used in thoracie surgery, discusses the treatment. of 
wounds of the pleura and lung. Conservative measures may 
result in hemothorax, pressure pneumothorax, emphysema 
and empyema. The articles of Garré, Stuckey, v. Moeller, 
Wolf and Grassman are then analyzed. Jopson concludes 
that the leading indications for operation in penetrating 
wounds of the chest are: (1) A wound whose situation 
and direction renders likely penetration of the heart, 
pericardium or diaphragm; (2) severe primary or recurring 
hemorrhage, as shown by hemothorax, external bleeding 
or severe hemoptysis with threatened aspiration of blood 
into other lung; (3) secondary hemorrhage; (4) severe 
pneumothorax, especially with symptoms of mediastinal 
or cardiac displacement, dyspnea, cyanosis and suffocation 
not relieved by aspiration; also with extensive and in- 
creasing external emphysema; (5) secondary pneumo- 
thorax (suppuration or sloughing of lung tissue, v. Moeller) ; 
(6) empyema. Jopson gives epitomes of eight cases of 
chest wounds personally observed. He is convinced that 
too optimistic views in regard to chest wounds and an 
over-conservative attitude in their treatment will sooner 
or later lead us all into trouble. 

2. Coley concludes his argument that injury is a causa- 
tive factor in cancer. The medico-legal aspect of the 
question is first considered and three personal experiences 
given. Segond’s five guarantees necessary to establish 
connection between injury and tumor are: (1) Authen- 
ticity of the trauma; (2) sufficient importance or severity 
of the trauma; (3) integrity of part prior to injury; (4) 
correspondence of tumor to exact site of injury; and (5) 
date of appearance of tumor not too remote from time of 
injury to be reasonably associated with it. Two more 
guarantees may be added, viz., the continuous presence of 
pathologic manifestations, such as pain, at site of in- 
jury up to time of appearance of tumor, and histologic 
verification of the cancer. The opinions of Thiem, Roepke, 
Ziegler, Gross, Carl, Lowenthal, Lieke, Wolf, Wild, Kirchner 
and Loewenstein are given. Coley then presents epitomes 
of 36 cases of carcinoma of the breast associated with 
antecedent injury and 49 cases of sarcoma of various 
tissues. He concludes from over 1,200 personal observa- 
tions that, (1) local trauma of any kind, from chronic 
irritation to a single local contusion, is not infrequently 
the direct exciting cause of malignant tumors of all types; 
(2) a single local injury may cause a carcinoma as well 
as a sarcoma; and (3) legal liability cannot be admitted 
until principles and conditions very similar to, if not 
quite so exacting as, those of Segond are definitely 
established. 

3. Hawkes believes that in a great many cases of typhoid 
ulcer peritonitis an early diagnosis can and should be made 
and that better methods should be adopted in order to 
give the patient the full benefit of such an earlier diagnosis. 
He lays great stress on the recognition of the very lightest 
shades of muscular rigidity which accompany the earliest 
stages of peritonitis. Abdominal tenderness is a less 
reliable sign; pain is regarded as a sequel of peritonitis 
rather than a precursor; dullness in the right flank is a 
valuable sign if present at an early period; rising blood 
pressure and leucocytosis may both be absent in the 
earliest stages. The differential diagnosis is considered 
(appendicitis, intra-intestinal hemorrhage, acute cholecys- 
titis, right lower lobe pneumonia, right-sided pleurisy, 
extensive splenic infarction or inflammation, kidney 
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infarction, perinephritis, contusion and hemorrhage into 
abdominal muscles, distended bladder, costal periostitis, 
renal or ureteral colic, and suppurating mesenteric glands. 
Hawkes suggests a hospital with a skilled resident 
(salaried?) physician with previous ample experience in a 
large general hospital; a skilled resident (salaried?) 
surgeon of equal surgical experience; a “ special night 
typhoid service ”’ consisting of rounds made to all waking 





typhoids every two hours. Resident physician to be 
notified. In case of muscular rigidity or tenderness he 
can immediately summon the resident surgeon, who may 
be operating one or two hours from time of perforation. 
‘““Consent. .o operation should be obtained and recorded 
on admission in every case where symptoms are present 
suggestive of typhoid fever.” In outside practice among 
the well-to-do the writer suggests that the practitioner 
secure the bedside attention of two recent hospital gradu- 
ates, one for day and one for night duties from the begin- 
ning of the third week of the disease. The writer suggests 
that nurses during their training should be taught to 
detect the early stages of abdominal rigidity. In this way 
poorer patients, especially in country districts, would be 
more frequently saved. Hawkes believes that the presence 
of a light degree of muscular rigidity and tenderness in 
the right iliac fossa or right para-umbilical region justify 
operation. Histories of eleven cases personally operated 
are given. Hawkes believes that “an early exploratory 
operation exerts a distinctly beneficial influence, not only 
on the ulcers that may be about to break down, but on 
others as well, thus preventing their further progress 
toward separate perforations.” 

9. Stewart’s experience with Moorhof bone wax differs 
from that of Simmons (Annals of Surgery, January, 1911). 
He uses it in defects left by removal of fragments in some 
compound fractures; in acute osteomyelitis as a temporary 
filling to avoid gauze packing and as a permanent stopper 
of the evacuated cavity; in all forms of subacute and 
chronic osteomyelitis, including bone abscess; in tubercu- 
losis of both bones and joints; and in cavities made in 
healthy bone. He gets first intention in most cases of 
chronic and subacuate osteomyelitis and tubercular cases. 
He has never had the wax extruded. On the contrary, 
granulations have formed over wax which has been 
exposed by opening of the wound from cutting out of 
stitches or tension. Five cases are presented with x-rays 
of four. The period of absorption varies from six weeks 
to over a year. i. We El 


DerevutscHE MEDIZINISCHE WOCHENSCHRIFT. No. 20. 
May 18, 1911 


1. Lance, J. The Prophylaxis and Treatment of Scarlet 
Fever. (Clinical Lecture.) 
2. LoescuHkE, H. Reciprocal Relations Between Lungs 
and Thorax in Emphysema. 
. ScoumBurG. Tincture of Soap and Alcohol in Dis- 
infection of Hands. 
. Hecut, H. Value of Antigen Extract. 
. *ROSENTHAL, A. On the Question of the Excretion of 
Diastatic Ferment in the Urine. 
. Loewy, A., AND Cotman, J. Primal, a new Harmless 
Preparation for Coloring the Hair. 
. GotrscHaLK, 8S. Eusapyl in Gynecologic Practice. 
. HorrMann, R. Hay Fever Therapy. 
. SCHERESCHEWSKY, J. General Syphilitic Infection in 
the Rabbit by Intracardial Injection of Cultures. 
10. Errenp1, M. The Treatment of Pernicious Anemia. 
11. Dremo. The Use of Water-Pressure Massage in the 
Different Medical Specialities. 
12. ScHeRN, K. Acid Determination and the Rennet In- 
hibiting Test of Milk. 
13. RaBpnow. Some Observations on the Status of the 
Tuberculosis Fight. 


5. Rosenthal has taken up the fact first mentioned by 
Cohnheim in 1863, that a diastatic ferment exists in the 
urine and endeavored to see if it is of value from a diagnos- 
tic point of view. He gives a short review of the literature 
on the subject. He concludes from his studies that al- 
though the amount of diastatic ferment may vary in the 
urine from time to time, the twenty-four-hour urine 
shows a fairly constant amount of this ferment, which is 
about 500%. In cases of diminished permeability of the 
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kidney, as in diabetes insipidus and chronic interstitial 
nephritis, the excretion of this ferment is usually dimin- 
ished. When the kidney shows increased permeability 
the ferment comes through and will often come through 
in cases which, under normal conditions, show no ferment 
in the urine. In diabetes mellitus the diastatic is nearly 
if not entirely wanting. [C. F., Jr.] 


DEUTSHCE ZEITSCHRIFT FUR CuHiruGIE. Bp. 109. 
Hert. 5-6. May, 1911. 


1. *Gross, H. The Surgery and Pathology of the 

Diaphragm. 

2. *SaHrmopaira, Y. An Experimental Research Concern- 
ing Tubercular Infection of the Thyroid. 

. Bopr, E. The Operability of Tumors of the Hypophysis. 

. Heype, M. Subcutaneous Fat Necrosis. 

Coun, M. Incomplete Rupture of the Urinary Biadder. 

. Satomon, A. The Treatment of Angioma and Nevi 

with Carbonic Acid Snow. 

*Kowamura, K. The Experimental Production of 

Gastric Ulcer by Means of Nerve Injuries. 

. *“LAvENSTEIN, C. A Further Contribution to .the 
Question of ‘‘ Two Loops of Intestine in a Strangulated 
Hernia.” 

9. Sasaki, J. The Treatment of Pseudo-Arthrosis by 
Means of the Injection of ‘Periosteal Emulsion. 

10. Rotorr. A Case of Rupture of the Long Tendon of 

the Biceps. 

11. Fasricrus. Conservative Kidney Surgery. 
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1. The author reviews the literature, which he notes 
is extremely scanty, of the pathology and surgery of the 
diaphragm, and reports three cases of his own. Two of 
these cases were tubercular abscesses of the diaphragm, 
both were operated on, with resection of a part of the 
diaphragm. Both recovered. 

The third case, a fibrosarcoma of the diaphragm, lived 
for about six months, following an extensive resection of 
the diaphragm, and removal of the tumor. 

2. The author, by an extremely careful review of the 
literature, shows that there is considerable doubt in the 
minds of many pathologists as to the possibility of a tuber- 
cular infection of the thyroid occurring. 

He details a number of experimental injections into the 
thyroids of dogs, of both the bovine and the human tuber- 
cle bacillus, and reports positive findings at autopsy in a 
number of the cases. To show that the thyroid is not as 
susceptible to tubercular infection as other organs, he also 
injected the bacilli into the spleen, kidneys and testicles 
of other dogs, and showed that infection is more liable to 
occur in these other organs. He suggests that the lessened 
susceptibility of the thyroid to tubercular infection 
probably has to do, in some way, with its specific function. 

7. Looking up this subject in the literature, the author 
divides the question into four groups, (a) lesions of the 
céntral nervous system, (b) lesions of the vagus nerve, 
(c) lesions of the sympathetic nerve, (d) simultaneous 
lesions of the vagus and sympathetic nerves. He found 
a surprising difference of opinion expressed as to the 
amount of damage caused to the stomach by injury to 
these various nerves, and accordingly instituted a series 
of experiments. He used both dogs and rabbits. Their 
stomach contents were examined before and after opera- 
tion, and the animals were autopsied at varying intervals 
following the experiments. 

The experiments and their results are tabulated as 
follows. 

1. Injury to the vagus. 

(A) Subdiaphragmatic double vagotomy. 

The dogs showed no lesions in the stomach at any time 
following the operation. The rabbits showed occasional 
small changes. 

(B) Subdiaphragmatic single vagotomy. 

Dogs negative. Rabbits, one minute change. 

(C) Both vagi tied off with silk ligatures. 

Dogs no results. Rabbits few small changes. 

2. Extirpation of the celiac plexus including the celiac 
ganglion. 

Dogs no results. Rabbits, some marked changes. 

3. Subdiagphragmatic double vagotomy, with simul- 





taneous extirpation of the celiac plexus including the 
celiac ganglion. 
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No changes in either dogs or rabbits. 

The stomachs were examined histologically and nothing 
found, and the author is forced to conclude that the 
question is not definitely settled as yet. He suggests 
that another series of experiments be undertaken using 
another kind of animal. 

He found the HCI] sometimes increased and sometimes 
decreased following the operation, in both kinds of animals 
used. [J. B. S., JR.) 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 20. 
May 15, 1911. 


1. Bire, FE. 
Mixtures. 

2. *STapELMAN, E. The Internal and Subcutaneous Use 
of Ouabain in Heart Disease. 

3. Pick, L. Melanosis of the Mucous Membrane of the 
Colon. (Conclusion.) 

4. TomasczEwsk!I, E. The Inoculation of Apes with 
Malignant Syphilis. 

5. *THOMSEN, O., Boas, H., Hyort, R., ANp Lescuuiy, W. 
An Investigation of the Feeble-Minded, Epileptics, 
Blind and Deaf Mutes, of Denmark, with the Wasser- 
mann Reaction. 

6. ReEHBERG. Fascia Transplantation. 

7. Hecut, H., AnD KLausNER, E. New Methods in the 
Treatment of Gonorrhea. 

8. Francuint, G. The Culture and Modes of Develop- 
ment of the Leishman-Donovan Bodies. 

9. SterHAN, A. Uric Acid Determinations, by Means of 

the Centrifuge. 

. KéutnerR. The Diagnostic Significance of Acquired 

Disturbances of Color Vision. 


Investigations on the Action of Drug 


2. The author reports a number of heart cases treated 
with ouabain, an infusion decoction of acocanthera. The 
drug was given by mouth and subcutaneously. He claims 
that used internally it produces results equal to the other 
heart tonics and has the added advantage that it may be 
given subcutaneously without, causing the intense pain and 
the skin reaction, which follows the subcutaneous use of 
digalen and strophanthine. At present the drug is ex- 
tremely expensive. He remarks particularly on its marked 
diuretic action. 

5. The figures of this interesting research in Denmark 
showed that. of 2,061 weak-minded patients, only 31, or 
1.5°>, gave a positive Wassermann, and only 13 of this 
31 showed any other taint of congenital syphilis. They 
conclude, therefore, that congenital syphilis plays only 
a small part in the production of idiocy among the Danes. 
Of the epileptics, only one out of 259 cases gave a positive 
Wassermann. 

There were no positive reactions among the blind. 

Of the 344 deaf and dumb examined, there were 3 
positive reactions. None of these showed any other 
evidence of congenital syphilis. 

The authors conclude, therefore, that syphilis plays no 
part in the production of the last three affections. 

[J. B. S., Jr.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 14. 
Aprit 6, 1911. 


1. *Pauaka, Y. Contributions to the Knowledge of Human 
Skin Pigmentation. 
2. ALBRECHT, H., AND WELLMANN, O. 
Adrenal Cortex. 
3. Herz, M. The Psychic Etiology and Treatment of 
Arteriosclerosis. 
4. Krokiewicz, A. Paroxysmal Hemoglobinuria. 
5. Purtscuer, A. Unilateral Complete Oculomotor Paraly- 
sis in an Infant. 
. Hormoxu, E. The Law for Protection against Com- 
municable Diseases. 


The Lipoid of the 
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1. From an extensive microscopic pathologic study 
of abnormal pigmentation, the author concludes: 

(a) That the epidermic and connective tissue cells can 
_— pigment of themselves and independently of each 
other. 

(b) That the branched pigmented cells of the epidermis 
are of pure epithelial origin. 





(c) That the relation between pigmentation of the 
epidermis and of the cutis is variable. 

(d) That excessive pigment in the epithelium is ex- 
truded from that of the skin, and then taken up by leu- 
cocytes and connective tissue. 

(e) That further pigment distribution may take place 
by the lymphatics. 

(f) That the chromatophores in the skin play no part 
in epidermal pigmentation. [R. M. G.] 


No. 15. Aprit 13, 1911. 


. PripraM, E. The Protective Powers of the Cells. 

. Scurvuk, F. The Reliability of the Peptone Demonstra- 

tion as Collateral Reaction in Anaphylaxis. 

3. *Curart, O. M. A Case of Extensive Tuberculosis of 
the Lymph Nodes. 

4. Rirret-WiLteNnko, F. The Diagnostic Value of the 
Demonstration of Tubercle Bacilli in the Feces. 

5. Benepikt, M. The Treatment of Co-ordinative Occu- 
pation Neuroses and Autogymnastics in Chronic 
Cases of the Same. 

6. *V. Poscu, A. Jsolated Fractures of the Carpal Bones. 
7. Mayer, O. The Question of Diseases of the Auditory 
Nerve and of the Labyrinth in Acquired Lues. 

8. HINTERBERGER, A. The Inquiry into the Building 
Law Project in the Winter of 1910-11. 

9. Weisz, M. Tuberculosis. 


3. Chiari’s article is a contribution to the theory of 
the relations of lymph-node tuberculosis to Hodgkin’s 
disease, based on a discussion of the case which he reports. 

6. The author reports, with x-rays, two cases with 
isolated fracture of the carpal scaphoid and of the semi- 
lunar respectively. [R. M. G.] 


No. 16. Aprit 20, 1911. 


1. *DorerrR, R., anp Moupovan, J. The Action of Ultra- 
violet Light on the Albumin Antigen and Its Antibodies. 
(First communication. ) 

2. Ascnorr, L. The Cholesterinesteremia of Pregnancy. 

. *Mittier, R., anp Suess, E. Comparative Serologic 

Investigations in Tuberculosis and Syphilis. (Second 
communication.) 
of 


4. KnotuE, B. Some Cases of Aloryl 
Investigations on the Poisonous Action of 


Tuberculosis. 

5. Hoxeg, FE. 
Typhus Exudates on the Circulation. 

6. TeveKsy, L. The Difficulti s in the Verification of 
Official Morbidity Statistics. 

7. Premrrer, H. Observations on the Work of F. Schenk 
on Anaphylactic Sera. 
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Treatment 


1. The authors find that irradiation with ultraviolet 
light denatures the specific albumin bodies of native sera. 
In normal sera this change is manifested in the disappear- 
ance of the specific precipitability. In albumin antisera 
it disturbs the precipitating and passive anaphylacticizing 
power. Irradiation of antigen and antibodies produces an 
artificial reduction of the rapidity of reaction. 

3. The authors report a comparative study of the 
peptone reaction in tuberculosis, lues and a a 4 

2. M. G.] 


No. 17. Aprit 27, 1911. 

1. *v. Bé6xay, J.. VeERMEs, L., anp v. Boxay, Z. The 
Curative Action of Salvarsan in the Lues of Childhood. 

. Brernackt, E. The Diagnosis and Pathogenesis of 
Gallstones. 

. Luger, A. A Case of Epileptic Tetany. 

. BERNHARDT, P. A New Indicator for the Determination 
of Titratable Alkali in the Blood. 

1. The authors report, with excellent illustrations, a 

rather inconclusive series of twenty-seven cases of syphilis 

in childhood, treated with salvarsan. [R. M. G.] 


No. 18 May 4, 1911. 


. *Duric, A. Physiologic Effects of High Altitude. 

. Furnxer, A. The Pathogenesis of Cretinism. 

Marek, R. A Case of Tetany after Adrenalin Injections 
in Osteomalacia. 

. Kouier, E. The Appearance of “Heart Failure Cells” 

in the Urine. 
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5. Catroretti, F. The Meiostagmin Reaction in White 
Rats after Extirpation of Both Adrenals. 

1. The author reports an extensive and enthusiastic 

study of the physiologic phenomena of nT a 

[R. M. G. 


No. 19. May 11, 1911. 


1. *HITSCHMANN, F., AND CrisToFoLeTtTi, R. The Patho- 
logy and Symptoms of Malignant Chorio-E pithelioma. 
(To be concluded.) 

- *“Grocco, P. Vertebral and Left-Sided Paravertebral 
Liver Dullness. 

. Gsorasevic, G. Coincidence of Herpes Zoster and 
Psoriasis Vulgaris. 

. Freunp, L. Light Injuries of the Skin and Means of 
Light Protection. 

. Bauer, R. The Technic of Phlebotomy and Intravenous 
Infusion. 

1. The authors collect from the literature and tabulate 
94 autopsied cases of chorio-epithelioma, upon which they 
base an extensive pathologic and clinical study of the 
disease. 

2. Grocco weet some new findings in his study of the 

auscultatory phenomena of the back. [R. M. G.] 


PROCEEDINGS OF THE Roya. Society oF MEpIcINgE. No. 6. 
Vou. IV. Aprin, 1911. 


1. Buxton, D. W. The Use of Scopolamine, Morphine, 
Atropine and Similar Drugs by Hypodermic Injection 
Before Inhalation Anesthesia. 
2. Gore, W.R. The Climatic and Balneological Treatment 
of Neurasthenia. 
3. FLetcHer, H. M. (1) Infantilism with Polyuria and 
Chronic Renal Disease. (2) Infantilism with Thyroid 
Inadequacy. (Juvenile Myxedema.) 
4. Rotiteston, J. D. - Inherited Syphilis and “Blue 
Sclerotics.” 

. Batren, F. E. Simple Atrophic Type of Myopathy. 

. Heatu, P. M. (1) Syphilitic Osteitis of the Femur. 
(2) Deformity of the Cervical Spine. (3) Multiple 
Exostoses. 

. LanaMeap, F. (1) Case of Achondroplasia. (2) 
Myopathy. 

8. Witiiamson, O. K. Secondary Optic Atrophy, due to 
a Cerebellar Tumor. 

9. *ForsytH, D. The History of Infant Feeding, from 
Elizabethan Times. 

10. Mitng, R. Measles: Its Treatment and Prevention. 

11. Couturier, J.. anv Mummery, J. P. L. Tabes Dorsalis 
with Early Rectal Crises. 

12. Trotrer, W. Carcinoma of Thyroid. 

13. GopLEE, R. J. Two Unusual Cases of Thyroid Tumor. 

14. Prine, C. H., anp Evans, E. Graves’ Disease. 

15. GuTHRIE, L. Two Cases of Muscular Atrophy of the 
Peroneal Type in Father and Son. 

16. Hutcuison, R. Splenomegaly (Congenital -Family 
Cholemia). 

17. Leptarp, H. A. Benign Cyst of the Tibia. 

18. HerrincHaM, W. P. Septic Gastritis. 

19. Hutcuison, R. Two Cases of Secondary Anemia 
Associated with Achylia. 

20. Evans, A. A Subsequent Report on a Case of Excision 
of the Larynz, etc., for Malignant Disease. 

21. Apamson, H. G. Two Cases of Adenoma Sebaceum in 
Mother and Son. 

22. Dore, 8. E. (1) Case for Diagnosis. (2) Monilithrizx 
in a Male Child, Aged Sixteen Months. 

23. Fox, T.C. Ichthyosis in a Child, Aged Sixteen Months, 
treated by Thyroid Extract. 

24. Litrte, E. G. G. (1) Case for Diagnosis. (2) Nevi 
of Peculiar Appearance in a Girl, aged Twelve. 

25. MacLeop, J. M. H. Keloids forming on the Cicatrices 
Resulting from Ulcerating Syphilitic Lesions. 

26. McDonaau, J. E. R. Congenital Xanthoma. 

27. Sequerra, J.H. (1) Mycosis Fungoides. (2) Alopecia 
of Acquired Syphilis in a Boy, aged Seven. (8) 
Lichen Planus of Unusual Distribution. 

28. WaRNER, F. A., anD Fox, W. Report on a Case for 
Diagnosis (Sarcoma Cutis). 

29. —— E., anp Witson, W. H. A New Induction 
Coil. 
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30. Rem, A. D. The Technic of Skiagraphy. 

31. Hamer, W.H. Typhoid Carriers and Contact Infection. 

32. International Congress of Laryngology, Berlin. 

33. Hoppay, F. Specimens of Equine Larynz. 

34. Watson-WIiLiIaMs, P. Carcinoma of the Larynz. 

35. Frencu, J. G. Endothelioma of the Palate. 

36. Tittey, H. (1) Portion of Rabbit-Bone Removed from 
Right Bronchus. (2) A Tooth Removed from the 
Floor of the Right Antrum. 

37. Ketson, W.H. Tumor of Right Side of Neck, Involving 
the Pharynz. 

38. Peauer, L. H. (1) Ulceration of the Pharynz, due 
to Pyorrhea. (2) Party-Wall Cancer of Larynx and 
Esophagus. 

39. McKenzig, D. (1) Antrum Suppuration. (2) Cica- 
tricial Obliteration of the Nasopharynx (Hereditary 
Syphilis). 

40. Lack, H. L. Lupus Erythematosus of the Mucous 
Membrane of the Cheeks. 

41. Hastines, S. A New Form of Burr, for Use in the 
Antral Operation by the Nasal Route. 

42. Ketson, W. H. A New Form of Burr for use in the 
Radical Antral Operation by the Intranasal Route. 

43. Murecke, F. F. Ventricular Voice in a Woman. 

44. Lewis, T. The Electrocardiographic Method and Its 
Relationship to Clinical Medicine. 

45. West, S. Case of Acute Suffocative Catarrh of Pneu- 

46. MaxweELL, R. D. (1) Thyroid Tissue in an Ovarian 
Embryoma. (2) Clinical History of a Case of In- 
— of an Ovarian Cyst, Associated with Vesicular 

ole. 

47. MacnauGcuTon-Jones, H. (1) Hydrosalpinr with 
Ovarian and Peritoneal Cysts. (2) Hysterectomy, 
followed by Double Phlebitis. 

48. McIutroy, A. L. A Demonstration on the Origin of the 
Follicle Cells of the Ovary. 

49. Bett, W. B. (1) Primary Abdominal Pregnancy in 
a Rabbitt. (2) The Nature of Hematocolpos Fluid. 

50. Mummery, J. H. A Short Preliminary Note on the 
Distribution of the Nerve Fibers of the Dental Pulp. 

51. Morris, H. J.. ann McWiuiam, A. The Comparative 
Elasticity and Internal Structure of Cast and Rolled 
Gold Plate. 

52. Mituican, W. Injuries of the External and Middle Ear. 

53. Batuance, C. A. Injuries of the Middle and Internal 


Ear. 

53. Coeato, A. H. Fifteen Specimens of the Temporal 
Bone, showing Types of Fractures. 

54. Jenkins, G. J. Specimens of Fractured Temporal 


Bone. 
55. —— C. G. Resection of the Cecum and Ascending 
C 


mn. 

56. Coats, G., aND Forbes, J. G. On the Relation of the 
Meningococcus Intracellularis to Pseudoglioma. 

57. Dean, H. R. Studies in Complement Fixation with 
Strains of Typhoid, Paratyphoid and Allied Organisms. 

58. Manxins, G. H. Traumatic Myositis Ossificans. 

59. Bowisy, A. A. The Formation of Bone in Periosteum 
Separated by Injury. 

60. GopLEE, R. J. Myositis Ossificans Traumatica. 

61. Berry, J. Large Congeni Diverticulum of the 
Bladder, Treated by Resection. 

62. Facer, C. H. The Inginual Method of Radical Cure 
for Femoral Hernia. 

63. Brown, W. L. An Inquiry into the Value of Rectal 
Feeding. 

64. Cow, D. Reactions to Arteries to Certain Drugs. 


9. Forsyth presents an exceedingly interesting his- 
torical sketch of infant feeding, which must be read to be 
appreciated. [R. M. G.] 
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@bituarp. 
EDWARD SHIPPEN, M.D., U.S. N. 


Dr. Epwarp SuHIPPEN, who died on June 16, 
at his country home, in Chestnut Hill, a suburb 








of Philadelphia, was born in New Jersey on June 
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18, 1826. He received the degree of A.B. from 
Princeton in 1845, and that of M.D. from the 
University of Pennsylvania in 1848. He immedi- 
ately entered the United States Navy, and in 
April, 1849, was appointed an assistant surgeon. 
On April 26, 1861, he was appointed commanding 
surgeon, and in that capacity he served throughout 
the Civil War. He was on board the frigate 
Congress when it was destroyed by the Merrimac; 
on the New Ironsides at both battles of Fort 
Fisher; and in the squadron that defended Grant’s 
right flank at Bermuda Hundred. After the war 
he saw considerable service in China and on 
the coasts of Africa and South America. He was 
for some time chief medical officer at the Naval 
Academy at Annapolis. He was on European 
station as fleet surgeon for four years, and for 
seven years was in charge of the United States 
Naval Hospital at Philadelphia. He was pro- 
moted to be medical director on March 17, 1876; 
he was retired in 1888; and in 1907 was given 
the rank of rear admiral. He was a companion 
of the Military Order of the Loyal Legion of the 
United States, and a fellow of the College of Phy- 
sicians of Philadelphia. He was a _ frequent 
contributor to current magazines, and was well- 
known as the author of several popular books 
on naval topics. 


$$ 


MWiscellanp. 


THE MASSACHUSETTS MEDICAL SOCIETY 


ANNUAL MEETING OF THE COUNCIL. 


THE annual meeting of the Council of The 
Massachusetts Medical Society was held in the 
Harvard Medical School, Boston, on June 13, 1911, 
at twelve o’clock noon, the president, Dr. George 
B. Shattuck, in the chair, and ninety-three 
Councillors present. 

The treasurer, Dr. Buckingham, read his annual 
report, showing receipts, including the balance 
remaining in the treasury from last year, of 
$31,526.58, and expenditures amounting to $16- 
781.27, leaving a balance of $14,745.31. 

The Committee on Membership and Finance 
reported through Dr. Goss, recommending that 
$4,500 of the balance in the treasury of the Society 
be distributed among the district societies and that 
nine members be placed on the retired list, the dues 
of seven remitted, and fifteen allowed to resign. 

In accordance with the request of the president 
that the committee consider the question of the 
amount to be paid to our representative in the 
National Legislative Council and our delegate 
to the meeting of the Council on Medical Educa- 
tion of the American Medical Association for 
their expenses in attending the meetings of those 
bodies for the purpose of making recommendation 
to the Council, and having that body definitely 
fix the sum to be paid, the committee recom- 
mended that the remuneration of these rep- 
resentatives be on the same basis as that of the 
representatives of the Society in the House of 
Delegates of the American Medical Association. 


. 





Voted to accept the report and adopt its re- 
commendations. 

The report of the Committee on Medical Edu- 
cation was read by Dr. Ernst. Dr. Ernst gave 
notice that the committee will bring up the 
subject of medical education at length at the meet- 
ing of the council next October, as the time was 
too limited for a full discussion of the subject at the 
annual meeting. It was voted to accept the report. 

Dr. Withington for the Committee on State 
and National Legislation presented a report of 
that committee, outlining the activities of the 
committee during the year. It was voted to ac- 
cept the report and place it on file. 

The Committee on the Assignment of Fellows 
to District Societies appointed at the last meet- 
ing made their report, through Dr. A. T. Cabot, 
as follows: 


REPORT OF THE COMMITTEE. 
APPOINTED BY VOTE OF THE CounciL, Fess. 1, 1911, 
TO CONSIDER THE ASSIGNMENT OF FELLOWS 
To District Socteries. 


In 1875 the Suffolk District Medical Society requested 
that the Councillors should make “ such a definition 
of the term ‘reside,’ as it occurs in Article xii of 
the By-Laws and Digest xii of the Acts, as shall in 
their judgment be just and equitable to all District 
Societies.” 

The Standing Committee on By-Laws of District 
Societies reported “ that the term alluded to a ‘ legal’ 
and not a professional residence; but it was recom- 
mended that, in view of a custom with respect to mem- 
bership which had hitherto passed without challenge 
and without real detriment to any Society’s interests, 
the most liberal interpretation be put upon the word 
in question and that Fellows whose position would 
be affected by a technical definition of the word be 
permitted to continue their relations with the District 
Society of which they have hitherto been counted 
members.” 

After discussion, this question of the exact definition 
of the word “ reside’ was recommitted to this Com- 
mittee, who in 1876 reported that they were “ un- 
animously agreed that the word ‘ reside’ is invariably 
used in the sense of legal residence. They therefore 
recommend that this construction be put upon the word. 

Since 1876 that ruling has been in force. 

Soon after this a great change began in medical prac- 
tice. 

The specialization, which has constantly increased, 
has made it less necessary for many practising physi- 
cians to live in the midst of their patients. 

Many Fellows, wishing their families to have the 
advantages of country life, have moved out of town 
while keeping their medical practice in town. 

A considerable number of these cases, although com- 
ing under the rule, have been overlooked until quite 
recently, when an exact and proper application of the 
ruling of 1876 has had the effect of separating many 
Fellows from the districts in which they have always 
worked and in which they have acquired influence 
and usefulness. 

Your Committee feel that this change in the habits 
of medical men has been so great that it is proper to 
reconsider the action taken by the Council in 1876. 

In dividing the State into districts and in assigning 
Fellows to these districts the prime object was, and 
must be, to bring together into small units those Fellows 
who are best able to work together and to help each 
other towards the objects in which all are interested. 
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We are associated together for medical purposes, 
to labor for the health of the community and the im- 
provement of ourselves and our Fellows. 

In order that our organization may permit us to 
attain the fullest success in our efforts for medical 
progress, we feel that each Fellow should be assigned 
to the district where his medical activities are. He 
should be associated with the medical men with whom 
he is in the habit of working. 

Only in this way can his full value of the profession 
and to the community be utilized. Only in this way 
can he get in fullest degree the benefits which he has 
the right to expect from association with his Fellows. 

Of the men who have their residence in one district 
and their professional work in another, a considerable 
part have changed their residence late in life. 

At a time when by education and experience they 
have attained their fullest value, they are by the present 
rules uprooted and torn away from the associations 
of their active life, and their power for good in the pro- 
fession and the community is greatly curtailed and 
interfered with. 

It seems to your Committee that this is an unneces- 
sary loss of effectiveness. 

It seems to us, further, that owing to the conditions 
of medical practice, aided by the telephone and motor 
car, the tendency of men to reside away from their 
place of practice will constantly increase, and that the 
present rule will work a hardship on an increasing num- 
ber of Fellows and will curtail the usefulness of the 
Society in a corresponding and steadily growing degree. 

Your Committee have also considered the effect 
that a more liberal plan of assignments to districts 
would have upon the District Societies, financially 
and otherwise. They feel that generally throughout 
the State the effect would be very nearly balanced, 
and work no hardship upon any district. In the vicinity 
of Boston the effect would be more felt and the Suffolk 
District Society would gain a considerable number 
of members at the expense of the outlying districts. 
We feel, however, that the liberal policy that the 
Suffolk District pursues in the matter of meetings — 
holding many meetings through the winter in conjunc- 
tion with the Medical Library (to which the members 
of outlying districts are invited and where they are 
always welcome) — offsets this advantage and gives 
to the other districts greater benefits than they would 
be deprived of by any readjustment of membership. 

Your Committee recommend, then, that the Con- 
stitution and By-Laws be amended as follows: 

Sec. 5, Chap. 123, of Statutes of 1802, by inserting 
the words “ or practising ’”’ after the word “ residing ” 
in the fifth line. 

By-Law 9 (page 11, line 11), insert the words “ or 
practising ”’ after the word “ residing.” 

Add to this By-Law the following: ‘“ Any Fellow 
wishing to change his membership from one District 
Society to another may petition the Council in writing 
to grant such change, stating his reasons therefor. 
Such petitions shall be referred to the Committee on 
Membership and Finance, who shall consider the peti- 
tions, shall consult with the officers of the two Districts 
involved in the change, and shall report recommenda- 
tions to the Council. The Council shall decide by vote 
whether or not such petitions shall be granted.” 

Your Committee further recommend that the Com- 
mittee on State and National Legislation present a 
petition to the General Court asking for the above 
change in the Constitution. 

Respectfully submitted, 
ArtuurR T. Capot, 
F. RoBERTSON Sims. 
Wa ter L. Burrace. 





And it was moved and seconded that the 
report be accepted and its recommendations 
adopted. 

On motion of Dr. E. B. Harvey the motion was 
amended as follows: 

“ Moved, that the report be accepted and the 
recommendations of the committee as far as the 
amendment of the By-Law is concerned be 
adopted. The motion was seconded by Dr. 
Gay and Dr. Gifford. Dr. A. T. Cabot said that 
the counsel of the society, Mr. A. D. Hill, had 
thought that it was wise to amend the charter, 
but if the entire society was unanimous that there 
is no need of so doing he was willing to accept 
Dr. Harvey’s amendment. The president put the 
amended motion and it was adopted by a unani- 
mous vote. 

The report of the Librarian was read and ac- 
cepted. 

The Nominating Committee reported the 
following list of officers: 

President, George B. Shattuck, Boston; Vice- 
President, Ernest 8. Jack, Melrose; Secretary, 
Walter L. Burrage, Boston; Treasurer, Edward 
M. Buckingham, Boston; Librarian, Edwin H. 
Brigham, Brookline; and they were elected by 
ballot. 

Dr. Walter E. Fernald, of Waverly, was chosen 
Orator for the annual meeting in 1912. 

The following Standing Committees were 
appointed: 

Of arrangements: G. H. Francis, A. N. Brough- 
ton, John Homans, Beth Vincent, W. W. Howell, 
J. D. Barney. 

On Publications: O. F. Wadsworth, Geo. 
B. Shattuck, E. W. Taylor. 

On Membership and Finance: F. W. Goss, 
Walter Ela, C. M. Green, A. Coolidge, Jr., Samuel 
Crowell. 

To Procure Scientific Papers: T. J. Robinson, 
F. P. Denny. 

On Ethics and Discipline: J. A. Gage, J. W. 
Bartol, Henry Jackson, G. deN. Hough, 8. B. 
Woodward. 

On Medical Diplomas: O. F. Rogers, H. W. 
Newhall, J. F. Burnham. 

On Medical Education: H. C. Ernest, H. D. 
Arnold, C. H. Williams. 

On State and National Legislation: G. E. Shat- 
tuck, C. F. Withington, F. G. Wheatley, W. P. 
Bowers, E. Flagg. 

Incidental business. To fill the vacancy in the 
Board of Censors of the Bristol North District, 
it was voted that E. Washburn, of Taunton, be 
appointed; in Berkshire District, J. B. Thomes, 
of Pittsfield and in Hampden District, G. H. 
Janes, of Westfield. 

To fill a vacancy in the Councillors of the Barn- 
stable District, E. E. Hawes, of Barstable, was 
appointed. 

To fill vacancies in the Delegates of the Massa- 
chusetts Medical Society to the American Medical 
Association, I. S. F. Dodd, of Pittsfield, was ap- 
pointed in the place of Homer Gage and F. T. 
Murphy, of Boston, in place of O. J. Brown; 
Alternate Delegates, S. A. Mahoney, of Holyoke 
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in ints of W. “ a ad R. *) he, of Deals 
in place of F. W. Anthony. 
ANNUAL MEETING OF THE SOCIETY. 

At the exercises of the first day of the annual 
meeting of the society held in the building of the 
Harvard Medical School, there was an attendance 
of about 400 fellows on Tuesday, June 13. The 
experiment was tried this year for the first time 
of having both morning and afternoon sessions 
of the medical and surgical sections. These were 
well attended as were the exhibits in the School. 
Officers of the sections for the ensuing year were 
elected by the sections as follows: Section of 
Surgery, Chairman, William N. Swift, New Bed- 
ford; Secretary, R. B. Osgood, Boston. Section 
of Medicine, Chairman, James M. Jackson, 
Boston; Secretary, David N. Blakely, Brookline. 
Section of Tuberculosis, Chairman, A. T. Cabot, 
Boston; Secretary, John B. Hawes, 2nd, Boston. 
Late in the afternoon, some 200 fellows attended 
the demonstrations and exhibits in the Tufts 
College Medical School, in spite of the inclement 
weather. The Shattuck Lecture was delivered in 
John Ware Hall of the Boston Medical Library at 
8 p.m., by Dr. Richard C. Cabot of’ Boston, 
Subject: Observations Regarding the Relative 
Frequency of the Different Diseases Prevalent 
in Boston and Vicinity. 

At the one hundred and thirtieth annual meet- 
ing of the society in the Harvard Medical School 
on Wednesday morning, June 14, under the presi- 
dency of Dr. George B. Shattuck, the secretary 
announced that 145 new members had been ad- 
mitted during the past year, that one fellow had 
been restored to the privileges of fellowship, 
55 deprived of these privileges, 30 had resigned 
and 42 died, leaving the membership on June 14, 
1911, 3,361 fellows. 

In response to a communication from the 
Trustees of the American Medical Association 
the following resolution was passed: Whereas, 
The Board of Trustees of the American Medical 
Association has requested an expression of opinion 
upon the subject of making in future all members 
of state societies ipso facto members of the 
American Medical Association, and in order that 
the board may make a satisfactory report to the 
House of Delegates of the national organization 
relating thereto, be it 
Resolved: That as at the present time the Massa- 
chusetts Medical Society finds it impossible to 
devise a scheme whereby the desired object 
may be attained it respectfully reports to the 
Trustees of the American Medical Association 
that the proposition, as far as this state society 
is concerned, is inexpedient. 

The findings and recommendations of the Board 
of Trial convened to try George W. Galvin of 
Boston on charges of advertising his method of 


practice, to wit, that he was guilty and that he|s 
be expelled from his membership of the Massachu- 
setts Medical Society, were endorsed and approved 
by a unanimous vote. 

Dr. A. T. Cabot offered the following amend- 
ment to the By-Laws: 
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By-Law 9 (page 11, line 11), insert the words 
“or practising ” after the word “ residing.” 

Add to this By-Law the following: ‘“ Any 
Fellow wishing to change his membership from 
one District Society to another may petition 
the Council in writing to grant such change, 
stating his reasons therefor. Such petitions 
shall be referred to the Committee on Membership 
and Finance, who shall consider the petitions, 
shall consult with the officers of the two Districts 
involved in the change, and shall report recom- 
mendations to the Council. The Council shall 
decide by vote whether or not such petitions shall 
be granted.” 

It was voted to vitinids the proposition to the 
next annual meeting of the Society for action. 

Papers were read according to the program by 
Dr. G. W. Gay, W. J. Collins and E. H. Bradford, 
the last, illustrated by lantern slides being dis- 
discussed by five members. The annual discourse 
was delivered by Dr. Maurice H. Richardson, 
of Boston, title, “The Present Position and 
Value of the Exploratory or Operative Diagnosis,” 
and at 12.40 o’clock the society adjourned to 
Symphony Hall where dinner was served to about 
1,135 persons. Following the dinner a large 
number of fellows attended the annual base ball 
games between nines from the different district 
societies at the Chestnut Hill Golf Club. The 
perpetual challenge cup was won by the nine from 
the Norfolk District. 
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RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JUNE 3, 1911 
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@riginal Articles. 


SUPRAPUBIC INTRA-URETHRAL ENUCLEA- 
TION OF THE PROSTATE.* 


BY J. BENTLEY SQUIER, M.D., NEW YORK. 


THREE general classifications may be made of 
conditions which arise in the prostate gland 
warranting surgical attack. First, inflammation; 
second, benign changes producing urinary ob- 
struction; and third, neoplasm. 

It is, however, the second group which presents 
the greatest number of complexities and in which 
the etiology is most obscure. The benign patho- 
logical conditions which produce _ urinary 
disturbance have been loosely referred to as 
prostatic hypertrophy, and considerable diag- 
nostic confusion has arisen on this account. 
Therefore, in considering patients suffering from 
urinary obstruction due to prostatic lesion, it 
should be kept in mind that such obstruction 
may exist without any so-called hypertrophy of 
the organ, or that even enormous hypertrophy 
may be present without any disturbance of the 
urinary function. The truth of this is readily 
understood if the pathology of the prostate is 
studied. For example, take these two specimens 
(103 and 231). The smaller was removed from a 
patient who had complete retention, whereas the 
other patient, from whom the larger was removed, 
had no difficulty in passing urine. The prostate 
in his case was removed because of attacks of 
profuse hemorrhage from the prostatic urethra. 
The patient was eighty years of age and still 
retained vigorous sexual power. The bleeding 
would follow the act of coitus or prolonged sexual 
excitement, and the blood would literally pour 
out of the urethra. An indwelling catheter was 
the only means of checking the hemorrhage. After 
four such attacks he submitted to operation. In 
view of the profuse hemorrhage malignancy was 
suspected, but frozen sections at time of the 
operation and examination after failed to de- 
monstrate it. The patient, since operation, has 
enjoyed coitus without recurrence of the hemor- 
rhage. The operation took place a year ago this 
month. 

Degenerative changes in the prostate are two- 
fold — those taking place in the stroma and those 
in its glandular structure. In the first instance, 
an increase in the fibrous elements occurs with a 
disappearance of the glandular, but with no real 
enlargement of the prostate. In the other, the 
glandular structure hypertrophies, with con- 
sequent enlargement of the gland. 

The mechanics of urinary obstruction may be 
explained as follows: By the conversion of the 
prostate into fibrous tissue the bladder neck 
becomes surrounded by a hard, inelastic ring, 
and the function of the internal sphincter muscle, 
which is outside of the ring, is interfered with. 
This is essentially a retention produced by an 
alteration in the action of the involuntary 
sphincter. 


* Read before the New England Branch of the American Urological 
Association, Boston, March 7, 1911. 


The obstruction which may accompany an 
increase of the glandular elements of the prostate 
is more apt to be the result of the enlargement of 
the gland causing a deviation in the course of the 
urethra, or by some outgrowth of the glandular 
tissue occluding the lumen of the prostatic 
urethra or the internal meatus. 

There is also a third manner in which retention 
may take place, namely, from changes in the 
innervation of the bladder and prostate. Surgi- 
cally, the first two are of chief interest and call 
for the same surgical procedure. That is to say, 
removal of the obstruction. 

By studying sections of various prostates we 
find all degrees and combinations of glandular 
and fibrous-increase between the two extremes 
of types which I have mentioned. The specimens 
with microphotographs presented show the basic 
types of each class. The first one, representing 
the hard fibrous prostate which has been described 
under the name of bar at the vesical neck, stenosis 
of the vesical neck, fibrous prostate, etc., clearly 
demonstrates how complete retention might 
eventually occur by a fibrous ring of this character 
encircling and constricting the vesical neck, while 
acute retention may occur at any time from an 
edema produced by a comparatively mild in- 
flammation or circulatory disturbance. 

The history of the patient from whom this 
specimen was removed is fairly typical. 


CasE 246. Seventy-five years of age. Obstructive 
urinary symptoms developed in 1903 during an attack 
of pneumonia, when catheterization was necessary. 

Following recovery from this illness frequent urina- 
tion day and night obtained, and continued until 
December, 1909. Complete retention then took place 
and it was necessary to put him upon catheter life. 
For one year prior to operation, which was performed 
in December, 1910, he had had no voluntary urination. 
The prostate consisted of a band of fibrous tissue, 
about half an inch in width, surrounding the internal 
meatus and so narrowing its orifice that it was barely 
possible to pass a No. 16 F. catheter. 


Fibrous degeneration in the prostate of this 
character would seem to be caused by conditions 
which produce similar changes in other viscera 
with gout, rheumatism or syphilis as_ the 
predisposing factor. 

Under this heading might be placed the con- 
tracted vesical neck so often associated with 
tabes, as well as those cases which many observers 
believe to be the sequele of chronic gonorrhea. 
These are the prostates which have been described 
as cases of retention occurring without appre- 
ciable enlargement of the prostate. They are 
trying cases, but may be successfully handled 
surgically, the management of which I shall 
describe later on. 

The diagnosis is frequently difficult to make 
before operation, as we have no means of definitely 
ascertaining the degree of contraction of the 
vesical neck, unless the bladder is opened and 
the internal meatus digitally palpated. 

The etiology of the second, the purely glandular 





type, is obscure. Many ingenious theories have 
been presented to account for it but at present 
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the situation can be summed up by saying that 
we know no reason why at a certain time in a 
man’s life an adenomatous change in his prostate 
should take place any more than we know why 
myomatous changes are more liable to appear in 
the uterus at a cetrain period of a woman’s life. 

Whatever the etiological factor may be in the 
causation of prostatic hypertrophy or prostatic 
obstruction, the cure will depend upon its absolute 
removal. Although, theoretically, we know that 
a small prostatic outgrowth may be the obstruct- 
ing factor, and removal of it all that is required 
to restore the impaired function of the bladder, 
practically we find it necessary to invariably 
remove the whole organ if we would feel assured 
of a successful outcome. It is not an uncommon 
experience to find that where a prostate has been 
presumably removed in toto, a small teat-like 
process has been left, and after the patient has 
recovered from the operation to discover no relief 
from urinary obstruction. 


Cask 235 forcibly illustrates this fact. The patient, 
sixty three years of age, had perineal prostatectomy 
performed in June, 1906. Before the operation he 
had 16 oz. residual urine and almost constant desire 
to urinate. He had been a sufferer for years from dia- 
betes insipidus, and the abnormal amount of urine 
excreted added greatly to his discomfort. A stormy 
convalescence followed the operation and later he de- 
veloped melancholia, probably due to having experi- 
enced no relief from the prostatectomy. 

After operation, he was largely dependent upon the 
use of the catheter, as there was still the same amount 
of residual urine constantly present. He also had the 
incontinence of overflow. A year later, cystoscopy 
showed the presence of unremoved prostatic tissue, 
as the probable cause of the operative failure. Opera- 
tion was advised, but was refused at that time. 

In June, 1910, the patient having now come under 
my care, he was again cystoscoped and the findings 
of the previous cystoscopy verified. Springing from 
the floor of the internal meatus was a distinct pro- 
static flap. The mechanical action of this flap was 
thought to be the cause of the urinary obstruction and 
operation advised. Suprapubic cystotomy was _per- 
formed on June 12, and conditions found as seen by 
cystoscopy. 

The prostatic tissue comprising this flap was ex- 
cised. 

Following convalescence, the patient has been able 
to evacuate the bladder to within 2 0z. There has been 
no incontinence except on one occasion when it occurred 
during deep sleep. 


The amount of prostatic tissue which remained 
after the primary operation weighed only a few 
grains, but was enough to defeat the purpose for 
which the operation had been undertaken. 

The time may come when, by more refined 
methods of diagnosis, we may be able to ascertain 
beforehand just which lobe or outgrowth produces 
the obstruction, and by its removal alone bring 
about a perfect result; but at present we are 
unable to do so. 

For the sake of argument let us admit that it is 
imperative to completely remove the prostate 
in every case, no-matter what our preconceived 
ideas are regarding the particular portion causing 








the obstruction. In my experience it has seemed 
possible to feel more certain of the completeness 
of prostatic removal after suprapubic than after 
perineal operation. The prostatic lobes do not 
break up into fragments or lobules so easily 
during suprapubic enucleation, as often occurs 
when removed from below, and the chance of 


overlooking an intravesical outgrowth is prac- 


tically eliminated. This tendency of the prostate 
to break up into lobules during perineal enu- 
cleation is well shown in specimens of Cases 26, 
35, 65 and 72. The explanation is that when 
enucleating a prostate through the perineum, even 
though the prostate is drawn downward with a 
tractor, it is constantly being pushed away and 
the finger easily slips into lines of cleavage be- 
tween the lobules rather than keeping just be- 
neath the capsule of the prostate. This is 
obviously more true of intra-urethral perineal 
prostatectomy than where the enucleation is 
made through lateral incisions in the capsule. 
On the other hand, when working from above 
downward, the prostate is steadied at three points, 
i. e., the triangular ligament, the pubic arch and 
by the fingers in the rectum, thus facilitating 
adherence to the original and correct line of 
cleavage. The thoroughness of suprapubic re- 
moval is exemplified in specimens Nos. 106, 
130, 226, 227, 239, 241 and 248. 

If further argument be necessary for complete 
prostatectomy, the ever-present possibility of 
unrecognized carcinoma may be offered. Many 
early cases give histories and symptoms in no 
way differing from benign hypertrophy. Speci- 
men 207, which was removed from a patient 
eighty-one years of age, illustrates this. He had 
been on catheter life from some months and only 
submitted to operation because of increasing 
difficulty in passing his catheter. At the time 
of operation the prostate was removed without 
difficulty and macroscopically did not differ 
from benign hypertrophy. Nevertheless, when 
sections were made of the various lobes, carci- 
nomatous changes were found, but only in the 
anterior commissure. 

Another point, and one which I believe will 


reduce the mortality rate of prostatectomy more 


than anything else, is lessening the length of time 
the patient is subjected to anesthesia during 
operation. In most instances, we are dealing 
with a class of patients who can little withstand 
any surgical procedure, and absolutely cannot 
withstand any operation which necessitates pro- 
longed narcosis. This brings me to the subject 


which is uppermost in my mind in regard to . 


prostatectomy, namely, why I have chosen the 
suprapubic prostatectomy as the operation of 
election in the great majority of my patients. 

During my early work in prostatectomy I used 
the perineal method of removal most frequently. 
This is shown by the first one hundred cases, 
in which seventy-one were perineal operations, 
to twenty-nine performed suprapubically. From 


this series I learned many things, which made me 
feel that for me the perineal operation was not 
ideal. The average end results of the suprapubic 
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operations were more brilliant than the perineal, 
post-operative incontinence of urine never oc- 
cured, and I was led to believe that if the difference 
in mortality of the suprapubic over the perineal 
could be removed I would feel inclined to use 
this method of prostatectomy exclusively unless 
very definite indications were present for perineal 
operation. 

Death following prostatectomy by either 
method is usually caused by shock, renal in- 
sufficiency or pulmonary embolism, and thinking 
that the first two of these causes could be some- 
what influenced by improvement in the technic 
of the operation, I have steadily worked with 
that end in view. Shock following any surgical 
operation, leaving hemorrhage out of considera- 
tion, is in direct proportion to the length of time 
required to perform it and the amount of anes- 
thetic the patient consumes. The ability of the 
kidney to properly functionate is also reduced by 
prolonged anesthesia, therefore, indications exist 
for a rapid operation as well as to conserve the 
vitality of the patient in every way before, 
during and after the operation. The technic 
which has greatly improved my results I shall 
take the liberty of giving at length, as the carry- 
ing out of the little details is so essential. I am 
not trying to place before you a new operation 
for prostatectomy, but to show what I consider 
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fluid. The operative field is sterilized by the 
tincture of iodine method. Sterile towels are 
placed on the patient and he is made ready for 
operation before anesthesia is commenced. The 
advantage of this method of preparation is that 
the patient is not compelled to lie in a pool of 
water with the opportunity of a chilling of his 
body surface as by the old method of sterilization, 
where the final preparation tonsists in soap and 
water scrubbing of the patient’s abdomen, and 
application of alcohol and ether and solutions of 
bichloride of mercury to the parts after the 
patient is under the anesthetic. Instead, he is 
kept warm and dry right up to the time when the 
incision is made. 

After all preliminary preparation has been 
completed and the towels arranged, and the 
surgeon is ready to commence operating, and 
not until then, is the anesthesia started. My 
perference for the anesthetic is ether, given by the 
drop method. The reason is that it is the safest 
general anesthetic where complete anesthesia 
is necessary, and complete anesthesia is necessary, 
if only for a few moments, in performing this 
operation rapidly. This is explained as follows: 
After the abdominal incision is made and the 
bladder opened, complete relaxation is desirable 
to make the enucleation of the prostate easy, 
because if the patient is not fully under the 

















PuateE 1. 


to be the points which* are of importance in 
performing suprapubic prostatectomy, and some 
of the reasons for their importance. 

In outlining this technic, we will assume that 
the patient to be operated upon is suffering from 
simple enlargement of the prostate without 
complications. Twenty-four hours previous to 
the operation the abdomen and pubes are shaved 
and thoroughly washed with green soap, and a 
dry sterile dressing applied. At the time of 


anesthetic the rectus muscles will so tightly 
grasp the operator’s fingers that it will cause them 
to tire quickly and thus interfere with the rapidity 
of the enucleation. The enucleation of the 
prostate having been accomplished, the anes- 
thetic is discontinued, making the interval of 
time during which the patient has been in com- 
plete anesthesia only a few minutes. 

The abdominal incision having been made 





and the bladder exposed, the incision in the 


operation, the patient is brought to the operating | bladder, large enough to admit two or three 
room, placed upon the table, the bladder irri-| fingers, should be made high up on the fundus 


gated and distended with a sufficient amount of|close to the peritoneal reflection. 


(Plate 1.) 
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This may seem to be an unimportant matter, 
yet it has a direct bearing on the length of time 
required for the healing of the suprapubic sinus. 
A glance at Plates 2 and 3 will explain the reason 
at once. If the opening is made low down behind 
the pubic bone through fear of injuring the 
peritoneum or otherwise (Plate 2), when the 
patient’s convalescence permits him to assume 
an upright position, the bladder opening of the 
suprapubic sinus is in a relatively dependent 
portion of the bladder, thus facilitating the 
constant escape of urine through the sinus (Plate 
3). Such a condition will undoubtedly increase 
the length of time necessary for healing to take 
place. This is especially true in patients who 
have relaxed abdominal walls with large dilated 
bladders. 

The method of enucleation of the prostate which 
I prefer varies from the description usually given 
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Carried out in this way, with a little care, there is 
practically no danger of injury to the rectum, and 
the enucleation is rapid and complete. Sufficient 
evidence is now on record to show that a removal 
of a part or all of the prostatic urethra inno way 
militates against perfect restoration of urinary 
function. Theoretically, if this method is used, 
the resulting wound in the bladder is on a higher 
level than if the bladder mucous membrane had 
been incised over the most prominent prostatic 
lobe, and during the subsequent drainage of the 
bladder is less liable to be constantly bathed in 
urine. An assistant slips his fingers into the 
rectum to push up and steady the prostate during 
removal. The operator should not put his fingers 
into the rectum. The objections are twofold: 
First, it interferes with the immediate completion 
of the operation, as resterilization of the hands 
and the changing of gloves is at once necessitated ; 




















PuaTeE 2. 


and is of very considerable importance as it|second, because such resterilization consumes 
materially aids in reducing the length of the time | valuable time which should be saved the patient. 
of the operation. The details of the method| The prostate having been removed from the 
are: Do not seek the most prominent lobe of | bladder, a double drainage tube, whose total 
the prostate and commerce enucleating by |caliber is about No. 32 F., is inserted into the 
boring through the bladder mucous membrane) bladder wound and sutured at its upper angle 
at this point, but insert the finger into the internal | by a chromic gut stitch, allowing the drainage 
meatus and break through the roof of the pro-|tube to project into the bladder three quarters 
static urethra. (Plate4.) Access is at once given|of an inch. To secure efficient drainage, the 
to the line of cleavage between the lateral lobes | proper placing of this tube is important, and this 
just beneath the anterior commissure. The) stitch through the bladder holding it in position 
enucleation is then begun by working the finger | for perfect drainage should not be omitted, even 
upward and forward, freeing the apex of the| though a second one is placed through the skin 
prostate from its capsule in the region of the} to take off any undue strain. The lower angle of 
triangular ligament. (Plate 5.) A sweep of the| the bladder incision is accurately closed up to 
fircer frees it in front and on one side, then in|the tube with chromic gut sutures. The ab- 
lise manner on the other, and the prostate is|dominal wall is closed with three or four figure-of- 
turned into the bladder, with its apex pointing | eight silkworm gut sutures, one loop of the stitch 
upward, when a little separation from the capsule | approximating the fasical plane and the other 
posteriorly completes its removal. (Plate 6.) | loop the skin. As soon as the drainage tube has 
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been sutured into position, hot saline irrigation | efficient means of dealing with small fibrous 
of the bladder is commenced and continued during | prostates or fibrous contraction of the vesical 
the remainder of the operation through this|neck, and has given results vastly preferable to 
double tube. By the time the abdominal wound! those obtained by simply incising the vesical 




















PLATE 3. 


has been sutured all active hemorrhage will be|neck by glavanocautery or the knife. The ease 
practically checked. A prostatectomy carried | with which these fibrous prostates can be removed 
out in this manner can be completed in five or|is wholly dependent upon the point where the 
six minutes, and the patient need be completely | enucleation of the obstructing tissue is com- 
under the anesthetic but two or three. By the|menced. It is comparatively simple to remove 
time the dressing is applied he is usually well out | tight fibrous bands of prostatic tissue obstructing 
of the influence of the anesthetic. the vesical neck if the proper line of cleavage is 
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PuaTe 4. 


The description of the operation just given discovered, and, if the prostatic urethra is opened 
applies, as I remarked, to the simple enlargement | upon the side or its roof, this line of cleavage is 
of the prostate gland without complications; but, | readily found. 


on the other hand, it has also been my most} Jn the treatment of patients suffering from 
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prostatic obstruction complicated with foul cysti-| I was called to see him, repeated unsuccessful attempts 
tis, advanced kidney disease or otherwise, every | to pass a catheter had been made. I made a further 
means to improve the general and local con- | #ttempt to catheterize him and also failed, the catheter 
dition should be used before any operation is being obstructed within the prostate. The prostate 
undertaken. The simpler procedures, sath on felt large by rectum. A history of prostatic symptoms 











PuaTe 5. 


frequent bladder irrigations, an indwelling cathe- | extending over a period of years was obtained, but he 
ter, attention to the details of medication and | had never had complete retention before. His condition 
nursing, have been all that have been required | W&s alarming, he had a rapid, weak pulse, there was 
in most instances. In my opinion, the two-step | ee and fine rales could be heard all over 
operation for prostatectomy, namely, primary | It was decided to open the bladder at once. He 
cystotomy for drainage followed later by prosta-| was, therefore, conveyed to the operating room, 
tectomy, has been altogether too much exploited. placed upon the table and a coat of iodine painted 
Some surgeons have gone so far as to advise it as| over the lower abdomen, a few sterile towels arranged 
a routine procedure. I have found that if it is|/and the patient was ready. It was thought best to 
necessary to open the bladder for drainage, the | give him a few whiffs of ether and to open the bladder 
few extra moments required to remove the} Under primary anesthesia. This was done, the ether 
prostate has not jeopardized the patient. _acted asa cardiac stimulant, and his condition improved. 
At the moment of primary anethesia, the bladder 
/was opened. Fifty-odd vesical calculi were found 
; with a large obstructing prostate. The stones were 
- scooped and irrigated out, and the patient’s condition 
/having progressively improved since the ether was 
» | started, the prostate was removed as well. 

, 2 | A little time was lost in scooping out the calculi, 
,and twelve minutes elapsed from the time the an- 
X. esthetic was started to the completion of the dressing. 
The total time during which ether was administered 
was seven minutes. 

The prostate removed showed that a false passage 
had been made into it. through the prostatic urethra, 
accounting for the failure in passing a catheter. The 
false passage can be plainly seen in the specimen. 
The patient’s convalescence was uneventful. At the 
end of two weeks the wound was tightly closed, which 
is rather early after suprapubic prostatectomy, and he 
was voiding urine. 











\ 


\ _ I do not cite this case as remarkable, for it has 
not been an uncommon experience; nevertheless, 
if the bladder had been only drained, leaving the 
ial prostate for later removal, I might have felt that 
‘the primary drainage had made successful 
prostatectomy possible. 


Case No. 247 is illustrative. ; 

The patient, a gentleman seventy-six years of age, : s : . ? 
with A soon | ee changes in his kidneys, It would seem that the two-step operation has 
heart and arteries. He was brought into the hospital & very limited field and should be kept for such 
late last New Year’s Eve with a bladder distended above Patients suffering from sepsis and running a 
4he umbilicus. He had not passed urine for eighteen temperature, and in whom the use of an indwell- 
hours, and for some hours previous to the time when | Ing catheter is impractical or catheterization 
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impossible. The preliminary cystotomy for 
drainage should then be performed under 
novocaine anesthesia. 

The only fatalities following suprapubic prosta- 
tectomy I have had during the period of the last 
two years occurred in two patients who died of 
pulmonary embolism. This was in a series of 
sixty-seven operations. Death from this cause 
is apparently unavoidable, and probably is 
especially liable to occur after prostatic operation, 
the direct connection of the prostatic veins 
through the hemorrhoidal to the right side of the 
heart being doubtless the predisposing factor. 
In operations upon viscera whose veins empty 
into the portal circulation, pulmonary embolism 
is rarely observed, explained, possibly, by the 
emboli being arrested and absorbed in the liver. 

I would not, however, minimize the risks of 
prostatectomy. A certain percentage of deaths 
will come to every operator. Patients will 
succumb to ether pneumonia when least ex- 
pected, and with no discoverable fault of the 
anesthetist. Renal insufficiency will claim its 
quota, for there is no absolutely accurate means 
of determining before prostatectomy the post- 
operative functional capacity of the kidneys. 
The recent phenosulphophthalein tests, although 
an advance, cannot be considered as giving the 
final word upon the advisability of operation. 
We still have to be guided by the examination of 
the twenty-four-hour excretion, and this has been 
notably inadequate in the past. 

I am convinced that the percentage of death 
following prostatectomy by either suprapubic or 
perineal methods will differ but little when 
performed by equally competent surgeons. 

One thought in conclusion: Many have dis- 
credited prostatectomy because they have been 
led to expect the impossible from it. Therefore, 
the patient should be warned that, by removing 
the obstruction to urination, it does not neces- 
sarily follow that perfect compensation can be 
restored to a bladder which is already a mass of 
degenerated muscle fiber, connective tissue and 
diverticula; and the surgeon should realize that 
the removal of the prostate is often the simplest 
part in the management of a chronic infection of 
the genito-urinary tract. It may be but the 
first step towards a cure which will require weeks 
or months to consummate. 
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THE VALUE OF THE GUINEA PIG TEST 
IN GENITO-URINARY TUBERCULOSIS. 


BY J. DELLINGER BARNEY, M.D., BOSTON, 





Assistant Surgeon to the Genito-Urinary Out-Patient Department, 
Massachusetts General Hospital; 


AND 
EDWARD L. YOUNG, JR., M.D., BOSTON, 


Graduate Assistant, Genito-Urinary Out-Patient Department, Massa- 
chusetts General Hospital. 


In an article entitled ‘“ Specimens of Tuber- 
culosis of the Kidney in which guinea pig test 
was negative,’! Tenney, of Boston, reports 
three cases of nephrectomy “for pain, with pus 
and blood in the urine, and frequent and painful 


1 Boston MeEpb. aNp Sura. Jour., Feb. 16, 1911. 





micturition. The symptoms of disease had been 
present in these patients for four, six and three 
years. In every case the urinary sediments had 
been injected into guinea pigs,—twice with 
one patient, — and the autopsy findings on the 
pigs after six weeks were negative.” 

“Two of the removed kidneys were examined 
at the Harvard Pathological Laboratory and the 
other at Tufts. The diagnosis returned to me 
was tuberculosis in each case.” 

Tenney concludes his paper as follows: 

“There is, then, no constant stream of bacilli 
flowing out of a tubercular kidney, and while 
the presence of tubercle bacilli in the properly 
obtained sediment proves their source to be in 
the urinary tract, their absence proves nothing 
so far as diagnosis goes.” 

These cases having brought to our attention 
the possibility of error in the “ guinea pig test,’ 
we have examined the records of the inoculations 
done in the Clinico-Pathological Laboratory at 
the Massachusetts General Hospital with ref- 
erence to determining the percentage of error 
occurring in a large series of cases. 

The technic is the following: The urine is 
drawn from the bladder by a catheter, or from 
one or both kidneys by ureter catheters in the 
course of a.cystoscopy. The specimen is then 
centrifugalized, except in the event of its being 
distinctly foul, or of there being an uncommonly 
heavy sediment. Under these circumstances it 
is simply allowed to stand for a few hours and 
the sediment is then taken. From twenty to 
forty minims of this urine is then injected under 
the skin of the pig’s abdomen (occasionally direct 
intraperitoneal injection has been accidentally 
done). One pig is inoculated with each sediment, 
and is killed at the end of five weeks. Immediate 
autopsy is performed. Smears from the diseased 
organs and lymph nodes are stained, and the 
presence of the tubercle bacillus demonstrated 
by the microscope. The diagnosis is thus proved 
microscopically and macroscopically. 

In most cases a culture of the urine is made at 
the same time. When positive, these cultures 
have shown the usual bacteria of urinary infec- 
tion, notably bacilli of the colon group and the 
staphylococcus albus. That the very frequent 
presence of these bacteria rarely injures the 
guinea pig is shown by the fact that, in the large 
number of inoculations collected, death from 
sepsis has been a rarity. That the value of the 
test for tuberculosis is in no way impaired is 
shown by the figures which follow. 

These figures are based on the unselected records 
of guinea pig inoculations for suspected tuber- 
culosis during the two years from January, 1909, 
to, and including, January, 1911. In this period 
of time a total of 252 consecutive inoculations 
have been done. These have been divided into 
two large groups: First, where the test was 
positive; second, where negative results have 
been obtained. In order to make the results of 
this investigation as indubitably accurate as 
possible, each group has been subdivided into 
those cases in which unquestionable proof of the 
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accuracy of the test is at hand in the form of 
operation with a pathological report of the organs 
removed, autopsy, long-continued clinical ob- 
servation, or repeated inoculations. The second 
subdivision includes those cases where only 
clinical evidence, with or without cystoscopy, 
and of usually brief duration has been obtained. 

The results may be briefly tabulated as follows: 


1. Total number of guinea pigs inoculated, 252 
2. Test positive in 67 
(a) Proved, 58 


(b) Unproved, 9 


3. Test negative in 185 

(a) Proved, 139 

(b) Unproved, 46 
4. Total number of tests proved, 197 
5. Test negative, pathological report or autopsy positive 2 
6. Percentage of error in guinea pig test, 1.01 
7. Test positive, no tuberculosis of the urinary tract 1 


Certain items of the foregoing table need 
explanation and elaboration. Firstly, it is fair 
to say that there can be no reasonable doubt of 
the accuracy of the guinea pig findings when 
the results are positive. The animals obtained 
by and used at the Massachusetts General 
Hospital are all carefully selected for their health 
and vigor. They are kept in a specially con- 
structed room under the best of hygienic con- 
ditions, and none but vigorous animals are used 
for the test. It is common knowledge that the 
guinea pig is peculiarly susceptible to tubercular 
infection. Hence its value for inoculation pur- 
poses. But it is extremely rare, in the experience 
of our laboratory, to lose an animal from accidental 
tubercular infection. 

The following case illustrates the care which is 
taken in ruling out this possibility, and it is the 
only one of its kind in this series. 

Guinea pig inoculated April 2, 1909. Forty 
minims of urine injected under the skin of the 
abdomen. Killed May 4, 1909. 

“ Autopsy shows tuberculosis of the maxillary 
and mediastinal lymph nodes and spleen. No 
tuberculosis of the axillary or inguinal lymph 
nodes. Inasmuch as the animal was inoculated 
subcutaneously in the abdominal wall, this 
tuberculosis in the animal must be regarded as 
infection by the mouth and not as the result of 
inoculation.” 

A subsequent negative inoculation proved the 
accuracy of this observation. It, therefore, may 
be said without reasonable doubt that in the tests 
comprising this series a positive result needs no 
further proof. The subdivision of item No. 2 
is then unnecessary. 

It is seen that the number of negative tests 
outnumber the positive by about three to one. 
It must be remembered that in a large modern 
hospital many tests are made simply to complete 
a case and because the facilities are at hand. 
The patient is given the benefit of any doubt as 
to his disease. Many inoculations have, therefore, 
been made to exclude tuberculosis, and others only 
because such a diagnosis seemed remotely possible. 

The standard required for proof in these nega- 
tive cases has already been mentioned, and it has 











been strictly adhered to. In going over the clini- 
cal records of the forty-six ‘“ unproved”’ cases 
there were many where cystoscopy showed no 
characteristic tubercular lesions of the bladder, 
where the urine showed no blood and perhaps 
only a little pus, or where there were no urinary 
symptoms whatever. Such cases we personally 
consider to be non-tubercular without reasonable 
doubt, yet we do not include them in the 
“proved ” series. 

Of special interest is item No. 5 of the above 
table. In the presence of undoubted tuberculosis, 
as shown by the surgeon and by the pathologist, 
the guinea pig did not react in the following cases: 


CasE 1. KE. S. 592-105. 

Clinical diagnosis. — Tuberculosis 

bladder. 
Urine contains no blood or pus. 
Cystoscopic picture characteristic of tuberculosis. 
Operation. — Nephrectomy, ureterectomy. 
Guinea pig test negative (bladder specimen). 
Culture from kidney shows no growth. 
Pathological report. — Tuberculosis of kidney 

ureter. Ureter completely obliterated. 





of kidney and 


and 


The lessons taught by this case are that (1) 
no urine may come from the kidney owing to an 
obstruction of the ureter, and (2) in obtaining a 
urine for guinea pig inoculation at least a part of 
it must come from the diseased organ. Hence it 
is wise to always make certain that urine is coming 
into the bladder from both kidneys, or to obtain 
the urine directly from each kidney (or at least 
from the one under suspicion) by means of the 
ureter catheter. Had these steps been taken in 
this case there can be no doubt as to the results 
of the guinea pig test. Under the circumstances, 
however, it must serve as an example of the 
possibilities of error on the part of the guinea 
pig. 


Case 2. S. 8S. 117-255. 


Clinical diagnosis. — Abscess of right kidney (tubercu- 
lar). 

Urine contains blood and pus. 

Cystoscopy not done. 

Operation. — Nephrectomy. 

Pathological report. — Tuberculosis. 

Culture from pus in kidney shows no growth. 

Guinea pig test negative. 


In other words, here is a case similar to those 
which form the introduction to this paper, the 
only one of its kind occurring in this series. We 
shall not attempt to explain it beyond saying 
that there is nothing infallible in the science of 
medicine. One statement of fact may be worth 
while. We said at the outset that our guinea 
pigs were killed at the end of thirty-five days, a 
period of time which the experience of the hos- 
pital has shown to be sufficient to produce the 
desired result. The animal in this case was 
killed at the end of thirty-three days. Surely 
a difference of two days would not make the 
difference between a positive and a negative result. 
It is fair to say that guinea pigs, like all other 
animals, human and otherwise, have each their 
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special power of resistance to infecting agents. 
It is conceivable that the animal in question was 
of unusually high vitality, or that the tubercle 
bacilli in the urine were few in number or of low 
virulence. We are even willing to admit the 
possibility of a misstep along the path from 
patient to pig. Whatever the case may be, the 
record stands. As a matter of fact, a period of 
five weeks, or even of six weeks (which the Boston 
Board of Health Laboratory requires), is too 
short a time for a proper test. Two or even three 
months is necessary, in the opinion of many 
authorities, to demonstrate the presence of the 
tubercle bacillus. For clinical purposes, how- 
ever, the lapse of five or six weeks is apparently 
sufficient, in the majority of cases, and, in fact, 
is all that we can afford to allow in the way of 
delay to our patients. Had the guinea pigs 
inoculated with the urines which are reported as 
negative in our series and in Tenney’s cases been 
allowed to live for two or three months, the 
results might have been different in some of them. 
These would have been the cases in which, if the 
tubercle bacillus was present at all, it occurred 
in greatly diminished numbers, or was of an 
unusually low degree of virulence. 

Should we exclude Case 1 (which we might 
fairly do) on the grounds that the guinea pig was 
not given a fair chance to show his worth, it 
reduces the percentage of error to the remarkable 
fraction of 0.5, which in a total of 197 conclusive 
tests is not at all discouraging. 

Item No. 7 in the table is worthy of some 
detail as showing the possibility of the escape of 
tubercle bacilli through a non-tuberculous kidney. 


Case 3. E. M. 729-13. Female. 


Clinical diagnosis. — Subacute glomerulonephritis, Vin- 
cent’s angina, lobar pneumonia, acute fibrinous 
pericarditis, pulmonary tuberculosis, hematuria. 

Urine contained blood, casts and renal cells. 

Guinea pig test positive. 

Autopsy showed chronic glomerulonephritis, pneumonia, 
tuberculosis of bronchial lymph nodes, tuberculosis 
of superior lobes of lungs. 





The occurrence of such a case not only confirms 
our belief in the permeability of the kidney to 
bacteria, but also opens up a subject which others 
have touched upon and which we hope to follow 
to a definite conclusion at some future time. It 
demonstrates also the extreme delicacy of the 
guinea pig test, for it is not reasonable to suppose 
that the number of tubercle bacilli filtering 
through a non-tuberculous kidney is large at any 
one time. 

Before closing we wish to recite briefly the 
histories of three cases having all the ‘ earmarks ” 
of tuberculosis, but in which the guinea pig, 
microscope, operation or long observation showed 
us our error. 


Case 4. W. S. 647-1. 


Cinical diagnosis. — Tuberculosis of left kidney, tuber- 
culosis of left epididymis. 

Urine contains blood and pus. 

Culture of urine shows staphylococcus albus. 





Cystoscopy showed a typically tubercular bladder, 
with delayed and scanty secretion of urine from the 
left kidney. 

Operation. — Nephrectomy, ureterectomy, epididy- 
mectomy. 

Pathological report. — Kidney, pyelonephritis; Ureter 
nearly obliterated and containing much fibrous 
tissue; epididymis, chronic inflammation. 

Guinea pig test negative on two occasions. 


Case 5. E.M. 173025; 8.8. 146-115; 156-53. Female. 

“rom diagnosis. —Genito-urinary tuberculosis; de- 

ility. 

June, 1907. Left nephrectomy. Pathological report 
showed tuberculosis. Considerable ureter left be- 
hind. Cystoscopy showed tuberculosis of the bladder; 
no ureter catheterization. Condition of right kidney 
undetermined, but evidently good, as patient stood 
operation well. No guinea pig inoculated, but urine 
contained blood and pus. 

December, 1907. Second operation for curetting 
sinus of loin from ureteral stump. 

January, 1909. Patient came to the Accident Room 
in response to a letter. General improvement and 
gain in weight. Slight urinary symptoms persist. 
Occasional mild pain in right costovertebral angle. 

November, 1910. Patient works every day, keeps 
her weight and strength. Diuria every two or three 
hours; nocturia once or twice. Pain in right side, 
with some tenderness. Urine contains blood, pus 
and mucus. 

Cystoscopic picture resembled tuberculosis in many 
ways, but considered to be “ acute colon infection.” 
Right ureter not catheterized. 

Culture of urine shows staphylococcus albus. 

X-ray not taken. 

Guinea pig test negative. 

Forced feeding, rest in bed, and sandalwood oil 
wrought much improvement. Right kidney pal- 
pable, slightly tender. Urine showed only pus, 
no blood or mucus. A subsequent report from the 
patient’s physician shows her to be in good condi- 
tion and working every day. No further details 
could be obtained. 


Case 6. W. S. 561-231. 

Clinical diagnosis. — Tuberculosis of the bladder. 

History characteristic. 

Urine contains blood and pus. 

Culture of urine negative, but later staphylococcus 
albus was found. 

Guinea pig test was negative. 

Cystoscopy thought to show tuberculosis. A second 
examination showed a tumor of the bladder. 


Operation revealed an inoperable tumor of the base of 
the bladder. 


These cases are to be considered simply as 
further evidence of the extreme reliability of the 
guinea pig in the final decision. 

Let it not be understood from what we have 
said that absolute immunity from error in the 
diagnosis of genito-urinary tuberculosis is claimed 
for either the surgeon, the pathologist or the 
bacteriologist at the Massachusetts General 
Hospital. It has been shown that all are at times 
in the wrong. What we have attempted to prove 
is that the guinea pig test for tuberculosis, when 
carefully done, is by far the most delicate and — 
invariably accurate diagnostic weapon at our 
disposal and that a negative test is of indisputable 
value. 
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REMARKS ON A FORBIDDING CASE OF 
CANCER INVOLVINC TONGUE, TONSIL 
AND PHARYNX PERMANENTLY CURED BY 
RADICAL EXCISION. 


BY MAURICE H. RICHARDSON, M.D. 


Some years ago I reported a case of total ex- 
cision of the pharynx for cancer, with a per- 
manent esophagostomy.' Herewith I report a 
case of partial excision of tongue, tonsil and 
pharynx for cancer, with no recurrence at the 
end of five years. It may be not inappropriate 
for me to give the reason for publishing these 
vases. It is not that operations in hopeless cancer 
may be multiplied, —far from it, for there are 
too many now, — but rather that we may en- 
courage operation in apparently hopeless cases 
which are not so bad as they seem; that we may 
discriminate more accurately between the cases 
really inoperable and those only apparently so; 
that we may thus save from the horrors of hopeless 
cancer afew discouraged and discouraging patients. 

The only way we can improve our treatment is 
by improving our prognosis. The case must, 
therefore, be considered before operation from 
the point of view of prognosis. _ 

Upon what does the prognosis “depend, as 
gauged before operation is attempted or even 
advised? Upon an accurate diagnosis, of course; 
upon the extent of the disease; upon its virulence; 
upon the patient’s powers of resistance; upon the 
thoroughness of operation. To give every one of 
these elements its proper weight, the surgeon 
must have had a large experience and must have 
marked common sense. 

From a vast number of cases of cancer — oper- 
ated upon and unoperated upon —I select one 
which, from its situation and extent, seems in 
its operative prognosis one of the most hopeless. 

I like to bring forward cases like this to show 
that we may be too much inclined to pessimism. 
I admit that the results as a whole are only too 
discouraging, and it is, therefore, no wonder that 
we are pessimistic. It is no wonder, too, that we 
are pessimistic, because, in spite of a success here 
and there, the results show the real hopelessness 
of our prognosis. We may have so many complete 
failures in the course of years that we shall forget 
the possibility even of success. I admit such 
gloomy prognostications in many cases that it 
seems hardly worth while to inquire the outcome 
at all, and then only to learn the time of recur- 
rence and the date of death. But things are not 
always as bad as they seem. This case, in fact, 
helps us to tell why some cases are not so bad as 
they seem; it helps us to decide when under 
seemingly hopeless conditions that hopelessness 
is apparent rather than real; it tells us why the 
contra-indications to operation that have so long 
prevailed may not be based upon sound reasoning 
or accurate observation; it tends to prove that, 
for some reason perhaps not yet fully understood, 
certain attributes of a case differ in prognostic 
value, though it may not tell just why; it helps 
in a small way to solve the problem of operative 


1See Boston Mep. AND Sura. Jour., Nov. 5, 1908. 





surgery in advanced cancer; it shows that there 
is a difference in virulence of the growth, or in 
the meaning of infiltration as we ordinarily 
understand the word. 


Mr. J. E. F., aged sixty-one, hotel-keeper, was a pa- 
tient of Dr. F. I. Sweetsir, of Merrimac, Mass., who 
sent him first to Dr. J. W. Farlow. On Dee. 10, 1905, 
Dr. Farlow referred him to me with the diagnosis of 
malignant disease of the right tonsil and pillars of the 
fauces. He had found nothing abnormal in the larynx. 
There was a good family and personal history, but the 
patient was a great user of tobacco. A year before this 
he had had a soreness of the tonsil which disappeared 
on his giving up smoking. In September, two months 
and half before my examination, the patient noticed 
soreness and swelling in the right tonsil, like that of 
a year before, but it did not disappear. There was 
little pain or difficulty in swallowing, and nutrition 
had been in no way impaired. The heart, lungs and 
kidneys were normal, but there was a marked arteri- 
osclerosis. ‘There was also a chain of enlarged and pre- 
sumably infected lymph nodes from the angle of the 
jaw to the sterno-clavicular joint. 

I considered the prognosis carefully in this case 
and finally consented to make an attempt at radical 
cure, in spite of the situation of the disease and the 
diagnosis, both of which were discouraging in the ex- 
treme. In coming to this conclusion I was influenced 
favorably by the case of Mrs. J., referred to me also 
by Dr. Farlow, in whose case complete recovery fol- 
lowed total extirpation of the pharynx with permanent 
esophagostomy.’ 

The operation on Mr. F. was performed Dee. 12, 
1905, at the Corey Hill Hospital. ‘The ether was given 
by Dr. Garland. <A curved incision, with its convexity 
downward, was made from the mastoid process to the 
symphysis of the jaw. <A second incision was made 
from the middle of this downward nearly to the ster- 
num. The submaxillary and the carotid triangles were 
then thoroughly dissected. The posterior belly of the 
digastric muscle was cut at the anterior end, and the 
muscles at the base of the tongue on the right side were 
divided. A mass of cancerous glands about an inch 
and a half in diameter were found deep in the carotid 
and subclavian triangles. After I had tied the carotid 
artery just above the superidr thyroid branch, a mass 
of new growth involving the tonsil, the tongue, the 
pillars of the fauces and the pharynx was separated 
by a fair margin of contiguous healthy tissue. This 
mass, with a chain of glands running down in front 
of and to the outside of the carotid sheath, was dis- 
sected away nearly to the sternum. After this mass 
had been isolated on all sides by free dissection, an 
opening was made into the back of the mouth, just 
in front of the tonsil. A strip along the side of the base 
of the tongue was next dissected down to the tonsil. 
The tonsil itself was cut away with a good margin of 
normal-looking mucous membrane. The gap left 
in the tongue and in the pharynx by the removal 
of this mass was partly closed with chromic catgut. 
The wound in the pharynx was then packed with gauze. 
This patient made a good recovery and was discharged 
from the hospital Jan. 11, 1906. 

I supposed that long ago there had been recurrence 
and death, but on Feb. 1, 1910, the patient was reported 
by a friend to be in good health. On Feb. 3, 1910, 
Dr. Sweetsir wrote me that he had seen Mr. F. within 
a month; that he was well and strong and weighed 
about two hundred pounds; that his hotel had been 
destroyed and he had just erected a new one. 

In March, 1910, Mrs. F. wrote me that her husband 


2 Boston Mep. anp Sura. Jour., Nov. 5, 1908. 
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had not been so well for years. ‘ You would be sur- 
prised,” she said, “if you knew all the hard work he 
has done since the first of September.” 

On Feb. 11, 1911, I made a very careful examina- 


tion of the throat, and found not the least sign of re- 
currence. 


Dr. Whitney’s report was a follows: 


Harvarp Mepicau ScHoo., 
Boston, Dec. 18, 1905. 

Dear Dr. Richardson, — The specimen from Mr. F., 
Dec. 12 (C. 512 — 2), consisted of portions of the tonsils 
which were occupied by a superficially infiltrating new 
growth, opaque, white, with an ulcerated surface. 

With this there wert also some enlarged lymph nodes 
and a piece of the submaxillary gland. 

The growth from the tonsil consisted of folded masses 
of large epithelial cells infiltrating the tissue and reaching 
well down to the muscular layer. 

Microscopic examination showed the growth to be made 
up of flat epithelial cells in large columnar-like masses 
invading the tissue of the tonsil. 

Microscopie examination of the lymph node showed 
invasion in places with a similar new growth. The sub- 
maxillary gland presented nothing abnormal. 

In addition, there was also a piece of tissue from the 
soft palate which showed infiltration with a similar 
new growth. 


Diagnosis: Epithelioma. 
Yours very truly, 
(Signed) W. I’. WaitNeYy 


I do not know that others are as profoundly 
discouraged in the treatment of cancer as at 
times I am; but occasionally it does seem that 
there is absolutely no use in trying operative 
surgery. But we must keep up the fight in spite 
of all discouragement, and, more especially, in 
spite of the hopes that are held out by new non- 
operative methods. 

We forget, do we not, our successes; we do not 
even know that we have had them. We do not 
find because we do not seek. I fully believe that 
if we look into our remote results, we shall find, 
in some of the apparently discouraging cases, 
renewed hope. 

Could we succeed by any non-operative method 
as well as we now succeed with the operative, 
the instrumental treatment would vanish from 
the earth. We despond because we see and hear 
only of our failures; we often do not know of.our 
successes. 

It is the object of this and of succeeding papers 
on malignant disease to call attention to the 
successes of our excisions and to replace a too 
deep despondency by a not too exuberant hope. 
And if we cannot find renewed hope in operative 
surgery, I have faith that in the near future we 
shall find a cure in the use of serums, toxins, 
vaccines or other non-operative methods. 


y~ 
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Clinical Department. 


_A CASE OF DIABETES TREATED BY FEED- 
ING OF CALVES’ PANCREAS. 


BY WILLIAM N. COWLES, M.D., AYER, MASS. 


C. P. was twenty-three years old in 1894. His 
family history was good, there had been no diabetes 
among near relatives. He was of large frame and good 
muscular development, with a normal weight of 190 








Ib. He was active and athletic, always having a 
place on the football teams of his school and college. 

He trained and played during the football season 
of 1893, feeling very well. In December of that year 
he lost flesh and strength. 

In February, 1894, it was discovered that he had 
diabetes and he was put on the usual diabetic diet 
with only moderate improvement. 

He first came under my observation in August, 1894, 
and was then much reduced in weight. Urine, 6-8 
quarts in twenty-four hours; specific gravity 1035-38. 

He lived an out-door life, taking much exercise during 
1894-5-6, following the usual diabetic regimen 
very faithfully. 

He also took a long course of alkaline mineral water 
and arsenic with some improvement for a time. 

Many other remedies were tried with only transient 
benefit. During the latter part of 1896 he failed 
steadily, losing flesh and strength. His urine was 
7-10 quarts; specific gravity, 1040-1045. 

Karly in January, 1897, he was extremely emaciated, 
resembling one in the last stage of pulmonary consump- 
tion and unable to leave his bed. His breath had a 
strong odor of acetone, he was also dull and somnolent 
for several days. His death was expected at any time. 

The relation between pancreatic disease and diabetes 
was just then under frequent discussion and led me 
to try pancreatic feeding. 

A regular supply of fresh calves’ pancreas was pro- 
cured from a nearby slaughter house. Fortunately, 
the patient was fond of rare and raw meat and ate 
from one to six uncooked pancreases daily, averaging 
over three. At my suggestion he cut them in pieces 
about the size of an oyster and bolted the pieces whole. 

He began at once to improve, his appetite returned, 
his strength increased and he gained in flesh. His 
diet was not much restricted, nothing but sugar was 
forbidden. In a few days he was out of bed, in two 
weeks he was out of doors and weighed 164 lb., which 
was a great gain from his lowest weight. Two weeks 
later he weighed 180 lb., a gain of 16 lb. in fourteen days. 
The thirst was lessened. The urine had fallen 
to 2-3 quarts in twenty-four hours; specific gravity, 
1028-1030. It was never found sugar-free. 

His health continued to improve, he became strong 
and ruddy and said that he had never felt better. 

He continued to eat pancreas and felt well enough 
to engage in active business, against my advice. 

Early in March, 1897, he ate some stale pancreas, 
vomited, become disgusted with it and never ate 
another. 

Soon after, his business venture proved a failure 
and the diabetic symptoms gradually returned, so 
that in June, 1897, he had lost much of his gain in flesh 
and strength; urine 7-8 quarts; specific gravity, 
1035-38. 

About July 1 he developed an enormous carbuncle 
of the neck and upper part of the back and died July 
11, 1897. 

An autopsy the following day showed the thoracic 
and abdominal organs, except the pancreas, normal 
in gross appearance. The pancreas was represented 
by a fibrous cord about one fourth the size of the 
normal gland. Unfortunately, postmorten changes 
made it impossible to discover anything about the 
minute changes in the specimen. 

I have tried the same treatment in several other cases 
of diabetes without benefit, but no other patient has 
been able to eat such a quantity of raw pancreas or 
continue eating it as long as C. P. 

The usual comment on pancreatic feeding in diabetes 
is that it has been disappointing or useless. This case, 
my own subsequent experience and the reported 
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lack of success by others, suggests that the usual 
failures may be due to giving too little of the pancreatic 
substance. 

Few people would be able to eat, even if they could 
get, the amount of uncooked pancreas taken by my 
patient. 

About the time C. P. was eating pancreas I was 
also treating several cases of myxedema by thyroid 
feeding with the usual striking success. 

The result in the diabetic case seemed so simple and 
natural that it did not then occur to me to publish it. 

Now, so far as I know, this case remains unique 
after a dozen years, and that is my excuse for writing 
about it at this late day. 


—__—_—__——_ 


Qedical Progress. 


REPORT ON DERMATOLOGY. 
BY JOHN T. BOWEN, M.D., BOSTON 
PROFESSIONAL DERMATITIS OF THE HANDsS.! 


THERE has been much discussion as to the 
etiology of these affections, and although one 
important element, that of external irritation, 
is quite evident, much still remains undecided. 
By Hebra they were placed in the category of 
the eezemas, and he considered them due to a 
lowered power of resistance, either individual 
or local, to mechanical irritation of any nature. 
According to this authority, the state of health 
of the subject at the moment of the application 
of the eezema-producing cause is important. 
People who have been able to withstand the 
effects of an irritant when in good health often 
succumb to it when their condition is less vigorous. 

Kaposi thought that the form of eczema to be 
produced was due to the nature, intensity and 
duration of the irritation, as well as to the irrita- 
bility of the individual skin. The acute or chronic 
course of the eczema depends on the irritability 
of the skin and on the single or repeated appli- 
cation of the irritating substance. This irrita- 
bility of the skin varies in different individuals 
and sometimes at different times in the same 
subject. Upon what depends this variability? 
This question it has been difficult to decide. 

Besnier believed that the irritab'lity depended 
upon external or internal toxic conditions, varying 
according to the individual. Hallopeau and 
Leredde consider that there are general and local 
conditions not well understood, among which 
they number modifications of the oil secretion 
of the skin. And, in fact, it is true that a pro- 
fessional dermatitis is rarely seen on the palm 
of the hand, a place where the perspiration 
mingled with fatty secretion is abundant, and 
also that this affection is more common during 
the winter; and that, finally, oily skins appear 
to be less affected than dry skins. Thibierge 
invokes the chemical qualities of the skin, an 
individual, personal or hereditary predisposition, 
affected especially by digestive troubles. Others 
also lay stress on the importance of attention 
to hygiene, and especially to the digestive system. 

The basis of the present paper was offered by 

1 Jacquet et Jourdanet: Ann. de Dermat. et de Syph., January, 1911. 
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the study of 27 cases of professional dermatitis. 
Of these 27 patients, very few were in perfect 
health; most of them suffered from some func- 
tional disorder, such as migraine, neurasthenia, 
ete.; 13 of them were affected with digestive 
troubles, gastralgia, pyrosis, vomiting, ete. <A 
large number had hyperesthesia of the stomach 
on pressure. Hence the writers agree with 
Tibierge and Darier that the frequency and, also, 
without doubt, the importance of digestive 
troubles were incontestable. The question then 
arises Just what is a digestive trouble, and in 
this the writers allow themselves a pretty wide 
range as to the quality and quantity of food and 
drink that is deemed injurious, as well as the 
psychical and inhibitory influences that affect 
digestion. With these premises they come to 
the conclusion that there was serious vitiation of 
digestive hygiene in 22 of their 27 patients. 

By a method of digestive treatment that the 
writers call the ataraxic treatment, they found 
that, of their 27 patients, 14 were improved or 
cured in an average of ten days, the digestive 
treatment being combined with local treatment 
and the. suppression of the irritant. In some of 
these cases patients were cured in a few days who 
had been afflicted for months and years. In 9 
cases the digestive treatment alone was curative 
without local treatment or the suppression of the 
irritant. As in 9 cases no digestive trouble could 
be detected, the writers affirm that it is a vitia- 
tion of the digestive hygiene and not a dyspeptic 
trouble that is pathogenic, a distinction that will 
probably be difficult of appreciation to many. 
Much stress is laid on the importance of deliber- 
ate mastication, as what the writers call tachy- 
phagia is responsible for some of the professional 
dermatoses. It is the opinion of the writers 
that the functional irritation of the stomach 
vaused by vitiation of the gastric hygiene is 
transmitted by means of the sympathetic and 
cerebrospinal systems to the vasomotor, secretory 
and trophic nerve fibers of the skin. Hence the 
beginning of this form of dermatitis, like so many 
others, is characterized by pruritus and to some 
extent dermatalgia, and to this phase erythema, 
vesiculation and ‘‘eczematisation”’ rapidly 
succeed. 


LEPROSY.” 


At a meeting of the New York Academy of 
Medicine, Dec. 29, 1910, several interesting papers 
on this subject were presented. 

The first paper was by 8. Pollitzer, of New 
York, and dealt with the history of leprosy in the 
United States. After a brief sketch of the history 
of leprosy in Europe, the writer states that at 
the time of the discovery of America, leprosy 
was still quite common in Europe, although 
evidently on the decline, and that it existed to a 
considerable extent during the next two centuries. 
The disease being so relatively frequent in Europe 
during the colonization period of this country, it 
seems odd that there is no authentic evidence of 
its occurrence among the early colonists. On 

2 Jour. Cutan. Dis., May, 1911, 
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the other hand, there is clear evidence of the 
introduction of the disease into Mexico, South 
America and the West Indies. Columbia is said 
to-day to contain at least 30,000 lepers, more 
than are included in any leper center on this 
continent. The first authentic mention of leprosy 
in the United States is found in a book published 
in 1775 by a Captain Romans on the “ Natural 
History of East and West Florida,” in which he 
describes the disease among the blacks. At that 
time also the disease existed in Louisiana, brought 
over by the Spaniards. There has been a great 
decrease in the number of lepers in Louisiana in 
the last forty years, the number at the present 
time being estimated as between 300 and 500. 

There is no record of leprosy among the early 
French settlers in Canada. In 1815 the disease 
was introduced into New. Brunswick by a woman 
from Normandy, who settled in Tracadie on the 
Gulf of St. Lawrence. The disease soon after 
appeared in the family of this woman and among 
her neighbors, and there are to-day about 20 
‘vases in the asylum in this village. In 1892 
some cases were discovered in Cape Breton. In 
South Carolina 17 cases occurred between 1847 
and 1882. Fifteen cases are recorded in Charleston 
during the last ten years, 5 of whom are now living. 
Next came the focus of leprosy in Minnesota, 
which came from the Scandinavian immigrants 
who settled in large numbers during the middle 
of the last century in the northwestern states. 
It is known that there were about 170 of these 
lepers who had the disease when they left Norway. 
There are about 30 cases in their descendants 
now living. 

The Pacifie coast has been invaded by lepers 
from the far East and from the Pacifie islands. 
San Francisco has lepers from many countries 
of the world. Texas and Florida have also of 
late years furnished their quota of lepers. 

Besides these foci of leprosy, cases of the disease 
are found among the immigrants in almost all 
of the larger cities. A large number of these cases 
oecur among the Chinese. Dr. Morrow states 
that he has seen in New York about 150 cases 
during the last thirty years. Official records 
of the disease are apt to underestimate the 
numbers. <A careful attempt to estimate the 
number of cases in this country, made by the 
Marine-Hospital Service in 1902, gives a total 
of 278 cases, of which more than half were in 
Louisiana. Two thirds of these were said to have 
acquired the disease in the United States. This, 
according to Pollitzer, is probably less than half 
the true number in this country. 

The second paper, by Dyer, of New Orleans, 
treated of the sociological aspects of leprosy and 
the question of segregation. At the present time 
all the countries of Europe have provided for 
lepers when discovered, including even Russia. 
India cares for the children of lepers also, and 
Japan, where the number of lepers is estimated at 
20,000, has all of them segregated. Most of the 
West Indian islands have provided for leprosy, 
and in South America a few, not many, of the 
countries have followed suit. Tracadie in New 





Brunswick and D’Arcy Island in British Columbia 
have also made provision. In the Philippines 
and in Guam, the United States has provided 
hospitals for over 3,000 lepers. 

The United States government has so far done 
practically nothing. Some of the states have, 
however, taken legislative action, among them 
Minnesota, Iowa, Oregon and California. In 
New York a few lepers have been sent to an island 
and then allowed to escape. Louisana is the only 
state that has regularly provided for lepers since 
1894. At the State Home for lepers, 200 patients 
have been admitted in sixteen years, and there 
are at present nearly 70 inmates. States nearby, 
such as Mississippi and Texas, have numerous 
cases which are under no control, and from which 
the disease has been known to spread to others. 
The writer emphasizes the fact that segregation 
is considered essential in almost every country 
except the United States, and has been endorsed 
by the European leper congresses, consisting of 
delegates from almost all the leprous centers. 
Nevertheless, Congress has refused to consider 
the question of a national asylum. Dyer con- 
siders that such a national asylum for all lepers 
should be instituted; that not all cases of leprosy, 
however, need to be segregated, as, for instance, 
those who have survived the disease and who show 
only trophic changes and mutilations. In these 
cases there is no danger to others and no need of 
isolation treatment for themselves. 

In Louisiana almost all the patients go to the 
home willingly, without need of coercion, influenced 
partly by the possibility of a cure. 

The third paper was by Drs. Duval and Gurd, 
of New Orleans, on experimental leprosy and its 
bearing on serum therapy. 

The writers regard the cultivation of the leprosy 
bacillus in pure cultures as an assured fact, al- 
though the pure cultures on artificial media are 
attained with great difficulty. It is necessary to 
place large quantities of the infected tissue upon 
the culture medium to insure growth. They 
claim to have succeeded in getting pure cultures 
of the leprosy bacillus from the cutaneous nodules 
in 8 cases of leprosy, in 2 cases from the nasal 
discharge in leprosy, and from experimental 
lesions in mice and monkeys. They find that 
cultures will remain alive and virulent for months 
under unfavorable conditions, and this explains 
much not before understood as to the trans- 
mission of the disease; why, for instance, the 
disease appears in houses where a leper has 
previously lived. They regard direct inoculation 
as possible, but not the usual mode of trans- 
mission. They consider from their investigations 
that the mucous membrane of the naso-pharynx 
is the point of entrance of the bacilli, and also the 
chief source of the spread of the disease. 

CANCER IN TAR WORKERS.® 

Schamberg, of Philadelphia, read an interesting 
paper on this subject before the American Der- 
matological Association at its meeting in Washing- 
ton. Cancer of the skin has been, as is well 


3 Jour. Cutan. Dis., December, 1910. 
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known, recognized for a long time as occurring 
in chimney-sweeps, and in tar and _ paraffine 
workers. Schamberg describes 5 cases occurring 
in men working in a tar factory, one of the largest 
institutions of its kind in the country. 

The first patient, who sought aid because of 
the distress caused by the skin trouble, was an 
Irishman forty-five years old, who had for twenty 
years been engaged in saturating paper with tar 
at a temperature of 240° F. His hands and arms 
were constantly covered with coal tar on account 
of his work, which was that of drawing the wet 
tar paper through rollers. He had developed his 
present affection two years before and it had been 
steadily growing worse. There were red patches 
on the arms from the elbows to the wrists, varying 
from a pin’s head to a fingernail in size and some- 
what keratosic. Slight ulceration was seen when 
the crusts were removed and there were some 
sears. There were no lesions on the palms nor 
above the elbows, and the only other part of the 
body affected was the scrotum, where there was a 
large ulcerated lesion indurated at the edge, 
which was increasing steadily in size. There 
were also two smaller lesions upon the scrotum 
which had appeared more recently. There were 
comedo-like plugs in the follicles of the skin of 
the proximal phalanges. 

Upon visiting the tar works where the patient 
was employed, about 20 men were examined who 
had to become besmeared with tar in the*manu- 
facture of tar paper. There was in several a 
mild acneiform eruption of the arms, and some of 
them stated that they often had outbreaks of 
“‘ vellow heads” on their arms, which soon dis- 
appeared. Four other cases were found which 
presented the appearances of tar cancer on the 
hands and arms, mingled usually with keratoses 
and comedones. These cases of tar cancer seemed 
to occur usually in those who had reached or 
passed middle life. 

A miscroscopic examination (of Case I) showed 
a great thickening of the horny layer which 
projected above the level of the skin. There was 
a marked hyperplasia of the Malpighian layer, 
and the epithelial cells showed in many places a 
perinuclear vacuolation. The blood vessels in 
the papillary layer of the corium were greatly 
distended and surrounded with masses of round 
cells. Epithelial nests snared off are seen in 
several places, together with horny pearls. There 
were various cell changes in the epithelial cells, 
some of them surrounded by clear spaces and 
containing one or several eosinophilic cells. 

Chimney-sweep’s cancer was first described by 
Pott in 1775. The cases are chiefly in England 
and it seems to be almost unknown in other 
countries. In nearly all the cases the scrotum 
was affected, sometimes also the extremities. It 
is a rare affection and is said to have become less 
common since an act was passed prohibiting 
children from cleaning chimneys and since eco- 
nomic conditions have been changed. 

Tar and paraffine cancer was first reported 
by Volkmann in 1873. There is a preliminary 
stage of an acute character that is characterized 
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by aceniform or larger papules. Often there are 
confluent nodules and boils. After a few months 
there is an increased formation of epidermis and 
an increased secretion of the sebaceous glands. 
Then a horny thickening occurs, with multiple 
warty growths that become epitheliomatous. 
The forearms and the scrotum are the usual 
seats of these cancerous changes. Three cases 
of cancer in men who worked in coal briquette 
factories were reported by Zweig. 

Schamberg has tabulated 24 cases of cancer 
in chimney-sweepers, of which there was cancer 
of the scrotum in 19; of 22 cases of tar and 
paraffine cancer, there was cancer of the scrotum 
in 19. As to the outcome in these cases, it was 
fatal in 4 of the cases of sweep’s cancer, and in 7 
of the cases of tar and paraffine cancer; but the 
result was not known in many of the eases. 

As to the degree of malignancy, the tendency 
to spontaneous involution was a marked feature 
of the tar cancers. Many of the lesions were 
mechanically destroyed by the patients them- 
selves. The feeble malignancy of chimney- 
sweep’s cancer used to be emphasized, but a 
number of deaths have been recorded. On the 
other hand, tar and paraffine cancer are more 
likely to prove malignant. 

In tobacco juice and smoke there is contained 
an irritant somewhat similar to that of tar and 
soot, and this has been considered the cause of 
some of the cases of cancer of the lips and tongue, 
especially in the case of youthful patients who 
chewed tobacco. Hence an analogy has been 
drawn by Thiersch between the influence of 
tobacco smoking on the lip and that of tar and 
soot on the scrotum. -Of 98 cases of tongue cancer 
noted by Andrew, of Glasgow, 88 occurred in 
males. 

It must be admitted that there is some irritant 
in paraffine, cold tar and soot that after long 
years has the power of stimulating epithelial 
growth and causing cancer. 

Schamberg suggests that, inasmuch as cancer 
may follow exposure to the x-rays and to radium, 
the cancer produced by coal tar may be due to 
the existence of radio-activity in the latter pro- 
duct, and some slight experimentation of his 
own points in that direction. Furthermore, as 
only certain kinds of coal seem to possess this 
property of epithelial proliferation, it is possible 
that these kinds only have a radio-active property. 


PERIODICAL FALLING OF THE HAIR—A RARE CASE.‘ 


Vignolo-Lutati reports a case of this rare 
affection which had previously been described 
by Klotz and Ledermann. In the cases reported 
by the latter writers, the hair fell during the 
summer and grew again in the winter. The case 
reported by Vignolo-Lutati was that of a girl of 
sixteen years. When only fifteen months old, 
during the autumn, she presented in the occipital 
region several round bald areas, similar to alopecia 
areata, which soon became confluent and extended 
until the whole scalp had become denuded of hair. 
In the spring there was a return of the growth, 

4 Monatsh. fiir prakt. Dermat., 1910, t. 51, p. 304. 
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so that the scalp was well covered, and since then 
every year had seen a repetition of the same 
phenomena, the hair falling in the autumn and 
growing in again during the spring season. The 
case was carefully followed for two and one-half 
years, the phenomena that have been described 
recurring regularly at the same season. It was 
noted that at no time were there any inflammatory 
appearances cither clinically or histologically. 
As to the physical condition of the child, she was 
well developed but rather anemic. It is difficult 
to understand what the underlying cause of this 
peculiar affection may be. It is suggested by the 
writer that it may be an intermittent tropho- 
neurosis, possibly caused by a toxin of microbic 
origin, or of unknown nature. 





fieports of Anocieties. 
AMERICAN UROLOGICAL ASSOCIATION. 


Winter MeEeEtTING or THE NEW ENGLAND BRANCH, 
Boston Mepicau Lisrary, March 7, 1911. 


President, Dr. PAuL THorRNDIKE, Boston. 
Secretary, Dr. R. F. O’Netx, Boston. 


Demonstration of Specimens. 
MISPLACED LEFT KIDNEY. 


Dr. W. W. Townsenb, Rutland, Vt. Through the 
courtesy of Dr. Stone, our state pathologist, I have the 
pleasure of presenting a specimen of misplaced left 
kidney. This kidney was taken from a subject who 
had been murdered, and the kidneys were being ob- 
served in the regular routine of the autopsy. The 
right kidney was in its normal position, the left was 
found to be lying below the brim of the true pelvis and 
to the inner side of the psoas magnus muscle. The 
bifurcation of the aorta, as you will observe, is also at 
the brim of the pelvis, and at this point there were 
thrown off two renal arteries, one of which cuts across 
the upper pole of the kidney, which gives it the ap- 
pearance of a lobulated kidney. The bifurcation of the 
vena cava is below that of the aorta, and the common 
iliac veins take a circuitous route through the pelvis 
and finally join the iliac arteries after they have divided 
into the external and internal branches. The ureter, 
as shown in this specimen, is of normal length and was 
cut off close to the bladder, leaving, as you will note, 
a piece of the bladder musculature attached. Un- 
fortunately, the bladder was not preserved. I show 
this specimen for its anatomic rather than its patho- 
logic interest. . 


CALCULOUS HYDRONEPHROSIS. 


This other Kidney specimen was likewise taken from 
an individual in the general routine of a medico-legal 
autopsy, and is of interest to us as it further confirms 
the knowledge that we already have that a calculus 
may exist in a kidney pelvis without producing any 
subjective or objective symptoms in the individual. 
The hydronephrosis was occasioned in this instance by 
the calculus protruding into the ureter, thus obstruct- 
ing the urinary outflow. When this calculus was dis- 
covered by Dr. Stone, he preserved the urine in the 
bladder, and a microscopical and chemical analysis of 
the same was absolutely negative. The physician who 
had attended the individual during his lifetime was 
present at the autopsy and reported that the man had 
never complained to him of any renal or bladder 
symptoms whatsoever. 





HYPERNEPHROMA. . 


Dr. A. L. Cuure, Boston. I have two specimens I 
should like to show: One is of a hypernephroma that 
shows a large amount of hemorrhage into the growth 
itself. The tumor tissue is represented by the narrow 
border, while the large mass is hemorrhage into it. 
The only symptoms that this mass caused were hema- 
turia and a little colicky pain, due to the passage of clots 
along the ureter. 


CALCULOUS PYONEPHROSIS. 


The second specimen is an example of pus kidney 
due to a stone blocking the ureter. I have opened the 
pelvis and the stone may be seen blocking it just at 
the origin of the ureter. Besides this there were two 
loose stones in the kidney which was simply a large 
pus cavity. This specimen is from a women who had 
had six previous operations. The first was for acute 
appendicitis with abscess. The others were for pain in 
her left loin and pelvis. This pain persisted until I 
removed the kidney. It illustrates how easy it is to 
refer pain arising in a kidney to other organs. 


CARCINOMA OF THE KIDNEY AND UPPER END OF URETER. 


Dr. Pau THornNpIKE. This patient, a fragile old 
lady of seventy-two, had no clinical history up to the 
time hematuria began, a few weeks ago. Cystoscopy 
showed a normal bladder. Examination showed a 
mass in the right kidney region, more prominent in 
front than from behind. The mass was believed to be 
a hypernephroma. Operation showed it to be a kidney 
almost destroyed by hydronephrosis, the latter condi- 
tion being caused by an obstructing mass of cancer 
at the upper end of the ureter and practically blocking 
it. In the cortex of the kidney were secondary meta- 
static areas of carcinoma spread out in a fan shape and 
suggesting the similar condition so often found in 
septic cases. It is very improbable that the cancerous 
mass at the end of the ureter is primary and that the 
other masses are metastatic from it, though this might 
be possible. It is more probable that the primary 
focus of disease is still undiscovered and lies in some 
other part of the body. 


CANCER OF THE BLADDER. 


This stone was found, at operation, embedded in a 
large thickened indurated mass of tissue, involving 
the right wall of the bladder. Other stones were loose 
in the bladder. This stone lay encysted in the bladder 
wall like a jewel in a ring setting. It was easily re- 
moved. A bit of tissue removed from its surrounding 
proved to be epidermoid carcinoma. It seems an 
admirable illustration of the fact that the constant 
irritation of a stone in the bladder may and does lead 
to the development of cancer. 


ATYPICAL HYDROCELE SAC. 


This specimen was removed from a middle-aged man 
supposed to be suffering from simple hydrocele. At 
operation, two sacs were found; the one the normal 
hydrocele sac of the tunica enclosing a second sac with 
a thickened infected wall but containing a bloody 
fluid. It was at first believed by the pathologists that 
this second sac was congenital and was taking the place 
of the epididymis and was perhaps a dilatation of con- 
genital ducts. It is, however, more probable that the 
second sac was simply an offshot from the first, caused 
by an inflammatory process due to infection, the 
infection presumably caused by the use of trocars in 
tapping the original hydrocele, 
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‘MULTIPLE VESICAL CALCULI. 'the explanation would be more plausible from the 

These fifty-two stones were removed at one sitting, | —— ae ey ey : 
through a suprapubic opening from the bladder of an| |.‘ = — aes . set itselt in t 4 cortex 
elderly man. They lay covering the floor of the bladder | ° ; piles: haga “ry *e —— terminal arteries 
behind a slightly enlarged prostate, and only eight of | 27 ® carcinoma would be deposited in the cortical 
them could be seen on cystoscopic examination. Some | '¢8!n- The boundaries would be down in the medul- 
sal ileeas: ines Memes sek aft ueeth: Keeen achat tow 6 lary region. A secondary lymphatic route would explain 
considerable time. They are reported merely because the “7 a i 
of the rarity of such numbers of stones existing in the Dr. Lund’s specimen of hydronephrosis, due to a 
Reiger gp peg way | valculus blocking the outlet of the pelvis at the uretero- 
pelvie junction, emphasizes the point to which Dr. 
SPECIMEN OF HYDRONEPHROSIS DUE TO BLOCKING oF | Zuckerkandl, in an article in Vol. 87 of the Archives 

THE PELVIC END OF THE URETER BY A CALCULUs. (fiir Alinische Chirurgie, calls attention, namely, that 
one can very frequently make a diagnosis of the 
location of such a stone in the uretero-pelvic junction, 
from the peculiar nipple-like projection which occurs 
as the result of the calculus becoming wedged into 
the upper portion of the ureter. In many cases this 
is easily recognizable in the x-ray picture, such a 
shadow usually being located opposite either the 
transverse process of the first or that of the second 
lumbar vertebra. 

Examination of Dr. Lund’s specimen will show this 
peculiar mammary or nipple-like projection, and this 
was undoubtedly the direct cause of the hydronephrosis. 

I would like to ask Dr. Thorndike whether there 
was any leakage through the ureter in his case? 

Dr. THorNpIKE. The ureter was not totally ob- 
literated. There was a small amount of blood coming 
from that ureter. The hydronephrosis contained 6 
oz. of fluid. There was probably a little leakage down 


Dr. F. B. Lunn. This specimen is a kidney removed 
from an Italian twenty years of age who had had 
attacks of pain in his left side since childhood. The 
tumor in the side had been felt to come and go and had 
been diagnosed as hydronephrosis. Blood in his urine 
indicated a stone in the kidney. We had a rather 
poor x-ray, which showed, apparently, a stone in: the 
pelvis of the kidney. The specimen, as you see, shows 
this stone with a nipple-like projection such as that 
mentioned by Dr. Eisendrath in his discussion. Dila- 
tation of the infundibula and calices of the kidney is 
evident and the cortex has been at places very much 
thinned out. The pelvis itself was not dilated to nearly 
the extent of the rest of the kidney in this case. As 
will be seen, there are two stones in the calices which 
did not show in the x-ray. It seemed wiser, in this case, 
on account of the pathological condition of the kidney 
to remove the kidney instead of simply removing the 


4 through. 
obstructing stone. If the latter procedure had been 6 
carried out, it is very doubtful whether the other stones Report or Cases. 
would have been found. The patient has made an Dr. G ‘ 
rR. GeorGE O. CLARK, reported 
excellent recovery. HEORGE Q. CLARK, re} 
DISCUSSION. A CASE OF COLON BACILLUS BACTERIURIA. 





Dr. Danret N. EIsenpRATH, Chicago. In regard! This case is reported to prove that vaccines are not 
to the specimens that Dr. Thorndike showed, it strikes | a sine qua non in the cure (both clinical and bacterio- 
me that the lymphatic mode of infection would explain | logical) of every bacteriuria. 
that case better than a general infection with metas-| Sept. 10, 1908, Mrs. 8. aged thirty years consulted 
tases. It seems to me that if a patient has a primary | me for pernicious vomiting of pregnancy and multiple 
growth in the body and a scattering of the carcinomas, | fibroids. I did a supravaginal amputation of the 
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causing metastases in the kidney, that there would be | uterus, the only operative procedure which seemed 
more symptoms present. Secondly, from the anatomi-| feasible. Convalescence to the eleventh day after 
cal standpoint, I do not think we appreciate the mode | operation was smooth and the laparotomy wound 
of conveyance of the infection from the bladder to the | healed per primam. Suddenly high temperature, 
kidney. I am just working on this subject experimen-| pulse and urinary symptoms ushered in an acute 
tally, namely, the anatomical routes which infection | left-sided pyelitis. Culture showed the presence of 
takes in traveling from-the bladder to the kidneys. It|B. coli communis and Dr. Hartwell very kindly pre- 
seems to me from examination of this kidney that | pared an autogenous vaccine. The afternoon of the 
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vaccine’s arrival the patient’s temperature had dropped 
from 102 to normal. The vaccine was not used. During 
the next two weeks the patient’s temperature never 
went above 90° F. and she was then discharged clinically 
well. 

Two weeks ago, twenty-nine months after operation, 
I catheterized her ureters and obtained the separate 
urines. The centrifugalized sediments planted in 
suitable culture media and incubated showed no growth 
of bacteria. 

Recently, I saw out of town a woman in whom the 
diagnosis of a supposed pelvic condition was obscure. 
There was a bacteriuria which was known to the at- 
tending physician. He had read of, and was impressed 
by, the reports of the value of vaccines in the treatment 
of urinary tract infections, and had been told that 
urotropin was of no use in certain cases. As he was 
remote from a laboratory that could prepare vaccines, 
this particular patient was having no treatment for 
her bacteriuria. 

I feel that if that physician had ever seen a case of 
bacteriuria treated by vaccines alone, and had then 
had the further advantage of seeing the same case 
subjected to the effects of bed, diet, diluents and 
urinary antiseptics as well, any doubt he had as to 
the value of these latter would soon have vanished. 
They must not be ignored; as in this reported case, 
they may effect a cure while we are waiting for the 
vaccines. 

Dr. J. D. Barney, Boston, read a paper entitled 


THE VALUE OF THE GUINEA PIG TEST IN GENITO-URINARY 
TUBERCULOSIS. 
Dr. J. BENTLEY Squier, New York, read a paper 
entitled, 


SUPRAPUBIC INTRA-URETHERAL ENUCLEATION OF THE 
PROSTATE. 
DISCUSSION. 

Dr. Paut THoRNDIKE, Boston. I wish to say a word 
in connection with the technic of this suprapubic opera- 
tion. Some years ago I read an interesting paper from 
the pen of Mr. Fenwick, of London. He advocated a 
similar procedure to this: A suprapubic enucleation, 
not beginning in the bladder, but in the prostatic 
urethra itself. 

I quote from Mr. Fenwick’s paper, ‘“ I submit that 
our present technic tends, first, to the destruction of 
the vesical orificial ring; second, to the wholesale 
destruction of the prostatic urethra with its afferent 
seminal ducts; third, to the rough manipulation of the 
membranous urethra.” Mr. Fenwick believes that the 
essential necessity of any technic, whether suprapubic 
or perineal, is that the vesical orifice must be left intact 
and covered by its own mucous membrane, and that 
the objections quoted above will be obviated by using 
this intraprostatic method of operating. 

As to the method of opening the bladder, I think Dr. 
‘Squier’s point of opening the bladder as high up and 
as far away from the symphysis as possible is exceed- 
ingly well taken. It is often feasible to open the bladder 
with a horizontal instead of vertical incision and in this 
way make an incision as high up on the bladder wall 
as necessary. 

I am not of those who persist in using one technic 
for all prostatic operating and I believe that both the 
perineal and suprapubic methods of operating have a 
large field of usefulness. I am much interested in this 
suprapubic operation and for several reasons prefer the 
suprapubic route in some cases. In my hands the 
suprapubic operation has given results which compare 
favorably with any others I have ever had and I still 
enucleate prostates frequently by this method. 





Dr. B. Tenney, Boston. I do not think that I have 
anything of special value to add to the admirable 
paper of Dr. Squier’s. 

I began with suprapubic operations some ten or 
eleven years ago with a man who was referred to me 
with a stone in his bladder. 

He was seventy-two years old and had been operated 
for hemorrhoids and had a lateral lithotomy for stone 
six years before. He had been entirely dependent on a 
catheter for five years. After opening the bladder above 
the pubes the stone was found in a diverticulum and 
removed. His prostate projected into the bladder and 
was removed with some difficulty on account of the 
adhesions from the old lithotomy, but with little 
bleeding. His recovery was prompt and perfect in 
every way. Eleven months later he died from anthrax, 
and I was able to get the bladder for examination. 

The internal sphincter had contracted to a ring a 
quarter inch in diameter and below this was a space 
the size of my finger, crossed by many bands in its 
posterior part, and into which the ejaculatory ducts 
could be traced apparently patent; at least they both 
allowed the passage of a probe. 

The success of that operation was so perfect that it 
has been my chioce ever since, and Dr. Chase and I 
have lost but one patient, a man whose removed and 
remaining tissues were malignant and who died of hemor- 
rhage about thirty hours after the operation. 

The only suggestion which I can add to the technic 
so well described by Dr. Squier is to go through be- 
tween the recti with the bladder empty and then to 
distend the bladder with water. It will be seen to rise 
into the operation wound and can be caught and 
opened without fear of wounding the peritoneum. Some 
one has suggested that the distention be done with 
air to avoid flooding the wound with fluid from an 
infected bladder. I think I shall try this. 

In regard to the difference in mortality between the 
high and low operations, Dr. Chase and I found in a 
series of over a thousand cases published in 1906 in 
the Journal of the American Medical Association, that 
the slight excess of mortality for the suprapubic method 
was due to “shock and hemorrhage.” The source 
of this hemorrhage becomes of interest. There is a 
rich plexus of veins under the mucous membrane of 
the bladder and if this be torn up to any extent, or over 
a considerable area, the bleeding must be free. I have 
thought that the enucleation downwards, which is 
the feature of the perineal operations, may be the reason 
for the less fatal bleeding and have tried to complete 
the enucleation laterally and downwards before pulling 
the prostatic masses up. Since making this little change 
we have had no disturbing hemorrhage. 

Dr. F. B. Lunp, Boston. We are greatly indebted 
to the reader for a very interesting paper in which he 
has brought out many important points. He has de- 
monstrated the ease and rapidity of the suprapubic 
operation and has mentioned many minor points of 
importance, such as the tincture of iodine preparation 
and the importance of keeping the patient dry, etc. 

In regard to the choice of routes: The suprapubic 
route is easier and perhaps quicker. The perineal 
enucleation of the prostate, however, does not take 
much more time, and if a man is devoting himself to 
time, it can be done in four or five minutes. The better 
way of doing the perineal operation, however, is to 
dissect down to the prostate and put in a tractor. 
With a careful anesthetizer, I do not think the few 
minutes spent in dissection at the perineal route are 
wasted, and I feel that the urethra is much less torn and 
the patients do better where the dissection is done 
carefully and the urethra opened back of the bulb. 

I think that downhill drainage is better than uphill, 
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Occasionally one gets a sinus from the suprapubic 
operation as mentioned by the reader in connection 
with making a bladder incision in a place which it 
would be convenient to sew up. I do believe the 
perineal operation is safer, that there is less danger 
from hemorrhage and that with practice it doesn’t 
take very long to do it. In cases with bad lungs it may 
be well performed under spinal anesthesia. I recently 
operated on a feeble asthmatic and dissected out the 
prostate under spinal anesthesia. He suffered no pain 
except from traction. When he saw me stand up at 
the close of the operation with a good deal of blood on 
my apron he was a good deal surpised to see what had 
been going on. He had as good a convalescence as 
anybody I ever saw and I feel that spinal anesthesia 
is a very good resource in prostate cases where general 
anesthesia is dangerous. 

Dr. A. L. Cuure, Boston. Dr. Squier’s convincing 
presentation of his subject has awakened an enthusiasm 
that I formerly had for suprapubic prostatectomy. I 
spent some time in London shortly after Mr. Freyer 
began advocating suprapubic enucleation of the pros- 
tate and had the opportunity of seeing a number of 
these operations at St. Peter’s Hospital by Mr. Freyer 
and his colleagues. On my return I began to do them, 
but the results were not good. I lost several patients, 
and while they did not die of hemorrhage, I felt con- 
vinced that the bleeding was a factor in the fatal 
outcome. A part of my mortality I now believe was 
due to an insufficient appreciation of the importance 
of a thorough pre-operative renal preparation; a part 
to the fact that I had several especially poor risks. 
Disappointed with the suprapubic operation, I turned 
to the perineal, which I found gave a much lesser 
mortality, so that I have come to reserve the supra- 
pubic operation for those patients who present large 
stones. Even in this class of cases it has not been an 
unqualified success in my hands. For instance in the 
patient who presented this calculus which weighs about 
3 oz., | removed the stone suprapubically, but could 
not remove the prostate, which was of the small fibrous 
variety. Later I did a perineal prostatectomy and the 
patient made a good recovery. 

Dr. Squier evidently finds little trouble with the 
suprapubic removal of these small prostates. The 
diff.culty that I have encountered in this direction has 
been one of my great objections to the suprapubic 
operation, though I believe Dr. Squier’s technic 
largely does away with this objection. 

It is true that with the perineal operation we may 
have incontinence, but I believe that this is always 
due to faulty technic. Instead of opening the mem- 
branous urethra, I practically always open the urethra 
through the tip of the prostate. I believe by so doing 
one avoids the possibility of direct injury to the com- 
pressor urethre as well as any disturbance of its 
function that may arise through scar formation, and, 
therefore, any possibility of incontinence. While 
there is often incontinence for a_ time following 
operation, I know of none of my cases in which this 
incontinence has been lasting. 

It is certainly possible in doing the perineal opera- 
tion to leave little intravesical tabs, but this again is 
due to faulty technic, as one should always explore 
with his finger the region of the bladder outlet to 
make sure there are no intravesical projections re- 
maining. 

I feel that one great advantage of the perineal 
operation over the suprapubic is the much more definite 
control of hemorrhage that one has. In the perineal 
operation you leave everything either tied or packed 
as a part of the regular routine. In the suprapubic 
you close up when there is still a pretty free oozing. 








Usually it stops, but if it does not, as happens in the 
occasional case, you may have serious trouble. 

Dr. H. Casor, Boston. I desire particularly to 
thank Dr. Squier for his clear, forceful and illuminating 
paper. While I do not assume that he regards the 
suprapubic operation as the operation of election for 
all cases, I am led to believe that he employs it much 
more commonly than the perineal route. My own 
experience has led me to believe that there are more or 
less distinct indications for the selection of one route 
or the other and that the best practice will employ 
both operations. Furthermore, it seems to me that 
in spite of the enormous improvement in surgery in 
the treatment of this disease, there are still patients 
who had better be left in possession of their prostates. 
The selection of these cases depends upon our ability 
to demonstrate with considerable accuracy the fune- 
tional capacity of the kidneys. I am not prepared to 
assert that we have as yet functional tests which are 
infallible, but I believe that the intelligent use of 
experimental polyuria and the phenolsulphonephtha- 
lein test will enable us to avoid operating upon patients 
in whom the risk is excessive and whose kidney function 
may be improved by treatment. In my hands the 
suprapubic operation has required longer confinement 
to bed than the perineal method and for patients with 
poor hearts and kidneys the perineal route seems to 
me the method of election. The conformation of the 
prostate should also be taken into consideration. Those 
projecting chiefly into the bladder are best attacked 
from above. I am much pleased to hear of Dr. Squier’s 
good results in cases of small hard prostate when 
attacked from above, for I have not been favorably 
impressed with the results obtained in these cases when 
operating from below. The greatest drawback to the 
suprapubic operation has seemed to me to be the 
liability to troublesome bleeding, and I shall be in- 
terested to try Dr. Squier’s method of irrigation in 
preventing this difficulty. I have seen two cases in 
which the bleeding did not begin until after the opera- 
tion was completed and they were so troublesome as 
to require reopening of the bladder. I have not seen 
troublesome bleeding following the perineal operation. 
I agree with Dr. Chute that incontinence following 
perineal operation is due to faulty technic. It seems 
to me clear that Dr. Squier’s success lies in his unusual 
skill. Many of the bad results are due to unskillful 
operating, whereby an excessive amount of time is 
consumed. It is skillful operating rather than the route 
selected which will give good results. The perineal 
operation is more likely to leave bands and tabs of 
mucous membrane and is, I think, followed by more 
imperfect results than the suprapubic. On the other 
hand, I am strongly of the impression that the latter 
method will be found to show a distinctly higher 
mortality. 

Dr. A. Mircue.y, Jr., Portland, Me. I am very 
glad indeed to have had the opportunity of hearing 
this most interesting paper and discussion. In regard 
to my experience with suprapubic prostatectomy, 
my results have been more satisfactory by this method 
than by the perineal route, and have employed it in 
the large majority of cases. 

I have not been as fortunate as Dr. Squier in so 
easily controlling hemorrhage after this operation. 
In a number of instances it has caused me much 
anxiety, and while I cannot say that I have actually 
lost a case from hemorrhage alone, it has been a con- 
tributory cause. I have been looking for a method of 
coping with it satisfactorily. While in New York 
last June I saw Dr. James Pedersen perform a supra- 
pubic prostatectomy. He packed the cavity left by 
the enucleation of the gland and a portion of the bladder 
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with long narrow strips of gauze, leaving the ends 
protruding from the incision; he also employed the 
usual large drainage tube. 

This appeared to me an excellent plan, and I followed 
it in my cases. In one instance when the bleeding was 
unusually profuse, the pressure from the gauze strips 
was not sufficient to control it. The idea came to me 
that the method sometimes used in checking hemor- 
rhage from the posterior nares might be employed. 
Accordingly a rubber catheter was passed into the 
bladder through the urethra and its proximal end drawn 
out through the incision; after packing the cavity 
with gauze strips a larger strip was sewn to the catheter; 
traction was then made on the distal end and the 
gauze drawn through the incision into the bladder and 
brought into firm contact with the gauze strips pre- 
viously introduced; the bleeding was checked very 
satisfactorily. 

I now follow this plan as a matter of routine; having 
as large a catheter as possible fastened into the urethra 
before the patient is anesthetized. After the enuclea- 
tion is accomplished, I do not devote much time in 
controlling the hemorrhage by hot irrigations, but 
draw the catheter up through the incision, pack the 
cavity carefully with the strips of gauze; these are 
made about an inch and a half wide and several yards 
long, and are introduced so that they surround the 
catheter as it lies in the cavity; I also partially fill 
‘the bladder at its base with the gauze, a sufficient 
amount to form a good-sized tampon. I then sew to 
the catheter a larger strip of gauze, and pull it down 
into the bladder, guiding it carefully with my finger. 
Since employing this method have never had difficulty 
with hemorrhage. 

I found in a number of cases the greater portion of 
the urine drained through the catheter, keeping the 
patient comparatively dry; so that of late, after 
removing the gauze, which is usually the third or fourth 
day after operation, I cut the strip from the catheter, 
pull it back in the bladder and retain it in the urethra 
and allow it to drain in a urinal. I have given up the 
suprapubic drainage tube as it appears to me un- 
necessary and retards the healing of the wound. 

In the last four cases in which I have employed this 
method of drainage, with the exception of moderate 
leakage of urine through the gauze strips protruding 
through the incision, and which ceased after their 
removal, the patients have been kept dry by the 
drainage catheter. I regard this as very important, 
as one of the great drawbacks to the suprapubic opera- 
tion has been the discomfort’ to the patient .of wet 
dressings on the abdomen. In the four cases mentioned, 
two had voluntary urination without suprapubic 
leakage within ten days and the wounds, skin incision 
included, were closed in three weeks. I have been fortu- 
nate in these cases and do not expect to secure such 
prompt results uniformly, but feel that the method 
mentioned is one that will control hemorrhage success- 
fully and in many cases add much to the comfort of 
the patient by keeping him dry. I shall continue to 
employ it as it relieves me from the anxiety of post- 
operative bleeding. 

Dr. G. J. THomas, Rochester, Minn. Dr. Cabot 
said in his experience he thought the kind of operation 
depends upon the lesion found in the prostate. This 
is the rule that we follow at Rochester in doing opera- 
tions upon the prostate. Dr. Judd, however, prefers 
to do a perineal operation except in those cases, as 
stated above, where the suprapubic operation is 
indicated. We have never, that I know of, seen a 
permanent case of incontinence from perineal operation. 

We have been treating all of our cases before opera- 
tion. They are given from ten days to two weeks 





preliminary preparation, which consists of permanent 
catheter and frequent irrigations of the bladder. We 
find that certain patients who do not get this prelimi- 
nary treatment and who show good urinary findings 
and with the bladder in fair condition, do not do well 
after operation, so that within the last two months 
every patient who comes up for operation on the 
prostate is given this preliminary treatment. 

We have also been using the functional tests, which 
gives us an additional finding as to the condition of 
the kidneys. 

Dr. TownsEnD. I would like to ask Dr. Thomas 
whether or not it is a routine practice to cystoscope 
in all cases of obstruction. 

Dr. THomas. Yes, every case is cystoscoped where 
it is possible to pass tle instruments. If we get a 
patient who is a very old man, and where the obstruc- 
tion is very great, we endeavor to pass small catheters 
and small steel instruments for a short time until we 
are able to get the cystoscope into the bladder, so that 
a correct diagnosis can be made before operation. 

Dr. G. O. Ciark, Boston. It has given me a great 
deal of pleasure to hear Dr. Squier’s very interesting 
paper and to see the beautifully prepared specimens. 
There occur to me two points connected with the 
suprapubic procedure on which Dr. Squier has not 
touched and to which I should like to call your attention. 

If one discards any such idea as that of the normal 
prostate having a capsule and a sheath, and instead 
pictures the normal prostate as a gland developing 
about the prostatic urethra at the neck of the bladder, 
then growing into a space bounded by the various 
fasciz of the region, but, in its relationship to the blad- 
der, covered by little more than mucous membrane, and 
tunneled by the ejaculatory ducts, one simplifies one’s 
idea of the anatomic relations of the normal prostate. 

Microscopically one finds in the normal prostate 
glandular tissue of two types, elastic tissue, muscle 
fibers, both striate and nonstriate, vessels, lymphatics, 
nerves and a skeleton framework of connective tissue 
supporting these elements. The muscle fibers pre- 
dominate in the anterior portion of the gland and 
in the periphery. They have a sphincteric action, 
and, in the periphery when contracted, serve to empty 
the glandular ducts of their secretion. Of glands, the 
two varieties are the submucous or intra-sphincteric, 
and the more deeply situated forty or fifty lobules 
comprising the prostatic glands proper, with longer 
ducts. At the periphery of this glandular mass the 
smooth muscle tissue and the connective tissue is 
relatively abundant, and if the normal prostate had a 
capsule, it would be this tissue which constituted it. 
But this tissue is not a true capsule; it is the periphery 
of the gland holding the gland together, and not readily 
separated from the rest of the gland. In the normal 
adult the periphery of the gland is in contact with the 
adjacent fasciz; in fact, is intimately bound to them 
and the supporting hammock which they form, for 
the prostate is in France called “la loge prostatique.” 

Turning to the anatomy of the pathologic prostate 
the conditions are apt to be entirely different, and are 
of fundamental importance to the surgeon, since on 
the particular type of existing pathology depends the 
logical choice of operative procedure. 

Several times in the morgue I have tried to remove 
from its hammock the normal prostate. There was no 
line of cleavage, and to effect a removal the prostate 
had to be torn out with different tissues adhering. The 
pathologic small obstructing prostate without glandu- 
lar enlargement presents a more exaggerated type of 
this difficulty, and is, I believe, best removed by a 
perineal rongeuring operation. 

Just posterior to the internal meatus may be a second 
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type of pathologic obstruction — the so-called “ third 
lobe.” It is an adenomatous growth upward into the 
bladder originating in certain glands lying superficially 
in the prostate just beneath the mucosa or in the 
mucosa itself. When it is the sole cause of obstruction, 
it may be easily removed suprapubically. That portion 
of the prostate lying anterior to the exit of the ejacula- 
tory ducts (in diagram A) very rarely if ever takes part 
in the obstructive enlargement. 





AFTER ALBARRAN. 


1. Adenomatous ‘‘ hypertrophy.” 

2. Lamelle of compressed tissue — plane of clearage in suprapubic 
enucleation. 

3. Ejaculatory duct. 

4. Portion of prostrate not taking part in obstructive ‘ hypertrophy ” 
— left behind. 


In those large obstructing prostates, the so-called 
cases of hypertrophy, there is again definite adenoma- 
tous structure. Some of the deep lobules take on a 
tumor formation, and in growing exert pressure from 
the interior tending to compress the periphery of the 
gland against the surrounding resisting fascie. Ob- 





AFTER ALBARRAN. 

1. Urethra. 

2. Sphincter. 

3. Adenomatous “ hypertrophy.” 

4. Peripheral portion, not taking part in obstructive enlargement — 
lamellated, giving plane of clearage. 

5. So-called capsule — containing gland tissue — fibrous tissue — 
muscle fibers and (7) vessels. 

6. Ejaculatory ducts. 





viously the least resistance is encountered postero- 
superiorly. Probably in the early stage of enlargement, 
the muscle fibers in the periphery of the gland hyper- 
trophy to some extent because of increasing difficulty 
in doing their work. Subsequently, they undergo a 
pressure atrophy together with the other portions of 
the prostatic glandular tissue which do not take part 
in the tumorous enlargement. Albarran has shown 
that this tumorous enlargement frequently, almost 
constantly, originates in that portion of the prostate 
which lies posterior' to the plane of exit of the ejacula- 
tory ducts, and that the portion anterior' to this plane 
rarely ever takes part in the enlargement; on the 
contrary, it actually atrophies from pressure during 
the growth of the tumorous mass, and together with 
the ejaculatory ducts lies outside the obstructing 
tumor mass. This peripheral portion, once true 
prostatic tissue, is-now seen to be principally fibrous 
tissue, generally in several lamellx; partially investing 
the obstructing tumor mass, readily split apart and 
giving the zone of cleavage out of which the tumor 
mass — the so-called hypertrophy — can be so easily 
enucleated by the suprapubic route. In this supra- 
pubic enucleation, instead of “‘ removing the prostate 
in its capsule but leaving its sheath,’”’ as Mr. Freyer 
believed, we leave behind, not only the sheath,” but 
the “capsule” as well, together with the ejacula- 
tory ducts and a certain amount of more or less atrophic 
but non-obstructing prostatic tissue. In this plane of 
clearage there are no great blood vessels, consequently 
serious hemorrhage occurs only when, instead of 
enucleating between these lamellie, one tries to enucleate 
between the “capsule” and the “sheath.” In a 
small percentage of cases, not all of the glandular tissue 
remaining has atrophied beyond hope of repair. In 
such case, it is possible for some of the patients so 
operated on to have conserved their sexual potency. 

These large obstructing prostates (the term ‘‘ hyper- 
trophy”’ seems to be an unfortunate misnomer) are, 
I believe, best removed by the suprapubic route. 

Dr. J. BenTLEY Squier, of New York (closing 
discussion). In answer to Dr. Thorndike’s inquiry 
regarding the advisability of making a transverse 
opening at the bladder: I have never made use of it 
because I have felt that in view of: the anatomical 
relation of the blood vessels such a method of opening 
the bladder would, theoretically at least, produce 
more hemorrhage. 

In regard to saving the seminal ducts, I think Dr. 
Clark’s discussion covers this point. If the operation 
is done properly, they should not be injured, and among 
the specimens which I have shown to-night are a number 
in which the patients have demonstrated their virility 
after operation by impregnating their wives. Speci- 
mens 239 and 241 are instances of this. 

Dr. Tenney’s suggestion as to filling up the bladder 
after the abdominal incision has been made I think 
is well worth trying. 

In regard to hemorrhage following suprapubic intra- 
urethral enucleation, I may say that I have never had 
a case in which I found it necessary to pack the bladder, 
and I believe it would be but rarely necessary if the 
enucleation is carefully carried out so that the prostate 
is removed from inside the capsule. In a recent con- 
versation with Dr. Haade, of Breslau, he said that in 
his hospital he removed prostates by the suprapubic 
route and closed the bladder and suprapubic wound 
without a drain. An indwelling catheter was placed 
in the urethra, and following operation more or less 
continuous irrigation with ice-water of the bladder 
was instituted. He says that primary union is the rule, 
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1‘ Anterior’ and “ posterior’ 


are here used in the relations they 
bear in Diagram A. 
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that the ice-water irrigation makes the patient very 
comfortable and that they never have cases in which 
severe hemorrhage takes place. 

In regard to starting the patient’s anesthesia in the 
operating room, the advantages are set forth by one 
of the writers of the recent compilation from St. Mary’s 
Hospital, at Rochester. Among his remarks he says 
that it is much less terrifying to the patient to let him 
see the large clean room in which he is to be operated 
upon rather than to start ether in an anteroom, leaving 
the idea in his mind that he is going into a place of 
torture. 

Also explain to the patient that as he gets very much 
less ether there is necessarily less danger to himself. 

Dr. Lund says, ‘Then you do get sinuses after 
suprapubic ” operation. Yes, and you get them after 
perineal. I do not say this from a small experience 
in prostatectomy. I have done a great many perineal 
operations. I am not a one-way prostatectomist, but 
I have proved to my own satisfaction that in operating 
suprapubically, if the opening in the bladder is made as 
I have indicated in my paper, there will be fewer long 
continued fistulz. 

Dr. Lund’s criticism that rapidity of operation 
might necessarily make it a rough one I do not believe 
is well taken; at least it has not seemed so to me. 
Some years ago, in a discussion upon prostatectomy, 
a prominent New York surgeon said that it required 
great strength to do a suprapubic prostatectomy. 
This may be true if one simply tears the prostate out, 
capsule and .everything; but an intra-urethral enu- 
cleation, properly done, requires comparatively no 
exertion, as a simple sweep of the finger is all that is 
necessary to free the prostate. 

Dr. Casor’s point that these patients do not do so 
well if confined to bed for any length of time either 
before or after operation, I think is a good one. How- 
ever, there is no reason why a patient who has had 
suprapubic prostatectomy performed on him cannot 
be gotten out of bed early. The abdominal wound is 
in such a position that hernia rarely develops, and if 
the abdomen is properly supported by adhesive plaster, 
I believe the danger of this is practically eliminated. 

In closing this discussion, I desire to take the oppor- 
tunity to express to the New England Branch of the 
American Urological Association my appreciation of 
their hospitality and of the interest which they have 
displayed in my paper. While visiting the hospitals 
in your city I have been impressed with the scientific 
work which is being done in urology, and feel that the 
National Society should be very proud of its New 
England Branch. 





ASSOCIATION OF AMERICAN PHYSICIANS. 


TWENTY-SixtH ANNUAL MEETING HELD AT ATLANTIC 
Ciry, N. J.. May 9-10, 1911. 


(Continued from No. 25, p. 896.) 


EDEBOHLS’ OPERATION IN THE TREATMENT OF CHRONIC 
BRIGHT’S DISEASE. 


Dr. James Tyson, Philadelphia: A study of the four 
cases of nephritis treated by decapsulation reported in 
this paper shows that in no case was complete cure 
affected, notwithstanding the healthy appearance of 
the patients at certain times after operation. However, 
the operation is so serviceable in certain instances that 
it ought to be done more frequently. The conditions 
which demand it are stubborn persistence of symptoms 
causing great inconvenience or danger of life, such as 
permanent dropsy, uremia shown by convulsions or 





intense headache, anuria and large albuminuria. 
Operation should not be considered until medical 
treatment proves unavailing. It is also indicated in 
perinephritis. Contra-indications are an age of over 
fifty, valvular heart disease with irregularity of action, 


extensive cardiovascular changes, or albuminuric 
retinitis. 


THE TREATMENT OF CHRONIC NEPHRITIS IN CHILDREN 
BY EDEBOHLS’ OPERATION. 


Dr. Henry Kopiix, New York: The number of 
cases operated so far is limited; the operation is not 
curative, but undertaken only in cases in which relief 
from the symptoms of nephritis has failed by all other 
means, medicinal and dietetic. The operation itself 
does not endanger life. The improvement in the 
symptoms after operation has been striking in spite of 
the persistence of urinary signs of marked disease of 
the kidney. The freedom from symptoms is combined 
with a status of well-being lasting in some of the cases 
for a period of years. Exposure or indiscretion will not 
exempt the operated case from recurrence of edema 
and other symptoms, but the patients, as in one of the 
cases reported, recovered promptly and remain well 
for a time, showing that the operation has not crippled 
the recuperative powers of the kidney. 


DISCUSSION. 


Dr. G. L. PEaBopy, New York: It is a matter of 
interest to me to hear these papers. I have had a 
number of these cases operated on with satisfactory 
results as a rule. In one case the operation was done 
four successive times in a period of two years; after 
each operation a recurrence of symptoms took place 
with a marked degree of anasarca closing the boy’s 
eyes so that he could not see. After each operation the 
improvement was marked and lasted for a number of 
months. He would disappear from the hospital and 
then come back again with headache, vomiting and 
almost complete suppression of urine, and in four in- 
stances the symptoms were relieved by removing the 
capsule which reformed after each operation. 

Dr. James Tyson, Philadelphia: I want to add to 
what Dr. Koplik has said that I do not wish to give the 
impression that the recovery was always prompt. It 
was quite delayed in two cases, but it occurred never- 
theless. A marked symptom following operation was 
enormous diuresis, going to show that something must 
have been occurred consequent on freeing the kidney 
from pressure or obstruction. 

Dr. Lewis A. Conner, New York: In regard to the 
acute cases I would report one case of severe bichloride 
poisoning with complete anuria, in which it seemed to 
me the splitting of the capsule might be justified. 
There was absolutely no impression made upon the 
kidney by the operation. That bears out Dr. Koplik’s 
contention that the acute cases are not necessarily the 
most favorable. 

Dr. Tyson: In regard to operating upon the 
two kidneys: It has been questioned whether there 
is any advantage in operating upon the two kidneys. 
In the first and perhaps the most prominent of 
my cases the kidney was operated on. Four weeks 
later the second kidney was operated on, but without 
any particular improvement. 


FEVER, ITS NATURE AND SIGNIFICANCE. 


Drs. Victor C. VAUGHAN, JAMES G. CUMMING and 
Joun H. Wricut, Ann Arbor, Mich.: In August, 1909, 
Vaughan, Wheeler and Gidley published in the 
Journal of the American Medical Association a pre- 
liminary article upon the subject of protein fever. 
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In that paper it‘ was shown that continued fever with 
charts closely simulating those of typical fever can be 
induced in rabbits by repeated subcutaneous in- 
jections of egg-white and certain other proteins; this 
work has been continued, and it has been demonstrated 
that by varying the dose and the intervals between 
doses one can induce an acute, an intermittent, a 
remittent or a continued fever in rabbits by injections 
of foreign protein. Furthermore, it has been shown 
that by repeated intra-abdominal injections of various 
bacteria, acute fever, followed by immunity, will be 
produced. The authors will hold that fever results 
from the parenteral digestion of proteins, and that 
fever must be regarded as a conservative process, 
although, like many of nature’s processes, it often leads 
to disaster. Its purpose is the disposal of foreign, 
dangerous material, and, therefore, it must be regarded 
as beneficent. 
DISCUSSION. 

Dr. 8. J. Mettzer, New York: Do you mean by 
fever only heat production, or is it meant to include 
the entire complex, that is the heat dissipation, the 
effect upon heart beat, the effect upon respiration, ete.? 

Dr. VauGHAN: Fever is simply one of the effects 
of digestion. Increased elimination of nitrogen and 
salts are other effects. whenever a digestive organ is 
active there is hyperemia. Whenever a large part of 
the body is sensitized and elaborating ferment there is 
an increased destruction of tissue and a consequent 
increase in respiration. Low temperature as well as 
high temperature may result from this process. When 
the protein is broken up so rapidly that the poisonous 
substances are formed in large amount then the result 
is low temperature. 

THE 


FUNCTIONAL DIAGNOSIS OF 


PANCREAS. 


Dr. WiLpER TILEston, New Haven, Conn.: This 
paper deals with the results of examination of the stools, 
of absorption experiments, and of various functional 
tests in six cases of closure of the pancreatic ducts. 
The value and frequency of macroscopic masses of 
fat in the stools as a diagnostic sign. Effect of the 
administration of large doses of hydrochloric acid with 
pepsin in a case where the gastric and pancreatic sec- 
tions were both deficient. Remarks on the diagnosis 
of insufficiency of the external secretion of the pancreas 
and its causes. 


DISEASES OF THE 


DISCUSSION. 


Dr. JosepH H. Prarr, Boston: I have earried on 
metabolism experiments in a number of cases in which 
obstruction of the pancreatic duct was suspected, and 
in two cases we were able to verify our diagnosis at 
autopsy and in one case a cancer at the head of the 
pancreas was found, and I have made observations on 
one case in which the fecal contents were obtained at 
the autopsy. One of my cases was the same one studied 
by Dr. Tileston and my analysis agreed with his. I 
came to some conclusions which possibly differ from his. 

Dr. T. C. Janeway, New York: I observed last year 
a case of a young man with true pancreatic diabetes, 
that is, diabetes with enormous fat stools and all the 
evidences of gross destructive of disease of the pancreas. 
The attempt to treat with pancreagen was unsuccessful. 
I then resorted to the use of raw pancreas. The 
patient is taking half an ounce of raw pancreas with 
good effect.on his diabetes and has gained greatly in 
weight and strength, and, though he looked as though 
he would die in a few weeks, we have been able to 
greatly better his condition. 


(To be continued.) 


Book Keviews. 





Annual Report of the Surgeon-General of the Public 
Health and Marine-Hospital Service of the 
United States. For the Fiscal Year 1910. 
Washington: Government Printing Office. 1911. 


Following close upon the report for 1909 (which 
was reviewed on page 463 of the issue of the 
JouRNAL for March 30, 1911) comes this report 
for the succeeding year, dated Jan. 20, 1911, and 
describing the operations of the Public Health 
and Marine-Hospital Service from July 1, 1909, 
to June 30,1910. Many of the same activities are 
noted as in the previous report, and in addition 
particularly the work done in research on cancer, 
pellagra and anterior poliomyelitis. There is the 
usual appendix of tabulated statistics. In stating 
the needs of the Service, Dr. Wyman, the Surgeon- 
General, reiterates the necessity of a larger ap- 
propriation for the printing and distribution of 
publications, and particularly urges legislation 
providing an increase of pay for the commissioned 
medical corps. 


Bismuth Paste in Chronic Suppurations. Its 
Diagnostic Importance and Therapeutic Value. 
By Emit G. Brcx, M.D., Surgeon to the 
North Chicago Hospital, Chicago, Ill. With 
an Introduction by Cart Breck, M.D., and a 
Chapter on the Application of Bismuth Paste 
in the Treatment of Chronic Suppuration of the 
Nasal Accessory Sinuses and the Ear by 
JosepH C. Brcx, M.D. With eighty-one 
engravings, nine diagrammatic — illustrations 
and a colored plate. St. Louis: C. V. Mosby 
Company. 1910. 


Beck states frankly in his preface that the de- 
velopment of the use of bismuth paste is not yet 
complete, but that its value as an aid in certain 
surgical procedures, both for diagnosis and treat- 
ment, has proven so great that his friends have 
prevailed upon him to publish the result of his 
researches. 

Well-informed surgeons are aware that the use 
of bismuth paste has become widespread and 
popular during the past three or four years. 
Especially is it effective when injected into 
sinuses and cavities to serve as an x-ray obstruc- 
tive, so that through its use we are now able to 
map out accurately the position of cavities re- 
garding which our knowledge formerly was mainly 
guesswork. Furthermore, as is well known, 
bismuth paste is often an efficient surgical dressing. 
The writer devotes sixteen chapters to the various 
phases of his subject, and illustrates his writing 
by eighty-one excellent figures. We regard the 
book as timely. It corrects many false con- 


ceptions regarding the employment of the paste, 
and suggests many novel and interesting uses. 
We recommend it especially to surgeons and 





hospital residents. 
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PROPOSED AMENDMENT OF PURE FOOD 


AND DRUG LAW. 

In the issue of the JournaL for June 8, we 
commented editorially on the decision recently 
rendered by the United States Supreme Court 
relative to the applicability of the present pure 
food and drug law to statements as to the sup- 
posed or alleged curative properties of proprietary 
medicines. Shortly after this decision, an act 
amending the law was introduced before the 
national House of Representatives; and last week 
the matter was made the subject of a message 
from President Taft, which was transmitted to 
Congress on June 21. This message seems a 
document which deserves republication, not only 
for its summary of the history and results of the 
pure food and drug act, but for its clear and 
critical statement of fact and argument in the 
ase. 

To THE SENATE AND HovusE OF REPRESENTATIVES. 

“Your attention is respectfully called to the necessity 
of passing at this session an amendment to the food 
and drug act of June 30, 1906, which will supplement 
existing law and prevent the shipment in interstate and 
foreign commerce and the manufacture and sale within 
the Territories and the District of Columbia of worth- 
less nostrums labelled with misstatements of fact as 
to their physiological action — misstatements false 
and misleading even in the knowledge of those who 
make them. 

‘“* On June 30, 1906, after an agitation of twenty years, 
the food and drugs act, passed by the Fifty-ninth 
Congress, received the approval of the President and 
became law. The purpose of the measure was two-fold 
— first, to prevent the adulteration of foods and drugs 
within the jurisdiction of the Federal Government, 
and, second, to prevent any false labelling of foods and 
drugs that will deceive the people into the belief that 





they are securing other than that for which they ask 
and which they have the right to get. 

“The law was received with general satisfaction 
and has been vigorously enforced. More than 2,000 
cases have been prepared for criminal prosecution 
against the shippers of adulterated or misbranded 
foods and drugs, and seizures have been made of more 
than 700 shipments of such articles. More than two- 
thirds of these cases have been begun since March 4, 
1909. Of the criminal cases, more than 800 have 
terminated favorably to the Government, and of the 
shipments seized, more than 450 have been condemned 
and either re-labelled or destroyed. In every case in 
which the food seized was deleterious to health, it 
was destroyed. A large number of cases are now 
pending. 

“The Supreme Court has held in a recent decision 
(United States vs. O. A. Johnson, opinion May 29, 
1911) that the food and drugs act does not cover the 
knowingly false labelling of nostrums as to curative 
effect or physiological action, and that inquiry under 
this salutary statute does not by its terms extend in 
any case to the inefficacy of medicines to work the 
cures claimed for them on the labels. It follows that, 
without fear of punishment under the law, unscrupulous 
persons, knowing the medicines to have no curative 
or remedial value for the diseases for which they 
indicate them, may ship in interstate commerce medi- 
cines composed of substances possessing any slight 
physiological action and labelled as cures for diseases 
which, in the present state of science, are recognized 
as incurable. 

“ An evil which menaces the general health of the 
people strikes at the life of the nation. In my opinion, 
the sale of dangerously adulterated drugs, or the 
sale of drugs under knowingly false claims as to their 
effect in disease, constitutes such an evil and warrants 
me in calling the matter to the attention of the Congress. 

“ Fraudulent misrepresentation of the curative value 
of nostrums not only operate to defraud purchasers, 
but are a distinct menace to the public health. There 
are none so credulous as sufferers from disease. The 
need is urgent for legislation which will prevent the 
raising of false hopes of speedy cures of serious ailments 
by misstatements of fact.as to worthless mixtures on 
which the sick will rely while their diseases progress 
unchecked. 

“At the time the food and drugs act was passed, 
there were current in commerce literally thousands 
of dangerous frauds labelled as cures for every case 
of epilepsy, consumption and all lung diseases, cures 
for all kidney, liver and malarial troubles, cures for 
diabetes, cures for tumor and cancer, cures for all 
forms of heart disease; in fact, cures for all the ills 
known at the present day. 

“ The labels of many of these so-called cures indicated 
their use for diseases of children. They were not only 
utterly useless in the treatment of the disease, but in 
many cases were positively injurious. If a tithe of 
these statements had been true, no one with access to 
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the remedies which bore them need have died from any 
cause other than accident or old age. 

“ Unfortunately the statements were not true. The 
shameful fact is that those who deal in such prepara- 
tions know they are deceiving credulous and ignorant 
unfortunates who suffer from some of the greatest ills 
to which the flesh of this day is subject. No physician 
of standing in his profession, no matter of what school 
of medicine he may belong, entertains the slightest 
idea that any of these preparations will work the 
wonders promised on the labels. 

“ Prior to the recent decision of the Supreme Court, 
the officers charged with the enforcement of the law 
regarded false and misleading statements concerning 
the curative value of nostrums as misbranding, and 
there was a general acquiescence in this view by the 
proprietors of the nostrums. Many pretended cures, 
in consequence, were withdrawn from the market, and 
the proprietors of many other alleged cures eliminated 
false and extravagant claims from their labels, either 
voluntarily or under the stimulus of prosecution. Nearly 
one hundred criminal prosecutions on this charge were 
concluded in the Federal Courts by pleas of guilty and 
the imposition of fines. More than 150 cases of the 
same nature involving some of the rankest frauds by 
which the American people were ever deceived are 
pending now, and must be dismissed. 

“T fear, if no remedial legislation be granted at this 
session, that the good which has already been accom- 
plished in regard to these nostrums will be undone 
and the people of the country will be deprived of a 
powerful safeguard against dangerous fraud. Of course, 
as pointed out by the Supreme Court, any attempt to 
legislate against mere expressions of opinion would 
be abortive; nevertheless, if knowingly false misstate- 
ments of fact as to the effect of the preparations be 
provided against, the greater part of the evil will be 
subject to control. 

“The statute can be easily amended to include the 
evil I have described. I recommend that this be done 
at once as a matter of emergency.” 


Since the receipt of the above message, another 
bill amending the pure food and drugs act in 
accordance with the President’s recommenda- 
tions, has been introduced into the United States 
Senate. 


y~ 
- 


CARE AND PREVENTION OF BLINDNESS. 

THE eleventh annual convention of the Ameri- 
can Association of Workers for the Blind was 
held last week at the Pennsylvania Institution 
for the Blind, in Overbrook, near Philadelphia. 
The opening session on June 23, which was 
attended by over 300 delegates representing 
30 states of the Union, was devoted to the topic, 
“Recent Experiments in the Employment of 
the Blind.” Extensive exhibits on this subject 








were made by the Massachusetts and New York 
Commissions for the Blind. Mr. James J. Daw, 
of Minneapolis, Minn., read a paper on ‘ Summer 
Schools for Blind Men.” In his address before the 
evening session, Mr. Jacques Koloubovsky, di- 
rector of the Princess Marie Alexandrovna Society 
for Promoting the Welfare of the Blind in Russia, 
stated that, according to the latest universal 
Russian census, there are in that country 247,900 
blind persons, representing a rate of 19.7 to every 
10,000 of population in the empire. This high 
relative proportion of blindness is largely due to 
the dense ignorance of the people and to the 
prevalence among them of ophthalmia neona- 
torum. 

In this connection we wish to call attention to 
a monograph, of which we have received an 
advance copy, on “ The Prevalence and Pre- 
vention of Ophthalmia Neonatorum in Ten 
Massachusetts Cities.” This paper, which is the 
first of a series to be published by the American 
Association for the Conservation of Vision, is 
written by Mr. Henry Copley Greene, of Boston, 
with a preface by Dr. F. Park Lewis, of Buffalo, 
N. Y., and represents the results of a study 
undertaken by the Research Department of the 
Boston School for Social Workers. The JouRNAL 
has already made frequent previous comment 
on the prophylaxis of gonorrheal ophthalmia, 
and has recently published an editorial on this 
subject in its issue for Feb. 9. The present 
monograph by extensive tabulation of statistics 
corroborates the statements therein made. It 
is a valuable piece of lay research, and constitutes 
an excellent exposition of the most important 
problem involved in the prevention of blindness. 


° 
OPENING OF THE FLOATING HOSPITAL 
SEASON. 


THE annual season of the Boston Floating 
Hospital opens this week, the first trip being made 
on Thursday, June 29. This year for the first 
time it is planned that the hospital boat shall 
make two excursions every twenty-four hours 
instead of one, as previously. Except in stormy 
or very foggy weather, a day trip will be made 
from 9 A.M. to 4.30 p.m., and a night trip from 
7.30 p.m. to 6 a.m. This extension of the work 
done by the hospital, will require an increase in 
the number of nurses from 60 to 70. The staff of 
visiting physicians will be the same as last year. 
Dr. Edward A. Knowlton will be the acting 
resident physician, and Dr. Arthur I. Kendall 
will have charge of the bacteriologic laboratory. 
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In its announcement, the Board of Trustees 
states that during the season of 1910 ‘ 462 
different permanent patients received care for 
an average of 16 days of 24 hours each, or a total 
of 7,519 full days’ service; 984 day patients made 
5,702 day trips; mothers who accompanied their 
sick children and received instruction in nursing, 
helping in their care, made 5,649 day trips; 798 
day trips were made by well children too small 
to be left at home by ‘their mothers. This repre- 
sents a service to the beneficiaries of this work of 
a total of 19,868 days for the summer of 1910.” 

The established value of this hospital, not only 
for charitable service to the poor but as a training- 
school for nurses and physicians, makes it worthy 
of cordial encouragement; and it is sincerely 
to be hoped that its plans for increased usefulness 
during the coming season may meet with deserved 
success. 


———__.¢ 


EXPERIMENTAL MEASLES IN THE MONKEY. 


In the issue of the JouRNAL for June 15, we 
commented on the recent work of Drs. Anderson 
and Goldberger on ‘ Experimental Measles in 
the Monkey.” In a supplemental note in the 
weekly report of the United States Public Health 
and Marine-Hospital Service for June 16, these 
authors describe their investigation in somewhat 
greater detail, and announce their further con- 
clusions that the susceptibility of rhesus monkeys 
t@ inoculation “ with measles with blood from a 
human case appears at best not to be very great 
and is subject to considerable individual varia- 
tion’; and that “ the virus of measles gives no 
visible growth in standard glucose broth in a 
fermentation tube.” All attempts to demon- 
strate or cultivate the infecting etiologic agent 
in measles have thus far been unsuccessful. 


y~ 
> 





MEDICAL NOTES. 


PROPOSED ABOLITION OF ABSINTHE IN FRANCE. 
— Report from Paris on June 15, states that a 
bill has been introduced before the French Senate 
prohibiting the manufacture and sale of absinthe 
in France. 


AMERICAN Society OF TropIcaAL MEDICINE. — 
At the recent meeting of the American Society of 
Tropical Medicine in New Orleans, La., Dr. 
Joseph H. White, of the United States Public 
Health and Marine-Hospital Service, was elected 
president of the society for the ensuing year. 





A CENTENARIAN. — Mrs. Lucy 8S. Hicky, of 
Herring Cove, Nova Scotia, died last week in 
Gloucester, Mass., at the reputed age of one 
hundred and three. She had been bed-ridden for 
a number of years. She is survived by one son. 


A TENNESSEE Dwarr.— Joseph A. Carter, 
who died last week in Jefferson County, Tennessee, 
at the age of seventy-three, was reputed to be the 
smallest adult in that state. He is said to have 
been only 42 inches in height and to have weighed 
only 58 lbs. He was presumably a cretin. 


CONVICTION FOR OPIUM SMUGGLING. — Report 
from Binghamton, N. Y., states that on June 23, 
before the Federal Court in that city, Walter L. 
Funk was convicted of having smuggled over 
$100,000 worth of opium across the Canadian 
border into this country, and was sentenced to 
four years’ imprisonment and a fine of $20,000. 


GRADUATION AT LAKESIDE HospitTaL TRAINING 
Scuoo,. — On Thursday, May 11, was held at: 
Cleveland, Ohio, the eleventh commencement of 
the Lakeside Hospital School for Nurses. Diplo- 
mas were awarded to thirty candidates. The 
address to the graduating class was made by Dr. 
Charles M. Green, of Boston, on “ The Personality 
of a Nurse as a Factor in her Success.” 


Lectures BY Dr. Hrpiicka. — On June 27, 
Dr. A. Hrdlicka, of the Smithsonian Institution, 
Washington, D.C., delivered an address on 
“The Evolution of Human Teeth and their 
Racial Differences,” before the Alumni of the 
Dental Department of the University of Buffalo, 
N. Y. A similar lecture was given by Dr. Hrd- 
licka on May 25 before the Maryland State Dental 
Association, at Baltimore, and on June 1, before 
the Ontario Dental Society, at Toronto, Canada. 


INCREASE OF SALARY FOR Pusiic HEALTH 
SurGEons. — Report from Washington, D. C., 
states that on June 20 the United States Senate 
passed a bill raising the salaries of surgeons in the 
Public Health and Marine-Hospital Service as 
follows: 





“The pay of the surgeon-general is raised from 
$5,000 to $6,000; assistant surgeon-generals from 
$2,900 to $4,000; senior surgeons from $2,500 
to $3,500; surgeons from $2,500 to $3,000; 
passed assistant surgeons from $2,000 to $2,500, 
and assistant surgeons from $1,600 to $2,000.” 


NortH AMERICAN SANATORIUM FOR SURGICAL 
TuBERCULOsIS. — The issue of the Philadelpha 
North American for June 20, contains an an- 
nouncement of the reopening of the North 
American Sanatorium for the Treatment of Sur- 
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gical Tuberculosis, in Ventnor, Atlantic City, 
N. J. This institution is the direct successor of 
the North American Sanatorium for Convales- 
cent Children, which had been in operation 
for the past nine years. 


“While this institution was founded only 
with a general view to benefiting poor children, 
little by little its destined purpose became more 
clearly defined to those directing it. Eight years 
of dealing with convalescents led gradually to the 
specific purpose which was shown as the mission 
most needed — ministering to children crippled 
by tuberculosis. In 1909 the sanatorium, after 
having cared for more than a thousand convales- 
cents in its eight years of service, was restricted 
to the exclusive use of poor children suffering 
from surgical tuberculosis.” 


The new sanatorium will be under the direc- 
tion of an executive committee consisting of 
Dr. H. Augustus Wilson, Dr. John B. Carnett, 
and Dr. William L. Rodman, all of Philadelphia, 
representing respectively the Jefferson, the Uni- 
versity, and the Medico-Chirurgical Hospitals. 
The resident surgeon is to be Dr. John C. Tull, 
of Atlantic City; and there will be a large con- 
sulting staff of physicians and surgeons from 
Philadelphia, from Atlantic City, and 
Camden, N. J. 


from 


NATIONAL ASSOCIATION FOR PREVENTION OF 
TUBERCULOSIS. — The seventh annual convention 
of the National Association for the Study and 
Prevention of Tuberculosis was held last week 
in Denver, Colo. The annual address, at the open- 
ing session on June 21, was made by the president, 
Dr. William H. Welch, of Baltimore. Addresses 
were also made by Mr. Edward F. McSweeney, 
chairman of the board of trustees of the Boston 
Consumptives’ Hospital, on ‘“ The Relation 
of Tuberculosis to the Cost of Living” ; by Dr. 
M. P. Ravenel, director of the Wisconsin State 
Hygienic laboratory, on ‘‘ Human _ Infection 
with Bovine Tuberculosis’; by Dr. George 
J. Nelbach, of New York, on “ Anti-Tuberculosis 
Organization’; and by Dr. Edwin A. Locke, of 
Boston. Among the new directors elected at 
the business meeting were Dr. James H. Miller, 
of New York, and Dr. Vincent Y. Bowditch, of 
Boston. The following resolutions were unani- 
mously adopted by the Association: 


‘““ Whereas, the care of advanced cases of 
tuberculosis has been found from experience to 
be particularly difficult in institutions located 
at considerable distance from the home of the 
patient, and 

“Whereas, the municipality and the county 





have in most cases been found to be satisfactory 
units for the care of advanced cases; and 

‘Whereas, the stamping out of tuberculosis 
depends so largely upon the segregation of ad- 
vanced cases; therefore be it 

“‘ Resolved, That the National Association for 
the Study and Prevention of Tuberculosis ap- 
proves a plan whereby municipalities and coun- 
ties shall be encouraged to erect satisfactory 
institutions for the treatment of advanced cases; 
and further, 

“ Resolved, That this Association approves a 
plan whereby municipalities and counties shall 
be encouraged to establish dispensaries for the 
discovery, treatment and prevention of cases of 
tuberculosis.” 


BOSTON AND NEW ENGLAND. 


AcutTE InrectTious DISEASES IN BosTon. — 
For the week ending at noon, June 27, 1911, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 29, scarlatina 21, typhoid fever 10, 
measles 91, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending June 27, 1911, was 13.54. 


Boston Mortauity Statistics. — The total 
aumber of deaths reported to the Board of Health 
for the week ending Saturday, noon, June 24, 
1911, was 177, against 178 the corresponding 
week of last year, showing a decrease of 1 
death, and making the death-rate for the week, 
13.40. Of this number 94 were males and 83 wge 
females; 174 were white and 3 colored; 110 were 
born in the United States, 61 in foreign countries 
and 6 unknown; 42 were of American parentage, 
112 of foreign parentage and 23 unknown. The 
number of cases and deaths from infectious dis- 
eases reported this week is as follows: Diphtheria, 
37 cases and 2 deaths; scarlatina, 27 cases and 
0 deaths; typhoid fever, 15 cases and 1 death; 
measles, 97 cases and 4 deaths; tuberculosis, 66 
cases and 23 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 2, heart disease 19, bronchitis 
3. There were 15 deaths from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 47. 
The number of persons who died over sixty 
years of age was 52. The deaths in hospitals and 
public institutions were 79. 


SENTENCE For Usina Cocarnr. — Before the 
Municipal Court in Boston last week, a resident 
of this city was sentenced to six months in the 
House of Correction for having cocaine in his 
possession. 
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BEQUEST TO FREE HOME FoR CONSUMPTIVES. — 
The will of the late James D. Casey, which was 
filed for probate last week in the Norfolk County 
Court at Dedham, Mass., contains a bequest of 
$300 to the Free Home for Consumptives, Quincy 
Street, Dorchester. A ‘“ country holiday festival ”’ 
for the benefit of this institution was held in 
Boston on June 24. 


INDUSTRIAL SCHOOL FOR DEFORMED CHILDREN. 
— At the annual graduation exercises, on June 22, 
of the Industrial School for Crippled and De- 
formed Children, Boston, diplomas were presented 
to six pupils by Dr. James 8. Stone, of this city, 
who also announced that the trustees of the insti- 
tution have purchased land adjacent to the present 
building for the purpose of future enlargement of 
the school. 


COMMENCEMENT AT YALE.— At the annual 
commencement of Yale University last week, the 
honorary degree of Se.D. was conferred on Dr. 
William H. Howell, of Baltimore, dean of the 
Johns Hopkins Medical School, and professor of 
physiology at that institution. The annual ad- 
dress to the graduating class of the Yale Medical 
School was made by Dr. Walter B. Cannon, of 
Boston, on “ The Career of the Scientific In- 
vestigator.”’ 


OpEN-AIR ScHOOL FOR CHILDREN. — The 
Women’s Municipal League of Boston announces 
that its Committee on Open-Air Schools “is again 
planning to hold an open-air school at Castle 
Island through July and August of this summer, 
hoping to start with an enrolment of two hundred 
children, now being selected for this purpose by 
Dr. Harrington, physical director of public 
schools. These children are from seven to eleven 
years old, and will be under the supervision of the 
same head teacher as last year.” To meet the 
expenses of this school, the sum of $2,000 will be 
needed, and the committee makes urgent appeal 
for subscriptions to this amount. 


ANNUAL MEETING OF MAINE MEDICAL So- 
ciety. — The annual meeting of the Maine 
Medical Society was held at Augusta, Me., on 
June 28 and 29. There were morning and after- 
noon sessions on both days. Following the after- 
noon session on June 28, the members were enter- 
tained on the annual outing as guests of the 
Kennebee County Medical Society. Among the 
papers read at the afternoon session on June 29 
was one by Dr. Charles I,. Scudder, of Boston, 
on “ The Surgical Treatment of Gastric Ulcer.” 
The annual banquet of the society was held on the 


evening of June 29, and following it the annual 
oration was delivered by Dr. Henry A. Christian, 
of Boston, on ‘‘ Modern Methods of Clinical 
Investigation in Relation to Hospital Organiza- 
tion.” 


NEW YORK. 

New Tusercutosis HospiraL in PouaGu- 
KEEPSIE. — A new hospital for tuberculous pa- 
tients has recently been erected in Poughkeepsie, 
N. Y. with the sum of $50,000 which was raised 
largely by the Young Women’s Christian Associa- 
tion of that city. 


JuNiIoR SEA BreEEzE.— The “Junior Sea 
Breeze,” at which sick babies and their mothers 
are cared for in tents, was opened for the season 
on the grounds of the Rockefeller Institute, 64th 
street and the East River, on June 19. This 
camp, with an efficient corps of physicians and 
trained nurses, is conducted, like “‘ Sea Breeze ” 
at Coney Island, by the New York Association 
for the Improvement of the Condition of the 
Poor. 


Recent Honorary DeGreEs. — Among the 
New York men upon whom honorary degrees were 
conferred at recent university commencements 
were the following: Prof. Veranus A. Moore, 
of Cornell University, head of the Veterinary 
Department of New York State, Doctor of Veter- 
inary Medicine by the University of Pennsyl- 
yania; Dr. William Warner Hoppin, of New 
York, Doctor of Literature by Brown University. 


TRIAL OF A CHRISTIAN SCIENCE HEALER. — 
Wentworth B. Winslow, the Christian Science 
healer who some time ago was arrested at the 
instance of the County Medical Society on the 
charge of practising medicine without a license, 
was on June 19 held by Magistrate Kernochan 
for trial in the Court of Special Sessions. In 
his brief Mr. Vandiver, counsel for the society 
said, ‘‘ The practice of belief in Almighty God and 
in the religious tenets of the churches has never 
been construed by any court in America to be a 
business, a vocation, a profession; nor has any 
court in America ever countenanced pseudo- 
religious practices in defiance of established law. 
The defendant was neither conducting an elee- 
mosynary institution nor a church; he was neither 
preaching nor teaching; he was not in the sanc- 
tuary of the faith. On the contrary, he was in a 
suite of offices in an office building, with his name 





on the door, conducting the business of receiving 


ag esate 
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all comers, and selling them an intangible some- 


thing for tangible specie. This was not religion; 
it was business. Similar business might be opened 
by anyone under the pretense of carrying out 
the tenets of a religious faith.”” The magistrate, 
in announcing his decision, expressed his full 
concurrence in the opinion declared by Magis- 
trate Freschi in the similar Cole case, that the 


practice of Eddyite healing for money is a viola-|:‘ 


tion of the law in New York State. 
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7. Huffman writes a suggestive paper on the etiology 
of epidemic poliomyelitis and draws some striking compari- 
sons between this disease and beriberi (epidemic poly- 
neuritis). Seaports, he says, are usually the focus for 
epidemics, but inland epidemics may follow. It may be 
that the virus is spread by a mosquito or insect imported 
from the tropics with fruit. The incidence of poliomyelitis 
in domestic animals should make us suspect food. For 
many years beriberi has been associated with a diet of rice. 
The fact that the epidemic of poliomyelitis in New York 
in 1907 was preceded by a visit of Brazilian warships with 
beriberi present. among the crew might be significant. We 
are accustomed to consider neuritis very distinct from any 
lesion in the cord, yet the axis cylinder process in the nerve 
and the cell body in the cord are one cell — the neuron. 

[L. D. C.] 


New York MEpDICcAL JOURNAL. 


JuNE 10, 1911. 


1. Bisnop, L. F. A Review of Methods of Examination in 
Heart and Blood-Vessel Diseases, with Special Refer- 
ence to the Discovery of Therapeutic Indications. 


2. Sarrertuwalite, T. E. A Polygraphic Machine, Re- 
cording Automatically. 

3. ABRAHAMS, R. Stethoscopic Examinations. 

4. Cotuins, H. D. Circulatory Disturbances of the 
Mesenteric Vessels. 

5. Bocas, R. H. The Radiographical Examination of the 


Gastro-I ntestinal Tract. 

6. *CLtarK, W.L. A Preliminary Report upon the Destruc- 
tion of Surface and Cavity Neoplasms by Desiccation. 

7. KorsHet, M. Diseases of Occupation. 

8. Coucuiin, R. E. Involvement of the Trachea, Lungs 
and Pleura in Grippe. 

9: Lourta, L. Acute Hematogenous Infections of _ the 
Kidney and Pyelitis of Pregnancy. Their Medical 
Treatment. 


6. Clark makes a preliminary report on an electrical 
method whereby abnormal tissue may be destroyed by 
rapid depletion of its fluid element. He states that a 





[JunE 29, 1911 


specialized static current is capable of producing super- 
ficial or deep destruction of tissue by desiccation. This 
current has sterilizing, deodorant, styptic and stimulating 
properties. It has no particular affinity for abnormal 
tissue, but the size of the area of destruction can be easily 
controlled. It is operative in all accessible lesions and 
works from without inward. {L. D. C.] 


JUNE 17, 1911. 


a wee, J.J., AND Wausu, J. P. Prescriptions Old and 
iVew. 

2. Burrer, G. F. Twilight Talks with the Doctor. 

3. RonpeNBURG, G. L., AND Buttock, F. D. The Effects 
of Certain Chemicals on the Type of Tissue Resulting 
from Chronic Irritation. 

4. Rosenpaum, G. An Obscure Case of Miliary Tubercu- 

losis (Pulmonic Type) Diagnosticated by the X-Ray. 

5. Brown, H. A. Mortality from Venereal Diseases. 

6. GLascow, M._ Sidelights on the Social Peril. 

7. Torrance, G. Foramitti’s “ Tubulization’’ Method of 
Nerve Suture. 

. Royster, H. A. Rupture of the Intestine from a Blow 

on the Abdomen. 

9. LusMAN, M. Amygdalotomy or Amygdalectomy. 


o' 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JUNE 17, 1911. 


1. Meara, F.S8. Diet in Acute Infectious Diseases. 

2. *PFAHLER, G. E. Gastric and Duodenal Adhesions in 
the Gall-Bladder Region and their Diagnosis by the 
Roentgen Rays. 

3. *NaTHAN, P. W. A New and Apparently Successful 
Method of Treating Metabolic Osteo-arthritis, So- 
Called Arthritis Deformans. 

4. Epwarps, A. R. Abdominal Pain and Tenderness, 
Muscular Rigidity, etc., in Thoracic Disease 

Pneumonia and Pericarditis. 

. Garrison, F. H. The Historical Collection of Medical 
Classics in the Library of the Surgeon-General’s 
Office. 

6. Press, N. J. Report of a Case of Traumatic Rupture 
of the Umbilical Cord within the Abdominal Wall at 
Birth: Recovery. 

7. Kenyon, E. L. A Large Lipoma of the Laryngo- 
Pharynx: Removal Extra-Orally under Cocaine. 

8. Evans, N. Glass Tube in the Male Urethra. 

9. *Couz, H. P., ann Winturop, G. J. The Status of 
Salvarsan in Pellagra Based on the Reports of Twenty- 
One Collected Cases. 

10. HeKToEN, L., AND Weaver, G. H. Experiments on 
the Transmission of Scarlet Fever to Monkeys. 

‘1. Lewis, M. R., anp Lewis, W. H. The Cultivation of 
Tissues in Salt Solutions. 

12. Moruey, P. G., anp NewsBure, L. H. The Effect of 
Injections of Indol and Tyrosin in Experimental 
Animals. 

3. Esaner, A. A. Conjugal Tabes Dorsalis. 

4. *Morris, R. T. The Gastric Weak Line in Wounds of 
the Abdominal Wall. 

15. — C. H. Chronic Lead Poisoning; Report of a 

ase. 

16. Watson, H. G. A New Method of Diagnosis of Acute 
Intestinal Obstruction by the Stomach Tube. 

17. Muuuican, T. D. Trephining for A poplery. 

18. Reasoner, M. A. A Simple Technic for Salvarsan 
Injection. 





an 


2. Pfahler finds that the adhesions formed in gall- 
bladder disease often cause definite displacement of the 
stomach and duodenum which is recognizable by means 
of the x-ray anda bismuth meal. The evidence of ad- 
hesions is best obtained by fluososcopic view in the upright 
position, in which the errors of pressure may be eliminated, 
posal plates should also be made for record and detailed 
study. 

3. Nathan finds that patients with arthritis deformans, 
who have failed to improve under the recognized method 
of treatment, often get marked improvement from the 
continued use of thymus extract given in 5-gr. doses three 
times a day. If taken for a long time marked improve 








[= 
is 
tg 
al 
ly 
d 


' 
fe 


ud 


Wg 


l~ 


in 
the 


Full 
s0- 


SS, 





cal 
l’s 


ure 
at 


go- 


Ly 


on 


t of 


rtal 


cule 
san 


rall- 
the 
ANS 


iled 
ans, 
| the 


hree 
rove 








Vou. CLXIV, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL 939 





ment if not cure results. He is unable to explain its action. 
General nutrition first begins to improve, perhaps after a 
month’s treatment and this is followed by relief from pain 
and relief from disability. 

9. Cole and Winthrop, treating twenty-one cases of 
pellagra in all stages and types of the disease with sal- 
varsan, find only 33.3% of improvement, lasting seven or 
more days. The authors feel that this treatment offers 
no better result than other forms. 

14. Morris believes that the sudden breaking open of 
abdominal wounds after gastric operation, which is often 
witnessed, is due to trophic or neurovascular disturbance 
associated with sensory nerve disturbance in the stomach 
zone of head. [E. H. R.]} 


THE LANCET. 
May 13, 1911. 


1. *Morr, F. W. A Lecture on Heredity and Insanity. 

2. *Winnie, J. D. An Address on Abnormal Forms of 
Breathing in Cases of Angina Pectoris with Pulsus 
Alternans. 

3. *Bonney, V. Six Cases of “ Utriculoplasty ”’ for Uterine 
Hemorrhage, one of which was followed by Pregnancy 
and Labor. 

Bett, W. B. The Nature of Hematocolpos Fluid and 
the Character of the Obstructing Membrane. 

. Paterson, H. J. The Hidden Dangers of Appendicitis: 

a Plea for Early Operation. 

. Branson, W.P.S. Some Unusual Effects of Perforated 
Gastric Ulcer. 

. WALKER, C. E. Progress in Cancer Research: a Note 
on Work in the Research Department of the Glasgow 
Cancer Hospital. 

. Forrester, G. P. The National Insurance Scheme: 
the Prussian Official Tariff for Medical Attendance. 


1. Mott, in a lengthy article on heredity and insanity, 
draws the following conclusions, among others: (a) It is 
the tendency to nervous and mental disease which is 
inherited. (b) Aleohol may help but of itself is not the 
main cause. (c) Certain types of insanity may be trans- 
mitted with greater frequency than others. (d) Mothers 
transmit insanity far more frequently than do fathers. 

2. Windle discusses the “ pulsus alternans,” pulsus 
bigeminus, transient and cantinuous dyspnea, paroxysmal 
dyspnea, ‘‘ inverted ”’ and “ periodic ”’ forms of breathing 
and the Cheyne-Stokes breathing as these phenomena 
occur in angina pectoris. The paper is profusely illus- 
trated with numerous tracings. 

3. In those conditions known as chronic fibrostic 
metritis, ete., associated with persistent bleeding and 
usually treated by hysterectomy, Bonney believes that 
the simpler operation of utriculoplasty may be used to 
advantage. This operation consists of excising a wedge- 
shaped piece out of the fundus of the uterus and then 
sewing the remaining halves together so as to form a small 
miniature uterus. (J. B. H.) 


May 20, 1911. 


. *Pasteur, W. Post-Operative Lung Complications. 

. Savace, G. H. Mental Disorders and Suicide. 

. *Mouuuin, C. M. The Treatment of Malignant Growths 
by Radium. 

. Finzi, N.S. The Radium Treatment of Cancer: Experi- 
ences of over One Hundred Cases. 

. Hutcuinson, T. Diffuse Lipomata and Animals: 
Pubic Lipomata in Man and Nuchol Lipomata in Man 
and Animals. 

. Davies, F. C. A Case of Thrombosis of the Superior 
Vena Cava and Great Veins. 

. Corner, E. M. Our Inability to Diagnose Gross 
Lesions of the Appendix. 

. Srannus, H.S. A Case of Ovarian Cyst in a Myasaland 
Woman. 
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1. Pasteur presents a summary of the post-operative 
lung complications after 3,559 laparotomies. Such com- 
plications occur with special frequency after operations 
above the umbilicus, are more frequent in septic cases, but 
are often found in clean wounds. They usually develop 
after the second and before the fourth day, complications 
arising after the first week usually being connected with 





septic cases. The facts presented do not support the 
— that after-effects more frequently follow ether than 
chloroform anesthesia. He discusses in detail a special 
group of cases of massive collapse of the lung. 

3. Finzi discusses the radium treatment of cancer and 
believes that the greatest value of radium is in removing 
growths which are apt to become, but which at present 
are not, malignant. In actually malignant cases its value 
is limited and slight. [J. B. H.] 


May 27, 1911. 


1. Puituirs, 8. An Address on Some Points of Interest 
Connected with the Exanthemata. 

2. Unricu, J. Fifty-Six Cases of Cleft Palate Treated by 
Operations with Special Reference to the Various 
Methods of Operation and the After-Results. 

3. Bain, W. The Pressor Bases of the Urine: The Effect 
of Age, Diet, and High-Blood Pressure on their Ex- 
cretion. 

4. Garrop, A. E. On the Nature of the Connections 
between Erythemata and Lesions of Joints. 

5. *Stoprorp-Tayior, Z., AND MACKENNA, R. W. Sal- 
varsan in the Treatment of Syphilis. 

6. Groves, E. W. H. A Case of Spontaneous Fracture of 
the Leg Bones, of Doubtful Nature, Possibly One of 
Mycotic Infection. 

7. Carver, A. E. Acute or Paroxysmal Pulmonary 

ma 


8. Bevan, R. Notes on a Case of Gastro-Enterostomy after 
Fifteen Years. 

9. SanpERsoN, A. E. A Case of Pneumothorax Compli- 
cating Broncho-pneumonia in a Child aged two years. 


5. Stopford-Taylor is an enthusiastic believer in the 
value of salvarsan in syphilis. He describes his results 
and presents illustrative cases. He believes that every 
new case of syphilis should be given Salvarsan and by the 
intravenous method. [J.2B EE] 


BritisH MeEpIcaL JOURNAL. 
May 6, 1911. 


1. *Bisnop, E. 8. An Address on Hemorrhoids. 

2. — J. W. The Operative Treatment of Carcinoma 
vectt. 

3. DeanesBy, E. Some Practical Points in Operating on 
the Kidneys and Ureters. 

4. Mumseur, C. B. Remarks on “ Appendicular Dys- 
pepsia,”’ and on the Treatment of Diffused Peritonitis. 

5. Wuiterorp, C. H. Deaths following Gastrojejunostomy 
not Due to the Anastomosis. 

6. Drummonp, H. Remarks on the Pathology and Treat- 
ment of Fistule. 

7. Wray, G.G. The Similarity between Acute Abdominal 
and Acute Pulmonary Conditions. 

8. SrrickLanpD, C. The Mechanism of Transmission of 
Trypanosoma Lewisi from Rat to Rat by the Rat Flea. 

9. McGavin, L. A Drainage Tube for Suprapubic 
Cystotomy, Liver Abscess and Abdominal Cysts. 


1. Bishop concludes that Whitehead’s operation is the 
best. method of treating piles so as to be sure that the con- 
dition will not recur; in order to do this successfully the 
whole perineal portion of the internal hemorrhoidal plexus 
must be removed. 

2. Smith presents a table in which he analyzes thirty- 
four cases of rectal cancer, and discusses the various meth- 
ods of operation and results, the diagnoses, and selection 
of cases. In his series there were eight deaths, a mor- 
tality of 23.5%. (J.B. HI 


May 13, 1911. 


1. Renne, G. E. An Address on Some Aspects of the 
Functional Derangements of the Nervous System. 

2. *Ouiver, T. A Lecture on Lead Poisoning and the 
Race. 

3. West, 8. A Clinical Lecture on Granular Kidney and 
its Surprises. 

4. *Haui, A. J., aNnD Beatriz, J. M. A Fatal Case of 
Secondary Syphilitic Nephritis: with Remarks. 

5. Matruews, H. The Vasomotor System in Tabes. 

6. McCaut, E. Two Cases of Congenital Aphasia in 
Children. 
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7. Baus, C. P. The Treatment of Rheumatic Diseases by 
Vaccines. 

*BARDSWELL, N. D., AND CHAPMAN, J. E. Some 

Observations upon the Deep Temperature of the 


Human Body. 
9. Morrewi, R. A. The Prescription of Glasses. 
10. YeLp, R. A. The Etiology of Iritis. 


2. Oliver describes the great harm which is being done 
employees in trades where lead is used. He urges em- 
ployees to see that existing regulations are carried out and 
to eo the passage of others. 

Hall and Beattie describe a rare case of secondary 
syphilitic nephritis with remarks on the clinical condition 
and treatment. They briefly review the previously reported 
cases. 

Bardswell and Chapman present an_ interesting 
paper on the temperature of the human body at rest and 
after muscular exertion. They prove that a rise in tem- 
perature after exercise is frequent in many normal indi- 
viduals and is not, as has been often stated, a sign of 
pulmonary tuberculosis, even in a consumptive, nor is such 
a rise of temperature a definite sign of auto-inoculation. 
Many healthy consumptives will have a lower temperature 
after exercise than many normals. The paper is of interest 
and value. [J. B. H.] 


May 20, 1911. 


1. *Bonp, C. J. Observations on the Nature of the Im- 
munity Reaction. 

2. Harron, W. A. The Hulton Colliery Explosion. 

3. ParKEeR, R. T'wo Cases of Severe Injury near the Knee. 

4. Srurm, F. P. Vaginal Hysterectomy for Endometritis. 

5. Ruopes, F.S. A Case of Traumatic Pneumothorax and 
Pleural Effusion Successfully Treated by Resection. 

6. *Jorpan, A. C. Duodenal Obstruction as Shown by 
Radiography. 


The Therapeutic Committee of the British Medical Association. 


Marsnaui, C. R., anp WiaNner, J. H. Report on the 
Standardization of Preparations of Indian Hemp. 


Bond, in a long article, discusses the complicated 
problems of the nature of immunity, natural and acquired. 

Jordan, in a paper illustrated with some excellent 
x-ray photographs, gives the details of some cases of 
duodenal obstruction with special reference to the passage 
of bismuth paste through the pylorus and past the 
obstruction. 


May 27, 1911. 
Quacks and Quackery. 

1. Duckwortu, D. Observations on Rational Empiric- 
ism and Scientific Medicine; the Boundaries Dividing 
Them. 

2. *SaunpBy, R. Remarks on Food and Feeding. 

3. *BasHrorp, G. E. Cancer, Credulity and Quackery. 

4. Marsu, H. Bonesetting. 

5. Byers, J. Quackery, with Special Reference to Female 
Complaints. 

6. Pernet, G. Skin Diseases and Cosmetics. 

7. Tayuor, J. H. The Practice of Medicine and Surgery 
by Unqualified gg 

8. FLEMMING, C. E. Quackery in Rural Districts. 


9. BARNES, E. G. 
10. Romer, F. 
Joints. 


2. Saundby contributes some interesting remarks on 
food and feeding. He calls attention to the misapprehen- 
sion in regard to the difference between white and graham 
bread, and gives tables to demonstrate that chemically 
and in other ways they are practically alike. He discusses 

various forms of diet now in vogue with especial reference 
to the American no-breakfast plan. 

3. Bashford presents a long article on the 
cures and others in England and America. 


U nqualified Practice in East Anglia. 
Bonesetting and the Treatment of Painful 


various cancer 


(J. B. H.] 


DruTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 21. 


May 25, 1911. 


1. Rrepeu. Bilateral “Thrombosis of the Femoral Veins 
following Severe Catarrhal Colitis. 
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Barto. Renal Tuberculosis. 

*Micuareuis, L. Acid Agglutination of Bacteria, espe- 
cially the Typhoid Bacillus. 

KeRN, H. The Rebuilding of the Adrenals in Extra- 
uterine Life. 

KuuG. Physical Therapy in Certain Internal Disorders. 

TELEMANN, W. Roentgen-ray Investigations on Stones 
in the Urinary Tract. 

. STRUBELL. Vaccine Therapy. 

*KERSTEN, P. On the Diographic Study of the Size of 
the Heart in Tuberculosis. 

Tuayer, H. Salvarsan and Hemolysis. 

CannatTa, 8. Pathogenesis of Hemorrhagic Purpura. 

Me rtzer, 8. J. Murmur at the Pylorus. 
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Michaelis has brought out the fact that the agglutina- 
bets of bacteria is somewhat dependent upon the reaction 
of the media or solution in which they are. He has found 
that the point of acidity favorable for agglutination differs 
with different kinds of bacteria, and that, therefore, this 
fact may be used as a diagnostic aid in differentiating the 
organism present. His observations so far have been 
rig on the typhoid bacillus. 

Kersten has found that the heart is usually small in 
A ss sulosis whether the disease is just beginning or is far 
advanced. He considers, therefore, that this condition 
is not the result of the general wasting of the body which 
accompanies the disease, but is a phenomena which accom- 
panies this disease from the start and probably plays a 
part in the etiology, although it is not clear just what part 
it plays. [C. F., Jr] 


DrutscuEes ARCHIV FUR KLINISCHE MEDIZIN. 
May 10, 1911. 


Bp. 102. 


Herr. 5-6. 
*PRIBRAM, 


H. 
Sickness. 

*BreELInG, R. Diagnostic Importance of Urinary Pep- 
sin tn Gastric Cancer. 

3. OBERNDORFER. Question of Localization of Arterios- 

clerotic Processes in the Peripheral Arteries. 

Horssuin, H., AND Kasutwapo, T. Experimental 

Investigation of Sodium Chloride Metabolism and 

Renal Function. 

. WEBER, F. P., aNp Dorner, G. <A Case of Congenital 
Stenosis of the Pulmonary Artery with Special Regard 
to Secondary Blood Changes. 

. WieseEL, R. The Second Heart Sound. 

KNOLL, W. Combination between Nucleus and Cyto- 
plasm in Erythroblasts and their Relation to Hemo- 
globin. 

HaseBROEK, K. Independence of the Peripheral Circu- 
lation and its Relation to the Central System. 

Tacuau, H. A New Method for Determining the Sugar 
Content of the Blood, 

Aber, O. Poisoning with Rhodanommon. 

Rotu, O. The Eosinophile Blood Picture According to 
Arneth. 

HerBera, Kk. A. 


New Properties of Urine in Health and 


or] 
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Diabetes and Cancer of the Pancreas. 


1. Pribram takes up the biological effect of urine by 
injection into animals. His results are more of theoretic: ul 
interest. than of practical value, but he seems to be opening 
up a new field which may eventually show practical results. 

He notes in animals the effect upon the hemolysins, 

precipitins and complement-binding antibodies of the 
serum produced by the injection of urine. He finds that 
precipitation is much stronger in normal than albumen 
containing urine, while complement fixation is stronger 
in the albumen urine. Different parts of the urine ob- 
tained by different chemical procedures have the same 
effect in this regard and have been studied separately in 
regard to other properties. With the approach of uremia 
certain of these substances do not appear in the urine. 

2. Bieling has found in studying the urine of patients 
for pepsin that the amount of this substance diminishes 
markedly in advanced cases of gastric cancer and not so 
much in other gastric conditions. He feels, however, that 


this sign does not appear at an early enough time for it to 
be of practical value from the standpoint of ee 
F., JR.] 
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BERLINER KLINISCHE WOCHENSCHRIFT. No. 21. 
May 22, 1911. 


1. *Kurrner, I. The Indication for Surgical Treatment 
of Ulcers of the Stomach, and the After Results. 

. *Hesse, A. Does the Increasing Use of the Metal Salts 
in Radiology give us a False Picture of the Size and 
Shape of the Stomach ? 

3. *Scnuttz, W. A. Further Contribution to the Question 

of Transfusion. 

4. *BucHMANN. Acute Poisoning with Benzol. 

5. KLemnnert, D. Family (Hereditary) Eosinophilia. 

6. Unaer, E., Berrmann, M., anv Rusaspow, 8. Double 
Intrathoracic Vagotomy. 

7. Jacopy, M., anp Meyer, N. The Subcutaneous Injec- 
tion of Tuberculin as a Means for the Diagnosis of the 
Tubercle Bacillus in Animal Experiments. 

8. WELTMANN, O. Apparent Changes in the Growth Ap- 
pearances in Different Strains of Cholera Bacilli. 

9. v. Tovo.tey1, E. A Simple Method for the Introduction 
of the Ephraim Endo-bronchial Spray. 


2. The author, impressed by the differing opinions of 


various writers in regard to the x-ray in demonstrating the 
size and shape of the stomach, undertook a series of experi- 
ments in which he used a solution containing differing 
percentages of bismuth, took his pictures at varying 
intervals following its use, and had his patient both lying 
down and standing up. 

His conclusions are as follows: 

(1) The less bismuth a solution contains, the more 
sharply is the cardiac end of the stomach defined in relation 
to the proportion used. The more bismuth the solution 
contains, the more nearly does the stomach approach a 
bag shape. 

(2) The influence of the bismuth on the shape of the 
stomach is dependent solely on its weight, not on its 
adherence to the walls of the stomach, or its chemical 
reaction. 

(3) The more mondamin, or other starch-containing 
material, the solution contains, the greater its viscosity, 
and the cardiac end of the stomach remains fuller, giving 
a reed shape to the organ. 

(4) The viscosity of the solution influences the shape 
of the stomach far more than does the percentage of 
bismuth in the solution. [J. B.S., JR.] 


bo 


No. 22. May 29, 1911. 


1. WestpHaL, A. A Death after Treatment of Spinal Dis- 
ease with Salvarsan (Tabes and Syphilitic Spinal 
Meningitis) with Microscopical Examination of the 
Spinal Cord. 

. Tauma, 8. Roentgen-ray Determination of the Position 
of the Stomach. 

. Wotrr, W., AND JuNGHAus, P. The Quantitative Esti- 
mation of the Albumin Solvent in the Stomach Contents. 

. *UNGER, E., BETTMANN, M., AND Pincus, W. Surgery 
of the Esophagus. 

. *SrrassMANn, P. The Alleviation of Pain in Childbirth. 

. Coon, F. Metastatic Central Pneumonia following a 
Tonsillar Abscess. 

. Riz, H., anp Sacus, H. Anaphylatoxin. 

8. Burow, R. [rrigal. 

9. Marx, H. The Inferior Mental Standard in a Future 

German Penal Code. 
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4. The authors report some experimental esophageal 
resections, followed by esophago-gastrostomies. Meltzer 
insufflation method of anesthesia was used. The technic of 
the operation is described in full. The results were said 
to be good. 

5. The author makes some interesting philosophical 
remarks concerning the value of pain to the parturient 
woman, and to the child, and then goes on to say that the 
civilization of the present day has unfitted many of these 
women to undergo this pain. He reviews a number of the 
methods for producing anesthesia, and among them men- 
tions spinal and sacral anesthesia, the use of which is 
reported by Stoechel, who used these two forms of an- 
esthesia with excellent results in 141 cases. 

He speaks very favorably of the scopolamine and mor- 
phine method, and reports favorable results of his own 
with its use. [J. B.S., Jr:] 





WIENER K.INIScHE WocuHenscurirt. No. 20. 
May 18, 1911. 


1. Sauzer, H. Inflammation of the Cecum in the Child. 
2. Joannovics, G. Contribution to Intravascular Trans- 
plantation. 
3. KeERMANNER, F. Latent Pyelonephritis in the Female 
and its Diagnosis. 
4, Lucxscu, F. The Treatment of the Acute Infectious 
Diseases with Salvarsan. 
. *LuITHLEN, F. Animal Experiments on Skin Reaction. 
. *HITSCHMANN, F., AND CrisToFoLetti, R. The Pathol- 
ogy and Symptoms of Malignant Chorio-E pithelioma. 
iii. (Conclusion.) 
. Premrrer, T. The Necessity of a Milit ry Hospital for 
Patients with Pulmonary Disease. 
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5. The author reports three series of experiments on 
cats, from which he concludes that in spite of the difference 
between human and animal skin, one can attain results in 
experimental dermatology, since cutaneous reaction is 
dependent on the chemistry of the organism. Acidulation, 
as well as the addition of sodium oxalate, increases the 
reaction capacity of the skin, whereas increase of calcium 
diminishes the inflammatory exudative processes. Change 
in diet alters the susceptibility of the skin to external 
stimuli. The causes of all these phenomena might also 
depend on an increase of the excretion of alkalies; in diet 
also the varying addition of calcium might play a part. 
The cause of increased reaction lies in a change of the 
skin, which in chronic processes becomes permanent. 

6. In their third and concluding paper, the authors sum 
up the results of their study as follows: 

(a) Anatomic distinctions between benign and malig- 
nant forms of chorio-epithelioma are not recognized. 

(b) Clinically also the distinction cannot be made with 
complete assurance. 

(c) In differential diagnosis the clinical examination is 
of primary importance. 

(d) From the anatomic structure of the tumor, the 
danger of its metastasis is very great. 

(e) Treatment should be radical and should seek to 
avoid artificial metastasis. 

(f) The indication for operation should be extended as 
far as possible. [R. M. G.] 


No. 21. May 25, 1911. 


1. ScHATTENFROH, A. A Procedure for the Disinfection 
of Skins and Hides Infected with Anthrax. 

2. Guepint, G. Experimental and Clinical Contribution 
to the Acetonitryl Reaction with Special Regard to the 
Differential Diagnosis in Basedow’s Disease. (First 
Communication.) 

3. Hrpuiczka, V. The Symptoms of Salvarsan Action. 

4. Giintruer, G. Can One Ascribe a Pharmacologic Action 
to Stramonium Cigarettes? 

5. Wiener, E. The Present Status of the Plague in India. 
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CHARLES GODDARD WELD, M.D. 1857-1911. 


Tue death of Dr. Weld is not only a deep 
personal sorrow to those of us who knew him 
intimately, but is a distinct loss to the community 
in which he lived. A lover and patron of art, a 
yachtsman who not only owned many boats, but 
knew how to sail them (as a man should who came 
from a family whose ships sailed the world over 
for many years with the flying horse at the top- 
mast head), an enthusiastic and expert gunner and 
fisherman, a collector of things interesting and of 
educational value for the museums in which he 
was so deeply interested in Boston and Salem, a 
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helper to those who needed help whether strangers 
or friends, a thoughtful host, he will be missed by 
people in many professions and in all walks of 
life. 

On the water, by the stream or in the field he 
was a charming companion whose first thought 
was always that the other fellow should have the 
best chance. During his trips to the woods he 
not only collected fish and game, but also the 
lame, the halt and the blind, and brought them 
back with him for medical advice and treatment. 

There are many men in Boston who use the 
wealth at their command for the good of the 
community, but there are few whose benefactions 
covered a wider field or whose personal interest and 
care go with each gift as did his. 

It was typical of him that in the last few hours 
of his life, when only the power of speech was left 
him, he spent those hours giving minute diree- 
tions about the carrying on of certain works in 
which he had been interested and remembering 
his many friends. 

Dr. Weld was born in Brookline, Mass., on 
Aug. 20, 1857. After leaving the Harvard Medi- 
cal School in 1881, he was for a time in the 
Boston City Hospital and Chambers Street Hos- 
pital in New York. After this his active, per- 
sonal medical work was given up on account 
of the larger financial responsibilities that he was 
obliged to assume, but he never lost his interest 
in things medical. Perhaps the Boston Dispensary 
was the institution to which he gave the most 
time and thought, though other medical charities 
were bountifully aided. One can speak only of 
those with which one is personally connected, for 
he was a man who never spoke of his gifts; but it 
is safe to say that there is hardly a medical charity 
in Boston that he has not aided, as well as many 
elsewhere. His interest in the Massachusetts Gen- 
eral Hospital was always active, the Gay ward and 
the skin and throat ward, called much against his 
will jthe Weld ward, he built, and the surgical 
instruments were by him constantly replenished 
and kept up to the highest possible standard. 
Should new instruments, however expensive, be 
needed, the chairman of the instrument committee 
had only to order them, approve the bill and it 
was paid. The same was true of the x-ray outfit, 
which was largely his gift. 

One day it was suggested that a wonderful 
collection of Peruvian skulls was in the country 
and for sale. He was told that the curator of the 
medical school wished to secure this, the most 
remarkable collection in the world, showing pre- 
historic trephining, and the next day they were the 
property of the school, the only condition of the 
gift being that no one should know who gave 
them. 

One of the things that greatly interested him 
in the last year of his life was the building and 
equipping of a private hospital where, though not 
an active surgeon himself, he spent many hours of 
his time. The new Cancer Research Hospital 
was another institution in which he took a great 
interest. No deserving person ever needed medi- 
cal aid that he was not ready to help to give him 





that aid, friend, acquaintance or stranger, it only 
mattered that they were in need. 

His list was a long one and no one person knows 
all the items on it. No one knows, for instance, 
to how many men he has given an education at 
some college, the Institute of Technology or the 
Medical School, but they are not a few. 

In his giving he was discriminating and careful 
as well as generous, and he was as willing to fight 
what he thought was wrong as to give to that 
which was deserving. 

The medical profession of Boston has lost a true 
friend, a wise and able advisor and a generous 
benefactor. 





ALEXANDER BRUCE, M.A, M.D., LL.D., 
F.R.C.P.E. 


Dr. ALEXANDER Bruce, who died on June 4, 
at Edinburgh, was born in Ardiffery, Cruden, 
Aberdeenshire, Scotland, in 1854. He graduated 
from the University of Aberdeen in 1874 with 
highest classical honors, and began the study of 
medicine at the University of Edinburgh. He 
studied also at Vienna, Heidelberg, Frankfort and 
Paris; and returning to Edinburgh, became a 
Fellow of the Royal College of Physicians in 1879, 
subsequently receiving a gold medal for his thesis 
for the degree of M.D. 

After serving for a time as assistant clinical 
clerk, at the West Riding Asylum in Yorkshire, 
England, he settled in the practice of medicine at 
Ydinburgh, devoting himself especially to neu- 
rology, in which he acquired international emi- 
nence. He had served as lecturer on pathology at 
the Surgeons’ Hall, as pathologist to the Royal 
Infirmary, to the Royal Hospital for Sick Children, 
and to the Longmore Hospital for Incurables; 
and at the time of his death held the appointment 
of physician and lecturer on clinical medicine in 
the Royal Infirmary. He had also been Morrison 
Lecturer on mental diseases at the Royal College 
of Physicians. He founded and edited the Review 
of Neurology and Psychiatry and is known as the 
author of several important works, notably 
‘“Tllustrations of Mid- and Hind-Brain,” and 
“The Topographical Atlas of the Spinal Cord,” 
besides having been a frequent contributor to 
medical journals and to the Transactions of the 
Royal Society of Edinburgh, of which he was a 
member. He had also published a translation of 
Thoma’s “‘ Manual of Pathology,” and at the 
time of his death had just completed a translation 
of Oppenheim’s ‘‘ Textbook of Nervous Diseases.” 

In 1898 Dr. Bruce was made a corresponding 
member of the Neurological Society of Paris. In 
1908 he was awarded the Keith Prize for his paper 
entitled “‘ Distribution of the Cells in the Inter- 
mediolateral Tract of the Spinal Cord.”’ And in 
1909, he received the honorary degree of LL.D. 
from the University of Aberdeen. 

Dr. Bruce was an able and original thinker and 
a hard worker, and his death is a great loss to 
medical science. Of upright character and singu- 
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lar charm of manner, he was beloved by his 
patients and by all who knew him. He is survived 
by his widow, by two daughters and by three 
sons, one of the latter being also a physician. 


ys 
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JOHN QUINCY ADAMS McCOLLESTER, M.D. 


Dr. JoHN Quincy ApAms McCo.Luester, who 
died on June 23, at Waltham, Mass., was born in 
Marlboro, N. H., on May 3, 1831. After graduat- 
ing from the University of Norwich, Vt., in 1853, 
he entered the Jefferson Medical College, Phila- 
delphia, from which he received the degree of 
M.D. in 1856. He taught for a time in the Dart- 
mouth Medical School, and then began the prac- 
tise of his profession at South Deerfield, Mass., 
but subsequently removed to Groton Junction, 
now Ayer, Mass. In 1862 he was commissioned 
surgeon of the Fifty-Third Massachusetts Regi- 
ment, and served with that command throughout 
the remainder of the Civil War. He then settled 
in Groton, Mass., but later removed to Harvard, 
Mass., and in 1887 to Waltham. He had served 
for some years as medical examiner and secretary 
of the United States Civil War Veterans’ Pension 
Board. He retired in 1903. He was a Fellow of 
The Massachusetts Medical Society, a member of 
the Boston Medical Library Association and of 
the Waltham Medical Club, a vice-president of 
the General Alumni Association of Jefferson 
Medical College, and a former president of the 
New England Association of Jefferson Medical 
College Alumni. He is survived by two daughters 
and two sons. 





EKDWIN PEABODY GERRY, M.D. 


Dr. Epwin PEABopy GERRY, of Jamaica Plain, 
who died on June 21, at Phillipston, Mass., was 
born in Standish, Me., on Nov. 2, 1846. He fitted 
for college at the Boston Latin School, received 
the degree of A.B. from Dartmouth in 1869, and 
in 1874 that of M.D. from the Harvard Medical 
School. After serving as house-officer at the 
Boston City Hospital, he began the practise of 
medicine in Jamaica Plain. He took an active 
interest in local offairs, and had served in the 
Boston city government as alderman from his 
district. He was a Fellow of The Massachusetts 
Medical Society, a member and former president 
of the Norfolk District Medical Society, a former 
vice-president of the Boston City Hospital 
Alumni Association, a member of the West Rox- 
bury Medical Club, of the Clinical Club and of 
the Harvard Medical Alumni Association. He is 
survived by his widow. 
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HARVARD SUMMER SCHOOL OF MEDICINE 
SERIES OF LECTURES. 

On Friday, June 29, will be given the first of a 

series of general lectures announced by the 

Harvard Summer School of Medicine. This is 





the third season during which such a course has 
been offered. The lectures, which are open free 
to all members of the medical profession and of 
the Summer School of Medicine, will be held at 
5 p.M., in Room 201 of the Administration Build- 
ing of the Harvard Medical School. The complete 
schedule is as follows: 


1. Friday, June 30. J. G. Mumford, M.D., Instruc- 
tor in Surgery. Aspects of Abdominal Ptosis. (Illus- 
trated by Lantern Slides.) 

2. Friday, July 7. R. W. Lovett, M.D., Assistant 
Professor of Orthopedic Surgery. Surgical Aspects of 
Poliomyelitis. 

3. Tuesday, July 11. H. A. Christian, M.D., Hersey 
Professor of the Theory and Practice of Physic. 
Uncinariasis. 

4. Friday, July 14. P. C. Knapp, M.D., Clinical 
Instructor in Diseases of the Nervous System. 
Hemiplegia. 

5. Tuesday, July 18. C. L. Seudder, M.D., Lecturer 
on Surgery. Stenosis of the Pylorus in Infancy. 
(Illustrated by Lantern Slides.) 

6. Friday, July 21. KK. C. Briggs, M.D., D.M.D., 
Professor of Dental Materia Medica and Therapeutics. 
Interstitial Gingivitis. 

7. Tuesday, July 25. Hugh Cabot, M.D., Instructor 
in Genito-Urinary Surgery. Selected Topie in Renal 
Surgery. 

8. Friday, July 28. C. M. Smith, M.D., Assistant 
in Syphilis. Modern Methods in the Treatment of 
Syphilis. 

9. Tuesday, August 1. Oscar Richardson, M.D., 
Assistant Pathologist, Massachusetts General Hospital. 
Diseases of the Kidney, a Practical Classification from 
the Clinico-Pathological Standpoint. 

10. Friday, August 4. J. L. Morse, M.D., Assistant 
Professor of Pediatrics. Medical Aspects of Polio- 
myelitis. 

11. Tuesday, August 8. C. M. Green, M.D., Pro- 
fessor of Obstetrics. Czesarean Section. 

12. Friday, August 11. J. 5S. Stone, M.D., As- 
sistant in Surgery. Certain Aspects of Surgery in 
Children. 

13. Tuesday, August 15. FE. A. Locke, M.D., In- 
structor in Clinical Medicine. Public Aspects of the 
Tuberculosis Problem. 

14. Friday, August 18. W. J. Dodd, M.D., Instrue- 
tor in the Use of the Roentgen Ray. Therapeutic Uses 
of the X-Ray. 

15. Tuesday, August 22. VK. P. Joslin, M.D., In- 
structor in the Theory and Practice of Physic. The 
Treatment of Diabetes Mellitus. 

16. Friday, August 25. David Cheever, M.D., 
Demonstrator of Anatomy. The Lymphatic System 
and its Relation to Surgical Conditions. 

17. Tuesday, August 29. G. B. Magrath, M.D., 
Instructor in Legal Medicine. The Massachusetts 
System of Medico-legal Inquiry. 


PREVALENCE AND PREVENTION OF RABIES 
IN THE UNITED STATES. 

A BULLETIN (No. 449) has recently been issued 
by the United States Department of Agriculture 
relative to the increase of rabies in this country 
and informing farmers of the measures neccssary 
for its control and eradication. This disease, 
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which has a matali of 100% in waliranteil cases, 
is transmitted by the bite of various small animals, 
chiefly of the dog. The bulletin recommends the 
muzzling of all dogs as the surest and quickest 
means of preventing its spread. Since this 
measure has been adopted in European countries 
the disease there has practically disappeared. 

In 1897 rabies was known to exist in only four 
of the United States. In 1908 it occurred in 18 
out of the 20 states from which reports were 
received, and Dr. John R. Mohler, chief of the 
pathologic division of the bureau of animal 
industry and author of the bulletin, expresses his 
belief that it exists in every state except possibly 
Idaho, Utah, Nevada and Oregon. It is said to 
be most prevalent in Texas. 

There are now in the United States 20 Pasteur 
Institutes for the treatment of rabies in man, 
and several hundred persons are treated by them 
annually, in 1908 nearly 1,500. The expense, 
suffering and apprehension involved might. all 
be prevented and the disease eradicated by 
universal muzzling of dogs. ‘“ The islands of 
Australia, Tasmania, New Zealand, St. Helena, 
and the Azores have never become infected with 
rabies,” and rigid quarantine measures are em- 
ployed to keep the disease out. Effective sani- 
tary regulation awaits only its opportunity to 
eliminate the infection from the United States, 
but this it cannot obtain without the develop- 
ment of a general demand for it by public opinion. 





RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JUNE 17, 1911 
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APPOINTMENTS. 


THE BoaRD of Scientific Directors of the Rockefeller Insti- 
tute for Medical Research announce the following appoint- 
ments to the staff of the Institute: Alfred F. Cohn, M.D., 
Associate in Medicine; Arthur W. M. Ellis, N.B., Assistant 
Resident Physician; Alphonso R. Dochez, M.D., Assistant 
Resident Physician; Frank V. Bancroft, Ph.D., Associate in 
Experimental Biology; Reinhard H. Beutner, Eng. D., Assist- 
ant in Experimental Biology; James B. Mur hy, M. D., Assist- 
ant in Pathology; J. J. Bronfenbrenner, Fellow in Pathology ; 
Frederick B. La Forge, Ph.D,, Assistant in Chemistry ; Henry 
K. Marks, M.D., Assistant in Pathology; Helen L. Fales, Re- 
search Scholar in Chemistry; Angelia M. Courtney, Assistant 
in Chemistry. 


re 


RECENT DEATHS. 


Dr. JOHN FRANKLIN WHITMYER, chief medical inspector 
in the New York City Health Department, died from cardiac 
disease on June 23, at the age of forty-seven years. He was 
born in Sehenect ady, N. Y., and was graduated from the 
College of Physicians and Surgeons, New York, in 1890. He 
had been in the service of the Health Department nearly twenty 
years, and four years ago he succeeded Dr. Alonzo Blauvelt, 
resigned, as chief inspector of contagious diseases. 


Dr. CARL H. LELLMANN, a prominent German physician 
of New York, died on June 21 in Karlsruhe, Germany, at an 
advanced age. He was graduated from the University of 
Gottingen in 1854. Dr. Lellmann retired from practice a year 
or two ago, aud at that time he was consulting physician to 
the German and St. Francis Hospitals. 


Dr. WILLIAM HENRY MoRrsg, JR., an instructorin the New 
York College of Dentistry, died on June 17, from Bright’s 
disease. He was asonof Dr. William H. Morse of New York, 
and was twenty-nine years of age. 


Dr. WILLIAM P. BRIERLY, of Albany, N. Y., was instantly 
killed on June 22, while attempting to board a trolley car. He 
was a graduate of the Albany Medical College in 1886. 


DR. DANIEL B. NUGENT, of Henderson, N. Y., the oldest 
physician in Jefferson County, died on June 20, from injuries 
received by being struck by a bicycle. He was ninety-two 
years of age. 

Dr. JOHN JEREMIAH VAN RENSSELAER, a retired physi- 
cian of Swartswood, Essex County, N. J., died on June 18, at 
the age of seventy-five years. 

Dr. GEORGE WASHINGTON BAILEY, who died on June 21, 
at Elizabeth, N. J., was born in Gloucester County, N. J., on 
Dec. 5, 1840. At the outbreak of the Civil War, he enlisted in 
the Twenty-Fourth New Jersey Volunteer Regiment, and 
served in the ranks of that command throughout the war. In 
1868 he obtained the degree of M.D. from the University of 
Pennsylvania, and fora few years practised his profession, but 
retired on account of ill-health in 1872, snd since that time had 
been largely concerned in the real estate and coal business. He 
was a trustee of the Presbyterian Hospital of Philadelphia, and 
was interested in numerous other charitable, benevolent, and 
philanthropic institutions and enterprises. 


Dr. ISAAC W. BLACKBURN, chief pathologist at the Gov- 
ernment Hospital for the Insane, at Washington, D. C., died of 
chronic entero-colitis in that city last week, ‘at the age of fifty- 
nine years. He had formerly been professor of pathology at 
George Washington and Georgetown Medical Schools. He is 
survived by his ‘widow. 

Dr. MONDANA FULLER DE HART, who died last week at 
Freedom, N. J., was a native of New England. She received 
her professional degree from the Woman’s Medical College in 
New York. She settled in 1865 at Jersey City, N.J., and was 
the first woman to practise medicine there. She retired two 
years ago. She is survived by her husband, by three daughters, 
and by one son. Two of her danghters were physicians. 

EDWIN PEABODY GERRY, M.D., M.M.S.S., died at Phillip- 
ston, Mass., on June 22, 1911, aged sixty-four years. 


JOHN QUINCY ADAMS MCCOLLFSTER, M.D., M.M.S.S., 
died at Waltham, Mass., on June 23, 1911, aged eighty years. 





BOOKS AND PAMPHLETS RECEIVED. 

Spirochaetes. By W. Cecil Bosanquet, M.A.,M.D. W. B. 
Saunders Co. 

Structure and Functions of the Body. 
A.M. W.B. Saunders Co. 

Golden Rules of Pediatrics. 
Mosby, St. Louis, Mo. 

Education. How Old and New. By James J. Walsh, M.D., 
Ph.D. Fordham University Press. 1910. 


Survival of Engrafted Tissues. III. Blood Vessels, By C, 
C. Guthrie. Reprint. 


By Annette Fiske, 


By John Zahorsky. C. V. 
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1, ANK 
a fANders oston s Medical Diagnosis 
Gov- . " - a P 7 aan 
ied of This Medical Diagnosis gives you concise, accurate information in such a clear, forceful way that the nature 
fifty- . ‘ ; . , : , bie 
wy at of the disease can be definitely fixed. Written by men of wide practical experience in the clinic and the 
He is he : : : 2 — , 
laboratory, it is both a dedside and a /aboratory diagnosis, The many new diagnostic signs described and 
ek at . ° . ° ° e ~— 
aaah illustrated will prove of the greatest value to you. Particularly important are the zew diagnostic divisions 
ege in : - ‘ aaa ‘ 
= le of the abdomen and the surface markings for heart, pleura, spleen, kidney, and liver conditions, illustrated 
1 two . er ‘ . 
bog by photographs direct from the model. The Kocher-Boston sign in ophthalmic goiter, the Wassermann- 
hillip- Noguchi reaction, the ophthalmotuberculin, cutaneous tuberculin, and the other tuberculin reactions are 
—_ all elaborately detailed, as is also the newest technic of pulse taking. An entirely new feature in illus- 
7 ai i . . . - . . bd bd bd 
ears. trating is the use of moving pictures to portray certain nervous diseases, where gait, attitude, head tic, 
etc., are the main diagnostic signs. Two other features consist in the pathologic definitions heading the 
diseases, and the tables of differential diagnosis, the symptoms of simulating diseases being placed side 
bea by side in tabular form. Throughout the entire work your needs have been recognized and met in the 
Fiske, - most practical way. 
Cc. V. Octavo of 1175 pages, with 443 illustrations. By James M. Anpgrs, M.D., Ph.D., LL.D., Professor of the Theory and Practice of Medicine and of 
. Clinical Medicine, Medico-Chirurgical College, Philadelphia; and L. Napotgon Boston, A.M., M.D., Adjunct Professor of Medicine, Medico- 
, M.D., Chirurgical College, Philadelphia. Cloth, $6.00 net ; Half Morocco, $7.50 net. 
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See Osler’s Modern Medicine, Vol. Ili, Chapter XVI: Hay Fever, W. P. Dunbar, M.D. 





Pollantin Rose Fever 








DUNBAR’S 


| Serum Treatment in AY E EV E R 


Average per centum of 


Benefits 
derived from the treatment J une C ol d 


in 1910, as compiled from 
physicians’ reports 


84% 


Literature upon request FRITZSCHE BROTHERS, P. 0. Box 965, NEW YORK 




















| Valentine’s Meat- 


For Quieting the Irritable Stomach in Pregnancy, 
for Rapidly Restoring the Vital Forces in Hem- 
orrhage, for Sustaining and Strengthening in 
Long and Exhausting Labor, Valentine’s Meat- 


Juice is extensively employed in 


Obstetrical Practice. 










Dr. E. Duloroy, Physician Accoucher to the International Hos- 
pital, Paris, France: ‘‘A young accouchée, in a very weak condition 
and suffering from stomach trouble, could retain no food, but was able 
to assimilate VALENTINE’s MEAT-JUICE given at first in small doses. 
An improvement was quickly visible, the patient recovered her strength 
and is today in good health.” 


Dr. Javier Ortis y Ferrer, Physician to the Municipal Charity 
of Madrid, Spain; ‘‘ VALENTINE’S MEAT-JUICE has given the happiest 
results in cases of debility and in the asthenia produced by operations 
of confinements. In some cases of Tuberculosis it restored exhausted 
strength, and in every case where organic exhaustion manifested itself 
as an effect of disease.’’ 




















The result of an original 





DIBECTIONS-Dissolve 

Processof Preparing Meat, | ©m* teaspoonful of the \Vj 

/ andextracting its Juice, by Ricans rs two or three ‘ 

G@hich the slements of nutri- | D'esPocnfule of coid or \} 

@ion are obtained ina state, 

| @ealy for immediate absorp- 
te 










Physicians are invited to send for brochures containing clinical reports. 










warm water, The use of \j 
boiling water changes the \j\ 
character of the prepara- \f 
tion. 4 


VALENTINE’S MEAT-JUICE COMPANY, __~ ~ T 


™ RICHMOND, VIRGINIA, U. S. A. SSS . 
$1 = 






For sale by American and European Chemists and Druggists. 
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GLYCO-THYMOLINE 


PRO PHYLAXIS—The very natureot artificial | TREATMENT—As an adjunct to your treat- 
foods and cow's milk predisposes to their a ment of summer complaints, Glyco-Thymoline 
y- 


decomposition. A few drops of Glyco T used internally and by enema corrects hyper- 
moline added to each feeding corrects acidity acid conditions, stops excessive fermentation 
and prevents disorders of stomach and intes- and preventsautointoxication. Itissoothing— 
tines. alkaline—nontoxic. 


SUMMER COMPLAINT 


KRESS & OWEN CO. SAMPLES AND LITERATURE ON APPLICATION 210 FULTON ST.,N. Y. 


SOLE AGENTS FOR GREAT BRITAIN. THOS. CHRISTY @ CO, 4, 10 & 12 SWAN LANE. LONDON. E. C 
. ; i il wt ae 





FORMULA — Benzo-Salicyl. Sod. 33.33; Eucalyptol .33; Thymol .17; Salicylate of Methy! from Betula Lenta .16; 
Menthol .08; Pini Pumilionis.17; Glycerine and solvents q.s. 480. 
Liberal samples will be sent free of all cost to any physician mentioning this JOURNAL. 
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Comparative Solvent Preperiesy} A GRANULAR EFFERVESCENT PREPARATION. 


on Urates. Awarded a Gold Medal, Franco-British Exhibition, London. 





















| Each measureful is equivalent to 20 centigrams (4 grains) of pure 
PIPERAZINE PIPERAZINE (Diethylene-Diamine). , 


DOSE.—In Acute Cases, 3 to 6 measuresful daily. 


As a Prophylactic, 1 to 3 measuresful daily, for 
10 days each month. 


BIBORATE Prescribed in the Treatment of 


crn GOUT 
LITHIA. CITRATE G Pa AV E L 
POTASH RHEUMATISM 


And its ARTHRITIC MANIFESTATIONS. 
| 92% | 40%/20% 8 % | Sold in Original Bottles (70 grammes). Free Sample to Physicians. 


-MIDY LABORATORIES, Incorp., 366 West 11th Street, New York 


SELLING AGENTS: E. FOUGERA & CO., NEW YORK 
































TODOTANE 


NOURRY’S IODINATED WINE (a Vinows Tannate of Iodine) is a 
carefully prepared combination of iodine with tannin and choice wine. 





It is readily absorbed. 
It is easily supported by the most delicate stomach. 
It is specially adapted for continuous treatment, 
and is indicated in all cases in which iodine or the iodides have been found suitable. 


SAMPLE AND LITERATURE FREE BY MAIL 


E. FOUGERA & COMPANY ° . 90 Beekman Street, NEW YORK 
EL LEZ ELL ELLE LLL LL VITAL AT ATA AL, 
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Diet Forms the Therapeutic Measure of the Future 


— Wiley 
Doctor : You cannot afford to neglect the dietetic treatment of your 


patients, be they infant or adult ; while the importance of prescribing the 


most nourishment with the least labor on the digestive organs cannot be 
overestimated. 


We ask you to consider carefully the value of a fresh milk food, 
digested to a degree indicated by patients’ requirements, s, sterilized after 
digestion and containing-natural sugars ; a food that can, therefore, be pre- 
scribed with the accuracy of a tincture, one that has stood the test of time 


and experience for many years and is endorsed, quoted and prescribed by 
those who stand highest in the medical profession. 


Doctor, Benger’s Food is worth your consideration, merits your 
recommendation, and will certainly be of use in your practice. 


WHEREVER YOU HAVE A CASE NEEDING GASTRIC REST 
PRESCRIBE gsi 


=—=What Those Who Know Say= 


(aise in Gastric Ulcer, Phthisis, Dyspepsia, etc. 


“The preparation has no bad taste, and is a nutritious and digestible food in cases of Gastric 
U elk Phthisis, Dyspepsia, ete.’”— Dr. W. Gitman Tompson. 


aie in Fevers ‘Infectious Diseases.” 


“T have always found Benger’s Food a most useful preparation, and employ it perhaps more 
rently than pe of the others.”— C. B. Kurr, M.D., F.R.C.P. Edinburgh. 












































“Tt is rarely judicious to administer iron in any form, so long as a milk and carbohydrate dietary 
is required, and digestive disturbances should be in abeyance. Benger’s Food is preferred.” 


—Joun M. Cowan, M.D., D.Se. 





in Diseases of the Lungs | 
“Tts use is recommended in bronchitis and. Lobar Pneumonia.” 
- i S en Pp YPC p 
a no G. A. Surnerstanp, M.D., F.R.C.P. 
“In cases of weakened digestion the food should be predigested.” 


B in Diseases of the Stomach and Intestines 

“Chronic Ulcer, Carcinoma of the Stomach, Chronic Gastritis, Catarrhal Enteritis, Colitis, ete.” 
“Especially Benger’s Food.”— H. P. Hawkins, M.D., F-R.C.P. 

goss » in Children’s Diseases 


A Foon Its use is endorsed by such men as Epmunp Cauttey, London; Hastings Twerpy, Dublin; 
I. C. Turesu, London; late Henry Asupy, Manchester, ete. 





LAWRENCE FLrck. 











“The action of the ferments, during the process of preparation of the food, according to directions, 
softens the curd of the milk, and, without digesting much of the casein, profoundly modities it, so that it will 


no longer curdle in large masses, but in fine tloce ule, and the farinaceous material is gradually converted into 
soluble sugars.” 


Sample with analysis and descriptive literature sent free on request 


BENGER’S FOOD, Ltd., 92 William Street, New York City 
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office HOURS ©C,M_ SMITH, 1). CONNECTION RpersereetHt Ce 
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and insist on getting genuine Pabst Extract. 
Cheap imitations are sometimes substituted 
when Pabst Extract is called for. Be sure you get 
genuine Pabst Extract. Refuse to accept 
a substitute. No“cheaper” malt extract can 
equal Pabst in purity, strength and quality. 


$1000 Reward 


for evidence convicting anyone 
who, when Pabst Extract is 
called for, deliberately and 
without the knowledge of his 
customer, supplies an article 
other than Pabst Extract. 




















te 
sees, 
eects 
Ssee's 
. 






The United States Government specifically classifies Pabst 
Extract as an article of medicine—not an alcoholic beverage. 









‘I recently 
prescribed Pabst 
Extract, The ‘Best’ 
Tonic, to three of my 
patients, all of whom 
were ladies, and all of 
whom were suffering 
from dyspepsia and 
its consequences, and 
in all these cases it 


acted like a charm.” U. S. A. 
R. Belmer, M.D. Fee 


Jersey City, N. J. ba 
















AT ALL DRUGGISTS } A me | ty 

Write It “PABST” in the Prescription 73 lal M umber <” gD : 
i MALT. a 2 \¢ { 

: Seat pc 


PABST EXTRACT CO. af 
Milwaukee, Wis. ee” te 


ie BR fi | 
SHUI AUKEE,wiS-!77// 


a 
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Fourth-of-July Injuries and Prophylaxis 


The Journal of the American Medical Association of July 25, 1910, under the above caption, made 
a strong editorial plea for the use of Antitetanic Serum in the treatment of Independence Da 
injuries. The article concluded as follows: 





“May we again take the opportunity of urging on physicians the importance of prompt and thorough treat- 
ment of these injuries, especially so that the harmful results of lockjaw may be avoided? We offer the following 
simple rules to be followed in the treatment of every blank-cartridge or puncture wound: 


“TO PREVENT LOCKJAW. 

“1. Inject subcutaneously 1500 units of antitetanic serum, and continue the injections if indications of pos- 
sible tetanus arise. 

“2. Freely incise every wound. 

“3. Carefully and thoroughly remove from the wound every particle of foreign matter. 
2 = Cauterize the wound thoroughly with a 25-per-cent. solution of phenol (carbolic acid) in glycerin or 
alcohol. 

“5. Apply a loose, wet boric-acid pack. 

“In no case should the wound be closed. It should be allowed to heal by granulation. The dressing and 
packing should be removed every day, and fresh dressings applied.” 


ANTITETANIC SERUM P. D. & CO. 


is the tetanus antitoxin most commonly used. The value of this serum as a preventive of lockjaw 
is well recognized by the medical profession. To all physicians and surgeons, therefore, we sug- 
gest its use in the treatment of suspicious injuries. Druggists should be urged to have a supply on 
hand for emergencies. We market it in the following forms and at the appended prices (list): 





Antitetanic Serum, Liquid: 1500 units in plain bulb, boxes of 3, per box, $4.25; 1500 units in syringe container (supplied on unspe- 
cified orders), per package, $2.25; 3000 units in syringe container, per package, $4.25. 
Antitetanic Serum, Dry: In vials containing the equivalent of 3000 units of the Liquid Serum, per vial, $3.00. 


SPECIFY ‘‘PARKE, DAVIS & CO.”” WHEN ORDERING. 


ok ae PARKE, DAVIS & COMPANY 


_——— 
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as a result of 
gastro -intestinal fermentation due to 
torpid liver, digestive derangement and a 
disturbance of the vaso-motor system is often 
the cause of rheumatism and similar complaints. 


Tongaline by its marked eliminative action 
| on the liver, the bowels, the kidneys 
and the pores will expel the poisonous 
, secretions promptly and thoroughly. 


In the treatment of malarial conditions the 
use of.Tongaline as an adjuvant to Quinine 
will be attended with most beneficial results. 


— 
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The Last Word in 
Silver Therapy 


At last, the ideal preparation of silver—possessing all of 
the well known antiseptic and stimulating properties of the 
older salts, with none of their drawbacks. 


| SIDVODIDEX 


“MILK OF SILVER IODIDE” 


The most effective silver product at the command of the pro- 
fession—absolutely clean, does not stain the skin, clothing 
or dressings and never irritates the most sensitive tissues. 

Invaluable in acute and chronic urethritis, cystitis, vagi- 
nitis, nose and throat diseases, otitis media and all acute or 
chronic infections of the mucous membrane. 


ANTISEPTIC CGERMICIDAL HEALING 


a ee ne THESILVODIDE CHEMICAL CO., 1215 Market St., Philadelphia 

































































A Case History Book upon Diagnosis, Prognosis and Treatment 
For Early Publication A Second Edition 


CASE HISTORIES IN MEDICINE 


A Series of Graduated Exercises in the Differential Diagnosis, Prognosis and Treatment of Actual Cases of Disease 


By RICHARD C. CABOT, A.B., M.D. (Harvard) 


The First Edition of this Book established the value to Physicians of the Case History Book 
THE NEW EDITION 


























1. Is Larger. There are 100 instead of 78 cases and they are 4. Presents enlarged sections upon Prognosis and Treatment which 
more fully discussed. were limited by lack of space in the first edition, 

2. Is Systematized. The cases are grouped and indexed so as to 5. Contains a few useful Illustrations. 
-— — those dealing with each of the important organs 6. Contains an entirely new section upon Principles of General 
of the body. 


Drug Treatment. 
3. Retains the valuable Diagnostic method of Question and Answer. 


The book is reset in larger type and page, is an Octavo of 320 pages and its price is $3.00 
Orders may be given now for shipment upon day of publication 


W. M. LEONARD, Publisher 101 Tremont Street, BOSTON 
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Welch's 


GrapeJuice 
A “Vegetable MiI1K’’ 
ECAUSE of its unusual 


richness in albuminoids, 
vegetable fat and other food 
constituents, WELCH’S 
grape juice has been not 
inappropriately termed 
“vegetable milk.’ The 
large content of grape sugar 
(the most easily digestible 
of the carbohydrates) insures 
the energizing influence of this 
valuable constituent with the min- 
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BU imum amount of labor of assimilation. 


not a_ medicinal 





ELCH’S is food, 

but a food with medicinal properties. 

It is the pure juice of full-ripe Chautau- 
qua Concords. ‘The Concord is the richest 
of all grapes in food value ; the Chautauqua 
Concord is the finest of all Concords— and 
we pay a bonus for our choice of the best 
clusters grown in the Chautauqua belt. 
No human hand touches the grapes after 
they leave the vines. The result is a per- 


fect grape juice, retaining all the mineral 


salts, grape sugar, gluten and fruit acids, 
and possessing the tempting aroma and 
delightfully fresh, fruity flavor of the ripe 
grape. For invalids and convalescents it 
should be prescribed in all cases calling for 
a light diet of an acid and refrigerant nature. 


WELCH’S may be substituted for or 
alternated with a milk diet. 


Sold by leading dealers everywhere. 4-0z. bottle mailed 


for 6c. Sample pint bottle express prepaid, 25c. Literature 


of interest to the physician, free on request. 


The Welch Grape Juice Co., westfield, N. Y. 
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PRIVATE HOME 


One or two patients at a time will be received in good home, where good 
medical attendance will be furnished. 
finement cases a specialty. 
reasonable. 


Con- 
medical attendance, 


Home quiet and private. 
Fees, with or without 


BOX 66, R. F.1D. 1, 
WAKEFIELD, MAss., 


HOSPITAL APPOINTMENTS 


There are two vacancies in the positions of internes at Lynn Hospital. Ap- 
pointments will be made on recommendation, for a term of one year com- 
mencing July 1. 
work. 


The service consists of surgical, medical and obstetrical 
Application should be made to 
SUPERINTENDENT LYNN HOSPITAL, 


LYNN, MAs&. 


Desirable Offices for Physicians 
44 GLOUCESTER STREET 


Telephone: Back Bay 3274-5 


FOR SALE 


Private hospital, best location in Boston, well established, 
thoroughly equipped, with an ideal operating room. For years 
financially successful, with increasing patronage. Reason forsale 
is owner’s desire to go abroad. 
Address B. S., 
Care of BostoN MEDICAL AND SURGICAL JOURNAL. 





MAINE GENERAL HOSPITAL 


A vacancy in the corps of internes is to be filled before August 1, 1911. 
Applicants must be regular graduates in medicine. Appointment is for 
one year ending August 1, 1912, and the service offers exceptional experi- 
ence in surgical, medical and special work. 
Application should be made to the Superintendent, 
CHARLES D. SMITH, M.D., 
MAINE GENERAL HOSPITAL, PORTLAND, ME. 








ASSISTANT PHYSICIANS WANTED 


A competitive written examination will be beld at the New Jersey State 
Hospital at Morris Plains, on Monday, July 10, 1911, at 10.30 A.m., for the . 
positions of two male junior assistant physicians; salary $1,000. per year, 
with board, room and washing. Candidates to be eligible must be graduates 
in medicine, unmarried, and present diplomas on day of examination, Send 
references and photograph without delay. Subjects for examination: Anat- 
omy, physiology, materia medica and therapeutics, obstetrics and gynecology, 
practice, surgery and mental and nervous diseases, Hospital experience and 
general qualifications will be taken into consideration, Send application to 
Dr. B. D. EVANS, Medical Director, 
THE NEW JERSEY STATE HOSPITAL, 
GREYSTONE PARK, Morris County, N. J. 





FOR SALE 


Office Outfit: Allison Table, Physician’s Record System, Edinburgh Univer- 
sity Stereoscopic Anatomy, Instruments, etc. Am retiring from practice 
July 1. Address 


OaL., 
Care Boston. MEDICAL AND SURGICAL JOURNAL. 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JunE 29, 191] 





FOR SALE 


Twenty years’ established practice. Physician wishing to spec- 
ialize will sell general practice worth over $2,000 yearly, and 
two-family slate roof house and office combined, worth $4,500, at 
abargain. House contains 14 rooms, all modern conveniences, 
and is in good repair ; new garage just built; 4,000 feet land. All 
at quick sale ; $4,500 ; easy terms. 
E. A. BINNEY, 
Union Square, Somerville, 


FOR SALE 


We have an opportunity to purchase at alow price bound vol- 
umes of this JoURNAL from Vol. 101, July 1, 1879, to the present 
date, well bound and in perfect condition. Parties desiring the 
same may communicate with this oftice. 


TuE Boston MEDICAL AND SURGICAL JOURNAL, 


FOR SALE 


One three-seated, covered, family carriage (accommodates six or eight peo- 
ple). A coat of paint would be all that is necessary to put in perfect con- 
dition. Made by Hali and cost $1,000 when new. Also Goddard buggy made 
to order; never was run over 400 miles. In perfect condition. Both have 
steel tires. Bargains at $200 and $100 respéctively. Can be seen in fifteen 
minutes from South Station. Reference: Dr. Edward B. Lane, Adams Nerv- 
ine, Jamaica Plain, who has seen the above carriages. 


FRANK K. NASH, 


559 ATLANTIC AVE,, BosTon, MAss. 





MEDICAL ASSISTANTS 


We have several vacancies for medical assistants in hospitals 
and sanitariums. Practices bought and sold in all sections of 
the United States. List of practices for sale and other informa- 
tior. sent free on application by addressing 


THE MEDICAL ECHO 
LYNN, MASS. 


Warren Chambers 


THE OFFICE BUILDING FOR DOCTORS 
419 Boylston Street BOSTON 


We are about to rearrange the third floor for Doctors, Dentists, ete. 
Those securing space now can enter into the plans and occupy on of 
before September J. 
For particulars apply to 
W. E. WENTWORTH, 


Telephone, Back Bay 4200 Superintendent. 
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Tetanus Antitoxin 


as a prophylactic for Fourth of July 
injuries and contaminated wounds 


“ Every annual compilation that we make of this subjett adds to the now conclusive evidence 
that ‘Tetanus Antitoxin is an almost infallible prophylactic and that it should be used at the 


earliest possible moment for every case of penetrating wound caused by Fourth of July 
injuries.” —Ed., /. A. AZ. A., 1908, Vol. II, page 42. 


“The tetanus mortality has dropped in six years from 406 to 55. We have made extensive 
inquiries into the treatment received by those injured in Fourth of July aceidents, and have yet to 
learn of a single case in which tetanus developed in a person who had early received a prophylactic 
dose of antitoxin.”—Ed., /. A. AZ. A., 1908, Vol. Il, page 848. 


“ The following simple rules for the prevention of tetanus are given : 
“7. Freely incise every wound. 


“2, Carefully and thoroughly remove from the wound every particle of foreign matter. 
“3. Cauterize the wound thoroughly with a 25% solution of phenol (carbolic acid). 
‘4, Apply a loose wet boric acid pack. 

‘5. Inject subcutaneously 1500 units of antitetanic serum. 





“6. In no case should the wound be closed; it should be allowed to heal by granulation. 
The dressing and packing should be removed every day.”—Ed., /. A. MZ. A., 1909, Vol. II, page 954. 


“ To put the matter in a nutshell, it may be stated dogmatically that the value of Tetanus An- 
titoxin as a prophylactic agent is very great, and its efficiency nearly absolute. ‘To neglect to use 
antitoxin as a curative agent is also unwarranted in the light of our present knowledge.” —Ed., /. A. 
M. A., 1909, Vol. II, page 955. 


wounds contaminated with earth or street dirt is generally recommended as good routine 


| “The use of prophylactic injections of Tetanus Antitoxin in cases of large and contused 
practice.”—Busch, in Archiv fiir klinische Chirurgie, Band \xxxii, Heft 1. 


‘Tetanus Antiftoxin is effective, and will, in most cases, forestall a fatal issue if injected im- 
mediately or very soon after the wound has been incurred. This agency is no longer ‘of doubtful 
value’ or ‘in the experimental stage’; indeed, in our belief, this has now been so well demonstrated 
that the physician neglecting its use would be held legally negligent in the event of any suit. 

‘“‘ Prophylactic doses of Tetanus Antitoxin (1500 units) given immediately upon the injury 
are almost absolutely effective. Nevertheless, they should be given at any time up to the appear- 
ance of the symptons.”—-Ed., Boston Med. and Surg. Jour., 1910, Vol. 1, page 684. 


Mulford’s Tetanus Antitoxin, tested according to the standard adopted 
by the U. S. Pub. Health and Mar. Hos. Serv., is furnished in improved 
glass syringes by the prominent pharmacists throughout the states. 


1500 units (immunizing dose) . . . $2.50 
3000 units (therapeutic dose) . . . 4.25 
5000 units ae 99 e a . 6.50 


H. K. MULFORD COMPANY, Philadelphia 


New York Chicago St. Louis Atlanta Kansas City Minneapolis Seattle San Francisco 
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MEDINAL 


(Sodium Salt of Diethyl-barbituric Acid) 





the freely soluble, rapidly absorbed and excreted, therefore most acceptable of 
general hypnotics, may be given by mouth, subcutaneously and by rectum. 
For convenient, exact and reliable rectal medication we call attention to 


MEDINAL SUPPOSITORIES 


(SCHERING: @ GLATZ) 
Containing 74 Grains of Medinal 


Medinal Suppositories are not only indicated when hypersensitiveness of 
the digestive tract renders administration per os impracticable, but in all in- 
stances where a hypnotic must be given for a continuous period and a 
progressive increase of the dose is particularly undesirable. 


Literature and experimental specimens upon application to 


SCHERING @ GLATZ 


150-152 MAIDEN LANE. NEW YORK 


| 




















™ Allenburys Foods. 


Provide nourishment suited to the needs and digestive powers of the child from birth onward, 
according to the development of the digestive organs. 


THE ‘“ALLENBURYS” MILH FOOD “No. 1” 


Designed for use from birth to three months of age, is identical in chemical composition with maternal milk, and is as easy of 
assimilation. It can therefore be given alternately with the breast, if required, without fear of upsetting the infant. 


THE “ALLENBURYS” MILH FOOD “No. 2” 


Designed for use from three to six months of age, is similar to “‘ No. 1,” but contains in addition a small proportion of maltose, 
dextrine and the soluble phosphates and albuminoids. 


THE “ALLENBURYS”? MALTED FOOD “No. 3” 


Designed for use after the fifth or sixth month, is a partially predigested farinaceous food needing the addition of cows’ milk 
to prepare it for use. 








Physicians familiar with the ‘* Allenburys” Series of Infant Foods pronounce this to 
be the most rational system of artificial feeding yet devised. Their use saves the trouble- 
some and frequently inaccurate modification of milk and is less expensive. Experience 
proves that children thrive on these Foods better than on any other artificial nourishment. 


SAMPLE AND CLINICAL REPORTS SENT ON APPLICATION. 














THE ALLEN @ HANBURYS CO., Limited 
TORONTO, CAN. LONDON, ENG. NIAGARA FALLS, N.Y. 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of the leading physicians for their patients in 











BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
te-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 


Write for Sample, also for one of our new Glass (sterilizable} Tongue Depressors 


‘@ THE BOVININE COMPANY +) 


75 West Houston St., New York City 
ee 











Soap and Water 


HE use of soap and water is, and always has been, 
the universal method for obtaining bodily cleanliness. 
For this purpose, nothing equals it for temporary use, 
but this method acts mechanically only, and what soap and 
water do to clean the body of dirt and other accumulations, 


Tyree’s Antiseptic Powder 


does to relieve, cure, and clean diseased and infected con- 
ditions occasioned by thrush, prickly heat, perspiration, 
hives, restlessness, diarrhoea, scratches, burns, offensive odors, poison oak, insect bites, sunburn; 
tender, painful, perspiring feet, itching and diseases of the genito-urinary organs. Tyree’s 
Powder never irritates or damages. It is not a patent medicine, and its moderate cost does not 
oppose persons of limited means using it. For general use, dissolve one or two teaspoonfuls in 
a pint of water, and use according to the directions contained in our little booklet, The Nurse, 
which accompanies each free sample and package. It is sold by all reliable druggists, in two 
and eight-ounce containers, at twenty-five cents and one dollar a box. 











J. S. TYREE, CHEMIST, WASHINGTON, D. C. 
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Second Printing Now Ready 


CASE HISTORIES IN PEDIATRICS 


By JOHN LOVETT MORSE, M.D. 
TABLE OF CONTENTS 





Section I Section V Section IX 
Diseases of the Newborn Diseases of the Throat, Nose, Ears and Diseases of the Kidney and Bladder 
Cases 1-9 Larynx Cases 71-76 
Section II einccasiasits Section X 
Diseases of the Gastro-Enteric Tract Section VI Diseases of the Blood 
Cases 10-29 Diseases of the Bronchi, Lungs and Pleura Cases 77-82 
Cases 55-61 
Section II ' Section XI 
Diseases of Nutrition ; Section VII Diseases of the Nervous System 
Cases 30-35 Diseases of the. enenet aod Pericardium Cases 83-96 
Section IV Section VII Section XII 
Specific Infectious Diseases Diseases of the Liver Unclassified Diseases 
Oases 36-47 Cases 68-70 Cases 97-100 


A thorough Index of Symptoms and Diagnoses makes the book a fairly complete reference book. 


It is the author’s purpose to furnish for practitioners, by the discussion of these actual and selected case- 
histories, a Post-Graduate Clinical Course in Diseases of Children. 





Octavo— 320 pages — with a few illustrations. Price, express prepaid, $3.00 


W. M. Leonard, Publisher, 101 Tremont St., Boston 



































— = eee eee ————— = a ot 


A SPECIAL TYPEWRITER FOR 
PHYSICIANS AND MEDICAL STUDENTS 


To meet the requirements of the medical fraternity, we have devised a machine with SPECIAL 











KEYBOARD and equipment for handling prescription blanks, labels, etc., as well as regular letter 
paper. This new machine is known as the MEDICAL MODEL of the 


ROYAL fier $65 


Write for diagram of Medical Keyboard, show- 











ing all pharmaceutical signs in common use. Ask 
for information regarding easy terms of payment 
for medical students. 


Royal Typewriter Co. 


NEW YORK =- - - 364-366 Broadway 
BOSTON, MASS. - 268 Devonshire Street 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately determined and uniform 
antiseptic power, prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, 
refreshing in its application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions of the mucosa, 
and admirably suited for a wash, gargle or douche in catarrhal conditions of the nose 
and throat. | 

In proper dilution, Listerine may be freely and continuously used without prejudicial 
effect, either by injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive 
fermentation of the contents of the stomach. 

In the treatment of summer complaints of infanfs and children, Listerine is extensively 
prescribed in doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash; two or three 
drams to four ounces of water. 








“ The Inhibitory Action of Listerine” (128 pages) may be had upon application to the manufacturers 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 




















THE “STORM” 


BINDER and ABDOMINAL SUPPORTER 


PATENTED 
A Comfortable, Washable Supporter that Supports 


Is Adapted to the Use of Men, Women, Children 
and Babies 


The “ Storm ” Binder may be used as a SPECIAL support in cases of prolapsed kidney, stom- 
ach, colon and hernia, especially ventral and umbilical variety. As a GENERAL support in preg- 
nancy, obesity and general relaxation; as a POST-OPERATIVE Binder after operation upon the 
kidney, stomach, bladder, appendix or pelvic organs, and after plastic operations and in con- 
ditions of irritable bladder to support the weight of the viscera. 

The use of the “‘ Storm” binder interferes 


' . in no way with the wearing of a corset. Itis 
a comfortable belt for sofa or bed wear and 
Woman’s Belt — Front View athletic exercise. 

The invention which took the prize offered by the Managers of the Woman’s Hospital of Phila. 
NO WHALEBONES LIGHT DURABLE FLEXIBLE 
NO RUBBER ELASTIC WASHABLE AS UNDERWEAR 
General Mail Orders Filled Within Twenty-Four Hours en Receipt of Price 
Illustrated folder giving styles and prices and partial list of physicians using 





“STORM” BINDER sent on request 


KATHERINE L. STORM, M.D. 


1612 DIAMOND STREET PHILADELPHIA 
F. H. THOMAS COMPANY, 691 BOYLSTON STREET 
Lecal Agents for City of Boston fer “Storm” Supperter 
R. S. TIFFANY, WINDSOR, CONN. 
Agent for Western Massachusetts and Northern Connecticut Man’s Belt —- Front View 
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A Pure Hypnotic 
Not a Narcotic 


NEURONIDIA 


Agreeable in taste, prompt in action, producing natural, refreshing 
sleep, and exceptionally free from unpleasant sequelae. 


FOR NERVOUS INSOMNIA 


In its varied forms Neuronidia is highly recommended, as well as in the 
sleeplessness attending acute and chronic diseases in general, if unassociated 
with pain. 

















RACODM “MAFONSHKST BNP Fx 








Schieffelin & Co., New York 























A diet that is nourishing {|| 
easily digested and well balanced in its constituents is HE 
essential in the feeding of the baby. a ero 


The Mellin’s Food Method 
of Milk Modification 


meets these requirements fully and has main- 
tamed the highest reputation for the feeding 
of infants. 








Samples and literature cheerfully furnished upon request. crite 


e SAMUE 
MELLIN’S FOOD COMPANY - -~ ~- ~~ BOSTON, MASSACHUSETTS. y ee 





Entrar 
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THE CASE HISTORY BOOKS 





READY JULY 8& 


‘One Hundred Surgical Problems 











T 
H H 
E E 
c By JAMES G. MUMFORD, M.D. c 
A A 
- The second volume of the Case History Series presents One Hundred case histories, a consideration ~ 
- of the Symptoms and the Patient, the Diagnosis, Treatment and Operative Findings in each case. H 
; In the group of cases classified as “abdominal” is a notable series of ten full-page Roentgen plates, Z 
4 illustrating Ptosis of the viscera, particularly of the Colon. Given each with its case history it is a A 
R valuable contribution to this important subject and of equal interest to the internist and the surgeon. R 
¥ e i. Y 

“This method in proper hands is luminous, and 

B ° ° 9 B 
0 the lessons are instantly comprehensible. O 
O oO 
K K 
S Ss 


Octavo containing 352 pages. Ten full-page plates. | Index of Diagnoses and Complete General Index. 


Price, Express Prepaid, $3.00. 





W. M. LEONARD, Publisher 101 Tremont Street, BOSTON 














THE CASE 


. Tufts College Medical School : 


FACULTY 











HISTORY BOOKS 














FREDERICK W. HAMILTON, D.D., i. D. 


tet .D WILLIAMS, M.D., spol «D. 


EDERIC M. BRIGGS, M. 
JOHN L. HILDRETH, M.D., 
ERNEST W. CUSHING, M.D 
EDWARD O. OTIS, M.D. 
HENRY J. BARNES, M.D 
CHARLES A. PITK ; 
MORTON PRINCE, M.D., LL.D. 
HENRY B. CHANDLER, M.D. 
JAMES S. HOWE, M.D. 
EDWARD M. PLUMMER, M. D. 
EDWARD B. LANE, M.D. 
GEORGE H. WASHBURN 
ANK G. WHE ATL EY, it D 
. THO 


WILLIAM E. CHENERY, M.D. 


WILLIAM SCHOFIELD, LL.B. 
WALTER E. FERNALD, M.D. 
EDWARD L. TWOMBLY, M1 D. 
BENJAMIN TENNEY, M-D. 
RANCIS J. KELEHER, M.D 
ELMOND A. BURNHAM, M.D. 
JOHN M. CONNOLLY, M.D 
CHARL ES B. DARLING, M.D. 
WM. R. P. EMERSON, M.D... 
DW ARD N. LIBBY; M.D. 
HARRY G. CHASE, 

RICHARD F. CHASE. MD 


ARTHUR W. FAI RBANKS, M.D. ‘ 


JOHN S. MAY, M.D. 
THEODORE. Cc. ERB _M. D. 
FREDERICK W. STE TSON, oY 
FRANCIS D. DONOGHUE, M.I 
Sd ARD E. THORP {.D 


Q 
= 
— 
Zz 
KA 
© 
= 
wt 


W pila GRANT: ee . 


x Se 
GEORGE F McINTIRE, 7D 
JAMES W. HINCKLEY, M.1 
SAMUEL W. CRITTE NDEN, M. b. 
FRANK B. CEER M.D. . 
FREEMAN : TOWER, M. D. ° 
ELWOOM T. ‘gASTON, : e 
LUTHER G. PAUL, ° 


ha D. 
Es 


« President 


Dean and Professor of Practice of Medicine 
Secretary and Professor of Clinical Surgery 


Professor of Clinical Medicine, Emeritus 


Proje »ssor of Abdominal Surgery and Gynecology 
Prosessor of Pulmonary Diseases and Climatology 


° Professor of Hygiene 
‘Profe ssor of General Chemistry 


"Professor of Diseases of the Nervous System 


Professor of Ophthalmology 
Professor of Dermatology 
Professor of Otology 
Professor of Mental Diseases 
Professor of Obstetrics 


Pr ofessor of Materia Medica and Therapeutics 


Assistant Professor of Neurology 
. 3 . Professor of Laryngology 


JOHN L. AMES, . 

CHARLES M. WHITNEY ‘M.D 

E. CHANNING STOWELL, M.D. 

ROBERT W. HASTINGS, M.D. 
ORGE A. BATES, M.Sc... 

EUGENE THAYER, Mi Se 

GEORGE 


W. KAAN : 
GEORGE V_N DEARBORN, JM. b, Pu. D. 


PAINTER, M.1 
TIMOTHY LEARY, M.D. 

CHARLES D. KNOWLTON, M.D As 
ALFRED W. BALCH, M.1 
PRANK ELD. RUST, MD, 
HARRY H. GERMAIN, M.D. 
DAVID D. SCANNELL, M.D. 
0. CUSHING-LEARY, M.D 
ROBERT M. MERRICK, M.D. 


OTHER INSTRUCTORS 


- «+ Lecturer in Medical Jurisprudence 
‘ : Lecturer in Mental Diseases 
+ + Instructor in Clinical G necology 
° Instructor in Clinical Surgery 
Instructor nm Medical Jurisprudence 

- Instructor in Clinical Medicine 
Assistant in Diseases of Children 
Instructor in Clinical Gynecology 
Instructor in Diseases of Children 
Justructor in Clinical Medicine 

Lecturer in. Physics 

“Instructor in Clinical Medicine 


. ° Instructor in Neurology 
. . . . Instructor in Obstetrics 
° ° Instructor in Obstetrics 


. Assistant in Clinical Medicine 

+ + Instructor in Clinical Surgery 
Instructor in Chemical Pathology 

. « Assistant in Clinical Medicine 
Assistant in Obstetrics 
Instructor in Histolegy 
Instructor in Genito-Urinary Surgery 
Assistant in Ophthalmology 
Instructor in Clinical Medicine 

+ Instructor m Rectal Diseases 
Instructor m Clinical Gynecology 
Instructor in Surgery 

As ssistant Demonstr ator of Anatomy 


. ° ° Assistant in Obstetrics 
‘ Instructor in Clinical Surgery 
. Instructor in Clinical Gynecology 


Assistant in Mental Diseases 
Instructor in Electro-Therapeutics 
Lecturer in Neuro-Pathology 

° Instructor in Ophthalmology 
. Instructor in Clinical Surgery 





ROBERT E. ANDREWS, M.D 
WILLIAM I. THOMPSON, M.D. . 


ENRY D. LLOYD, M. 
TER F. NOLEN. M.D . 
ae NRY M. —_, oe . -* 
HERBERT S. GAY, . 


STEPHEN RU SHMORE, M.D 
JOHN A. MacCORMICK = Db. 
JOHN D. ADAMS, =D. 


«D. 
NS, M.D. 
WILL 1AM. R. MACAUSLAND,. M. D. 
ARTHUR C. PEARCE, M.1 
DANA W. DRURY, M. 
JOHN T. WILLIAMS, M.D. 
HOWARD LAHEY, M.D. 
LORING H. PACKARD, M.D." 
Ww AM J. BRICKLEY, M.D 
DUNLAP P. PENHALLOW, ao. 


RAYMOND E. GATES . M 
GEORGE R CAL LENDER. M. :D. 
SOLOMON H. RUB -D. 
ERNES ~ GA a D 
ANDREW CORN WAL in M. b. 
GEORGE Hl. er M.I 

GEORGE P_ TOWLE, M. D. 
WINTHROP S BLANCHARD, M.D 


Assistant Professor of Chemica 


° Associate Professor of Practice of Medietne 
° -rofessor of Genito-Ui rinary Surgery 
Assistant Professor of Children’s Diseases 
rane ™ osessor of Children’s Diseases 
e Professor of Histology 
A Demonstrator of Anatomy 
. Pr ofessor of Clinical Gynecology 
Professor of Physwology 

7 Profe ssor of Orthopedic Surge 
= Professor of Pathology and Bacteriology 
sistant Professor of Theor and Practice of Medicine 
fF tom and Toxicology 
Associate Professor of Ophthalmology 
° Assistant Professor of Anatomy 
Assistant Professor of Clinical Surgery 
Assistant Professor of Pathology and Bacteriology 
ssistant Professor of Children's Diseases 


p ; Assistant Demonstrator of Anatomy 
° . . Justructor in Obstetrics 
* é > * Assistant Demonstrator of Anatomy 
- Z je ‘ Instructor in Anatomy 
. : Demonstrator in Bandaging and Apparatus 
° ° ° ° Assistant in Clinical Gynecology 


; Instructor in Clinical Gynecology 
e . Assistant in Clinical Gynecology 
Assistant Demonstrator of Anatomy 
Assistant in Pulmonary Diseases 

e ° Instructor in Pharmacology 
Assistant in Orthopedics 

“Assistant in ‘Pathology and Bacteriology 
Assistant in Otology 

| Assistant Demonstrator of Anatomy 
- Instructor in C ‘nical Surgery 

+ dnstructor in Clinical Surgery 

+ Instructor m Clinical Surgery 
Assistant in Clinical Surgery 
Assistant in Clinical Surgery 
Assistant in Pulmonary Diseases 
issistant im Pulmonary Diseases 
unt Demonstrator of Anatomy 
- Assistant in Bacteriology 
Assistant in Pu lmonary Diseases 
Demonstrator of General Chemistry 

° Assistant in Histology 
Assistant wn General Chemistry 

instru uctor in Pathology and Bacteriology 
- Assistant in Histology 

> Assistant in General Chemistry 

° Assistant in Orthopedics 

* Assistant Demonstrator of Anatomy 
alssistant Demonstrator of Anatomy 
Tustructor in Pathology and Bacteriology 






Assi: 


The school is co-educational. It offers a 





The Term opens September 27, 1911, at the new building, 416 Huntington Avenue, and continues eight months. 
four-year graded course. Instruction is by Lectures, Recitations, Laboratory Work and Practical Demonstrations and Operations. The clinical facilities are 
excellent. The Laboratories are unsurpassed, and are opened throughout the year for clinical and research work. For information in regard to Requirements, 
Entrance Examinations, Fees, or for a Catalogue, address FREDERIC M. BRIGGS, M.D., Secretary, TUFTS COLLEGE MEDICAL SCHOOL, Boston, Mass. 

o> 














BOSTON MEDICAL AND SURGICAL JOURNAL [JUNE 29, 1911 











——e 





CHAP OTEAUT ts 








‘Non-Irritating Perfectly 
to Tolerated 
: by the 
.Kidneys - Stomach 














THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE 








FORMULA 
R_ Morrhuol (Ext. Olei Morrhuae Alcoholicum) . . . . . « min. iii 
Creosote pur .. *& 2 3% © 6. eee 8e © @ oe @ @ min. j 


M. ft. Capsulae 
DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 


E. FOUGERA & CO., New York 








es 




















SYPHILIS 


in the primary, secondary and tertiary stages 


CYPRIDOL 


(a 1% solution of mercuric iodide in oil). 


The specific bin-iodized oil of Fournier, Panas and other French specialists, 
is preferable to other mercurials, because it does not cause diarrhoea or salivation. 


Administered by intramuscular injections in the gluteal region, or in capsules 
by the mouth, each equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and in ampulas of 2 c. c. each, 
or in 1 ounce bottles for injection. 


U. S. Agents, E. FOUGERA & CO., New York, N. Y. 
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The Wise Doctor 


Will not neglect to use 


“KELENE” 


FRIES BROS., Manufacturers, 92 Reade St., New York 
A Local Anaesthetic 


Put up in new glass tubes only. Ready for 

instant use. Harmless, no matter how fre- 

quently repeated. Easily portable. Easily 
applied and with uniform results. 


“RELENE” 


(Pure Chloride of Ethyl) 





For” general” Anaesthesia 
as a preliminary to Ether 
and Chloroform. 





See Gold Medal Awarded 








Sole Distributors for the 
United States 


MERCK @ CO. New York Rahway St. Louis 





























Colden’s 


Liquid 
Beef Tonic so often re- 
garded as the 


first necessity in the correction of dis- 
orders of digestion due to decreased 
secretory activity. As it 


Arouses the Appetite 


stimulates the gastric glands, promotes secretory 
action and induces peristalsis, Colden’s Liquid 
Beef Tonic is indicated in cases of lost appe- 
tite, impaired diges- 
tion, gastro-intesti- 
nal atony, as well 
as during convales- 
cence and to Jessen 
the feebleness of 
old age. 


has always been 
found especial- 
ly valuable in 
that restoration 
of the appetite 














When Anemia is 
a complication 
Colden’s Liquid 
Beef Tonic with 
iron is indicated. 
Sold by druggists. 


THE CHARLES N. CRITTENTON CO., 
115 Fulton Street, New York. 


A sample will be sent to physicians on request. 





































—s 


PEACOCK’S 


BROMIDES 


In Epilepsy and all cases demanding 
continued bromide treatment, its purity, 
uniformity and definite therapeutic action 
insures the maximum bromide results 
with the minimum danger of bromism 
or nausea. 


HIONI 


is a gentle but certain stimulant to the 
hepatic functions and overcomes sup- 
pressed biliary secretions. It is par- 
ticularly indicated in the treatment of 
Biliousness, Jaundice, Constipation and 
all conditions caused by hepatic torpor. 





FREE SAMPLES AND 
LITERATURE TO THE 
PROFESSION, UPON 
REQUEST. 


PEACOCK CHEMICAL CO., St. Louis, Mo. 


PHARMACEUTICAL CHEMISTS 

















ulphaqu 


BATH AND TOILET CHARGES 


Prescribed by leading physicians throughout 
Great Britain and the Colonies in treatment of 


ECZEMA, 


SCABIES, PSORIASIS, and all 


SHIN DISEASES, 


GouT, RHEUMATISM, Etc. 


“ Sulphaqua”’ possesses powerful antiseptic, antiparasitic and antalgic Pe 
healt 





ties. It relieves intense itching and pain, stimulates and promotes a hy 
action of the skin, removing all impurities, and is without objectionable 
odor, and does not blacken the paint of domestic baths. 


Sulphaqua Soap 


Extremely useful in disorders of the sebaceous glands and for persons 
subject to eczematous and other skin troubles. 


In boxes of $ and 1 doz. Bath Charges, 2 doz. Toilet Charges, 
and } doz. Soap Tablets. Advertised only to the profession. 


NEW YORK DISTRIBUTORS 


E. FOUGERA @ CO., °° Street 


Samples and Literature FREE on request to Distributors. 


SOLE MAKERS 


The S. P, CHARGES CO. - St. Helens, Lanc., England 
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Mediral Schools and Hospitals 





HARVARD DENTAL SCHOOL 
A department of 


HARVARD UNIVERSITY 


Forty-fourth Year begins Sept. 28, 1911. 
announcement. 


Dr. EUGENE H. SMITH, Dean, 
233 DARTMOUTH STREET, 
BOSTON, MASS. 


Send for 





We Weave RUGS From 
Your Worn and discard- 
ed Carpets -Circular- 
No Agents 
BELGRADE RUG © 


32 Hollis StBoston 








DR. MABEL D. ORDWAY 


Will receive into her home four 


cases of chronic, nervous or| § 


mental disease. 


“ GLENSIDE,” 
JAMAICA PLAIN, 
BOSTON, MASS. 


Telephone, Jamaica 44 








‘Sane. ale “e. 


The Attleboro Sanitarium 
The largest and best-equipped institution in 


therapy, Massage, Electricity, Dieteticsand other 
forms of Physiologic Therapeutics. For large, 
illustrated circular address 


Cc. C. NICOLA, M.D.,-Supt., 
Attleboro, Mass. 





WALNUT LODGE HOSPITAL 


* HARTFORD, OONN. 


Organised in 1880 for the Special Medical Treatment 


or 
ALCOHOL AND OPIUM INEBRIATES 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment 

f this class of cases, including Turkish and Electric 
Baths. Experience shows that a proportion 
of these cases are curable, and all are benefited from 
the application of exact hygienic and scientific meas- 
ures. Pac sy deg pve o ‘ounded on a Laer Fagen 
nized fact that Inebriety is a disease, and cu! , an 
all these cases require rest, change of ht and liv- 
ing, in the best surroundings, together with every 
means known to science and ex ence to b 
about this result. Applications and all inquiries 
should be addressed, 


T. D. CROTHERS, M.D. 
Supt. Walnut Lodge, Hartford, Conn. 








BOURNEWOOD 


A Private Hospital for Mental Diseases, at 
South Street, Brookline, Mass., conducted by 
Henry R. Stedman, M.D., resident physician. 
Number of patients limited to fifteen. Cases of 
alcohol or drug habituation not received. Tele- 
phone, Jamaica 473. Nearest station, Bellevue, 
on the N. Y., N. H. & H. R. BR. Boston Office, 
48 Beacon Street, daily, 11 to 1, except Saturday 
and Sunday. 





ANNING SANITARIUM FOR 
MENTAL DISEASES 
Established 1879. 
Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill Avenue. 


WALTER CHANNING, M.D. 





JfEEBLE-MINDED YOUTH. 
ELS HILL. 


THE PRIVATE INSTITUTION FOR FEEBLE-MINDED 
YOuTH, at Barre, Mass. (established June, 1848), 
offers to parents and guardians superior facilities 
for the education and improvement of this class of 


ersons, and the comforts of an elegant country | t 


eemng 
GEO. A. BROWN, M.D.; Supt. 


BOWDOIN COLLEGE 


MEDICAL DEPARTMENT 


The Ninety-first Annual Course of 
Lectures will begin October 13, 1910, and 
continue until June 21, 1911. 

Four courses of lectures are required 
of all who matriculate as first-course stu- 
dents. 

The courses are graded and cover Lec- 
tures, Recitations, Laboratory Work and 
Clinical Instruction. 

The third and fourth year classes will 
receive their entire instruction at Port- 
land, where excellent clinical facilities 
will be afforded at the Maine General 
Hospital. 

For catalogue apply to 

ALFRED MITCHELL, M.D., Dean. 
Brunswick, Mating, July, 1910. 





College of Physicians and Surgeons 


Standard requirements. Allowance for service 
in Dispensary and Hospital. Twenty-second year 
opens Sept. 17. Ample instruction in actual prac- 
ice 


‘J. H. JACKSON, A.M., M. 
Shawmut Ave., Boston, Mass., near 


r. 





New England for the administration of Hydro- 


City Hospital. 


College of Medicine, Syracuse University , 
Syracuse, N.Y. 


Entrance requirements, 1910 and thereafter, two 
years of college work. Six year and seven year 
combination courses with College of Liberal Arts 
recognized. Exceptional laboratory facilities. 








THE BALTIMORE MEDICAL COLLEGE 


PRELIMINARY FALL COURSE BEGINS SEPT, | 
REGULAR FALL COURSE BEGINS SEPT. 20 


Liberal teaching facilities ; modern college build- 
ings; comfortable lecture halls and amphitheaters; 
large and completely equipped laboratories; capa- 
cious hospitals and dispensary; lying-in depart- 
ment for teaching clinical obstetrics; large clinics, 
Send for catalogue, and address, DAVID STREETT, 
M.D., Dean. 


BALTIMORE MEDICAL COLLEGE 
N. E. Cor. Madison St. and Linden Ave., BALTIMORE, MD, 


THE DOUGLAS SANATORIUM 


CHARLES J. DOUGLAS, M.D, 


MORPHINISM 


so treated as to 
avoid the usual pain 
and distress caused 
by the withdrawal 
of the drug. 





ALCOHOLISM treatedby the most recent and 
approved methods. 


NERVOUS and general chronic ailments received 


High-frequency electricity, X-ray, mechanical - 
vibration, etc. 


Take ‘‘Ashmont and Milton” cars to Centre Street, 
Dorchester. Telephone, Dorchester 30. 














The Ring Sanatorium 
1683 Hillside Avenue 
ARLINGTON HEIGHTS, MASS. 
Telephone, 425, Arlington. Address. 

ALLAN MOTT-RING, M.D. 
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The Pottenger Sanatorium for Diseases of the Lends and Throat — 








A thoroughly equipped in- 
stitution for the scientific 
treatment of tuberculosis. 

High-class accommoda- 
tions. 

Ideal all-year-round cli- 
mate. Surrounded by 
Orange groves and beau- 
tiful mountain scenery. 

Forty-five minutes from 
Los Angeles 


F, M. POTTENGER, A.M., 
Rey D., Medical Director 


E. POTTENGER, A.B.,M.D., 
ae Medical ' Director 
and Chief of Laboratory 

For particulars address 
POTTENGER 
SANATORIUM 

MONROVIA, CAL. 

Los Angeles Office 
1202-3 Union Trust Building 
cor. Fourth & Spring Sts. 











| 
| 
| 
| 


Professional Cards 





Sestnenhenal Cards 








D*- EDWARD COWLES 


Recently retired from the McLean Hospital, has 
opened an office for consultation in cases of Men- 
tal and Nervous Diseases at WARREN CHAMBERS, 
419 Boylston Street, Boston. 

Office Hours: From 2 to 4 P. M. 


Telephone, Back Bay 2350. 
Consultations at other times or places by 
appointment. Address, July and Aug- 
ust: Hanover, N. H.,or Boston Office 


NORWOOD PRIVATE HOSPITAL FOR MENTAL 
AND NERVOUS DISEASES 


Accommodation for ten patients. Alcohol and 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Post-offic« 
address, EBEN C. NORTON, M.D., Norwood, Mass. 











THE ATTLEBORO ) HOME SANITARIUM | 





latest methods. Circulars. 
Supr., BE. G. GUSTIN. 





For the Treatment and Care of 


Psycho-Neuroses and Mental Diseases 
Telephone, 81-3 Arlington Address, 


A. H. Ring, M.D., 


BOOKLET. Arlingten Heights, Mass. 


Dr. Albert E. Brownrigg 


receives Nervous Invalids who require a specialist’s 
— supervision and intelligent nursing care 
a 


Highland Spring Sanatorium, 


& homelike resort among the of New meow. 
shire, one hour’s -_ from gy Number limi 

te fifteen. Trains in six directions Ay ama oe 
England. Sagem er or address him 


oe-wll N. H. 














Treats ‘Neurasthenia and Chronic Diseases by the 


Physician, L. V. G. MACKIE, M.D. 


ARLINGTON HEALTH RESORT. 


The Berkshire Hills 


Sanatorium 


(EsTABLISHED THIRTY-THREE YRARS.) 


For the exclusive treatment of cancer and all other forms 
of malignant and benign new growths (except those in the 
stomach, other abdominal organs and the thoracic cavity), 


WITH THE ESCHAROTIC METHOD 

For complete details of the method see ‘‘ Medical Record,” 

Vol. 71, No. 20, pp. 812-815, May 18, 1907, or address 
WALLACE E. BROWN, M.D., 


Nortu Apams, MaAss., 
Physician in Charge and Proprietor. 








Hotel Puritan 


390 COMMONWEALTH AVENUE 
BOSTON. 


100 yards west of Massachusetts Avenue. 
Opened last November with every 
modern resource for those 


who demand the best. 


Afternoon tea daily in the Sun Parlor, 
the most unique and delightful hotel room 
in Boston. 


Summer Roof Garden. 


Several rooms and suites at modest rates 
“‘A public house which resembles a rich private 
home.” 


Write for The Story of New England 
and the Puritans. 


CHARLES P, COSTELLO, Mgr. 





Professional ¢ sia 


Dr. "Mellus’ ‘Private Heanital 
The Newton Nervine 





For 
Mental 
and 
Nervous 
Diseases 

















EDWARD MELLUS, M.D. 
FLORENCE H. ABBOT, M.D. 


WEST NEWTON, MASS. 


Cor. Commenwealth Ave. and Washington St. 


HARHENDON 


West Newton, Mass. 


Chronic Diseases, Psycho-Neuroses, and other 
conditions for which a sanitarium is indicated. No 
insane or objectionable cases. 


Ww. C. CANFIELD, M.D. 


who was for over twenty years Medical Director of 
Hopeworth Sanitarium, Bristol, R. I. 








‘Dr. ROBERT T. EDES 
| Will receive : : 
j at his private 
| hospital in 
' READING, 
| Mass., 

| medical cases 
| not infectious 


and not vio- 
| lently insane. 


WARREN CHAMB 














TUESDAY AND FRIDAY, 11-12 
Consultations by appointment 
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oa MILLET SANATORIUM L 











FOR THE TREATMENT OF 
TUBERCULOSIS 


EAST BRIDGEWATER, Mass, ) 


The shacks shown in the illustration are 
a characteristic feature of this sanatorium, 


They are near the main building, and are C 








occupied by the patients the year round; 
heated dressing rooms adjoin. 

Treatment is carefully individualized in 
each case, and a rigid regimen is carried out, 
Modern hydrotherapeutic apparatus. B( 
Excellent facilities for the care of children. 


CHARLES S. MILLET, M.D. | | 


MEDICAL DIRECTOR 
OFFICE 419 BOYLSTON ST. BOSTON = 


-— || GRAND VIEW SANITARIUM, "=", )/ [5 


Treatment of NERVOUS and MENTAL DISEASES 
With Separate Detached Department for Alcoholic and Drug Habits 


Three different houses. Main building and two cottages widely 
separated. 

Every patient has separate room. Electric light and steam heat. 
Massage and electrical treatment. Three hours from Boston, 
one and one-half hours from Worcester, two hours from Spring- 
field, three hours from Pittsfield, Mass. 

Grand View is most charmingly situated amidst ten acres of 
beautiful drives and shady walks in the quiet suburbs of Norwich. 
Charges are reasonable. Terms and booklet on application. 


Telephone 675, Norwich, Conn, 


JOHN J, DONOHUE, M.D., JOHN D. DONOHUE, Jr., M.D., 


Resident Physician Assistant Physician. 
W. P. Stuart KeartinG, Physician in Charge. 
























































Bird’s-eye view of Grand View Sanitarium, Norwich, Conn. * a 
A really efficient Galactagogue 
should not alone increase the guantity of the milk secretion, but ought to improve its guadity as well. 
PRODUCES THIS DESIRABLE RESULT 
Maltropon is a palatable combination of the food albumin Tropon, malt and ,°, of 1 per cent of lecithin. } 
Maltropon is in powder form and is to be taken in milk. S 
on pr 
I 
FOR FREE SAMPLE AND LITERATURE, ADDRESS k 


Tropon Works, 8&1 Fulton Street, New York 
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rium, bei 
nd are 
: teen g Throughout the school year, ial 
ound; COURSE FOR THE DEGREE OF M.D. A four years GRADUATE COURSES torines'pen to graduates oF recognised 
to holders of a bachelor's degree from # recognized college or scientific — —— are offered in the various subjects of practical medicine 
ed in sen gu Ne persons = pen. studied pal subjects he ere Pee and the medical sciences. 
‘ years in college, are permitted to enter as special students. Special students Opportunity is gi t all ti for properly qualified 
-d out, wads Of the Router year ic Vholclesives cher ince borates: RESEARCH | pettonsto conddet origina! investigations. | 
subjects, general medicine avd surgery, and the special clinical branches. t did&tes for the d f M.D., j 
‘Idren, B 0 $ T 0 N SPECIAL STUDENTS, pees cindiiel, andes curtain condiiiema te { 
all courses in the school. : 
COURSE FOR THE DEGREE OF Dr.P.H. Graduates in | 
leased licine d During the summer months, June 1 to Sep- j 
vi. D. M A S S A C H U 5 ETTS other properly qualified persons may become candidates itn anal SUMMER SCHOOL Sommer specially planned p tact are aus | 
Doctor of Public Health, to both medical students and graduates. ) 
STON 
— H 
ins 
i 
. ’ , } 
its MEDICAL SCHOOL and HOSPITAL 
el ° 
y Bt Second Avenue and Twentieth Street NEW YORK CITY 
at. a. The school is open throughout the year, and offers courses for the general practitioner, to be entered at any time and 
on, : : asd for varying periods. In addition to the General and Laboratory Courses, and to full work on the Cadaver and in the 
ng- Sood operating rooms, in every branch of Surgery and Eye, Ear, and Throat Diseases, among others the following SPECIAL 1 
Tai fini LF H COURSES will be given continuously : 3 i 
- LEE PETES Physical Diagnosis (3 Courses) Vaccine Therapy Abdominal Diagnosis and Intestinal { 
0 Infant Feeding and Diagnosis Hernia Diseases i 
ch. Tuberculosis Sero-Diagnosis Refraction and Fundus Lesions { 
Rectal Diseases (2 Courses) Tropical Medicine X-Ray and Electro-Therapeutics 
Diseases of the Stomach Obstetrics (4 Courses) Non-Operative Gynecology (3 Courses) 
Cystoscopy (3 Courses) Diseases of Heart and Circulation etc. 
D Bronchoscopy Neurology 
‘ 
‘ Practically all courses are continued throughout the Summer Session, June 1 to October 1. Special descriptive 
booklets on application. FREDERIC BRUSH, M.D., Medical Superintendent. 
—_— 
s _ * s 
The University and Bellevue Hospital Medical College 
SESSION 1910-1911 
The session begins on Wednesday, September 28, 1910, and continues for eight months. 
Attendance upon four courses of lectures is required for graduation. 
Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standin 
on presentation of credentials, but only after examination on the subjects embraced in the curriculum of this College. 
Examinations for Advanced Standing occur in May andSeptember. Schedule giving dates supplied on application. 
For the annual circular giving full details, address, Dr. EGBERT LEFEVRE, DrAn, 26th Street and First Avenue, New York. 
“ ; Sc aes : a an : — : ae aaa 
acacia | fs especially valuabig 
— | when there is torpidity 
——— | of the bowels or intes- 
tinal sluggishness aris- 
| ing from organic derangement of the 
liver, kidneys or central organ of cir- 
THE ts EW YORK EYE AN D EAR tN a | RMARY } culation, It is the best agent for the 
} relief of that form of costiveness that 
is ushered in by an attack of colic and 
School of Ophthalmology and Otology | indigestion, and not only clears away 
FOR GRADUATES OF MEDICINE | the effete and irritating agents lodged 
in the alimentary tube but eliminates 
Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refractien, | the semi-inspissated bile that, too, fre- 
Operative Surgery of the Eye and Ear, and Pathology. | quently, induces the so-called _ bil- 
The abundant clinical material at this well-known institution affords students an unusual oppor- | § SALINE LAXATIVE ious’’ condition; at the same time an 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff | _  eomamargg peg of ram bile oe 
exist in January and July of each year. For particulars address the Secretary, | WRICACID SOLVENT engl 2 vied Fey aed 
° Dr. GEORGE S. DIXON, NEw YORK EYE AnD EAR INFIRMARY. ISTE TT Eg cholagogue. 
| sewrvors “i Bristo. - Myers Co. 
277-281 Greene Avenue, 
Write for free 
sample, BROOKLYN -NEW YORE 
ee 
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MEDICAL DEPARTMENT OF UNION UNIVERSITY, 1911-1912. 
SIMON W. ROSENDALE, 


CHARLES ALEXANDER RICHMOND, D.D., 


Chancellor of the University. 


ALBERT VANDER VEER, M.D., Pu.D., Pro- 
fessor of Surgery. 

JOHN MILTON BIGELOW, M.D., Px.D., Emeri- 
tus Professor of Materia Medica and Therapeutics 
and Diseases of Throat and Nose. 

SAMUEL BALDWIN WARD, M.D., Px.D., Dean 
and Professor of Theory and Practice of Medicine. 

JAMES PETER BOYD, M.D., Professor of Obstet- 
rics, Gynecology and Diseases of Children. 

WILLIS GAYLORD TUCKER, M.D., Px.D., Regis- 
trar and Professor of Chemistry and Toxicology. 

WILLIAM HAILES, M.D., Emeritus Anthony Pro- 
fessor of Pathological Anatomy, Histology and 
Fractures and Dislocations. 


CYRUS STRONG MERRILL, M.D., Professor of 
Ophthalmology and Otology. 

FREDERIC COLTON CURTIS, M.D., Professor of 
Dermatology. 

HENRY HUN, M.D., Professor of Diseases of the 
Nervous System. 

SAMUEL ROSEBURGH MORROW, M.D., Profes- 
sor of Practice of Surgery and of Orthopedic 
Surgery. 

HERMON CAMP GORDINIER, M.D., Professor of 
Physiology. 

HOWARD VAN RENSSELAER, M.D., Professor 
of Materia Medica and Therapeutics and Adjunct 
Professor of Theory and Practice of Medicine. 


President of the Board of Trustees, 


JOSEPH DAVIS CRAIG, M.D., Professor of Anat- 
omy and Curator of Museum. 

ANDREW MacFARLANE, M.D., Professor of 
Physical Diagnosis and Medical Jurisprudence, 
ARTHUR GUERNSEY ROOT, M.D., Professor of 

Diseases of the Throat and Nose. 

LEO HAENDEL NEUMAN, M.D., Professor of 
Gastro-Enteric Diseases and Clinical Professor 
of Theory and Practice of Medicine. 

THOMAS ORDWAY, M.D., Professor of Pathology 
and Bacteriology. 


With the assistance of a corps of Lecturers, Instructors and Clinical Assistants (see Catalogue). 
Wour-year graded course: Instruction by Lectures, Recitations, Clinics, Clinical Courses, Laboratory Work and Practical Demonstrations and Operations, 


aboratory facilities excellent. 


FEES: Matriculation, $5.00; Lectures, $100; Dissection (material free) and Laboratory Courses, see Catalogue; Graduation Fee, $25.00. 

HOSPITAL ADVANTAGES: The Albany Hospital, St. Peter’s Hospital, Child’s Hospital, St. Margaret’s House, Albany’s Hospital for Incurables, County 
Hospital, South End Dispensary, Eye and Ear Infirmary, Albany Orphan Asylum, and dispensaries connected with each, are available for clinical pur- 
poses; and appointments to positions on the house staffs of the Albany Hospital, and other hospitals in Albany and neighboring places, are made by 
competitive examinations, open to the graduating class. The Regular Fall Session commences Tuesday, Sept.19, 1911, and closes May 14, 1912, 

COMMENCEMENT occurs May 14, 1912. The Annual Meeting of the Alumni Association held on that day. 

For Catalogue of the College or further information, address WILLIS G. TUCKER, M.D., Registrar, Albany, N.Y. 


~The Medicoe 


OF PHILADELPHIA 


Pedagogic Ability. 


Chirurgical College 


7 . 
Department of Medicine 
**In the rapidity and vigor of its growth is probably without a parallel in the history of medical schools.’’ 
Because of its modern and practical methods of instruction. 


Most advantageously located in the heart of the medical center of America. 
Large and Modern Hospital; the finest Clinical Amphitheatre extant; abundant and varied Clinical Material; a Faculty of Renown and High 


WHY ? 





Its Curriculum comprises Individual Laboratory and Practical Work by each student; free Quizzes by members of the teaching staff; Ward- 
Classes limited in size; Systematic Clinical Conferences: Modified and Modern Seminar Methods; an Optional Five-Year Course. 
has also Departments of Dentistry, Pharmacy and Pharmaceutic Chemistry. 

Send for announcements or information to 


SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


It has Well-Planned and Well-Equipped Laboratories; its own 


\ 


The College 











Standard 


Underwood 





Typewriter 








The wonderful speed attained by UNDERWOOD operators 
is not alone due to the freedom of action and ease of manipu- 
lation of the machine. 

The Visibility, Tabulation, and Durability help mightily 
to accelerate the speed of the UNDERWOOD operator. 





UNDERWOOD TYPEWRITER COMPANY, Inc. 


241 BROADWAY, NEW YORK 
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2 «8 . a 
New York Polyclinic Medical School and Hospital “°" ““\iw'tom cr 
) NEW YORK CITY 
ee , 
nat Post-Graduate Courses for Doctors of Medicine 
& of Students may matriculate at any time during the year. The course of study may be general or confined to one or more special subjects 
— Departments 
General, Orthopedic, Rectal, Genito-Urinary Clinical Medicine, Digestive Sys- 
ca ° P ° 
. = SURGICAL Gynecology, Obstetrics MEDICAL tem, Children, Skin ; 
Eye, Ear, Nose, Throat Nervous System, Electro-radio- 
logy Operative Surgery on the Cadaver ' therapy 
Bacteriology, Pathology, Clinical Microscopy 
Special courses involving individual work may be arranged for. For further information address 
— JOHN A. WYETH, M.D., LL.D., President of the Faculty, Or JOHN GUNN, Superintendent 
| 
yunty - ——— pat ae ae ee sae 
pur- 
le by 
T H E J E F 7 E RB S Oo N Course: — ome duration of eight and one-half months each. An optional five-year course is offered. Instruction is eminently 
practical throughout, 
Laboratory Facilities: Excellent technical training in ten different and fully equipped laboratories. 
MEDICAL COLLEGE The Daniel Baugh Institute of Anatomy wil! be ready for occupancy at the beginning of the session. Commodious laboratories, 
OF PH | LADELPH 1A dissecting rooms, demonstration rooms, and an anatomic museum, all equipped with the best and most modern apparatus obtainable, 
will be utilized in teaching General Anatomy, Histology and Embryology. 
F ee lal al Hospital Advantages: New Jefferson Hospital with unsurpassed facilities for clinical teaching. Classes are divided into small sec- 
ee 2 - on tions and students come in intimate personal contact with patients in the wards and dispensaries. Lying-in cases at the Jefferson 
ODIVENSIy See FeSys Maternity. An opportunity for every graduate to enter hospital service. 
The 87th Annual Session be- Library: A modern reference library of 4,500 volumes, in charge of a trained librarian, is available for the use of students without 
gins September 25, 1911, and charge. 





| ends June 3, 1912. Announcements will be sent upon application to ROSS V. PATTERSON, M.D., Sub-Dean. 














—“|I|MORE EFFICIENT THAN IODINE 
— lodine TRANSPARENT Analgesic 
Alcohol Rubefacient 
Menthol Anti-Rheumatic 
Wintergreen GELATINOID .  Antiphlogistic 
APPLIED BY INUNCTION 
Chemical tests demonstrate the preparation to possess 5% Iodine. Sample sent on request 
THE IOSALINE COMPANY 560 Broome Street, New York 











FOR OVER HALF A CENLURY | 
Brown’s Bronchial: Troches | 


Have been recognized throughout the world as a staple remedy | 
for hoarseness and coughs. | 
A preparation, in convenient form, of simple medicinal sub- 








GASTROCEN 
TABLETS 








stances held in general esteem by physicians in the treatment of a ’ : 
throat affections occasioned by cold or unusual exertion of the | A Neutralizing Digestive 
yocal organs. | : : 
The Troches have a beneficial effect in disorders of the throat | a -_e eecendimceions 
and larynx, and are an invaluable aid to speakers and singers | physicians upon request. } TABLETS 
me ottaging hoarseness and irritation of the throat. | | . —l. 
0 sufferers from Chronic Lung Troubles, Bronchitis and | 4 A NEUTRALIZING DIGESTIVE 
Asthma they afford ng 00 relief. Warranted free from opiates BRISTOL-MYERS CO. So a 
or anything harmful. In boxes only ; never sold in ™ morcestion _|I 
bulk. Composition furnished to Physicians. 277-281 Groene Ave. BRISTOLMYERS Co 
Samples sent free upon request. Brooklyn-New York, U. S.A. | 











—— John I. Brown @ Son, - Boston, Mass. 
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GASTRO-INTESTINAL DISEASES 


are usually more severe and intractable to treatment during 
the summer months.’ 
Through the prompt_use, however, of 


Grays Glycerine Tonic Comp. 


and careful regulation of the diet, it is always possible to con: 
trol in short order, even severe attacks of entero-colitis, suim- 
mer diarrhea or other bowel affections, and impart to the organ- 
ism the exact tonic stimulation and recuperative power essential 
for complete and permanent recovery. 

Free from all contraindications of age or season, ‘‘Gray’s’’ 
presents all of the virtues and advantages of cod liver oil, or 
other. tonics — with none of inate. drawbacks. ~ 


‘THE PURDUE” FREDERICK co. 
298 Broadway, New York 


















IN THE SICK ROOM 


To be familiar with the value of a remedy from a therapeutic standpoint would seem all 
that was necessary, but an acquaintance with its physical appearance is quite as important as 
a partial protection against imposition from substitution. 

The reputation of H. V. C. has been so well established as a trustworthy remedy in the 
treatment of DYSMENORRHEA, AMENORRHEA, METRORRHAGIA, MENOR- 
RHAGIA, THREATENED ABORTION, etc., that to write a prescription of four, ten or 
sixteen ounces of 





4-ounce 


Hayden's Viburnum Compound 


SEEMS SUFFICIENT 


As an assurance of dependable results, however, it is suggested that the article, as 
delivered to the sick room, be examined by the attending physician to determine that it is the 
genuine H. V. C., as originated by Dr. Wm. R. Hayden, and not a worthless imitation. 

To any doctor not familiar with the results following the administration of the original 
H. V.C., samples, formula and literature will be sent upon receipt of card. 

SUGGESTION: Always mix Hayden’s Viburnum Compound in boiling water, and 
drink as hot as possible. 


NEW YORK PHARMACEUTICAL CO., Bedford Springs, BEDFORD, MASS. 
In Rheumatism and Gouty Disorders, HAYDEN'S URIC SOLVENT has proven of inestimable value 
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HARVARD 
“SUNSHINE” CLINICALS 


The Best Thermometer Ever Designed 
for Tuberculosis Work 


First introduced to the tuberculosis workers 
at the Washington Congress in 1908, since 
which time it has met with the approval of 
and adoption by many institutions and workers. 

The difficulties which ordinary patients tind 
in reading and shaking down Clinical Ther- 
mometers have usually been met by “ non- 
magnifying” instruments and those that shake 
so easily that there is constant danger of 
“ retreating.” 

The HARVARD “SUNSHINE” shakes 
easily enough for the lay user, yet careful manu- 
facture eliminates the danger of “ retreating.” 

The new type of lens possesses a great advan- 
tage over types heretofore produced, as it can 
teadily be found by persons unskilled in ther- 
mometer reading. 

We recommend that physicians specify 
HARVARD “SUNSHINE” Clinicals for 
tuberculosis patients who are required to take 
daily temperature readings. 


Supplied in Acme (easily sterilized) cases. 


No. 72, 2 minute - - - each $0.75 
No. 74, 1% minute - - e ” 1.00 
No. 75, J minute * - bad ” 4.25 


SAMPSON-SOCH CO. 


Everything for the Physician and Surgeon 


731 Boylston Street . . Boston 




















AMENORRHEA 
DYSMENORRHEAA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. ~« ~« ~< 
SAMPLES and LITERATURE 
SENT ON REQUEST. 











PRUNOIDS 


AN IDEAL PURGATIVE MINUS CATHARTIC INIQUITIES 
A real advance in the therapy of intestinal constipation 


SENG 


A STIMULATOR OF DIGESTIVE PROCESSES 


Used alone or as a vehicle to augment and aid the 
natural functions of digestion 


CACTINA 
PILLETS 


CEREUS GRANDIFLORUS IN ITS MOST EFFICIENT FORM 
A persuesive Heart Tonic to improve Cardiac nutrition 











Samples and Literature 
sent to Physicians 


® 


SULTAN DRUG CO. touts 





























be 99 (Pure 
Chloride 
of Ethyl) 
FRIES BROS., Manufacturers 
92 Reade Street, New York 


For Local Anaesthesia 
Also an Adjuvant to Ether in 


General Anaesthesia 





IN GLASS AUTOMATIC SPRAYING TUBES 


CSrives 
FReliable 
Immediate 
FE ractical 
S$ afe- FResults 


Sole Distributors for the United States 


MERCK & CO. 


NEW YORK ST. LOUIS 











RAHWAY 
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H t-Ai 
THE NEWELL atetis, 
| Price, Net $9.50 
For the Application of Dry Air of Very High Temperature 











To diseased parts of 
Capsules of 25 centigrams of Santalol Lactate the body. Has the ap- 

C,, H,.(CH;CHOHCOO) | proval of and adopted 
by the Orthopedic De- 
partments of the Carney 
Hospital of Boston and 





For Internal Use in Inflammatory 


Catarrhal Conditions of the of the Johns Hopkins 
Bronchial and Genito- 


Hospital of Baltimore. 
Urinary Tracts. Reference can be made 
to many physicians who 
have adopted it in their 
private practice. 


(1) Does not produce nausea or eructa- 
tions. 

(2) Does not irritate the renal epithelium im “eee 
or give rise to albumin in the urine. lhe Heater is offered 

(8) Has a soothing and antiseptic action at a moderate cost and 
on mucous membranes, especially those of sen- the demand gives proof 
sitive and irritable bladders. of the favor with which 

(4) Useful in bronchial irritation with it is received by medi- 
catarrh, and especially adapted to inflamma- cal men. 
tory conditions of the genito-urinary tract. 


In bottles of 100 capsules. CODMAN @ SHURTLEFF 





(No indications on labels or circular with bottle) | Incorporated 
VIAL, Pharmacien de Ire Classe, PARIS | Suheioal Instruments 120 BOYLSTON ST. 
U. 6. Agents, K. FOUGERA & CO., Now York. | | ESTABLISHED 1838 BOSTON, MASS. 





Pepto~Fer 


CHLORO-PEPTONATE OF IRON 
A Most Palatable Cordial, Tonic, Digestive, Stimulant 


“From a purely therapeutic standpoint, Chloro-Peptonate of Iron is the best physiological 
form of iron medication.” — Dr. Dujardin-Beaumetz 


Samples and literature sent to physicians on request 


Address E. F. POIX - - 123 Atlantic Ave., Brooklyn, N. Y. 


WHEE PLERS TISSUE PHOSPH) HATE a 


pu Seat 


THE IDEAL TONIC! ee xere*4."T B WHEELER MD. 
FASTIDIOUS ees SN COMPANY 
CONVALESCENTS MONTREAL,CANADA, 


SAMPLES XZ LITERATURE : LABORATORY, 
ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY. 
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SERPENTINE SPRING CORSET | 
MADE TO ORDER ONLY | 
For spinal weakness or spinal | 

N curvature. Removes the weight 

of the head and shoulders from 

the spine, transferring it to the 
hips. The serpentine springs 
are quilted between the fabrics. 
The corset is laced over the hips, 
then pressed down and slipped 
under the axilla, when the lacing 
H is completed. The compression 
of the spring longitudinally ex- 
erts a continual lift to the shoul- 
ders, relieves the weight resting 
upon the vertebrz, and gradu- | 
\ \ ally restores a curved spine to its | 
normal position. These springs, 
|_| While affording the necessary 
pressure and support, have per- MADE TO ORDER 

fect mobility and do not inter- | FROM CASTS 

fere with respiration. AND DIRECTIONS 

It gives support almost equal to the plaster jacket. It has light- | 

ness and flexibility, and in comfort is far ahead. 

Children who had never learned to walk have been able to do 





ORTHOPA:DIC APPLIANCES 
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Thirty-five Years’ Experience 


“IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this class 
of work, 


SEPARATE ROOMS FOR WOMEN AND CHILDREN, 
WOMEN ATTENDANTS. 


Trusses, Supporters, Elastic Hosiery. 


Plates for the Relief 


of Flat Foot, 
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Accurate in Fit and of strong, non-corrosive material. When preferred we 


so through its use; and adults previously bed-ridden have been take the impressions anu make casts at a reasonable price. 

: Pa e e Price, $5.00 per pair, net; singly, $3.00, net. 
ne freedom and activity. Price, $10 to $24. Directions for ; Full directions for making the casts on application. 
measuring on application. 





SUPERIOR SURGICAL INSTRUMENTS. CODMAN & SHURTLEFF 120 BOYLSTON STREET 
ESTABLISHED i838. q BOSTON, MASS. 


(INCORPORATED) 




















“* The physician has no higher r.or nobler service to perform than 
to secure for his suffering patients prompt surcease of pain.’’ 











In accomplishing effectual analgesia, however, the painstaking practitioner 
will at the same time always aim to cause the least possible embarrassment to 
physiologic processes. Of all anodynes, therefore, 


PAPINE 


is the most acceptable, because it affords not only the most gratifying relief 
from pain but with none of the narcotic or toxic effects common to other opiates. 
Papine presents the anodyne principle of opium with the narcotic, nauseat- 
ing and constipating elements removed. In consequence it does not suppress 
the secretions, cause cerebral excitation, nor show habit-forming tendencies. 
To the result-seeking, conscientious physician, Papine cannot fail to 
appeal as ‘‘ the ideal analgesic.’’ 


BATTLE & CO. 
LONDON ST. LOUIS PARIS 
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'HORLICK’S MALTED MILK 


The Original and Genuine 


IN TYPHOID FEVER 


Many physicians are as particular in selecting a food for their patients as they are in the use of pure, standardized 
drugs. For instance, whenever prescribing Malted Milk, they invariably specify “ HORLICK’S,” because its worth has 
been proven by many years of clinical tests. Pure milk in a form so palatable and digestible that it is used with convincing 
results in typhoid, in’ gastro-intestinal diseases, in convalescence, as well as in the feeding of infants and delicate children. 


That your patients may obtain the best as well as the original and only genuine, always specify “ Horlick’s.”’ 
Samples sent, free and prepaid, to the profession upon request. 


Horlick’s Malted Milk Company Racine, Wis., U. S. A. 








Fellows — Syrupus 
Hypophosphitum. 





Maxima cum cura commixtus semperque idem. 
Compositio prima ante alias omnis. 





Worthless Substitutes. 
Preparations “Just as good.” 











GARNIER-LAMOUREUX & CO.’S GRANULES 
of PROTOIODIDE OF MERCURY 


ENDORSED BY THE MEDICAL FACULTY. 








=| 
JT ro, CAUTION: The genuine 


fi n 
Allg gel GARNIER-LANOUREUX granules of 
vy | Protoiodide of Mercury are - 
made of one strength only. ‘THE GENUINE 


“ONE CENTIGRAMME ” which are imported by 
E. FOUGERA & COMPANY 


Physicians when prescribing should specify 


Sold only in round Bottles. 











90 BEEKMAN STREET - - - NEW TORR 
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Collect Your Accounts 


WITH OUR SERVICES 





OUR METHODS 


Are such as command the respect 
of debtors from the first but lead 
automatically to final settlement. 





OUR CHARGES 


Are on a percentage basis only. 
No ‘*¢ Annual Fees,’’ no ** Advance 
Charges,’’ no ‘‘ Postage.’’ 











442+3-4-5 
OLD SOUTH BUILDING 


Colonial Adjustment Company 


Bonded Claim Adjusters 


BOSTON, [1ASS, 














DEPOSITORS IN THE 


Commonwealth Crust Company 


BOSTON 
May make deposits and cash checks by mail 
Cash delivered by the bank’s messenger 


Interest paid on balances of $500 and over credited monthly 





Assets, $15,000,000 





Financial District - 2 





TWO OFFICES 
Equitable Building, Milk Street 
Shopping District - -= 2 - 


GEORGE S. MUMFORD, President 


88 Summer Street 




















FISH @ ARNOLD 


Established 1865 


Oldest and Bonded 
Largest United States 
Manufacturers in Government 
New England Manufacturers 








Artificial Legs and Arms 


Appliances for Shortened Limbs, 
Resections, Deformities, etc. 


Bonded United States Government 
Manufacturers 


Having had over forty years’ experience 


we can and do guarantee to give our patients 
perfect satisfaction in every respect. Our 
limbs have the very latest improvements 
and are recommended by the leading hos- 
Pitals and surgeons. 


No. 3 Boylston Place, Boston, Mass. 
Opposite the Common 
Telephone, Dxford 825-3. 
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Try McELROY’S ATOMIZER 


FOR HOME TREATMENT 
it is made of the best quality of giass. I[t wiil 
spray oils or acide 
&o well as Vancsine 
unt all aqueous 8o- 
lutions. Itts abso- 
lute! aseptic and 
wil: throw a good 
spray All drst- 
Clase iruggtate se]) 
them. Price, 81. 











» JAN. 12, 1892. 
» AUG.30, 1892. 
© MAR.14, 1893 
BJ.McELROY. 


McElroy’s Glass Syringes are the Best in the World 
EAST CAMBRIDGE, MASs. 





TRYPSOGEN 


TREATMENT OF 


DIABETES 


ALSO DIET IN DIABETES. 


CONDENSED REVIEWS OF RECENT 
INVESTIGATION AND RESEARCH 
MAILED ON REQUEST. 


G. W. CARNRICK CO. 


26 SULLIVAN. STREET, NEW YORK. 
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Cellasin (zrsnitins 
Tablet No. 1 


has during the past two years proven more eff- 


cient in removing the prominent symptoms of 


Diabetes Mellitus 


than any other single agent employed during 
the entire history of the disease. 


Chemistry and Scientific MEAD JOHNSON @ CO., | 


Rationale on Request.. + Jersey City, N. J. 
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Kava Santal Riedel 


We may infer from what physicians and pharmacologists (Neisser, Zeissl, Schmiedeberg) 
have said that KAVA, in its properties and actions alike, discloses a happy union of effects 
useful in gonorrhea — (J) soothing, (2) inhibiting, (3) germ-expelling. 


Gonosan consists of a solution of the resins of Kava-Kava in pure East India sandalwood 
oil, and given internally it combines the powers both of a balsam and an anodyne, and 
combines them with a brilliancy of effects that makes it the natural coadjutor of 
injections. 


Given in capsules three to five times a day 


PPE EE EEE OEE EEE PETE VE SE TESTS 


LITERATURE AND SAMPLES BY 


RIEDEL @ CO. 


35 West 32d Street NEW YORK 
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